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Medicaid Children’s Quality Core Measures Template



SECTION I: PROGRAM IDENTIFICATION


                                                                     
DO NOT CERTIFY YOUR REPORT UNTIL ALL SECTIONS ARE COMPLETE.  



	State/Territory:
	KY

	
	(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:
	

	Lisa Lee


 

	Medicaid Program Name(s):
	Medicaid



	
Reporting Period:
	
2011
	 Note: Federal Fiscal Year 2011 starts 10/1/2010 and ends 9/30/2011.

	Contact Person/Title:
	Lisa Lee, Director 

	Address:
	275 East Main Street 6 WD

	
	

	City:
	Frankfort
	State:
	KY
	Zip:
	40621

	Phone:
	502-564-6890
	Fax:
	502-564-0039

	Email:
	lisa.lee@ky.gov

	Submission Date:
	3/6/2012




 

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

                                 

Section II: Program’s Performance Measurement and Progress

Section IIA captures data on the core performance measures to the extent data are available.  

Section IIA: of the Initial Core Set of Children’s Health Core Quality Measures

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 an initial 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.  Additionally, Section 401(a)(4) required the development of a standardized reporting format for states that volunteer to report on the initial core set of measures. This section of CARTS will be used for standardized reporting on the initial core set of measures.
States that volunteer are required to report using the standardized methodologies and specifications and report on the populations to which the measures are applied.  Below are the measure stewards and general description of the measures. Please reference the Technical Specifications and Resource Manual for the Initial Core Set of Children’s Health Care Quality Measures for detailed information for standardized measure reporting. 

The Technical Specifications and Resource Manual for the Initial Core Set of Children’s Health Care Quality Measures can be found:  http://www.cms.gov/MedicaidCHIPQualPrac/Downloads/CHIPRACoreSetTechManual.pdf 
The reporting of these Core Performance Measures are voluntary.    

	
	Measure
	Measure Steward
	Description
	Reporting

	1
	Prenatal and Postpartum Care: Timeliness of Prenatal Care
	NCQA/HEDIS
	The 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

	Measure is voluntary.  




	2
	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 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

	Measure is voluntary.  









	3
	Percentage of live births weighing less than 2,500 grams
	CDC
	Percentage of resident live births that weighed less than 2,500 grams in the State reporting period 
	Measure is voluntary.  




	4
	Cesarean Rate for Nulliparous Singleton Vertex 
	California Maternal Care Collaborative
	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

	Measure is voluntary.  




	5
	Childhood Immunization Status
	NCQA/HEDIS
	Percentage of children who turned 2 years old during the measurement year who had  specific vaccines by their second birthday.
	Measure is voluntary.  




	6
	Immunizations for Adolescents
	NCQA/HEDIS
	Percentage of adolescents who turned 13 years old during the measurement year who had specific vaccines by their thirteenth birthday.
	Measure is voluntary.  




	7

	Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents: BMI Assessment for Children/Adolescents
	NCQA/HEDIS
	Percentage of children, 3 through 17 years of age, whose weight is classified based on BMI percentile for age and gender

	Measure is voluntary.  




	8
	Developmental Screening in the First Three Years of Life
	Child and Adolescent Health Measurement Initiative and NCQA
	Percentage of children  screened for risk development, behavioral, and social delays using a standardized, screening tool in the first, second, and third year of life
	Measure is voluntary.  




	9
	Chlamydia Screening
	NCQA/HEDIS
	Percentage of women 16- 20 who were identified as sexually active who had at least one test for Chlamydia during the measurement year 
	Measure is voluntary.  




	10
	Well Child Visits in the First 15 Months of Life
	NCQA/HEDIS
	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 
	Measure is voluntary.  




	11
	Well Child Visits in the 3rd, 4th, 5th, and 6th Years of Life
	NCQA/HEDIS
	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.
	Measure is voluntary.  




	12
	Adolescent Well-Care Visits
	NCQA/HEDIS
	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.
	Measure is voluntary.  




	13
	Percentage of Eligibles who Received  Preventive Dental Services
	CMS
	Percentage of  eligible children ages 1-20 who received  preventive dental services 
	Measure is voluntary.  




	14
	Children and Adolescents’ Access to Primary Care Practitioners
	NCQA/HEDIS
	Percentage of children and adolescents 12 months – 19 years of age who had a visit with a primary care practitioner (PCP). Four separate percentages are reported:
· Children 12- 24 months and 25months – 6 years who had a visit with a PCP during the measurement year
· Children 7 – 11 years and adolescents 12 –19 years who  had a visit with a PCP during the measurement year or the year prior to the measurement year
	Measure is voluntary.  





	15
	Appropriate Testing for Children with Pharyngitis
	NCQA/HEDIS



	Percentage of children who were diagnosed with pharyngitis, dispensed an antibiotic and who received a group A streptococcus test for the episode 
	Measure is voluntary.  




	16
	Otitis Media with Effusion – avoidance of inappropriate use of systemic antimicrobials in children – ages 2-12
	American Medical Association Physician Consortium for Performance Improvement
	Percentage of children ages 2 months through 12 years with a diagnosis of otitis media with effusion (OME) who were not prescribed systemic antimicrobials
	Measure is voluntary.  



	17

	Percentage of Eligibles who Received  Dental Treatment Services
	CMS
	Percentage of eligible children Ages 1-20 who received  dental treatment services 
	Measure is voluntary.  




	18
	Ambulatory Care: Emergency Department Visits
	NCQA/HEDIS


	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 
	Measure is voluntary.  




	19
	Pediatric central-line associated blood stream infections – NICU and PICU
	CDC
	Rate of central line-associated blood stream infections (CLABSI) in the pediatric and neonatal intensive care units during periods selected for surveillance 
	Measure is voluntary.  




	20

	Annual percentage of asthma patients (2-20 yo) with 1 or more asthma-related emergency room visits
	Alabama
Medicaid
	Percentage of children 2-20 years of age diagnosed with asthma during the measurement year with one or more asthma-related ER visits 
	Measure is voluntary.  




