 MaineCare Core Quality Measures for Adults and Children

Subject to Final Approval by Quality Workgroup 

Last Revised: February 10, 2011

 This staff recommended list includes all NCQA Medicaid Managed Care HEDIS 2010 measures, other federal CHIPRA core measures and some recommended adult core measures, as well as most measures currently collected in Maine public or private measure collection efforts (PC PIP/UR, Pathways to Excellence).  They are based on the general guidelines that the required measures have national benchmarks, be reliable and widely tested, with accepted data specifications and can primarily be collected through administrative data. Final selected measures may be required to be provided by subpopulation pending recommendations of the Quality Workgroup. 

The staff has also compiled a list of emerging measures/areas of concern. These are areas that have been raised by the Quality Workgroup as a concern in the MaineCare population or are part of the consent decree tied to services that will be offered in later years but where measures are not yet fully developed or are not widely used and have no national benchmarks. These indicators/measures may develop over time but need to be fully tested before broadly requiring that MCOs collect for all members. They could also be the subject of special studies required of the plans. Language in the RFP may ask MCOs how they might assist the state in addressing these areas of concern and in identifying/testing measures that could be used. 


	Measures recommendED for incentive payment

	Medical Assistance with Smoking and Tobacco Use Cessation: Percentage of members 18 years of age and older who are current smokers or tobacco users who 1) received advice to quit, 2) were recommended medications to quit and 3) discussed or were provided cessation methods or strategies during the measurement year. 

	Adult BMI %

	BMI % for children  – Percentage of children age 2 and over  who are underweight (<5th percentile), normal weight (5th to 84th percentile), overweight (85th to 94th percentile), or obese (95th percentile).  

	Lead screening - Percentage of children 2 years of age who had one or more capillary or venous lead blood tests for lead poisoning by their second birthday. 

	Childhood immunization status - Percentage of children 2 years of age who have had four diphtheria, tetanus, and acellular pertussis (DtaP), three polio (IPV), one measles, mumps and rubella (MMR), two H influenza type B (HiB), three hepatitis B (HepB), one chicken pox (VZV), four pneumococcal conjugate (PCV), two hepatitis A (HepA); two or three rotavirus (RV); and two influenza (flu) vaccines. Rate of each vaccination and nine separate combination rates. (Note: Based on immunizations reported in IMMPACT II).

	Well Child Visits 7-11 – Percent of children age 7-11 who received at least one well child care visit during the measurement year. 

	Adolescent Well-child visits. Percentage o f members 12-21 who had at least one comprehensive well-care visit with a PCP or OB/GYN per year. 

	Complete EPSDT/BF forms or data submitted to the state 

	Screening using standardized screening tools (e.g. ACT, PEDS) for potential delays in social and emotional development

	Annual Dental Visit– Percentage of members 2-21 years of age who had at least one dental visit during the measurement year.

	Antidepressant Medication Management - Percentage of member 18 years of age and older who were diagnosed with a new episode of major depression, treated with antidepressant medication and who remained on antidepressant medication treatment for at least 84 days and for at least 180 days

	Follow up after hospitalization for mental illness- Percentage of discharges for members 6 years of age and older who were hospitalized for the treatment of selected mental health disorders and who had an outpt visit, an intensive outpt encounter or partial hospitalization with  mental health practitioner within 7 days of discharge and within 30 days of discharge.


TOTAL INCENTIVE MEASURES: 12


Managed MaineCare Core Quality Measures by Source, Data Type, and Agency Responsible for Reporting

	Measure
	Measure Source
	Type of Data

	
	
	

	ADULT PREVENTION AND HEALTH PROMOTION 
	
	

	Breast cancer -  Percentage of women  40-69 years of age who had a mammogram to screen for breast cancer within 24 mos. 
	NCQA


	Claims

	Cervical cancer - Percentage of women 21-64 years of age, who received one or more Pap tests during the measurement year or the two years prior to the measurement year. 
	NCQA


	Claims or medical record review (hybrid)

	Chlamydia - Women 15-24 yrs as of Dec 31st of the measurement yr who were identified as sexually active and had at least one test for Chlamydia during the measurement year.  
	NCQA
	Claims/ Pharmacy data

	Colorectal cancer – Percentage of patients 50-75 years of age receiving colorectal cancer screening within 24 mos.
	NCQA
	Claims or medical record review (hybrid)

