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1. Controlling High Blood Pressure (CBP) Core
Measure Screenshots

1.1 Are you reporting on this measure?

News Tasks (3) Records Reports Actions O Appian

Contraceptive Care - Postpartum Women Ages 21-44 (CCP)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

0 ves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

@ U.s. Office of Population Affairs

Other

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

U.S. Office of Population Affairs Explain *
© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Contraceptive Care - Postpartum Women Ages 21-44 (CCP) Core Measure PRA document Version
1.0 1 08/24/2017
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1.4 Data Source

Data Source

B Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Informatien System (MMIS)

4 other

* Specify

4 Other Specify*

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

Among women ages 21 through 44 who had a live birth, the percentage that:

1. Were provided most effective or moderately effective FDA-approved methods of contraception within 3 and 60 days of delivery.
2. Were provided a long-acting reversible method of contraception (LARC) within 3 and 60 days of delivery.

Rate 1: Most effective or moderately effective FDA-approved methed of contraception

[ Three Days Postpartum Rate

Numerator Denominator
5 10
B sixty Days Postpartum Rate
Numerator Denominator
3 10

Rate 2: Long-acting reversible method of contraception (LARC)

B Three Days Postpartum Rate

Numerator Denominator
5 10
B4 sixty Days Postpartum Rate
Numerator Denominator
5 10

Figure 5: Performance Measure

AQM 2017 - Contraceptive Care - Postpartum Women Ages 21-44 (CCP) Core Measure PRA document Version
1.0 2

08/24/2017
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Controlling High Blood Pressure (CBP) Core Measure Screenshots

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Rate 1: Most effective or moderately effective FDA-approved method of contraception

Three Days Postpartum Rate
Numerator

B4 penominator

I Other

Sixty Days Postpartum Rate
5 Numerator

Denominator

4 other

Rate 2: Long-acting reversible method of contraception (LARC)

Three Days Postpartum Rate
% Numerator

Denominator

Other

Sixty Days Postpartum Rate
Numerator

2 Denominator

Other

Figure 6: Deviations from Measurement Specifications

Explain *

Explain*

Explain*

Explain*

Explain *

Explain *

Explain*

Explain *

Explain *

Explain *

Explain *

Explain *

AQM 2017 - Contraceptive Care - Postpartum Women Ages 21-44 (CCP) Core Measure PRA document Version

1.0
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

If this measure is also reported by

| classificatior gories, e.g. racial. ethnic. sex. language. disability status. or geography. complete the following as applicable.
Check all that apply
Race (Non-Hispanic)

white

Rate 1: Most effective or moderately effective FDA-approved method of contraception

Classification/Sub-category Numerator Denominator Rate
Three Days Postpartum Rate 5 10 50 Zf
Sixty Days Postpartum Rate 5 10 50 _°

Rate 2: Long-acting reversible method of contraception (LARC)

Classification/Sub-category Numerator Denominator Rate
Three Days Postpartum Rate 5 10 50 ;f
Sixty Days Postpartum Rate 5 10 50 ‘:7

Black or African American

American Indian or Alaska Native

Asian

an or Other Pacific Islander

Ethnicity
Hispanic or Latino
Not Hispanic or Lating

Figure 7: Optional Measure Stratification — Screenshot 1

AQM 2017 - Contraceptive Care - Postpartum Women Ages 21-44 (CCP) Core Measure PRA document Version
1.0 4 08/24/2017
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Primary Spoken Language

[4 Disability Status

Geography

Adult Eligibility Group (ACA sion Group)

Rate 1: Most effective or moderately effective FDA-app

Classification/Sub-category

Three Days Postpartum Rate

Sixty Days Postpartum Rate

Rate 2: Long-acting reversible method of contraception (LARC)

Classification/Sub-category

Sixty Days Postpartum Rate

Numerator

5

w

Numerator

w

Denominator

Denominator

Figure 8: Optional Measure Stratification — Screenshot 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Contraceptive Care - Postpartum Women Ages 21-44 (CCP) Core Measure PRA document Version
1.0 6 08/24/2017
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CMS XLC Are you reporting on this measure?

1. Adult Body Mass Index Assessment (ABA) Core
Measure Screenshots

1.1 Are you reporting on this measure?

News Tasks (3) Records Reports Actions O Appian

Adult Body Mass Index Assessment (ABA)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR ‘ VIEW ALL RESPONSES

Are you reporting on this measure? *

0 ves

Ne

View Implementation Guide

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)
‘ 2017 -
Other

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain*
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Adult Body Mass Index Assessment (ABA) Core Measure PRA document Version
1.0 1 08/24/2017
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1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?

Must ct one or more

I Medicaid Management Information System (MMIS)

Other
* specify
Vi
B Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
% Medicaid Management Information System (MMI5)
% Other
* Specify
Vi
From where is the Medical Records coming?
Must select anly one
@ Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
Other Specify*
4
1 .
Figure 4: Data Source
1.5 Performance Measure
Performance Measure
The percentage of Medicaid enrollees ages 18 to 74 who had an outpatient visit and whose body mass index (BMI) was documented during the measurement year or the year prior to the measurement year.
Enter rate values to ane 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.
Age Range: 18-84
Numerator Denominator Rate
10 20 5
B3 4z= Range: 65-74
Numerator Denominator Rate
10 20 5

The option "Denominater includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominater?

"Deneminator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
explain why: *

Yes

9 nNo

Character count:

Figure 5: Performance Measure

AQM 2017 - Adult Body Mass Index Assessment (ABA) Core Measure PRA document Version
1.0 2 08/24/2017
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Deviations from Measurement Specifications

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

Please select and explain the deviation(s)

Age Range: 18-64
Numerator

Denominator

Other

Age Range: 65-74
Numerator

Denominator

QOther

Explain *

Explain *

Explain *

Explain *

Explain *

Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 - Adult Body Mass Index Assessment (ABA) Core Measure PRA document Version

1.0
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Optional Measure Stratification

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex.

Enter rate values to one decimal place (O(X). If your rate ends in .0, note that the .0 wi

Check all that apply
Race (Non-Hispanic)

4 white

Classification/Sub-category

e Range: 18-64

@

Black or African American

American Indian or Alaska Native

Ethnicity

Sex

Primary Spoken Language
English
Spanish

Disability Status

4 Geography
graphy

Adult Eligibility Group {ACA Expansion Group)
Classification/Sub-category

e Range: 18-64

@

Figure 7:

not be retained on the screen and the whole number wil

bility status. or y.

Numerator Denominator

10 20

10 20
Numerator Denominator
10 20
10 20

Optional Measure Stratification

be displayad instead.

the following as applicable.

AQM 2017 - Adult Body Mass Index Assessment (ABA) Core Measure PRA document Version

1.0

4

08/24/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Adult Body Mass Index Assessment (ABA) Core Measure PRA document Version
1.0 5 08/24/2017
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1. Admin Screen Screenshots

1.1 Federal Fiscal Year

News Tasks (3) Records Reports Actions

Welcome to the Medicaid Adult Core Quality Measures

CM5-10434 OMB 0938-1188
Request System Help

Federal Fiscal Year Request Technical Assistance

2017 - View Implementation Guide

Figure 1: Federal Fiscal Year

AQM 2017 — Admin Screen PRA document Version 1.0 1 08/24/2017
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1.2 Core Measures

Core Measures

Measure Status Reporting on the measure?