	21

	Follow-Up Care for Children Prescribed Attention-Deficit Hyperactivity Disorder ADHD Medication
	NCQA/HEDIS
	Percentage of children newly prescribed ADHD medication who had at least three follow-up care visits within a 10-month period, one of which was within 30 days from the time when the first ADHD medication was dispensed. Two rates are reported: one for the initiation phase and one for the continuation and maintenance phase
	Measure is voluntary.  




	22
	Annual Pediatric hemoglobin A1C testing
	NCQA
	Percentage of children with diabetes and an HbA1c test during the measurement year.
	Measure is voluntary.  




	23
	Follow-up after hospitalization for mental illness
	NCQA/HEDIS
	Percentage of discharges for children  6 years of age and older who 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
	Measure is voluntary.  




	24
	Consumer Assessment Of Healthcare Providers And Systems (CAHPS® 4.0) Health Plan Survey 4.0H (Child version including Medicaid and Children with Chronic Conditions supplemental items)
	NCQA/HEDIS
	Survey on parents’ experience with their child’s care
	
Measure is voluntary.  

If States are already working with the Agency for Healthcare Research and Quality (AHRQ) to report CAHPS, they can continue doing so. We ask that States indicate in CARTS that they have submitted CAHPS data to AHRQ and using the CARTS attachment facility, provide a copy of the CAHPS results to CMS (do not submit raw data on CAHPS to CMS).
.





This section contains templates for reporting performance measurement data for each of the core child health 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 to years’ annual reports (FFY 2009 and FFY 2010) will be populated with data from previously reported data 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 2011). Additional instructions for completing each row of the table are provided below.

If Data Not Reported, Please Explain Why:
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 you cannot provide a specific measure, please check the box that applies to your State for each measure as follows:

· Population not covered:  Check this box if your program does not cover the population included in the measure.  
· 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.
· 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.
· Other:  Please specify if there is another reason why your state cannot report the measure.

Although the Initial Core Set of Measures is voluntarily reported, if the State is not reporting data on a specific measure, it is important to complete the reason 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:

· 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.

· Final:  Check this box if the data you are reporting are considered final for the current CARTS reporting period.
· 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 Initial Core Set of Children’s Health Care Quality Measures.

HEDIS® Version:
Please specify HEDIS® Version (example 2009, 2010). 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 source of data or methodology used to calculate the measure – administrative data (such as claims and encounters) (specify the kind of administrative data used); hybrid methods (combining administrative data and medical records) (specify how the two were used to create the rate); 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, the Medicaid population only, or include both CHIP and Medicaid (Title XIX) 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 (Title XIX) 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 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 categories (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 are selected, States are required to provide an explanation.

Year of Data: not available for the 2011 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 2011 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.

Initial Core Set Measurement Data (HEDIS® or Other):
In this section, please report the numerators and denominators 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.  

Note: 2011 CARTS will calculate the rate  when you enter the numerator and denominator.  


For CARTS versions prior to 2011 States were able to enter a rate without entering a numerator and denominator (If you typically calculate separate rates for each health plan or delivery system, report the aggregate state-level rate for each measure [or component].  The preferred method is to calculate a single state-level “weighted rate” based on the distribution of the eligible population included in each separate rate.)  Beginning in 2011, CARTS will be requiring States to report numerators and denominators rather than providing them the option of only reporting the rate.  If States reported a rate in years prior to 2011, that data will be able to be edited if the need arises.

Explanation of Progress (optional for Title XIX Programs):
The intent of this section is to allow your State to demonstrate how you are using the measures. Please highlight progress and describe any quality improvement activities that may have contributed to your progress.  If improvement has not occurred over time, this section can be used to discuss potential reasons for why progress was not seen and to describe future quality improvement plans.  In this section, your State is also asked to set annual performance objectives for FFY 2012, 2013, and 2014.  Based on your recent performance on the measure (from FFY 2009 through 2011), use a combination of expert opinion and “best guesses” to set objectives for the next three years.  Please explain your rationale for setting these objectives.  For example, if your rate has been increasing by 3 or 4 percentage points per year, you might project future increases at a similar rate.  On the other hand, if your rate has been stable over time, you might set a target that projects a small increase over time.  If the rate has been fluctuating over time, you might look more closely at the data to ensure that the fluctuations are not an artifact of the data or the methods used to construct a rate.  You might set an initial target that is an average of the recent rates, with slight increases in subsequent years.

In future annual reports, you will be asked to comment on how your actual performance compares to the objective your State set for the year, as well as any quality improvement activities that have helped or could help your State meet future objectives.

Note: Although completion of this section is optional for Title XIX Program, we ask that you consider providing responses to the following questions for each measure your State is submitting to CMS: 

· What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal?

· Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Other Comments on Measure:
Please use this section to provide any other comments on the measure, such as data limitations or plans to report on a measure in the future.

NOTE:  Please do not reference attachments in this table.  If details about a particular measure are located in an attachment, please summarize the relevant information from the attachment in the space provided for each measure.

CHIPRA Quality Demonstration States have the option of reporting State developed quality measures through CARTS.  Instructions may be found on page 25 in the web-based template and after core measure 24 on the Word template.
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Category I - PREVENTION AND HEALTH PROMOTION
Prenatal/Perinatal

MEASURE 1:  Timeliness of prenatal care

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
[bookmark: Text43][bookmark: Text44][bookmark: Text45]|_| Data not available.  Explain:                  
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
[bookmark: Text46][bookmark: Text47][bookmark: Text48]|_| Data not available.  Explain:                    
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
[bookmark: Text49][bookmark: Text50][bookmark: Text51]|_| Data not available.  Explain:                    
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| Same data as reported in a previous year’s annual report.  
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:      
|_|Other.  Explain:      
NCQA HEDIS 2008
	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2009
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used:2010      
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS AND MEDICAL RECORD DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION. 
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS AND MEDICAL RECORD DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION.
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS AND MEDICAL RECORD DATA FOR MEDICAID RECIPIENTS IN THE MANAGED CARE REGION, WHICH IS 20% OF THE TOTAL MEDICAID POPULATION.