	Adult Weight Screening and Follow-up – Percentage of patients aged 18 years and older with a calculated BMI in the past 6 months or during the current visit documented in the medical record AND if the most recent BMI is outside parameters, a follow-up plan is documented.
	AHRQ Adult Core Measure/CMS 
	Claims with specific V- codes or medical record review

	Medical Assistance with Smoking and Tobacco Use Cessation: Percentage of members 18 years of age and older who are current smokers or tobacco users who 1) received advice to quit, 2) were recommended medications to quit and 3) discussed or were provided cessation methods or strategies during the measurement year. 
	NCQA
	CAHPS Health Plan Survey data (Current PC PIP/UR Uses Claims)

	Screening for Tobacco Use – Percentage of patients aged 18 years and older who have been seen for at least 2 office visits who were queried about tobacco use one or more times within 24 months. 
	NQF 0028 

Meaningful Use
	Medical record

	Alcohol/drug screening for adults using a recommended tool- Percentage of patients aged 18 years and older who were screened for unhealthy alcohol use and drug use at least once during the two-year measurement period using a systematic screening method. (e.g. CAGE-AID) 
	AHRQ Adult Core Measure/CMS
	Medical record

	Flu Shots - Percentage of patients age 50-64 who received an influenza vaccination between Sept. 1 or the measurement year and the date on which the CAHPS 4.0H adult survey was completed
	NCQA
	CAHPS Health Plan Survey data

	Frequency of ongoing prenatal care – Percentage of Medicaid deliveries that received <21 percent of expected visits, 21-40 percent of expected visits, 41-60 percent of expected visits, 61-80 percent of expected visits, >=81 percent of expected visits
	NCQA
	Claims or medical record review (hybrid)

	Timeliness of prenatal care – Percentage of deliveries of live births that received a prenatal care visit in the first trimester or within 42 days of enrollment in the organization.
	NCQA
	Claims or medical record review (hybrid)

	Postpartum Care – Percentage of deliveries that had a postpartum visit on or between 21 and 56 days after delivery.
	NCQA
	Claims or medical record review (hybrid)

	Adult BMI %.
	
	Medical record review

	Depression screening at intake and follow-up -  Percentage of patients aged 18 years and older screened for clinical depression using a standardized tool AND follow-up plan documented at least once in the reporting period.
	PQRI  2010 #134
	Medical record review

	Lipid Screening 
	
	Claims or medical record review

	Blood pressure screening - Percentage of patients with blood pressure screening at last office visit.


	PCMH - CMS Group Practice Demo (for patients with hypertension only)
	Medical record review

	CHILDREN - PREVENTION AND HEALTH PROMOTION
	
	

	Weight Assessment and Counseling for Nutrition and Physical Activity - Percentage of members 2-17 years of age who had an outpatient visit with a PCP of OB/GYN and who had evidence of BMI percentile documentation, counseling for nutrition and counseling for physical activity during the measurement year.  Age stratification 3-11, 12-17. (ME IHOC recommends documentation of specific tool e.g. 5-2-1-0)
	NCQA
	Claims or through medical record review (hybrid)

	BMI % for children– Percentage of children age 2 and over  who are underweight (<5th percentile), normal weight (5th to 84th percentile), overweight (85th to 94th percentile), or obese (95th percentile).  
	IHOC 

CAHMI (only 10-17)
	Parent survey of height and weight or from EHR

	Lead screening - Percentage of children 2 years of age who had one or more capillary or venous lead blood tests for lead poisoning by their second birthday. 
	NCQA
	Claims or medical record review (hybrid)

	Childhood immunization status - Percentage of children 2 years of age who have had four diphtheria, tetanus, and acellular pertussis (DtaP), three polio (IPV), one measles, mumps and rubella (MMR), two H influenza type B (HiB), three hepatitis B (HepB), one chicken pox (VZV), four pneumococcal conjugate (PCV), two hepatitis A (HepA); two or three rotavirus (RV); and two influenza (flu) vaccines. Rate of each vaccination and nine separate combination rates. 
	NCQA
	IMMPACT II Immunization Registry and Claims

	Adolescent Immunizations - The percentage of adolescents 13 years of age who have had one dose of meningococcal vaccine, and one tetanus, diphtheria toxoids and acellular pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by their 13th birthday. Calculates rate for each vaccine and one combination rate.
	NCQA
	Claims or medical record review (hybrid)

	Use of immunization registry – Providers recording immunizations in IMMPACT II .
	IHOC
	Admin records

	Well Child Visits (WCV) in the first 15 months of life. Percentage of members 15 months of age who had 0,1,2,3,4,5, or 6 or more well-child visits .
	NCQA
	Claims or medical record review (Medicaid only)

	Well Child Visits 15-36 mos. Percentage of children who received 0,1,2,or 3 well child visits with a PCP from the 15 mo of age to their 3rd yr birth date. 
	Bright Futures/ IHOC
	Claims

	Well Child Visits in 3rd, 4th, 5th and 6th years of life. Percentage of members 3-6 years of age who received one or more well-child visits with a PCP during the measurement year. 