Adult Body Mass Index Assessment (ABA) Not Started [x]
Antidepressant Medication Manzgement (AMM) Not Started [x]
Breast Cancer Screening (BCS) Not Started 0
Controlling High Blood Pressure (CBP) Not Started [x]
Coniraceptive Care - Postpartum Women Ages 21-44 (CCP) Not Started [x]
Cervical Cancer Scresning (CCS) Not Started [x]
Screening for Clinical Depression and Follow-Up Plan (CDF) Not Started [x]
Chlamydia Screening in Women Ages 21-24 (CHL) Not Started [x]
Consumer Assessment qf Healthsarg Providers and Systems (CAHPS®) Health Plan Survey, Not Started o
Version 5.0H, Adult Version (Medicaid) (CPA)

Eiliwnii?:((eéir;wergency Department Visit for Mental lliness or Alcohol and Other Drug Not Started o
Follow-Up After Hospitalization for Mental lliness: Age 21 and Older (FUH) Not Started [x]
Flu Vacdinations for Adults Ages 18 tc 64 (FVA) Not Started [x]
Comprehensive Diabetes Care: Hemoglobin A1c {HbA1c) Testing (HA1C) Not Started [x]
Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control (>9.0%) (HPC) Not Started [x]
g;k;;:;l_(sHC:éeMT)ur People with Serious Mental lliness: Hemoglobin A1c (HbA1c) Peor Control Noit Started o
HIV Viral Load Suppression (HVL) Not Started [x]
Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET) Not Started [x]
Annual Monitoring for Patients on Persistent Medications (MPM) Not Started [x]
Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Not Started [x]
Use of Opioids at High Dosage in Persons without Cancer (OHD) Not Started [x]
PC-01: Elective Delivery (PCD1) Not Started [x]
PC-03: Antenatzl Steroids (PCO3) Not Started [x]
Plan All-Cause Readmissions (PCR) Not Started [x]
Prenatal & Postpartum Care: Postpartum Care (PPQ) Not Started [x]
PQI 01: Diabetes Short-Term Complications Admission Rate (PQI01) Not Started [x]
:g(\eo(?::c;grst;m( Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Not Started o
PQI 08: Heart Failure Admission Rate (PQIOS) Not Started [x]
PQI 15: Asthma in Younger Adults Admission Rate (PQI15) Not Started [x]
Adherence to Antipsychotics for Individuals with Schizophrenia (SAA) Not Started [x]
:;z:):st::hi(‘;:eh:;?cgu;oizglsesgﬂh Schizophrenia or Bipolar Disorder Who Are Using Not Started o

1-300f30

Figure 2: Core Measures

AQM 2017 — Admin Screen PRA document Version 1.0 2 08/24/2017
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1.3 Delivery System

Delivery System

As of September 30, 2016, what percentage of your Medicaid/CHIP enrollees (above age 21) were enrolled in each delivery system?
Delivery System Ages 21-64 Age 65 and older
Fee-for-service
PCCM
Managed care

Other

Figure 3: Delivery System
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
Na vad'ﬁed Who conducted the audit or validation?

or
validated?
FuA * John Doe

© 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

[ Cther Please Explain

Character count: 0/4000

Mone of the above, we calculated all the measures internally

Figure 5: External Contractor

AQM 2017 — Admin Screen PRA document Version 1.0 3 08/24/2017
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1.6 Report Documents

Report Documents

Saved Documents

= Maximum documents that can be uplooded for this report: 84
s Maximum file size : 2MB
= 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, no persons are required to respond to a collection of information unless it displays o valid OMB control number. The valid OMB control number for
this information collection is 0938-1188. The time required to complete this information collection is estimated to average 40 hours per response, including the time to review instructions, search existing dota resources, gathier
the data needed, and complete and review the 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,
Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Moryland 21244-1850.

Figure 6: Report Documents

AQM 2017 — Admin Screen PRA document Version 1.0 4 08/24/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 — Admin Screen PRA document Version 1.0 5 08/24/2017
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1. Antidepressant Medication Management (AMM)
Core Measure Screenshots

1.1 Are you reporting on this measure?

News Tasks (3) Records Reports Actions O Appian

Antidepressant Medication Management (AMM)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘

VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementaticn Guide

O ves

Ne

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

@ nNationzl Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)
‘ 2017 v
Qther
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain*
(HEDIS)

@ Other

Figure 3: Measurement Specification - Path 2

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
1.0 1 08/24/2017
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1.4 Data Source
Data Source
4 Administrative Data From where is the Administrative Data coming?

Must select one or mare

[ Medicaid Management Information System (MMIS)
[ Other

* Specify

I Other Specify *

Figure 4: Data Source

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
1.0 2 08/24/2017
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1.5 Performance Measure

Performance Measure

The percentage of Medicaid beneficiaries age 18 and older who were treated with antidepressant medication, had a diagnosis of major depression. and who remained on an antidepressant medication treatment. Two rates
are reported:

= Effective Acute Phase Treatment. The percentage of Medicaid benefidaries who remained cn an antidepressant medication for at least 84 days (12 weeks).

= Effective Continuation Phase Treatment. The percentage of Medicaid beneficiaries who remained on an antidepressant medication for at least 120 days (6 months).

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

Effective Acute Phase : i on ication for at least 84 days (12 weeks)

Age Range: 18-64

Numerator Denominator Rate
10 20 5
Age Range: 65 and older
Numerator Denominator Rate
10 20 5

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population™ was not selected., please

one explain why: *

Effective Conti ion Phase ined on medication for at least 180 days (6 months)

Age Range: 13-64

Numerator Denominator Rate
10 20 5
Age Range: 55 and older
Numerator Denominator Rate
10 20 5

The option "Denominator indudes Medicare and Medicaid Dually-Eligible population™ was not selected in the "Definition of Population Induded in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population™ was not selected, please

one explain why: *

Figure 5: Performance Measure

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Effective Acute Phase Treatment: Remained on medication for at least 84 days (12 weeks)
Age Range: 18-64

Numerator Explain*
Denominator Explain*
Other Explain*

Age Range: 65 and Older

Numerator Explain*
Denominator Explain *
Other Explain*

Figure 6: Deviations from Measurement Specifications — Screenshot 1

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
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Effective Continuation Phase Treatment: Remained on medication for at least 180 days (6 months)

Age Range: 18-64
Numerator

Denominator

Age Range: 65 and Older
Numerator

Denominator

Figure 7: Deviations from Measurement Specifications — Screenshot 2

Explain*

Explain*

Explain*

Explain*

Explain*

Explain*

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, 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
Effective Acute Phase Treatment: Remained on medication for at least 84 days (12 weeks)
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 10 50
Age Range: 65 and older 10 20

Effective Continuation Phase Treatment: Remained on medication for at least 180 days (6 months)

Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 20 30 3
Age Range: 65 and older 10 20 30 L

Black or African American

an Indian or Alaska Native

or Other Pacific Islander

Ethnicity
Hispanic or Latino

Not Hispanic or Latino

Figure 8: Optional Measure Stratification — Screenshot 1

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
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Sex
Male
. Female
Primary Spoken Language
English
. Spanish
+ Additional Primary Spoken Language(s)
Disability Status
5SSl
. Non-55I
+ Additional Disability Status{es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Effective Acute Phase ined on dication for at least 84 days (12 weeks)
Classification/Sub-category Numerator Denominator Rate
AgeRange: 1864 5 10 5
Clear
Age Range: 85 and older 5 10 5 Aow
/Alternative CI
Effective Conti ion Phase itz ined on medication for at least 180 days (6 months)
Classification/sub-category Numerator Denominator Rate
Age Range: 18-64 5 10 5
Age Range: 65 and older 5 10 5

/Alternative Classification/Sub-category

Report Documents

Saved Documents

= Maximum documents that can be uplooded for this report: 84
= Maximum file size : 2MB
= Valid file extensions: pdf; ppt; doc doos xisx; xis; ppix

Name Description Date Created 1 Updated By Size Type

No items available

UPLOAD [y

Would you like to validate the core measure data at this time?
Yes @ No

Warning: Any field containing more than 4000 characters will be truncated when saved.