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
Definition of numerator: THE NUMERATOR IS THE NUMBER OF LIVE BIRTHS BETWEEN 2007-2008 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT I THE ORGANIZATION
	Definition of Population Included in the Measure:
Definition of numerator: THE NUMERATOR IS THE NUMBER OF LIVE BIRTHS BETWEEN 2008-2009 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   


	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From:  (mm/yyyy)  01/2010  To: (mm/yyyy) 12/2010

	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
	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
	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

	Numerator: 399
Denominator: 433
Rate: 92.1
	Numerator: 410
Denominator: 449
Rate: 91.3
	Numerator: 401
Denominator: 436
Rate: 92

	Additional notes on measure: THE NUMBER OF LIVE BIRTHS BETWEEN 2007-2008 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION INCREASED 3.3%
	[bookmark: fldQue4855_1][bookmark: fldQue4855_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: THE NUMBER OF LIVE BIRTHS BETWEEN 2008-2009 WHO RECEIVED A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION DECREASED .8 OF A PERCENTAGE POINT FROM THE PREVIOUS YEAR
	[bookmark: fldQue4870_1][bookmark: fldQue4870_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 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 INCREASED .4 OF A PERCENTAGE POINT FROM THE PREVIOUS YEAR

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN THE NUMBER OF LIVE BIRTHS TO RECIPIENTS WHO RECEIVE A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION, TO WITHIN THREE PERCENTAGE POINTS OF THE PREVIOUS YEAR. 

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN THE NUMBER OF LIVE BIRTHS TO RECIPIENTS WHO RECEIVE A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION, TO WITHIN THREE PERCENTAGE POINTS OF THE PREVIOUS YEAR. 

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN THE NUMBER OF LIVE BIRTHS TO RECIPIENTS WHO RECEIVE A PRENATAL CARE VISIT IN THE FIRST TRIMESTER OR WITHIN 42 DAYS OF ENROLLMENT IN THE ORGANIZATION, TO WITHIN THREE PERCENTAGE POINTS OF THE PREVIOUS YEAR. 

Explain how these objectives were set: OBJECTIVE WAS BASED ON THE AMOUNT OF INCREASE/DECREASE FROM THE PREVIOUS TWO YEARS

	Other Comments on Measure: 
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MEASURE 2:  Frequency of Ongoing Prenatal Care

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30)
Specify sample size:      
|_| Other.  Explain:
      
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| 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:
|_| Provisional.  
      Explanation of Provisional Data:
      
|_| Final.
|_| Same data as reported in a previous year’s annual report.  
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:      
|_|Other.  Explain:      

	Measurement Specification:
[bookmark: fldQue4880]|_| HEDIS.  Specify HEDIS® Version used: 2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2010                    
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION. 
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION.
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION.

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: NUMERATOR IS THE NUMBER OF VISITS PER DELIVERY
	Definition of Population Included in the Measure:
Definition of numerator: NUMERATOR IS THE NUMBER OF VISITS PER DELIVERY
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Definition of Population Included in the Measure:
Definition of numerator: NUMERATOR IS THE NUMBER OF VISITS PER DELIVERY
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   


	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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
	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
	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

	< 21 percent of expected visits
Numerator: 10
Denominator: 433
Rate: 2.3

21 percent – 40 percent of expected visits
Numerator: 7
Denominator: 433
Rate: 1.6

41 percent – 60 percent of expected visits
Numerator: 8
Denominator: 433
Rate: 1.8

61 percent – 80 percent of expected visits
Numerator: 39
Denominator: 433
Rate: 9

≥ 81 percent of expected visits
Numerator: 369
Denominator: 433
Rate: 85.2

	< 21 percent of expected visits
Numerator: 11
Denominator: 449
Rate: 2.4

21 percent – 40 percent of expected visits
Numerator: 13
Denominator: 449
Rate: 2.9

41 percent – 60 percent of expected visits
Numerator: 7
Denominator: 449
Rate: 1.6

61 percent – 80 percent of expected visits
Numerator: 36
Denominator: 449
Rate: 8

≥ 81 percent of expected visits
Numerator: 382
Denominator: 449
Rate: 85.1

	< 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


	Additional notes on measure:  
	[bookmark: fldQue4885_1][bookmark: fldQue4885_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue4900_1][bookmark: fldQue4900_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress: 

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? <21%   DECREASED  .16%
21-40% INCREASED  .02%
41-60% INCREASED  4.8%
61-80% INCREASED  8.3%
81+    DECREASED 13.5%
 


[bookmark: fldQue2734]What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF EXPECTED VISITS PER DELIVERY TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR. 

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF EXPECTED VISITS PER DELIVERY TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF EXPECTED VISITS PER DELIVERY TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

Explain how these objectives were set: OBJECTIVE IS BASED ON THE RATE OF DECREASE FROM THE PREVIOUS YEAR  

	Other Comments on Measure: 





 MEASURE 3:  Percentage of live births weighing less than 2,500 grams

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30)
Specify sample size:      
|_| Other.  Explain:
DATA NOT AVAILABLE      
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| Same data as reported in a previous year’s annual report.  
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used:                     
|_|Other.  Explain:      

	Measurement Specification:
|_|CDC
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   


	Year of Data: 
	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 reporting period

	Numerator: 
Denominator: 
Rate: 
Additional notes on measure: 
	Numerator: 
Denominator: 
Rate: 

[bookmark: fldQue4915_1][bookmark: fldQue4915_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	Numerator: 
Denominator: 
Rate: 

[bookmark: fldQue4930_1][bookmark: fldQue4930_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes 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: 

	Explanation of Progress: 

How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 







MEASURE 4:  Cesarean Rate for Nulliparous Singleton Vertex Low-risk First Birth Women

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
      Explanation of Provisional Data:
      
|_| Final.
|_| 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:
|_| Provisional. 
      Explanation of Provisional Data:
      
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used:                
|_|Other.  Explain:      

	Measurement Specification:
|_| CMQCC  
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	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 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 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

	Numerator: 
Denominator: 
Rate:  
	Numerator: 
Denominator: 
Rate:  
	Numerator: 
Denominator: 
Rate:  

	Additional notes on measure: 
	[bookmark: fldQue4945_1][bookmark: fldQue4945_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue4960_1][bookmark: fldQue4960_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Immunizations