	NCQA
	Claims or medical record review (Medicaid only)

	Well Child Visits 7-11– Percent of children age 7-11 who received at least one well child care visit during the measurement year.
	Bright Futures / IHOC
	Claims

	Adolescent Well-child visits. Percentage o f members 12-21 who had at least one comprehensive well-care visit with a PCP or OB/GYN per year. 
	NCQA
	Claims or medical record review (Medicaid only)

	Compliance with EPSDT Bright Future (BF) Standard – Providers submitting complete EPSDT/BF forms or data to the state.
	IHOC
	Admin

Records

	Screening using standardized screening tools (e.g. ACT, PEDS) for potential delays in social and emotional development
	CHIPRA 
	Medical record

	Screening for Tobacco Use Age 11+ 
	Bright Futures
	Medical record

	Alcohol/drug screening for adolescents with recommended tools  (e.g. CRAFFT)..
	OSA
	Medical record

	Depression screening and follow-up age 15+ using recommended BF questions/tools (e.g. PHQ-9).

	Bright Futures
	Medical record review

	MANAGEMENT OF ACUTE CONDITIONS – ADULT
	
	

	Avoidance of Antibiotic Treatment in Adults with Acute Bronchitis. Percentage of adults 18-64 years of age with a diagnosis of acute bronchitis who were not dispensed an antibiotic prescription.
	NCQA
	Claims and Pharmacy Data

	Use of Imaging Studies for Low Back Pain  - Percentage of members with a primary diagnosis of low back pain who did not have an imaging study within 28 days of diagnosis.  
	NCQA
	Claims

	MANAGEMENT OF ACUTE CONDITIONS – CHILDREN
	
	

	Appropriate Testing for Children with Pharyngitis. Percentage of children 2-18 who were diagnosed with pharyngitis, dispensed an antibiotic and received a group A streptococcus (strep) test for the episode. 
	NCQA
	Claims and Pharmacy Data

	Appropriate Treatment for Children with Upper Respiratory Infection. Percentage of children 3 mos to 18 years of age who were given a diagnosis of upper respiratory infection and were not dispensed an antibiotic prescription. 
	NCQA
	Claims and Pharmacy Data

	Annual Dental Visit– Percentage of members 2-21 years of age who had at least one dental visit during the measurement year. 
	NCQA
	Claims 

	MANAGEMENT OF CHRONIC CONDITIONS – ADULT
	
	

	Comprehensive Diabetes Care – Percentage of members 18-75 years of age with diabetes (type 1 and type 2) who had each of the following: hemoglobin (HBA1c) testing within 12 mos, poor control HbA1c >9%*, HbA1c level less than 8%*, less than 7% on most recent measurement, eye exam performed within 24 mos*, LDL-C screening within 12 mos., LDL-C control (<100 mg/dL)*, medical attention for nephropathy within 12 mo*., blood pressure control <130/80 and <140/90. 

Non-HEDIS PTE measures:

Percentage of patients with BP recorded within previous 12 months; 

Percentage of patients with diabetes with most recent BP less than 140/80*;

Percentage of patients with diabetes with most recent LDL 130 mh/dl or greater; 

Percentage of patients with diabetes with foot exam within previous 12 months*;

Percentage of patients with diabetes with documentation of smoking status and, if smoker, documentation of cessation counseling or treatment in the last 12 months.
	NCQA

PTE - NQF;PQRI/ Meaningful Use; 
	Claims or medical record review (hybrid)

	Persistence of Beta Blocker Treatment after a Heart Attack - Percentage of members 18 years of age and older who were hospitalized and discharged alive with a diagnosis of AMI and received persistent beta-blocker treatment for six months after discharge. 
	NCQA
	Claims and Pharmacy Data