PRA Disdlosure Statement: According fo the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of informotion unless it dispiays a valid OMB control number. The volid OMB control number for this
information collection is 0938-1188. The time required to complete this informotion collection is estimated to average 40 hours per response. induding the time to review instructions. search existing dota resources, gother the dota
needed, and complete and review the information collection. If you have comments concerning the accurocy of the time estimate(s) or suggestions for improving this form, please write to: CMS, 7500 Security Boulevard, Aftn: PRA Reports

dearance Officer, Mail Stop (4-26-05, Baltimore, Maryland 21244-1850.
GO TO ADMIN SCREEN

Figure 9: Optional Measure Stratification — Screenshot 2

AQM 2017 - Antidepressant Medication Management (AMM) Core Measure PRA document Version
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995
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1. Breast Cancer Screening (BCS) Core Measure
Screenshots

1.1 Are you reporting on this measure?

News Tasks (3) Records Reports Actions O Appian

Breast Cancer Screening (BCS)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR | VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

0 ves

No

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

@ national Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)
‘ 2017 -
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain*
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Breast Cancer Screening (BCS) Core Measure PRA document Version

1.0 1 08/24/2017
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1.4 Data Source
Data Source

4 Administrative Data From where is the Administrative Data coming?

Must select one or mare

[ Medicaid Management Information System (MMIS)

[ Other

* Specify

I Other Specify *

Figure 4: Data Source

1.5 Performance Measure
Performance Measure

The percentage of Medicaid-enrolled women ages 50 to 74 who received 3 mammogram to screen for breast cancer.

Enter rate values to ane decimal place (OCX). 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.

I Age Range: 50-54

MNumerator Denominator Rate
10 20 5
Age Range: 65-74
Numerator Denominator Rate
5 10 2

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Deneminator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
0 No explain why: *

Character count: 074000

Figure 5: Performance Measure

AQM 2017 - Breast Cancer Screening (BCS) Core Measure PRA document Version
1.0 2 08/24/2017
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De

1.6 Deviations from Measurement Specifications

viations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

Plea:

Age

G

Age
N

se select and explain the deviation(s)

Range: 50-64

Range: 65-74

I Deno

Explain*

Explain*

Explain*

Explain*

Explain*

Explain*

Figure 6: Deviations from Measurement Specifications

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

AQM 2017 - Breast Cancer Screening (BCS) Core Measure PRA document Version

1.0

3
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Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex. language. disability status. or geography. the ing as

Enter rate values to one decimal place 0OXX). 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)
3 white
Classification/Sub-category Numerator Denominator Rate
Age Range: 50-64 10 20 5 o

Age Range: 65-74 5 10
+ Additional/Al
Black or African American
American Indian or Alaska Native
Ethnicity
Hispanic or Latino
. Not Hispanic or Latino
Primary Spoken Language
English
. Spanish
+ Additional P
Disability Status
ssl
& Non-55i
+ Additional Disability Status(es]
Geography
Urban
. Rural
+ Additional Geographies
Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category Numerator Denominator Rate
Age Range: 50-64 10 20 2 ;Cg‘
Age Range: 65-74 10 20 5

Figure 7: Optional Measure Stratification

AQM 2017 - Breast Cancer Screening (BCS) Core Measure PRA document Version
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Breast Cancer Screening (BCS) Core Measure PRA document Version
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1. Controlling High Blood Pressure (CBP) Core
Measure Screenshots

1.1 Are you reporting on this measure?

News Tasks (3) Records Reports Actions O Appian

Controlling High Blood Pressure (CBP)

CMs-10434 OMB 0938-1128

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘ VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementaticn Guide
© ves

Ne

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)
‘ 2017 -
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

Mational Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain*
(HEDIS)

@ Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Controlling High Blood Pressure (CBP) Core Measure PRA document Version
1.0 1 08/24/2017
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1.4 Data Source

Data Source

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or mare

Medicaid Management Information System (MMIS)

4 Other

* Specify

From where is the Medical Records coming?
Must select only one

Electronic Health Record (EHR) Data

Paper

Both (EHR and Paper)

Other Specify *

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

The percentage of Medicaid beneficiaries ages 18 to 85 who had a diagnosis of hypertension (HTN) and whose blood pressure (BP) was adequately controlled during the measurement year based on the following criteria.
+ Beneficiaries ages 18 to 59 whose BP was <140/90 mm Hg
« Beneficiaries ages 60 to 85 with a diagnosis of diabetes whose BP was <140/30 mm Hg
= Beneficiaries ages 60 to 85 without a diagnosis of diabetes whose BP was <150/90 mm Hg

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.

B Age Range: 18-64

MNumerator

10
I Age Range: 65-85

Numerator

1

Denominator Rate
20 5
Denominator Rate
2 5

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population

included in this denominator?

Yes

[-

"Denominator includes Medicare and Medicaid Dually-Eligible Population™ was not selected, please
explain why: *

Character count:

Figure 5: Performance Measure

AQM 2017 - Controlling High Blood Pressure (CBP) Core Measure PRA document Version
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

Please select and explain the deviation(s)

Age Range: 18-64

T

Other

Age Range: 65-85

&

Note: Same N/D/R sets are displayed under each of the stratification categories

1.7

Figure 6: Deviations from Measurement Specifications

Explain*

Explain®

Explain*

Explain*

Explain*

Explain*

Optional Measure Stratification

AQM 2017 - Controlling High Blood Pressure (CBP) Core Measure PRA document Version

1.0
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Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex,

Enter rate values to one decdimal place (XXX). 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)

3 white

Classification/Sub-category

Age Range: 1364

Age Range: 65-85

Ethnicity

Black or African American

American Indian or Alaska Native

Native Hawaiian or Other Pacific

Hispanic or Latino

Not Hispanic or Latil

Disability Status

Geography

+ Additional Geogra

dditional Primary Spoken Langu.

+ Additional Disability Status(es)

Urban

Rural

Adult Eligibility Group {ACA Expansion Group)

Classification/Sub-category

Age Range: 18-64

Numerator

slander

£e{s)

Numerator

w

status, or

Denominator

20

20

Denominator

20

Figure 7: Optional Measure Stratification

complete the following as applicable.

Rate

w

w

AQM 2017 - Controlling High Blood Pressure (CBP) Core Measure PRA document Version

1.0
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Controlling High Blood Pressure (CBP) Core Measure PRA document Version
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1. Cervical Cancer Screening (CCS) Core Measure
Screenshots

1.1 Are you reporting on this measure

Cervical Cancer Screening (CCS)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide

O ves

No

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set  Specify version of HEDIS used *
(HEDIS)
2017
Other

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set  Explain *
(HEDIS)
© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Cervical Cancer Screening (CCS) Core Measure PRA document Version
1.0 1 08/24/2017
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1.4 Data Source

Data Source

+H-
Administrative Data From where is the Administrative Data coming?
Must select one or more
B4 Medicaid Management Information System (MMIS)
dicaid g i y
Other
* Specify
“
Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
kd Medicaid Management Information System (MMIS)
dicaid g i y
Other
* Specify
4
From where is the Medical Records coming?
Must select only one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
Other Specify *
“
H .
Figure 4: Data Source
1.5 Performance Measure
Performance Measure
+-
The percentage of women ages 21 to 64 who were screened for cervical cancer using either of the following criteria:
= Women ages 21 to 64 who had cervical cytology performed every 3 years
= Women ages 30 to 64 who had cervical cytology/human papillomavirus (HPV) co-testing perfoermed every 5 years
Numerator Denominator Rate
10 20 50

Figure 5: Performance Measure

AQM 2017 - Cervical Cancer Screening (CCS) Core Measure PRA document Version
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
© ves

No

Please select and explain the deviation(s)

Mumeratar

Explain®
Denominator Explain*
Other Explain*

Figure 6: Deviations from Measurement Specifications

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic. sex. language. disability status. or geography. complete the following as applicable.

