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1. Admin Screen Screenshots

1.1 Federal Fiscal Year

News Tasks (3) Records Reports

Appian

Welcome to the CMCS Maternal and Infant Health Initiative Developmental Measures Reporting
Template

CMS-10434 OMB 0938-1182

Request System Help
Federal Fiscal Year Request Technical Assistance

2017 - View Implementation Guide

Is your state participating in the "Adult Medicaid Quality: Improving Maternal and Infant Health Outcomes in Medicaid and CHIP" grant?*

0 ves

No
Please select the quality measure(s) you will be entering:

Please note that the reporting of the "Maternal and Infant Health Initiative Measure: Contraceptive Care - All Women Ages 15-44 (CCW)" is optional, except for states awarded the grant. States participating in
the "Adult Medicaid Quality: Improving Maternal and Infant Health Outcomes in Medicaid and CHIP" grants must complete this measure. Grantees are encouraged to report on a secondary measure,
"Contraceptive Care - Postpartum”. To report the "Contraceptive Care - Postpartum” measure, the grantee state must access the Child and Adult reporting modules for the respective age cohort. If not
reporting the "Contraceptive Care - Postpartum™ measure, grantee states must complete the screen for this measure in the Child and Adult reporting modules and select "No" to the question "Are you
reporting on this measure?” and then complete the "Not reporting on Measure" section.

For non-grantee states, the measure is optional. Submission of the Maternal and Infant Health Report is not required.

Figure 1: Federal Fiscal Year

1.2 Core Measures

Core Measures

Measure Status Reporting on the measure?

Maternal and Infant Health Initiative Measure: Contraceptive Care - All Women Ages 15-44 (COW) Mot Started [x]

Figure 2: Core Measures

1.3 Delivery System

Delivery System
As of September 30, 2016, what percentage of your Medicaid/CHIP enrollees (under age 45) were enrolled in each delivery system?
Delivery System Ages 15-20 Ages 21-44
Fee-for-service
PCCM
Managed care

Other

Figure 3: Delivery System
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1.4 Audit or Validation of Measures

Audit or Validation of Measures

Were any of the Core Set measures audited or validated?*
Which

O measures
e ‘:ﬂﬁed Who conducted the audit or validation?

or
validated?

cow * | John Due|

© Add Measure

Figure 4: Audit or Validation of Measures

1.5 External Contractor

External Contractor

+-
Optional: Please indicate whether your state obtained assistance from one or more external contractors in collecting, calculating, and/or reporting Core Set data
Select all that apply :
External quality review organizantion (EQRO)
MMIS contractor
Data analytics contractor
[ Other Please Explain
4
Character count: 0/4
None of the above, we calculated all the measures internally
H .
Figure 5: External Contractor
1.6 Report Documents
Report Documents
+H-
Saved Documents
= Maximum documents that can be uplooded for this report: 84
« Maximum file size : 208
= Vaiid file extensions: pdf: ppt: doc: doct xls xis; pptx
Name Description Date Created 1 Updated By Size Type

No items available

uPLOAD | [}

PRA Disclosure Statement: According to the Paperwork Reduction Act of 1995, na persons are required to respond to a collection of information unless it displays a valid OMB control number. The valid OME control number for
this information collection is 0938-1188. The time required to complete this information collection is estimoted to average 40 hours per response, including the time to review instructions, search existing dota resources, gather
the data needed, and complete and revi e information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard,

Attr: PRA Reports Clearance Officer. Mail Stop C4-26-05, Boltimore, Maryland 21244-1850.
BEGIN REPORTING

Figure 6: Report Documents
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

MIHQM Maternal and Infant Health Quality Measures

PRA Paperwork Reduction Act of 1995
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