	Controlling High Blood Pressure - Percentage of members 18-85 who had a diagnosis of hypertension and whose BP was adequately controlled (<140/90) during the measurement year. 
	NCQA
	Medical Record

	Cholesterol Management for Patients with Cardiovascular Conditions- Percentage of patients 18-75 discharge alive with AMI, CABG or PTCA or had a diagnosis of ischemic vascular disease who had LDL-screening, and LDL-C control <100 mg/dL) within previous 24 months
	NCQA
	Claims and lab data or medical record review (hybrid)

	CVD Blood Pressure Control – Percentage of patients with CVD with BP recorded within previous 12 mos. Percentage of patients with CVD and most recent BP less than 140/90 mm Hg
	PTE/ Meaningful Use
	

	CVD Use of Aspirin. Percentage of patients with CVD with documentation of use of aspirin or another antithrombotic within previous 12 months if not contraindicated
	PTE/ Meaningful Use
	Medical record review

	CVD Smoking Status. Percentage of patients with CVD with documentation of smoking status and, if smoker, documentation of cessation counseling or treatment within the past 12 months
	PTE
	Medical record review

	Use of Spirometry Testing in the assessment and diagnosis of COPD - Percentage of members 40 years of age and older with new diagnosis within measurement year or newly active COPD who received spirometry testing to confirm the diagnosis. 
	NCQA
	Claims

	Pharmacotherapy Management of COPD Exacerbation- Percentage of COPD exacerbations for members 40 years of age and older who had an acute inpatient discharge or ED encounter who were dispensed appropriate medications. 2 rates. 
	NCQA
	Claims and Pharmacy Data

	Use of Appropriate Medications for People with Asthma - The percentage of members 5-50 years of age during the measurement year who were identified as having persistent asthma and who were appropriately prescribed medication. 
	NCQA
	Claims and Pharmacy Data

	Antidepressant Medication Management - Percentage of member 18 years of age and older who were diagnosed with a new episode of major depression, treated with antidepressant medication and who remained on antidepressant medication treatment for at least 84 days and for at least 180 days
	NCQA
	Claims and Pharmacy Data

	Annual Monitoring for Patients on Persistent Medications- Percentage of members 18 years of age and older who received at least 180 treatment days of ambulatory medication therapy  and at least one therapeutic monitoring event for ACE inhibitors or ARBs, digoxin, diuretics, or anticonvulsants. 
	NCQA
	Claims and Pharmacy Data

	Annual Reconciliation of all medications of people receiving Section 65 medication management
	ME DHHS 

Office of Mental Health
	Medical record review

	Follow up after hospitalization for mental illness- Percentage of discharges for members 6 years of age and older who were hospitalized for the treatment of selected mental health disorders and who had an outpt visit, an intensive outpt encounter or partial hospitalization with  mental health practitioner within 7 days of discharge and within 30 days of discharge.
	NCQA
	Claims

	Disease-Modifying Anti-Rheumatic Drug Therapy for Rheumatoid Arthritis. Percentage of members who were diagnosed with rheumatoid arthritis and were dispensed at least one ambulatory prescription for a disease modifying anti-rheumatic drug. 
	NCQA
	Claims and Pharmacy Data

	MANAGEMENT OF CHRONIC CONDITIONS – CHILDREN
	
	

	% of patients with asthma with office visits within 12 mo period
	PTE/ Meaningful Use
	Claims

	% of patients with asthma w/ documentation of influenza immunization with 12 mo period 
	PTE
	Medical record review

	% of patients with asthma with documentation of tobacco use or exposure with 12 mo. Period.
	PTE
	Medical record review

	% of patients with asthma with BMI recorded with 12 mo reporting period
	PTE
	Medical record review

	% of patients age 5-18 with persistent asthma who received one or more controller medication within the 12 month period. 
	NCQA
	Claims and Pharmacy Data

	% of patients with persistent asthma with documented asthma control plan OR school asthma plan
	IHOC
	Medical record review

	Practice has a systematic process for monitoring outcomes on majority of patients with asthma. 
	PTE
	Admin 

Records

	Follow-up care for children prescribed attention-deficit/hyperactivity disorder (ADHD) medication (Continuation and Maintenance Phase). Federal measure at least 2 follow-up visits within 270 days of rx. 
	NCQA
	Claims and Pharmacy Data

	Proportion of youth on antipsychotics who have had their serum glucose and lipid measurements within in the past 6 months. 