Check all that apply
I Race (Non-Hispanic)
= white
Classification/Sub-category Numerator Denominator

Age Range: 21-64. 10

B2 Ethnicity

[ Disability Status

3 Adutt
Classification/sub-category Numerator Denominator
Age Range: 21-64 10 50

Figure 7: Optional Measure Stratification

Rate

20

AQM 2017 - Cervical Cancer Screening (CCS) Core Measure PRA document Version
1.0 3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Cervical Cancer Screening (CCS) Core Measure PRA document Version
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1. Screening for Clinical Depression and Follow-Up
Plan (CDF) Core Measure Screenshots

1.1 Are you reporting on this measure
Screening for Clinical Depression and Follow-Up Plan (CDF)

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© Centers for Medicare and Medicaid Services (CMS)
Other

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

Centers for Medicare and Medicaid Services (CMS) Explain*®
© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure PRA document Version
1.0 1 08/29/2017
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1.4 Data Source

Data Source

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
M

ct one or mare
Medicaid Management Information System (MMIS)

Other

*Specify

From where is the Medical Records coming?
Must select anly one

Electronic Health Record (EHR) Data

Paper

Both (EHR and Paper)

Other Specify *

Figure 4: Data Source

1.5 Performance Measure

Performance Measure
-

The percentage of Medicaid beneficiaries age 18 and older screensd for clinical depression on the date of the encounter using an age-appropriate standardized depression screening tool, and if positive, a follow-up
plan is documented on the date of the positive screen.

Enter rate values to one decimal place (0LX). 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.

Age Range: 18-64

Numerator Denominator Rate
10 230 5
Age Range: 65 and Older
Numerator Denominator Rate
50 100 50

The opticn "Denominater includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible
population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
0 1o explain why:*

Character count: 0/4000

Figure 5: Performance Measure

AQM 2017 - Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure PRA document Version
1.0 2 08/29/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Age Range: 18-64

Numerator

Age Range: 65 and Older
Numerator

& Denominator

Figure 6: Deviations from Measurement Specifications

Explain*

Explain*

Explain*

Explain*

Explain*

Explain*

AQM 2017 - Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure PRA document Version

1.0

3

08/29/2017
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Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure Screenshots

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic. sex. language. disability status. or geography. complete the following as applicable.

Enter rate values to one decimal place (POCX). If your rate ends in .0, note that the .0 will not be retained on the so

Check all that apply
[ Race (Non-Hispanic)

I3 white
Classification/Sub-category

Age Range: 18-64

Black or African American

American Indian or Alaska Native

waiian or Other Padific Islander

[ Ethnicity

Hispanic or Latino

Not Hispanic or Latino

[ Disability Status

[ Geography

u Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category

Age Range: 18-64

Age Range: 65 and Older

Numerator Denominator
0 20

50 200
Numerator Denominator
20

20 40

Figure 7: Optional Measure Stratification

reen and the whole number will be displayed instead.

AQM 2017 - Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure PRA document Version

1.0

4

08/29/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Screening for Clinical Depression and Follow-Up Plan (CDF) Core Measure PRA document Version
1.0 5 08/29/2017
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1. Chlamydia Screening in Women Ages 21-24 (CHL)
Core Measure Screenshots

1.1 Are you reporting on this measure
Chlamydia Screening in Women Ages 21-24 (CHL)

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
Qves

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
(HEDIS)
2017
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set  Explain *
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - Chlamydia Screening in Women Ages 21-24 (CHL) Core Measure PRA document
Version 1.0 1 08/29/2017



CMS XLC Chlamydia Screening in Women Ages 21-24 (CHL) Core Measure Screenshots

1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

* Specify

Other Specify *

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

The percentage of Medicaid-enrolled women ages 21 to 24 years who were identified as sexually active and whe had at least one test for Chlamydia during the measurement year.

Numerator Denominator Rate

0 20 50

Figure 5: Performance Measure

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

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

Please select and explain the deviation(s)

Numerator

Explain *
4

Denominator Explain *
£

Other Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 - Chlamydia Screening in Women Ages 21-24 (CHL) Core Measure PRA document
Version 1.0 2 08/29/2017
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories
Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic. sex. language. disability status. or geography. complete the following as applicable.

Check all that apply
[ Race (Non-Hispanic)

I3 white
Classification/Sub-category Numerator Denominator Rate

Age Range: 21-24 10 20 50

[ Ethnicity
Hispanic or Latino

Not Hispanic or Latino

B3 Primary Spoken Langua;

English

[ Disability Status

B4 Geography

[ Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category Numerator Denominator Rate

e Range: 21-24 10 20 50

@

Figure 7: Optional Measure Stratification

AQM 2017 - Chlamydia Screening in Women Ages 21-24 (CHL) Core Measure PRA document
Version 1.0 3 08/29/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Chlamydia Screening in Women Ages 21-24 (CHL) Core Measure PRA document
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1. CPA Core Measure Screenshots

1.1 Did you collect this measure

Consumer Assessment of Healthcare Providers and Systems (CAHPS®) Health Plan Survey,
Version 5.0H, Adult Version (Medicaid) (CPA)

CMS-10434 OME 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘ VIEW ALL RESPONSES

Did you Collect this Measure? * View Implementation Guide

Qves

Na

How did you report this measure?

Select all that apply (must select at least one)
Submitted raw data to AHRQ (CAHPS Database)
Other
Explain*

Figure 1: Did you collect this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set (HEDIS)
Other

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set  Explain *
(HEDIS)
© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 — CPA Core Measure PRA document Version 1.0 1 08/29/2017
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1.4 Data Source

Data Source

Which version of the CAHPS Survey was used? * Specify*
CAHPS 5.0
CAHPS 5.0H
© Other
Which supplemental item sets were included in the survey? Please Explain *

Select all that apply
MNa Supplemeantal Item Sets Were Included
Supplemental ltems for Adult Survey 5.0H
Other CAHPS Item Set
Which administrative protocol was used to administer the survey?* Please Explain *
NCQA/HEDIS HEDIS CAHPS 5.0H administrative protocol
AHRQ CAHPS administrative protocol

0 Other administrative protecol

Figure 4: Data Source

1.5 Definition of Population Included in the Measure

Definition of Population Included in the Measure

Definition of population included in the survey sample

Select all that apply. At least one must be selected.

survey sample includes Medicaid population

Survey sample includes CHIP population (e.g. pregnant women.)

Survey sample includes Medicare and Medicaid Dually-Eligible population

Other
Specify *

Figure 5: Definition of Population Included in the Measure

AQM 2017 — CPA Core Measure PRA document Version 1.0 2

08/29/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

CPA Consumer Assessment of Healthcare Providers and Systems (CAHPS®)
Health Plan Survey, Version 5.0H, Adult Version (Medicaid)

PRA Paperwork Reduction Act of 1995

AQM 2017 — CPA Core Measure PRA document Version 1.0 3 08/29/2017
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1. FUA Core Measure Screenshots

1.1 Are you reporting on this measure

Follow-Up After Emergency Department Visit for Mental lliness or Alcohol and Other Drug
Dependence (FUA)

CM5-10434 OMB 0938-1182

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE ‘ CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide

O ves

No

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
{HEDIS)
2017 h
Other

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain *
(HEDIS)
© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 — FUA Core Measure PRA document Version 1.0 1 08/29/2017
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1.4 Data Source
Data Source
Administrative Data From where is the Administrative Data coming?
Must select one or more

Medicaid Management Information System (MMIS)

Other

* Specify

Other Specify *

Figure 4: Data Source

AQM 2017 — FUA Core Measure PRA document Version 1.0 2 08/29/2017
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1.5 Performance Measure

Performance Measure

Percentage of emergency department(ED) visits for Medicaid beneficiaries age 18 and older with a principal diagnosis of mental iliness or alcohol or other drug{A0D) dependence, who had a follow-up visit for mental
iliness or AOD. Two rates are reported:

1. Percentage of ED visits for which the beneficiary had a follow-up visit for mental illness or AOD within 30 days of the ED visit.