MEASURE 5:  Childhood Immunization Status

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional. 
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2009               
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2010               
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE POPULATION.
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHO TURNED 2 YEARS OLD DURING THE MEASUREMENT YEAR WHO HAD SPECIFIC VACCINES BY THEIR SECOND BIRTHDAY. 
	Definition of Population Included in the Measure:
Definition of numerator: DATA INCLUDES THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE POPULATION.
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: DATA INCLUDES THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE CHIP POPULATION.
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

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

	DTap
Numerator: 394
Denominator: 452
Rate: 87.2

IPV
Numerator: 418
Denominator: 452
Rate: 92.5

MMR
Numerator: 420
Denominator: 452
Rate: 92.9

HiB
Numerator: 443
Denominator: 452
Rate: 98

Hep B
Numerator: 689
Denominator: 452
Rate: 152.4

VZV
Numerator: 423
Denominator: 452
Rate: 93.6

PCV
Numerator: 365
Denominator: 452
Rate: 80.8

Hep A
Numerator: 
Denominator: 
Rate: 

	
Combo 2
Numerator: 376
Denominator: 452
Rate: 83.2

Combo 3
Numerator: 334
Denominator: 452
Rate: 73.9

Combo 4
Numerator: 
Denominator: 
Rate: 

Combo 5
Numerator: 
Denominator: 
Rate: 

Combo 6
Numerator: 
Denominator: 
Rate: 

Combo 7
Numerator: 
Denominator: 
Rate: 

Combo 8
Numerator: 
Denominator: 
Rate: 
	DTap
Numerator: 399
Denominator: 452
Rate: 88.3

IPV
Numerator: 429
Denominator: 452
Rate: 94.9

MMR
Numerator: 425
Denominator: 452
Rate: 94

HiB
Numerator: 434
Denominator: 452
Rate: 96

Hep B
Numerator: 433
Denominator: 452
Rate: 95.8

VZV
Numerator: 427
Denominator: 452
Rate: 94.5

PCV
Numerator: 365
Denominator: 452
Rate: 80.8

Hep A
Numerator: 201
Denominator: 452
Rate: 44.5


	
Combo 2
Numerator: 386
Denominator: 452
Rate: 1.6

Combo 3
Numerator: 85.4
Denominator: 355
Rate: 452

Combo 4
Numerator: 179
Denominator: 452
Rate: 39.6

Combo 5
Numerator: 244
Denominator: 452
Rate: 54

Combo 6
Numerator: 178
Denominator: 452
Rate: 39.4

Combo 7
Numerator: 142
Denominator: 452
Rate: 31.4

Combo 8
Numerator: 112
Denominator: 452
Rate: 24.8
	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

	RV
Numerator: 
Denominator: 
Rate: 

Flu
Numerator: 
Denominator: 
Rate: 


	Combo 9
Numerator: 
Denominator: 
Rate: 

Combo 10
Numerator: 
Denominator: 
Rate: 

	RV
Numerator: 277
Denominator: 452
Rate: 61.3 

Flu
Numerator: 209
Denominator: 452
Rate: 46.2


	Combo 9
Numerator: 140
Denominator: 452
Rate: 31

Combo 10
Numerator: 29
Denominator: 452
Rate: 6.4

	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


	Additional notes on measure: 
	[bookmark: fldQue4975_1][bookmark: fldQue4975_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue4990_1][bookmark: fldQue4990_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE PERCENTAGE OF CHILDREN WHO TURNED 2 YEARS OLD DURING THE MEASUREMENT YEAR WHO HAD SPECIFIC VACCINES BY THEIR SECOND BIRTHDAY INCREASED ONE PERCENTAGE POINT FROM THE PREVIOUS YEAR.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN CHILDHOOD IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN CHILDHOOD IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN CHILDHOOD IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Explain how these objectives were set: OBJECTIVES ARE BASED ON THE RATE OF INCREASE OF CHILDHOOD IMMUNIZATION RATES FROM THE PREVIOUS YEAR.  

	Other Comments on Measure: 





MEASURE 6:  Immunizations for Adolescents

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2009                          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2010                         
|_|Other.  Explain:      


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

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

	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE TOTAL POPULATION.

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: DATA INCLUDES THE MANAGED CARE REGION WHICH IS 20% OF THE POPULATION.
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: TNUMERATOR IS THE NUMBER OF ADOLESCENTS 13 YEARS OF AGE WHO HAD SPECIFIC VACCINES BY THEIR 13TH BIRTHDAY.
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH EXCLUDES 80% OF THE TOTAL POPULATION.

	Year of Data: 
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	HEDIS Performance Measurement Data:
The percentage of adolescents 13 years of age who had specific vaccines by their 13th birthday.
	HEDIS Performance Measurement Data:
The percentage of adolescents 13 years of age who had specific vaccines by their 13th birthday.
	HEDIS Performance Measurement Data:
The percentage of adolescents 13 years of age who had specific vaccines by their 13th birthday.

	Meningococcal
Numerator: 
Denominator: 
Rate:  

Tdap/Td
Numerator: 
Denominator: 
Rate:  

Combination (Meningococcal, Tdap/Td)
Numerator: 
Denominator: 
Rate:  
	Meningococcal
Numerator: 269
Denominator: 453
Rate:  59.4

Tdap/Td
Numerator: 352
Denominator: 453
Rate:  77.7

Combination (Meningococcal, Tdap/Td)
Numerator: 246
Denominator: 453
Rate:  54.3
	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

	Additional notes on measure: 
	[bookmark: fldQue5005_1][bookmark: fldQue5005_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5020_1][bookmark: fldQue5020_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE PERCENTAGE OF ADOLESCENTS, 13 YEARS OF AGE WHO HAD SPECIFIC VACCINES BY THEIR 13TH BIRTHDAY, INCREASED BY 15.5 PERCENTAGE POINTS FROM THE PREVIOUS YEAR

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN ADOLESCENT IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN ADOLESCENT IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN ADOLESCENT IMMUNIZATION RATES TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Explain how these objectives were set: OBJECTIVES ARE BASED ON THE RATE OF INCREASE OF ADOLESCENT IMMUNIZATION RATES FROM THE PREVIOUS YEAR.  

	Other Comments on Measure: 




Screening

MEASURE 7:  BMI Assessment for Children/Adolescents

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2009                          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 2010                          
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION

	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION

	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE REGION OF THE STATE WHICH INCLUDES 20% OF THE POPULATION.