	ME DHHS Children’s Behavioral Health 
	Claims and medical record 

	Proportion of youth receiving antipsychotics who received appropriate psychopharmacologic treatment for their primary diagnosis. 

	ME DHHS Children’s Behavioral Health 
	Pharmacy claims and Medical record review

	Percentage of all children and adolescents diagnosed with diabetes with an annual hemoglobin A1C test. 
	NCQA Diabetes submeasure modified for children/CHIPRA
	Claims

	See Follow up after hospitalization for mental illness – Adults. Used age 6 and older. 
	NCQA
	Claims

	Annual Reconciliation of all medications of people receiving Section 65 medication management
	ME DHHS

Office of Mental Health
	Medical record review

	Number of members with a mental health condition or receiving mental health services who have been screened for co-occurring disorders with a standard screening tool (e.g. UNCOPE; SBIRT).  
	APS
	Medical Record Review

	FAMILY EXPERIENCES  OF CARE  - ADULT AND CHILDREN
	
	

	NCQA Supplemental items for CAHPS 4.0 adult questionnaire
	NCQA
	CAHPS Survey 

	HEDIS CAHPS 4.0 Instruments including supplements for children with chronic conditions and Medicaid plans
	NCQA
	CAHPS Survey 

	AVAILABILITY – Adults
	
	 

	Adult’s Access to Preventive/Ambulatory Health Services: Percentage of members 21-44 and 45-64 who had an ambulatory preventive care visit. (Progras recommended stratifying for Behavioral health (MH and SA)  dx subgroup)
	NCQA
	Claims

	Initiation and Engagement of Alcohol and Other Drug Dependence Treatment. - Percentage of adolescent and adult members with a new episode of alcohol or other drug dependence who initiated treatment through inpatient AOD admission, outpatient visit, intensive outpatient encounter or partial hospitalization within 14 days, and who had 2 or more additional services within 30 days of initiation. 
	NCQA
	Claims

	ACCESS AND AVAILABILITY - CHILDREN
	
	

	Children and adolescents' access to primary care practitioners (PCP), by age and total

	NCQA
	Claims

	USE OF SERVICES – ADULTS AND CHILDREN  
	
	

	Frequency of Selected Procedures (MH and OSA program recommended stratifying by people with behavioral health mh/sa dx)
	NCQA
	Claims

	Ambulatory Care – separate Outpatient and ED visits (MH program recommended stratifying by people with mh dx) (For ED visits recommended reporting both general med/surg and behavioral mh/sa diagnosis-related visits)
	NCQA
	

	Avoidable emergency department visits – Use Onpoint definition and add dental to the list of conditions. (MH program recommended stratifying by people with mh dx)
	
	Claims

	Inpatient Utilization: General Hospital/Acute Care
	NCQA
	Claims

	Mental Health Utilization 
	NCQA
	Claims

	Antibiotic Utilization
	NCQA
	Pharmacy Data

	Plan All-Cause Readmissions
	NCQA
	Claims

	The percentage of acute inpatient stays during the measurement year that were followed  by an acute readmission for any diagnosis within 30 days, for all members broken down by specific conditions. 
	AHRQ Adult Core Measure 
	Claims

	Potential avoidable hospitalization rate per 1000 members broken down by ACS conditions.
	AHRQ Adult Core Measure 
	Claims

	Number of discharges and ALOS for acute detoxification treatment. 
	APS
	Claims

	Number of discharges from residential treatment .
	APS
	Claims

	Number of members discharged from acute substance abuse detoxification treatment who are readmitted within 7 days, 30 days, 90 days and 180 days. 
	APS
	Claims

	Number of members discharged from inpatient psychiatric hospital  who are readmitted to any psych hospital  within 7 days, 30 days, 90 days and 180 days.
	APS 
	Claims

	Number of members discharged from residential treatment who are readmitted to any residential treatment within 7 days, 30 days, 90 days and 180 days.
	APS
	Claims


Summary of Recommended Measures:

Medicaid HEDIS Measures





45
Pathways to Excellence (PTE) (Non-HEDIS)



   9 
AHRQ Adult Core, CHIPRA or Maine IHOC (Non-HEDIS, not PTE)
 12
Other Suggested MaineCare Measures (PC-PIP/APS/Other)
18
Total: 








84
This document reflects MaineCare’s current thinking and is subject to change.  No materials on the managed care web page, distributed and discussed at meetings or sent in emails or mailings are binding in any way concerning the future procurement process. 
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