2. Percentage of ED visits for which the beneficiary had a follow-up visit for mental illness or AOD within 7 days of the ED visit.

7 Day follow-up after ED visit

Age Range: 12-64

Numerator Denominator Rate
10 20 50
Age Range: 65 and older
Numerator Denominator Rate
10 20 50

The option "Dencminator includes Medicare and Medicaid Dually-Eligible population™ was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible
population induded in this denominator?

Yes " i includ di and Medicaid Dually-Eligible Population” was not selected, please
oo explain why: *

30 Day follow-up after ED visit

Age Range: 12-64

Numerator Denominator Rate
10 20 50
Age Rangs: 65 and older
Numerator Denominator Rate
10 20 50

The option "Denominator includes Medicare and Medicaid Dually-Eligible populaticn™ was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible
population induded in this denominator?

Yes

" i i and
oo explain why: *

id Dually-Eligible Population™ was not selected, please

Figure 5: Performance Measure

AQM 2017 — FUA Core Measure PRA document Version 1.0 3 08/29/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

7 Day follow-up after ED visit
Age Range: 18-64

4 Numerater

[ Denominator

% Other

Age Range: 65 and Older
I Numerater

4 Denominator

[ Other

Explain *

Explain *

Explain*

Explain*

Explain*

Explain *

Figure 6: Deviations from Measurement Specifications — Screenshot 1

AQM 2017 — FUA Core Measure PRA document Version 1.0
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30 Day follow-up after ED visit
Age Range: 18-64
B Numerator

I Denominator

4 other

Age Range: 65 and Older

B2 Numerator

% Denominator

B4 Other

Explain*

Explain*

Explain*®

Explain*

Explain*

Explain*

Figure 7: Deviations from Measurement Specifications — Screenshot 2

AQM 2017 — FUA Core Measure PRA document Version 1.0
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic. sex. language. disability status. or geography. complete the following as applicable.
Check all that apply
[ Race (Non-Hispanic)
I white
7 Day follow-up after ED visit

Classification/Sub-category Numerator Denominator Rate

o
I
&
L
©

Age Range: 13-64

Age Range: 65 and older 20 30 66.7

30 Day follow-up after ED visit

Classification/Sub-category Numerator Denominator Rate

&
i

Age Range: 13-64 30

B
“n
3
o
&

Age Range: 65 and older

Black or African American

American Indian or Alaska Native

@iian or Other Padific Islander

[ Ethnicity
Hispanic or Latino

Not Hispanic or Latino

Figure 8: Optional Measure Stratification — Screenshot 1

AQM 2017 — FUA Core Measure PRA document Version 1.0 6 08/29/2017
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[ Disability Status

4 Geography

Rural

[ Adult Eligibility Group (ACA Expansion G
7 Day follow-up after ED visit

Classification/Sub-category Numerator Denominator Rate

il

R

Age Range: 1864 10 20 50

Age Range: 65 and older

=
&
w
&
o
&

J

30 Day follow-up after ED visit

Classification/Sub-category Numerator Denominator Rate

R

Age Range: 1864 30 40 75

S o

a

Age Range: 65 and older

5
w
4

80

Figure 9: Optional Measure Stratification — Screenshot 2

AQM 2017 — FUA Core Measure PRA document Version 1.0 7 08/29/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

FUA Follow-Up After Emergency Department Visit for Mental lliness or Alcohol
and Other Drug Dependence

PRA Paperwork Reduction Act of 1995

AQM 2017 — FUA Core Measure PRA document Version 1.0 8 08/29/2017
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1. FUH Core Measure Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian

Follow-Up After Hospitalization for Mental Iliness: Age 21 and Older (FUH)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR ‘

VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

O ves

Ne

Figure 1: Are you reporting on this measure
1.2 Measurement Specification — Path 1
Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
(HEDIS)

Other

2017 -

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain *
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 — FUH Core Measure PRA document Version 1.0 1 08/30/2017
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1.4 Data Source
Data Source
Administrative Data From where is the Administrative Data coming?
Must select one or more

Medicaid Management Information System (MMIS)

Other

* Specify

Other Specify *

Figure 4: Data Source

AQM 2017 — FUH Core Measure PRA document Version 1.0 2 08/30/2017
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1.5 Performance Measure

Performance Measure

The percentage of discharges for Medicaid beneficiaries age 21 and older who were hospitalized for treatment of selected mental iliness diagnoses and who had 2 follow-up visit with 3 mental health practitioner. Two rates
are reported:

= Percentage of discharges for which the beneficiary received follow-up within 30 days of discharge.

= Percentage of discharges for which the beneficiary received follow-up within 7 days of discharge.

Follow-up within 7 days of discharge

Age Range: 21-64

Numerator Denominator Rate
10 20 50
Age Range: 65 and older
Numerator Denominator Rate
20 30 86.7

The option "Denominator incudes Medicare and Medicaid Dually-Eligible population™ was not selected in the "Definition of Population Induded in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?
Yes " inator includes Medi and Medicaid Dually-Eli

O o explain why: *

ble Population” was not selected, please

Follow-up within 30 days of discharge

Age Range: 21-64

Numerator Denominator Rate
40 50 80
Age Range: 65 and older
Numerator Denominator Rate
50 60 833

The option "Denominator includes Medicare and Medicaid Dually-Eligible population™ was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Duslly-Eligible population
included in this denominator?

Yes tor includes Medi and Medicaid Dually-Eligible Population™ was not selected, please

oo explain why: *

Figure 5: Performance Measure

AQM 2017 — FUH Core Measure PRA document Version 1.0 3 08/30/2017
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FUH Core Measure Screenshots

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

Please select and explain the deviation(s)

Follow-up within 7 days of discharge

Age Range: 21-64
Numerator

Denominator

Age Range: 65 and Older
Numerator

Denominator

Explain*

Explain*

Explain*

Explain*

Explain*

Explain*

Figure 6: Deviations from Measurement Specifications - Screenshot 1

AQM 2017 — FUH Core Measure PRA document Version 1.0
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Follow-up within 30 days of discharge
Age Range: 21-64
Numerator

Denominator

Age Range: 65 and Older
Numerator

Denominator

Other

Explain *

Explain *

Explain *

Explain *

Explain *

Explain *

Figure 7: Deviations from Measurement Specifications — Screenshot 2

AQM 2017 — FUH Core Measure PRA document Version 1.0
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FUH Core Measure Screenshots

1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial. ethnic. sex. language. disability status. or geography.

Check all that apply
Race (Non-Hispanic)
White

Follow-up within 7 days of discharge

Classification/sub-category Numerator
Age Range: 21-64 10
Age Range: 65 and older 30

Follow-up within 30 days of discharge

Classification/Sub-category Numerator
Age Range: 21-64 50
Age Range: 65 and older 70

Black or African American

American Indian or Alaska Native

waiian or Other Pacific Islander

B4 Ethnicity
Hispanic or Latino

Not Hispanic or Latino

Figure 8: Optional Measure Stratification — Screenshot 1

Denominator

Denominator

AQM 2017 — FUH Core Measure PRA document Version 1.0 6

08/30/2017
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B4 sex

B4 Primary Spoken Lan

Disability Status

B4 Gecgraphy

B4 Adult Eligibility Group (ACA sion Group)

Follow-up within 7 days of discharge

Classification/Sub-category Numerator Denominator Rate
Age Range: 21-64 10 20 s0 ;fa'
Age Range: 65 and older 30 40

Follow-up within 30 days of discharge

Classification/Sub-category Numerator Denominator Rate
Age Range: 21-64 60 70 857
Age Range: 65 and older 80 90 889