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTIL FOR AGE AND GENDER. 
	Definition of Population Included in the Measure:
Definition of numerator: NUMERATOR IS THE NUMBER OF CHILDREN WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTIL FOR AGE AND GENDER.
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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.
	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.
	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.

	3-11years
Numerator: 56
Denominator: 453
Rate:  12.4

12-17 years 
Numerator: 34
Denominator: 452
Rate:  7.5
	Total
Numerator: 90
Denominator: 905
Rate:  9.9


	3-11 years
Numerator: 81
Denominator: 301
Rate:  26.9

12-17 years 
Numerator: 51
Denominator: 151
Rate:  33.8
	Total
Numerator: 132
Denominator: 452
Rate:  29.2


	3-11 years
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



	Additional notes on measure: 
	[bookmark: fldQue5035_1][bookmark: fldQue5035_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5050_1][bookmark: fldQue5050_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE NUMBER OF CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR INCREASED 6.6 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN WITHIN 3 PERCENTAGE POINTS, THE NUMBER OF CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN WITHIN 3 PERCENTAGE POINTS, THE NUMBER OF CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN WITHIN 3 PERCENTAGE POINTS, THE NUMBER OF CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.

Explain how these objectives were set: OBJECTIVE WAS BASED ON THE RATE OF INCREASE OF THE NUMBER OF CHILDREN AGES 3 THROUGH 17 YEARS, WHOSE WEIGHT WAS CLASSIFIED BASED ON BMI PERCENTILE FOR AGE DURING ONE VISIT IN THE MEASUREMENT YEAR.  

	Other Comments on Measure: 




MEASURE 8: Developmental Screening in the First Three Years of Life

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_| CAHMI/NCQA           
|_|Other.  Explain:      

	Measurement Specification:
|_| CAHMI/NCQA
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	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 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 development, behavioral, and social delays using a standardized tool in the first, second, or third year of life

	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:  

	Additional notes on measure: 
	[bookmark: fldQue5065_1][bookmark: fldQue5065_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5080_1][bookmark: fldQue5080_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





MEASURE 9:  Chlamydia Screening 16-20 females

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2010     
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS DATA FOR RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS APPROXIMATELY 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS DATA FOR RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS APPROXIMATELY 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA CONSISTS OF CLAIMS DATA FOR RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS APPROXIMATELY 20% OF THE POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
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 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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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
	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
	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

	Numerator: 1763
Denominator: 2796
Rate:  63.1
	Numerator: 2034
Denominator: 3063
Rate:  66.4
	Numerator: 2462
Denominator: 3646
Rate:  67.5

	Additional notes on measure: 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 INCREASED 1.46% FROM THE PREVIOUS YEAR 
	[bookmark: fldQue5095_1][bookmark: fldQue5095_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5110_1][bookmark: fldQue5110_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 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 INCREASED 1.1 PERCENTAGE POINT FROM THE PREVIOUS YEAR. 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN 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 TO WITHIN 3 PERCENTAGE POINTS

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN 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 TO WITHIN 3 PERCENTAGE POINTS

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN 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 TO WITHIN 3 PERCENTAGE POINTS

Explain how these objectives were set: OBJECTIVE WAS BASED ON THE PERCENT OF INCREASE FROM THE PREVIOUS YEAR  

	Other Comments on Measure: 






Well-child Care Visits (WCV)

MEASURE 10:  Well Child Visits in the First 15 Months of Life

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      
NCQA HEDIS 2009
	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2010          
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
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 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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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
	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
	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

	0 visits
Numerator: 40
Denominator: 4054
Rate:  1

1 visits
Numerator: 43
Denominator: 4054
Rate:  1.1

2 visits
Numerator: 115
Denominator: 4054
Rate:  2.8

3 visits
Numerator: 143
Denominator: 4054
Rate:  3.5
	4 visits
Numerator: 269
Denominator: 4054
Rate:  6.6

5 visits
Numerator: 539
Denominator: 4054
Rate:  13.3

6+ visits
Numerator: 2905
Denominator: 4054
Rate:  71.7
	0 visits
Numerator: 31
Denominator: 4432
Rate:  0.7

1 visits
Numerator: 53
Denominator: 4432
Rate:  1.2

2 visits
Numerator: 80
Denominator: 4432
Rate:  1.8

3 visits
Numerator: 138
Denominator: 4432
Rate:  3.1
	4 visits
Numerator: 302
Denominator: 4432
Rate:  6.8

5 visits
Numerator: 617
Denominator: 4432
Rate:  13.9

6+ visits
Numerator: 3211
Denominator: 4432
Rate:  72.5
	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

	Additional notes on measure: 
	[bookmark: fldQue5125_1][bookmark: fldQue5125_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5140_1][bookmark: fldQue5140_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 




	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? For 6 or more visits the Well child visits during the first 15 months of life increased 5 percentage points from the previous year.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: Objective is to continue to maintain well child visits during the first 15 months of life, to within 3 percentage points of the previous year

Annual Performance Objective for FFY 2013: Objective is to continue to maintain well child visits during the first 15 months of life, to within 3 percentage points of the previous year

Annual Performance Objective for FFY 2014: Objective is to continue to maintain well child visits during the first 15 months of life, to within 3 percentage points of the previous year

Explain how these objectives were set: OBJECTIVES WERE BASED ON THE RATE OF INCREASE FROM THE PREVIOUS YEAR  

	Other Comments on Measure: For the past thirteen years the Plan has continued to target infants and young children via interventions directed toward both practitioners and members. The percent of children receiving 6 or more well child visits has increased from 19.58% in 1997 to 72.32% in 2010.The EPSDT Program continues to collaborate with the Child and Adolescent Health Committee to design an intervention strategy for preventive health care that would target all ages of children and adolescents.






MEASURE 11:  Well Child Visits in the 3rd, 4th, 5th, and 6th Years of Life

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional. 
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS. Specify HEDIS® Version used: 
          2010          
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
THE DATA IN THIS SECTION CONSISTS OF RECIPIENTS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE TOTAL POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
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 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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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.
	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.
	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.

