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1. PDENT-CH: Percentage of Eligibles Who Received
Preventive Dental Services Screenshots

1.1 PDENT- CH - Header

Percentage of Eligibles Who Received Preventive Dental Services (PDENT)

Medicaid and CHIP Child Core Quality Measures - PA - 2018

REQUEST TECHNICAL ASSISTANCE

Are you reporting on this measure?
Yes
No

Please explain why you are not reporting on the measure:

Portion of population not covered

Entire population not covered

ial population not covered

Explain the partial
population not

covered

Data not available Explain why data not available:

Budget Constraints

Data Inconsistencies/Accuracy

Please Explain

Explain

Not Collected by Provider (Hospital/Health Plan|

Explain

Explain

Small Sample Size (less than 30 Enter Specific Sample Size

Other Explain Other Reason Why Data Not Reported

Figure 1: PDENT- CH Header (READ ONLY)
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CMS XLC Measurement Specifications

1.2 Measurement Specifications

News Tasks (13) Records Reports Actions O »‘?ppian

Measurement Specification

Collapse

Centers for Medicare and Medicaid Services (CMS)
Other

Please describe the specifications that were used to calculate the measure and explain how they deviated from Core Set specifications. If you need additional space to describe your state’s
methodology, please attach a document to this report in the Report Documents section at the hottom of the screen.

Figure 2: Measurement Specifications

1.3 Data Source

News  Tasks (13) Records Reports Actions O rquiElFI

Data Source
Collapse

Administrative Data What is the Administrative Data source?
Must select one or more
Medicaid Management Information System (MMIS)

Other

Specify

Cther Specify

Figure 3: Data Source

1.4 Date Range

News Tasks (13) Records Reports Actions

Date Range

Collapse

For all measures, states should report start and end dates for the measurement period. For some measures, the specifications require a “look-back period” before or after the measurement period to determine
eligibility or utilization. The measurement period entered in the Start and End Date fields should not include the "lock-back period.”

Start Date End Date

Format should be mmiyyyy Formar should be mmiyyyy

Figure 4: Date Range
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CMS XLC Definition of Population Incuded in the Measure

1.5 Definition of Population Incuded in the Measure

Definition of Population Included in the Measure
Collapse
Definition of Denominator
Denominator includes CHIP (Title XXI) population only
Denominator includes Medicaid (Title XIX) population only

Denominator includes CHIP and Medicaid (Title XIX)

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

Does this d i P your total eligible population as defined by the Explain which populations are excluded and why
Technical Specifications for this measure?

Yes

No

Specify Total Measure Eligible Population

Which delivery systems are rep in the D ( Aol

e-eligible population represe

delivery

the measure-eligible pog

Fee-for-Service Percentage of total state FFS population represented

Primary Care Case Management (PCCM)

Managed Care Organization / Pre-paid Inpatient Health Plan (MCO / PIHP) Number of Health Plans

Percentage of total state MCO/PIHP population represented

Integrated Care Models (ICM)

Other Describe

Percentage of total other population represented

If applicable, list the number of Health Plans represented

Figure 5: Definition of Population Included in the Measure

CQM 2018 - PDENT-CH: Percentage of Eligibles Who Received Preventive Dental Services Core Measure PRA Document
Version 1.0 3 06/29/2018



CMS XLC Performance Measure

1.6 Performance Measure

News Tasks (3) Records Reports Actions 0 A[][liﬁll

Performance Measure

Percentage of individuals ages 1 to 20 who are enrolled in Medicaid or CHIP Medicaid Expansion programs for at least 90 continuous days, are eligible for EPSDT services, and who received at least one preventive dental
services during the reporting period.

Enter rate values to one decimal place (XX.X). If your rate ends in .0, note that the .0 will not be retained on the screen and the whole number will be displayed instead.

Numerator Denominator Rate

Please explain why data was not entered for this numerator/denominator/rate set

Figure 6: Performance Measure

1.7 Deviations from Measure Specification

News Tasks (3) Records Reports  Actions n Appiall

Deviations from Measure Specifications

Did your calculation of the measure deviate from the measure specification in any way?
ves
No

Please select and explain the deviation(s)

Numerator
Explain
7
Denominator Explain
s
Other Explain

Figure 7: Deviations from Measure Specification
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1.8 Other Performance Measure

News Tasks (13) Records Reports Actions

Other Performance Measure

Collapse
Enter rate values to one decimal place (CX). If your rate ends in .0, note that the .0 will not be retained on the screen and the whole number will be displayed instead.
Please describe the other methodology used
s
Please describe the rate (e.g., 18-64) MNumerator Denominator Rate

Figure 8: Other Performance Measure

1.9 Combined Rate(s) from Multiple Reporting Units

News Tasks (13) Records Reports Actions

Combined Rate(s) from Multiple Reporting Units
Collapse

Did you Combine Rates from Multiple Reporting Units (e.g.. health plans, delivery systems, programs) to Create a State-Level Rate?
Yes
No

If yes, indicate whether the state-level rate is weighted

Must select one
The rates are weighted based on the size of the measure-eligible population for each reporting unit
The rates are weighted based on another weighting factor

Describe the other weighting factor:

The rates are not weighted

Figure 9: Combined Rate(s) from Multiple Reporting Units

1.10 Additional Notes/Comments on Measure (Optional)

News Tasks (13) Records Reports Actions

Additional Notes/Comments on Measure (Optional)

Collapse

Figure 10: Additional Notes/Comments on Measure (Optional)
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1.11 Optional Measure Stratification

Optional Measure Stratification

If this measure is also reported by additi ificati b ies. e.g. racial, ethnic. sex. language, disability status. or geography. complete the following as applicable.

Enter rate values to one decimal place (XX.X). If your rate ends in .0, note that the .0 will not be retained on the screen and the whole number will be displayed instead.
Check all that apply
Race (Non-Hispanic)

White

Numerator Denominator Rate
Black or African American
Numerator Denominator Rate
American Indian or Alaska Native
Numerator Denominator Rate
Asian
Numerator Denominator Rate
Native Hawailan or Other Pacific Islander
Numerator Denominator Rate
Ethnicity
Hispanic or Lating
Numerator Denominator Rate
Not Hispanic or Latino
Numerator Denominator Rate
Sex
Male
Numerator Denominator Rate
Female
Numerator Denominator Rate
Primary Spoken Language
English
Numerator Denominator Rate
Spanish
Numerator Denominator Rate
Disability Status
ss|
Numerator Denominator Rate
Non-551
Numerator Denominator Rate
Geography
Urban
Numerator Denominator Rate
Rura
Numerator Denominator Rate
PRA Disclosure Stotement: According to the Poperwork Reduction Act of 1995, no persons ore required to respond to o collection of information uniess it displays o vaiid OME cor wmber. The valid OME control number for

this information c on is 0938-1188.
the data needed, and complete and rev

nformation collection is estimated to average 40 hours per response, incl

Figure 11: Optional Measure Stratification

ding the time to review instructions. search existing data resources, gather
n. If you have comments concerning the occuracy of the time estimatets) or suggestions for improving this form, please write to: CMS. 7500 Security Boulevard,
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

CQM Child Quality Measures

PRA Paperwork Reduction Act of 1995
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