Figure 9: Optional Measure Stratification — Screenshot 2

AQM 2017 — FUH Core Measure PRA document Version 1.0 7 08/30/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures
FUH Follow-Up After Hospitalization for Mental lliness: Age 21 and Older
PRA Paperwork Reduction Act of 1995

AQM 2017 — FUH Core Measure PRA document Version 1.0 8 08/30/2017
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1. Flu Vaccinations for Adults Ages 18 to 64 (FVA)
Core Measure Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian

Flu Vaccinations for Adults Ages 18 to 64 (FVA)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

VIEW ALL RESPONSES

REQUEST TECHNICAL ASSISTANCE || CLEAR ‘

Are you reporting on this measure? * View Implementation Guide

Qves

No

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1
Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
(HEDIS)
2017

Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain *
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

1.4 Data Source

Data Source

CAHPS55.0 Explain*
CAHPS 5.0H

Q Other

Figure 4: Data Source

AQM 2017 - Flu Vaccinations for Adults Ages 18 to 64 (FVA) Core Measure PRA document Version
1.0 1 08/30/2017
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1.5 Performance Measure

Performance Measure

The percentage of Medicaid enrcllees ages 18 to 64 who received an influenza vaccination between July 1 of the measurement year and the date when the CAHPS 5.0H adult survey was completed.
Enter rate values to one decimal place (0<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

10 20 20

Figure 5: Performance Measure

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
© ves

No

Please select and explain the deviation(s)

Age Range: 18-64

B Numerater Explain*

“
[ Denominator Explain*

s
B4 other Explain*

Figure 6: Deviations from Measurement Specifications

AQM 2017 - Flu Vaccinations for Adults Ages 18 to 64 (FVA) Core Measure PRA document Version
1.0 2 08/30/2017
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1.7 Optional Measure Stratification
Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

bility status, or phy. the following as applicable.

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex,

Enter rate values to one decimal place POCX). 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

Denominator

Classification/Sub-category Numerator
Age Range: 18-64 10 20
Black or African American
American Indian or Alaska Native
sian
v an or Other Pacific Islander
Ethnicity
Hispanic or Latino
anic or Latino
& 5ex
Aale
emazle
Primary Spoken Language
English
Spanish
Disability Status
S5l
Non-SS|
Geography
Urban
Rural
Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category Numerator Denominator
10 20

Age Range: 1864

Figure 7: Optional Measure Stratification

AQM 2017 - Flu Vaccinations for Adults Ages 18 to 64 (FVA) Core Measure PRA document Version
1.0 3
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - Flu Vaccinations for Adults Ages 18 to 64 (FVA) Core Measure PRA document Version
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1. HA1C Core Measure Screenshots

1.1 Are you reporting on this measure

News  Tasks (3) Records Reports  Actions O Appian

Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Testing (HA1C)

CMS5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR |

VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide
Qves

No

Figure 1: Are you reporting on this measure
1.2 Measurement Specification — Path 1
Measurement Specification

@ National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)

2017 -
Other

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain *
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 — HA1C Core Measure PRA document Version 1.0 1 08/30/2017
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1.4 Data Source

Data Source

4 administrative Data From where is the Administrative Data coming?
Must select one or mare

I Medicaid Management Infermation System (MMIS)

B other
* Specify
]
B2 Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
4 nedicaid Management Infermation System (MMIS)
I Other
* specify
Z
From where is the Medical Records coming?
Must select enly one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
B4 other Specify*
i
Fi 4: Data S
igure 4: Data source
1.5 Performance Measure
Performance Measure
The percentage of Medicaid enrcllees ages 18 to 75 with diabetes (type 1 and type 2) who had a hemoglobin A1c (HbA1C) test.
3 Aze Range: 18-64
Numerator Denominator Rate
10 20 50
[ Age Range: 65-75
Numerator Denominator Rate
30 40 75

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Denominater includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
O No explain why: *

Character coun

Figure 5: Performance Measure

AQM 2017 — HA1C Core Measure PRA document Version 1.0 2 08/30/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *
Denominator Explain*
Other Explain*

Age Range: 65-75

Numerator Explain®
Denominator Explain*
Other Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 — HA1C Core Measure PRA document Version 1.0 3 08/30/2017
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic, sex. language. disability status. or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

white
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

Black or African American

American Indian or Alaska Native

Ethnicity

Hispanic or Latino

Sex

Disability Status

Geography

Aduilt Eligibility Group (ACA Expansion Group)
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

nic or Latino

waiian or Other Pacific Islander

Figure 7:

Numerator

10

30

Numerator

10

30

Denominator Rate

Denominator Rate

20 50

Optional Measure Stratification

AQM 2017 — HA1C Core Measure PRA document Version 1.0
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures
HA1C Comprehensive Diabetes Care: Hemoglobin Alc (HbAlc) Testing
PRA Paperwork Reduction Act of 1995

AQM 2017 — HA1C Core Measure PRA document Version 1.0 5 08/30/2017
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1. HPC Core Measure Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian

Comprehensive Diabetes Care: Hemoglobin A1c (HbA1c) Poor Control (>9.0%) (HPC)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

VIEW ALL RESPONSES

REQUEST TECHNICAL ASSISTANCE H CLEAR |

Are you reporting on this measure?* View Implementation Guide

Qe

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1
Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Infermation Set Specify version of HEDIS used *
(HEDIS)

2017
Other
HEDIS: Healthcare Effectiveness Data and Informaticn Set

Figure 2: Measurement Specification - Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain *
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 — HPC Core Measure PRA document Version 1.0 1 08/30/2017
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1.4 Data Source

Data Source

4 administrative Data From where is the Administrative Data coming?
Must select one or mare

I Medicaid Management Infermation System (MMIS)

B other
* Specify
]
B2 Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
4 nedicaid Management Infermation System (MMIS)
I Other
* specify
Z
From where is the Medical Records coming?
Must select enly one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
B4 other Specify*
i
H .
Figure 4: Data Source
1.5 Performance Measure
Performance Measure
Percentage of Medicaid enrollees ages 18 to 75 with diabetes (type 1 and type 2) who had hemoglobin A1cin poor control (=9.0%).
I ~ge Range: 18-84
Numerator Denominator Rate
Q 4] o]
I Age Range: 65-75
Numerator Denominator Rate
Q i} o]

The option "Denominater includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” s the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
O o explain why: *

Character coun

Figure 5: Performance Measure

AQM 2017 — HPC Core Measure PRA document Version 1.0 2 08/30/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *
Denominator Explain*
Other Explain*

Age Range: 65-75

Numerator Explain®
Denominator Explain*
Other Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 — HPC Core Measure PRA document Version 1.0 3 08/30/2017
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic, sex. language. disability status. or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

white
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

Black or African American

American Indian or Alaska Native

Ethnicity

Hispanic or Latino

Sex

Disability Status

Geography

Aduilt Eligibility Group (ACA Expansion Group)
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

nic or Latino

waiian or Other Pacific Islander

Figure 7:

Numerator

10

30

Numerator

10

30

Denominator Rate

Denominator Rate

20 50

Optional Measure Stratification

AQM 2017 — HPC Core Measure PRA document Version 1.0
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

HPC Comprehensive Diabetes Care: Hemoglobin Alc (HbAlc) Poor Control
(>9.0%)

PRA Paperwork Reduction Act of 1995

AQM 2017 — HPC Core Measure PRA document Version 1.0 5 08/30/2017
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1. HPCMI Core Measure Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian
Diabetes Care for People with Serious Mental Iliness: Hemoglobin A1c (HbA1c) Poor Control (>9.0%)
(HPCMI)

CMs-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

VIEW ALL RESPONSES

REQUEST TECHNICAL ASSISTANCE H CLEAR |

Are you reporting on this measure?* View Implementation Guide

0 ves

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1
Measurement Specification

© national Committee for Quality Assurance (NCQA)
Other

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

Mational Committee for Quality Assurance (NCQA) Explain*

@ Other

Figure 3: Measurement Specification — Path 2

AQM 2017 -HPCMI Core Measure PRA document Version 1.0 1 08/30/2017
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1.4 Data Source