	1+ visits
Numerator: 11443
Denominator: 15311
Rate:  74.7
	1+ visits
Numerator: 12425
Denominator: 16199
Rate:  76.7
	1+ visits
Numerator: 15392
Denominator: 20444
Rate:  75.3

	Additional notes on measure: The number of children who had Well Child Visits in the 3rd, 4th, 5th, and 6th Years of Life increased 2.1% from the previous year 
	[bookmark: fldQue5155_1][bookmark: fldQue5155_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5170_1][bookmark: fldQue5170_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE NUMBER OF CHILDREN AGE 3 TO 6 YEARS OLD WHO HAD ONE OR MORE WELL-CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THE MEASURMENT YEAR DECREASED 1.4 PERCENTAGE POINTS. 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF CHIDREN AGE 3 TO 6 YEARS OLD WHO HAD ONE OR MORE WELL-CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THE  YEAR TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF CHIDREN AGE 3 TO 6 YEARS OLD WHO HAD ONE OR MORE WELL-CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THE  YEAR TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN THE PERCENTAGE OF CHIDREN AGE 3 TO 6 YEARS OLD WHO HAD ONE OR MORE WELL-CHILD VISITS WITH A PRIMARY CARE PRACTITIONER DURING THE  YEAR TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Explain how these objectives were set: OBJECTIVE DETERMINED BY THE AMOUNT OF INCRESE OF YEARLY VISITS FROM 1998 TO 2010 FOR THE THIRD, FOURTH, FIFTH AND SIXTH YEARS OF LIFE.   

	Other Comments on Measure: 



























MEASURE 12:  Adolescent Well-Care Visits

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2010          
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES RECIPIENTS IN THE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
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 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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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.
	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.
	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.

	Numerator: 11870
Denominator: 22362
Rate: 53.1
	Numerator: 12728
Denominator: 22795
Rate: 55.8
	Numerator: 15768
Denominator: 27749
Rate: 56.8

	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 1.1 PERCENTAGE POINTS FROM THE PREVIOUS YEAR. 
	[bookmark: fldQue5185_1][bookmark: fldQue5185_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| 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 2.7 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.
	[bookmark: fldQue5200_1][bookmark: fldQue5200_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| 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.

	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: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE RATE OF ADOLESCENTS RECEIVING WELL CHILD VISITS INCREASED 1 PERCENTAGE POINT AND IS REFLECTIVE OF ONGOING PRACTITIONER AND MEMBER INTERVENTION STRATEGIES DEVELOPED/MANAGED IN THE PLAN'S EPSDT DEPARTMENT.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN ADOLESCENT WELL CARE VISITS TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN ADOLESCENT WELL CARE VISITS TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN ADOLESCENT WELL CARE VISITS TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Explain how these objectives were set: OBJECTIVE BASED ON THE YEARLY PERCENTAGE INCREASE FROM 2008 TO 2010.     

	Other Comments on Measure: 




Dental

MEASURE 13:  Percentage of eligible children ages one through twenty years old receiving preventive dental services (CMS Form 416)

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                    
|_|Other.  Explain:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Measurement Specification:
[bookmark: fldQue5224_2]|_|CMS 
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: THE NUMERATOR IS THE TOTAL OF MEMBERS WHO RECEIVED PREVENTIVE DENTAL SERVICES
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 10/2008 To: (mm/yyyy) 09/2009
	Date Range:
From: (mm/yyyy) 10/2009 To: (mm/yyyy) 09/2010

	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 eligible children ages 1-20 who received  preventive dental services

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 118743
Denominator: 541565
Rate: 21.9

	Additional notes on measure: 
	[bookmark: fldQue5215_1][bookmark: fldQue5215_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5230_1][bookmark: fldQue5230_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 

	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 155580
Denominator: 491961
Rate: 31.6

Additional notes on measure: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 160733
Denominator: 519259
Rate: 31

Additional notes on measure: THE PERCENTAGE OF ELIGIBLE CHILDREN AGES 1-20 WHO RECEIVED PREVENTIVE DENTAL SERVICES DECREASED .6 PERCENTAGE POINTS FROM FFY 2008
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE PERCENTAGE OF ELIGIBLE CHILDREN AGES 1-20 WHO RECEIVED PREVENTIVE DENTAL SERVICES DECREASED 9.1 PERCENTAGE POINTS FROM FFY 2009

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN RATE OF TOTAL ELIGIBLES WHO RECEIVED PREVENTIVE DENTAL SERVICES TO WITHIN 10 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO MAINTAIN RATE OF TOTAL ELIGIBLES WHO RECEIVED PREVENTIVE DENTAL SERVICES TO WITHIN 10 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO MAINTAIN RATE OF TOTAL ELIGIBLES WHO RECEIVED PREVENTIVE DENTAL SERVICES TO WITHIN 10 PERCENTAGE POINTS OF THE PREVIOUS YEAR

Explain how these objectives were set: OBJECTIVE IS DETERMINED BY THE RATE OF DECREASE FROM 2007 TO 2010.     

	Other Comments on Measure: 





Access

MEASURE 14:  Children  and Adolescents’ Access to Primary Care 

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      
NCQA HEDIS 2008
	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2009          
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2010
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: THE NUMERATOR INCLUDES THOSE CHILDREN WHO HAD AT LEAST ONE VISIT TO THEIR PCP DURING THE MEASUREMENT YEAR 
	Definition of Population Included in the Measure:
Definition of numerator: THE NUMERATOR INCLUDES THOSE CHILDREN WHO HAD AT LEAST ONE VISIT TO THEIR PCP DURING THE MEASUREMENT YEAR 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

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

	12-24 months
Numerator: 5127
Denominator: 5204
Rate:  98.5

25 months-6 years 
Numerator: 17200
Denominator: 19113
Rate:  90

	7-11 years 
Numerator: 11706
Denominator: 12771
Rate:  91.7

12-19 years
Numerator: 14127
Denominator: 15667
Rate:  90.2

	12-24 months
Numerator: 5531
Denominator: 5641
Rate:  98

25 months-6 years 
Numerator: 18493
Denominator: 20339
Rate:  90.9
	7-11 years 
Numerator: 12245
Denominator: 13270
Rate:  92.3