Data Source

4 administrative Data From where is the Administrative Data coming?
Must select one or mare

I Medicaid Management Infermation System (MMIS)

B other
* Specify
]
B2 Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
4 nedicaid Management Infermation System (MMIS)
I Other
* specify
Z
From where is the Medical Records coming?
Must select enly one
Electronic Health Record (EHR) Data
Paper
Both (EHR and Paper)
B4 other Specify*
i
Fi 4: Data S
igure 4: Data source
1.5 Performance Measure
Performance Measure
Percentage of Medicaid beneficiaries ages 18 to 75 with a serious mental illness and diabetes (type 1 and type 2) who had Hemoglobin Alc (HbA1c) in poor control (>9.0%).
4 Age Range: 18-64
Numerator Denominator Rate
10 20 50
G 4ge Range: 65-75
Numerator Denominator Rate
30 40 75

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
O Mo explain why: *

Figure 5: Performance Measure

AQM 2017 -HPCMI Core Measure PRA document Version 1.0 2 08/30/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *
Denominator Explain*
Other Explain*

Age Range: 65-75

Numerator Explain®
Denominator Explain*
Other Explain *

Figure 6: Deviations from Measurement Specifications
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories. e.g. racial. ethnic, sex. language. disability status. or geography. complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

white
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

Black or African American

American Indian or Alaska Native

Ethnicity

Hispanic or Latino

Sex

Disability Status

Geography

Aduilt Eligibility Group (ACA Expansion Group)
Classification/Sub-category

Age Range: 18-64

Age Range: 65-75

nic or Latino

waiian or Other Pacific Islander

Figure 7:

Numerator

10

30

Numerator

10

30

Denominator Rate

Denominator Rate

20 50

Optional Measure Stratification
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

HPCMI Diabetes Care for People with Serious Mental Iliness: Hemoglobin Alc
(HbALc) Poor Control (>9.0%)

PRA Paperwork Reduction Act of 1995
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1. HIV Viral Load Suppression (HVL) Core Measure
Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian

HIV Viral Load Suppression (HVL)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure?* View Implementation Guide

Qe

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1
Measurement Specification

© (HRSA) Health Resources and Services Administration

Other

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2

Measurement Specification

(HRSA) Health Resources and Services Administration Explain*

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 - HIV Viral Load Suppression (HVL) Core Measure PRA document Version

1.0 1 08/31/2017
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1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?

Must select one or more

Medicaid Management Information System (MMIS)

Other

* specify

Other Specify *

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

The percentage of Medicaid enrollees age 18 and older with a diagnosis of HIV who had a HIV viral load less than 200 copies/mL at last HIV viral load test during the measurement year.

Age Range: 18-64

MNumerator Denominator Rate
10 20 50
B Age Range: 65 and Older
MNumerator Denominator Rate
10 20 50

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible populaticn
included in this denominator?

"Denominator includes Medicare and Medicaid Dually-Eligible Population” was not selected, please
explain why: *

Yes

[- )

Character count: 074000

Figure 5: Performance Measure

AQM 2017 - HIV Viral Load Suppression (HVL) Core Measure PRA document Version
1.0 2 08/31/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

Please select and explain the deviation(s)

Age Range: 18-64

Numerator
Denominator
Other

Age Range: 65 and Older
Numerator

Explain*

Explain*

Explain*

Explain*

Explain*

Explain*

Figure 6: Deviations from Measurement Specifications

AQM 2017 - HIV Viral Load Suppression (HVL) Core Measure PRA document Version

1.0
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, disability status, or hy, complete the following as applicable.

Check all that apply
Race (Non-Hispanic)

3 white
Classification/Sub-category Numerator Denominator Rate
Age Range: 1864 10 20 50
Age Range: 65 and Older 30 40 B

Black or African American

American Indian or Alaska Native

ian or Other Pacific Islander

Ethnicity

Sex

Primary Spoken Lan;

Disability Status

Geography

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 10 20 50
Age Range: 65 and Older 20 30 667

Figure 7: Optional Measure Stratification

AQM 2017 - HIV Viral Load Suppression (HVL) Core Measure PRA document Version
1.0 4 08/31/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

PRA Paperwork Reduction Act of 1995

AQM 2017 - HIV Viral Load Suppression (HVL) Core Measure PRA document Version
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1.IET Core Measure Screenshots

1.1 Are you reporting on this measure

News Tasks (3) Records Reports Actions O Appian

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment (IET)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

VIEW ALL RESPONSES

REQUEST TECHNICAL ASSISTANCE || CLEAR |

Are you reporting on this measure?* View Implementation Guide

© ves

No

Figure 1: Are you reporting on this measure

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Specify version of HEDIS used *
(HEDIS)
2017 -
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification — Path 1

1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Set Explain*
(HEDIS)

© Other

Figure 3: Measurement Specification — Path 2

AQM 2017 -IET Core Measure PRA document Version 1.0 1 08/31/2017
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1.4 Data Source
Data Source

Administrative Data

Other

From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

* specify

Specify*

Figure 4: Data Source

AQM 2017 -IET Core Measure PRA document Version 1.0

08/31/2017
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1.5 Performance Measure

Performance Measure

The percentage of Medicaid enrollees age 18 and older with a new episode of alcohel or other drug (A0D) dependence who:
= Initiated treatment threugh an inpatient AOD admission. cutpatient visit. intensive cutpatient encounter or partial hospitalization within 14 days of the diagnosis.
= Initiated treatment and who had two or more additional services with a diagnosis of AOD within 30 days of the initiation visit.

Initiation of AOD Treatment

Age Range: 18-64

Numerator Denominator Rate
10 20 50
Age Range: 65 and older
Numerator Denominator Rate
10 20 50

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible pepulation
included in this denominator?

Yes " i includes Medi and icaid Dually-Eligible Population” was not selected, please

0o explain why: *

Engagement of AOD Treatment

Age Range: 18-84

Numerator Denominator Rate
10 20 50
Age Range: 65 and older
Numerator Denominator Rate
10 20 50

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid Dually-Eligible population
included in this denominator?

Yes

Ono explain why: *

includes i and icaid Dually-Eligible Population™ was not selected, please

Figure 5: Performance Measure

AQM 2017 —IET Core Measure PRA document Version 1.0 3 08/31/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

Please select and explain the deviation(s)

Initiation of AOD Treatment

Age Range: 18-64
Numerator

Denominator

Other

Age Range: 65 and Older
Numerator

Denominator

a
Q
|
0

Engagement of AOD Treatment

Age Range: 18-64
Numerator

Denominator

a
Q
|
0

Age Range: 65 and Older
Numerator

Denominator

a
Q
|
0

Explain®

Explain *

Explain®

Explain *

Explain *

Explain *

Explain *

Explain

Explain *

Explain®

Explain

Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 -IET Core Measure PRA document Version 1.0 4
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are applicable under each of the stratification

Optional Measure Stratification

If this measure is also reported by additional classifications/sub-categories, e.g. racial. ethnic. sex. disability status, or
Check all that apply
Race (Non-Hispanic)

4 white

Initiation of AOD Treatment

phy. complete the following as applicable.