12-19 years
Numerator: 14334
Denominator: 16010
Rate:  89.5

	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


	Additional notes on measure: 12-24 MONTHS >.1% FROM PREVIOUS YEAR
25 MONTHS - 6 YEARS <.7% FROM PREVIOUS YEAR
7-11 YEARS  >.1% FROM PREVIOUS YEAR
12-19 YEARS <.2% FROM PREVIOUS YEAR
	[bookmark: fldQue5245_1][bookmark: fldQue5245_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5260_1][bookmark: fldQue5260_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE PERCENTAGE OF CHILDREN AND ADOLESCENTS WHO HAD A VISIT WITH A PRIMARY CARE PRACTITIONER INCREASED ONE PERCENTAGE POINT FROM THE PREVIOUS YEAR. 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO CONTINUE TO MAINTAIN THE ACCESS TO PRIMARY CARE PRACTITIONER RATE TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2013: OBJECTIVE IS TO CONTINUE TO MAINTAIN THE ACCESS TO PRIMARY CARE PRACTITIONER RATE TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR. 

Annual Performance Objective for FFY 2014: OBJECTIVE IS TO CONTINUE TO MAINTAIN THE ACCESS TO PRIMARY CARE PRACTITIONER RATE TO WITHIN 3 PERCENTAGE POINTS OF THE PREVIOUS YEAR.

Explain how these objectives were set: PERCENTAGE OBJECTIVE DETERMINED BY THE AMOUNT OF INCREASE OF VISITS WITH THE PCP FROM 1998 TO 2010.        

	Other Comments on Measure: 




Category II - MANAGEMENT OF ACUTE CONDITIONS

Upper Respiratory -- Appropriate Use of Antibiotics

MEASURE 15:  Appropriate Testing for Children with Pharyngitis

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      
NCQA HEDIS 2008
	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2009           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
          2010           
|_|Other.  Explain:      


	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
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 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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	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:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 01/2009 To: (mm/yyyy) 12/2009
	Date Range:
From: (mm/yyyy) 01/2010 To: (mm/yyyy) 12/2010

	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
	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
	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

	Numerator: 3534
Denominator: 5715
Rate: 61.8
	Numerator: 4362
Denominator: 6061
Rate: 72
	Numerator: 4542
Denominator: 7312
Rate: 62.1

	Additional notes on measure: The Percentage of patients who were diagnosed with pharyngitis, dispensed an antibiotic and who received a group A streptococcus test for the episode decreased 11% from the previous year

	[bookmark: fldQue5275_1][bookmark: fldQue5275_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST FOR THE EPISODE INCREASED 10.2 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.
	[bookmark: fldQue5290_1][bookmark: fldQue5290_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST FOR THE EPISODE DECREASED 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: ONJECTIVE IS TO MAINTAIN THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2013: ONJECTIVE IS TO MAINTAIN THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

Annual Performance Objective for FFY 2014: ONJECTIVE IS TO MAINTAIN THE NUMBER OF PATIENTS WHO WERE DIAGNOSED WITH PHARYNGITIS, DISPENSED AN ANTIBIOTIC AND WHO RECEIVED A GROUP A STREPTOCOCCUS TEST TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR.

Explain how these objectives were set: OBJECTIVE IS BASED ON THE RATE OF INCREASE/DECREASE FROM THE PREVIOUS TWO YEARS.   

	Other Comments on Measure: 





MEASURE 16:  Otitis Media with Effusion – avoidance of inappropriate use of systemic antimicrobials

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      

	Measurement Specification:
|_|AMA/PCPI           
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 

	Performance Measurement Data:
Percentage of children ages 2 months through 12 years with a diagnosis of Otitis Media with Effusion (OME) who were not prescribed systemic antimicrobials
	Performance Measurement Data:
Percentage of children ages 2 months through 12 years with a diagnosis of Otitis Media with Effusion (OME) who were not prescribed systemic antimicrobials
	Performance Measurement Data:
Percentage of children ages 2 months through 12 years with a diagnosis of Otitis Media with Effusion (OME) who were not prescribed systemic antimicrobials

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5305_1][bookmark: fldQue5305_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5320_1][bookmark: fldQue5320_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 




Dental
MEASURE 17: Percentage of eligible children ages one through twenty who received dental treatment services (CMS Form 416)

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      


	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT
	Measurement Specification:
|_|CMS           
|_|Other.  Explain:      
CMS-416: ANNUAL EPSDT PARTICIPATION REPORT

	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data). Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION
	Data Source:
|_| Administrative (claims data).  Specify:
|_| Hybrid (claims and medical record data). Specify:
|_| Survey data. Specify:
|_| Other.  Specify:      
DATA INCLUDES MEMBERS IN THE ONE MANAGED CARE PORTION OF THE STATE WHICH IS 20% OF THE POPULATION

	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: NUMERATOR IS THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES
	Definition of Population Included in the Measure:
Definition of numerator: NUMERATOR IS THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: NUMERATOR IS THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 2008
	Date Range:
From: (mm/yyyy) 10/2008 To: (mm/yyyy) 09/2009
	Date Range:
From: (mm/yyyy) 10/2009 To: (mm/yyyy) 09/2010

	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 eligible children ages 1-20 who received  dental treatment services

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5335_1][bookmark: fldQue5335_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5350_1][bookmark: fldQue5350_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 

	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 104504
Denominator: 451961
Rate: 23.1

Additional notes on measure: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 160733
Denominator: 519259
Rate: 31


Additional notes on measure: THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES INCREASED 7.9 PERCENTAGE POINTS FROM THE PREVIOUS YEAR
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 235661
Denominator: 541565
Rate: 43.5


Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES INCREASED 12.5 PERCENTAGE POINTS FROM THE PREVIOUS YEAR

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: OBJECTIVE IS TO MAINTAIN THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR

Annual Performance Objective for FFY 2013: OBECTIVE IS TO MAINTAIN THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR

Annual Performance Objective for FFY 2014: OBECTIVE IS TO MAINTAIN THE NUMBER OF MEMBERS WHO RECEIVED DENTAL TREATMENT SERVICES TO WITHIN 10 PERCENTAGE POINTS FROM THE PREVIOUS YEAR

Explain how these objectives were set: OBJECTIVES ARE BASED ON THE RATE OF INCREASE FROM THE PREVIOUS 3 YEARS.   

	Other Comments on Measure: 





Emergency Department

MEASURE 18:  Ambulatory Care: Emergency Department Visits

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 

	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
	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
	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

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5365_1][bookmark: fldQue5365_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5380_1][bookmark: fldQue5380_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.
	
Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Inpatient

MEASURE 19:  Pediatric central-line associated blood stream infections rate– PICU and NICU

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                      
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	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:  


	Additional notes on measure: 
	[bookmark: fldQue5395_1][bookmark: fldQue5395_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5410_1][bookmark: fldQue5410_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Category III - MANAGEMENT OF CHRONIC CONDITIONS

Asthma

MEASURE 20:  Annual percentage of asthma patients 2 through 20 years old with one or more asthma related emergency room visits
	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|Alabama      
|_|Other.  Explain:      

	Measurement Specification:
|_|Alabama           
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

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

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5425_1][bookmark: fldQue5425_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5440_1][bookmark: fldQue5440_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Attention-Deficit/Hyperactivity Disorder

MEASURE 21: Follow-Up Care for Children Prescribed attention-deficit/hyperactivity disorder (ADHD)  Medication

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                    
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 

	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.
	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.
	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.

	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: 
Denominator: 
Rate: 

Continuation and Maintenance (C&M) Phase:
Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5455_1][bookmark: fldQue5455_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5470_1][bookmark: fldQue5470_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Diabetes

MEASURE 22:  Annual pediatric hemoglobin A1C testing  

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS.  Specify HEDIS® Version used: 
                    
|_|Other.  Explain:      

	Measurement Specification:
|_|NCQA
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

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

	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 
	Numerator: 
Denominator: 
Rate: 

	Additional notes on measure: 
	[bookmark: fldQue5485_1][bookmark: fldQue5485_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5500_1][bookmark: fldQue5500_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 





Mental Health

MEASURE 23:  Follow-up after hospitalization for mental illness

	FFY 2009
	FFY 2010
	FFY 2011

	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE
	Did you report on this measure?
|_| Yes
|_| No

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain:     
|_| Small sample size (less than 30).
Specify sample size:      
|_| Other.  Explain:      
DATA NOT AVAILABLE

	Status of Data Reported:
|_| Provisional.
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| 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:
|_| Provisional.
Explanation of Provisional Data:
          
|_| Final.
|_| Same data as reported in a previous year’s annual report. 
Specify year of annual report in which data previously reported: 

	Measurement Specification:
|_|HEDIS.  Specify version of HEDIS used:           
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      

	Measurement Specification:
|_|HEDIS Specify HEDIS® Version used: 
                     
|_|Other.  Explain:      


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

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

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


	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
Definition of numerator: 
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of numerator: 
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Year of Data: 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 
	Date Range:
From: (mm/yyyy)  To: (mm/yyyy) 

	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
	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
	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

	
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
Numerator: 
Denominator: 
Rate:  

30 Day Follow-Up
Numerator: 
Denominator: 
Rate:  

	Additional notes on measure: 
	[bookmark: fldQue5515_1][bookmark: fldQue5515_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

Additional notes on measure: 
	[bookmark: fldQue5530_1][bookmark: fldQue5530_2]Deviations from Measure Specifications:
|_| Year of Data, Explain.
      
|_| Data Source, Explain.
      
|_| Numerator,. Explain.
      
|_|Denominator, Explain.
      
|_| Other, Explain.
      

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: 
	Other Performance Measurement Data:
(If reporting with another methodology)
Numerator: 
Denominator: 
Rate: 

Additional notes on measure: 

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 


























CAHPS 4.0

Category IV – FAMILY EXPERIENCES OF CARE CAHPS 4.0

MEASURE 24:  Consumer Assessment Of Healthcare Providers And Systems (CAHPS®) Health Plan Survey 4.0H
 (Child version including Medicaid and Children with Chronic Conditions supplemental items)

	FFY 2009
	FFY 2010
	FFY 2011

	
	Did you report on this measure?
|_| Yes
|_| No

If yes, how did you report this measure?
|_| Submitted raw data to AHRQ.
|_| Submitted a summary report to CMS using the CARTS  
      attachment facility (NOTE: do not submit raw CAHPS 
      data to CMS)

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain: DATA NOT AVAILABLE
|_| Small sample size (less than 30).
Specify sample size: 
|_| Other.  Explain:      

	Did you report on this measure?
|_| Yes
|_| No

If yes, how did you report this measure?
|_| Submitted raw data to AHRQ.
|_| Submitted a summary report to CMS using the CARTS  
      attachment facility (NOTE: do not submit raw CAHPS 
      data to CMS)

If Data Not Reported, Please Explain Why:
|_| Population not covered.
|_| Data not available.  Explain: DATA NOT AVAILABLE
|_| Small sample size (less than 30).
Specify sample size: 
|_| Other.  Explain:      


	
	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX). 
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   
	Definition of Population Included in the Measure:
Definition of denominator:      
|_| Denominator includes CHIP population only.
|_| Denominator includes Medicaid population only.
|_| Denominator includes CHIP and Medicaid (Title XIX).
If denominator is a subset of the definition selected above, please further define the Denominator, please indicate the number of children excluded:   

	Explanation of Progress:      
   
How did your performance in 2011 compare with the Annual Performance Objective documented in your 2010 Annual Report? 

What quality improvement activities that involve the Medicaid and/or CHIP program and benefit Medicaid and/or CHIP enrollees help enhance your ability to report on this measure, improve your results for this measure, or make progress toward your goal? 

Please indicate how CMS might be of assistance in improving the completeness or accuracy of your reporting of the data.

Annual Performance Objective for FFY 2012: 

Annual Performance Objective for FFY 2013: 

Annual Performance Objective for FFY 2014: 

Explain how these objectives were set:   

	Other Comments on Measure: 



























Reporting of State-specific measures:

In addition to reporting the CHIPRA core set quality 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? 

[bookmark: fldQue5559_N]|_|  Yes    |_| No




Medicaid Annual Report Template – FFY 2011	            	85 