Classification/Sub-category Numerator

Denominator Rate
Age Range: 1364 10 20 50
Age Range: 65 and older 10 20 50

Engagement of AOD Treatment

Classification/sub-category Numerator Denominator Rate
Age Range: 18-64 10 20 50
Age Range: 65 and older 10 20 30

Black or African American

W

American Indian or Alaska Native

n or Other Pacific Islander

Ethnicity
Hispanic or Latino
. Not Hispanic or Latino
Sex
Male
. Female

2rimary Spoken Language
English
. Spanish

Disability Status

Geography

Adult Eligibility Group (ACA
Initiation of AOD Treatment

Classification/Sub-category Numerator

Denominator Rate
Age Range: 1364 10 20 50
Age Range: 65 and older 10 20 50

Engagement of AOD Treatment

Classification/Sub-category Numerator

Denominator Rate
Age Range: 18-64 10 20 50
Age Range: 65 and older 10 20

Figure 7: Optional Measure Stratification

AQM 2017 -IET Core Measure PRA document Version 1.0 5 08/31/2017
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Appendix A: Acronyms

Table 1: Acronyms

Acronym Definition

AQM Adult Quality Measures

IET Initiation and Engagement of Alcohol and Other Drug Dependence
Treatment

PRA Paperwork Reduction Act of 1995

AQM 2017 -IET Core Measure PRA document Version 1.0 6 08/31/2017
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1. Annual Monitoring for Patients on Persistent
Medications (MPM) Core Measure — Screenshots

1.1 Are you reporting on this measure?

Annual Monitoring for Patients on Persistent Medications (MPM)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

Figure 1: Are you reporting on this measure?
1.2 Measurement Specification — Path 1
Measurement Specification

© national Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and specify version of HEDIS used *
nformation Set (HEDIS)

Other

HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Explain*
nformation Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 1 08/30/2017



CMS XLC Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure - Screenshots

1.4 Data Source

Data Source

+/-
B4 Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)
Other
*Specify
“
Other Specify *
£
Figure 4: Data Source
1.5 Performance Measure - Path 1
Performance Measure
+/-

The percentage of Medicaid enrollees age 18 and older who received at least 180 treatment days of ambulatory medication therapy for a select therapeutic agent during the measurement
year and who received annual monitoring for the therapeutic agent in the measurement year. Report each of the three rates separately and a total rate.
* Annual monitoring for enrollees on angiotensin converting enzyme (ACE) inhibitors or angiotensin receptor blockers (ARB).
* Annual monitoring for enrollees on digoxin.
* Annual monitoring for enrollees on diuretics.
* Total rate (the sum of the four numerators divided by the sum of the four denominators).
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 whale number will be displayed instead.
Annual Monitoring for Enrollees on ACE Inhibitors or ARBs
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Character count: 0/4000

Figure 5: Performance Measure - 1

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 2 08/30/2017
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Annual Monitoring for Enrollees on Digoxin
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Character count: 0/4000
Annual Monitoring for Enrellees on Diuretics
Age Range: 18-64

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

Character count: 0/4000

Figure 6: Performance Measure - 2

Age Range: 65 and Older

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

Character count: 0/4000
Total Rate
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Character count: 0/4000

Figure 7: Performance Measure - 3

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 3 08/30/2017
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1.6 Performance Measure - Path 2

Performance Measure

+/-

The percentage of Medicaid enrollees age 18 and older who received at least 180 treatment days of ambulatory medication therapy for a select therapeutic agent during the measurement
year and who received annual monitoring for the therapeutic agent in the measurement year. Report each of the three rates separately and a total rate.

+ Annual monitoring for enrollees on angiotensin converting enzyme (ACE) inhibitors or angiotensin receptor blockers (ARB).

* Annual monitoring for enrollees on digoxin.

+ Annual monitoring for enrollees on diuretics.

* Total rate (the sum of the four numerators divided by the sum of the four denominators).
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.
Annual Monitoring for Enrollees on ACE Inhibitors or ARBs
Age Range: 18-64

Numerator Denominator Rate

0 0‘ OT

B4 Age Range: 65 and Older
Numerator Denominator Rate
o] o] ‘ OT

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Figure 8: Performance Measure - 4

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Annual Monitoring for Enrollees on Digoxin

Age Range: 18-64

Numerator Denominator Rate
Q Q ‘ UW
B4 Age Range: 65 and Older
Numerator Denominator Rate

Q Q ‘ UW
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Figure 9: Performance Measure — 5

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 4 08/30/2017
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The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Annual Monitoring for Enrollees on Diuretics

B4 Age Range: 18-64

Numerator Denominator Rate
0 o ‘ GW
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 Q ‘ Uw
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Figure 10: Performance Measure — 6

Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population" was not
oo selected, please explain why: *

Character count: 0/4000
Total Rate
Age Range: 18-64

Numerator Denominator Rate
Q Q ‘ UW
B4 Age Range: 65 and Older
Numerator Denominator Rate

4] 4] ‘ OW
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Figure 11: Performance Measure — 7

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 5 08/30/2017
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1.7 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
O ves

No
Please select and explain the deviation(s)
Annual Monitoring for Enrolles on ACE Inhibitors or ARBs:

Age Range: 18-64

Numerator Explain *

Denominator Explain*

Figure 12: Deviations from Measurement Specifications - 1

Other Explain *

Age Range: 65 and Older
Numerator

Explain *
£

Denominator Explain *
“

Other Explain *

Figure 13: Deviations from Measurement Specifications - 2

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
Version 1.0 6 08/30/2017
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Annual monitoring for Enrollees on Digoxin:

Age Range: 18-64
Numerator

Denominator

Other

Age Range: 65 and Older
Numerator

Denominator

Other

Explain*

Explain*

Explain*

Explain*

Figure 14: Deviations from Measurement Specifications — 3

Explain *

Explain *

Annual monitoring for Enrollees on Diuretic:

Age Range: 18-64.
Numerator

Denominator

Explain *

Explain *

Figure 15: Deviations from Measurement Specifications - 4

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document

Version 1.0
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Other Explain *

Age Range: 65 and Older
Numerator

Explain
e
Denominator Explain *
e
Other Explain *

Figure 16: Deviations from Measurement Specifications — 5

Total Rate:

Age Range: 18-64
Numerator

Explain*

e
Denominator Explain

e
Other Explain*

P
Age Range: 65 and Older
Numerator Explain *

Figure 17: Deviations from Measurement Specifications - 6

AQM 2017 - Annual Monitoring for Patients on Persistent Medications (MPM) Core Measure PRA document
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Denominator Explain *

Other Explain

Figure 18: Deviations from Measurement Specifications — 7

1.8 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification

+/-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.

Enter rate values to one decimal place (X}.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)

B white
Annual Monitoring for Enrollees on ACE Inhibitors or ARBs
Classification/Sub-category Numerator Denominator Rate
A |

. Clear
Age Range: 18-64 0 0 O | Row
- Clear
Age Range: 65 and Older 0 0 0 Row

+ Additional/Alternative Classification/Sub-category

Annual Monitoring for Enrollees on Digoxin

Classification/Sub-category Numerator Denominator Rate
Clear
Age Range: 18-64 0 0 0| Row
. Clear
Age Range: 65 and Older 0 0 0 Row

+ Additional/Alternative Classification/Sub-category

Figure 19: Optional Measure Stratification — 1
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Annual Monitoring for Enrollees on Duretic

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 Q 0
Ag 8 Row
Age Range: 65 and Older 0 ) 0 Clear
= Row

+ Additional/Alternative Classification/Sub-category

Total Rate
Classification/Sub-category Numerator Denominator Rate
i Clear
Age Range: 18-64 0 0 0| Row
X Clear
Age Range: 65 and Older 0 0 0 Row
+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander
+ Additional Race(s)
Ethnicity
Hispanic or Latino
* Not Hispanic or Latino
+ Additional Ethnicity(ies)
Figure 20: Optional Measure Stratification - 2
sex

Male
* Female
Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
Ssl
* Non-55|
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies
Adult Eligibility Group (ACA Expansion Group)

Annual Monitoring for Enrollees on ACE Inhibitors or ARBs

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 Q Q Q
e ‘ Row
Age Range: 65 and Older 0 0 a Clear
= Row

+ Additional/Alternative Classification/Sub-category

Figure 21: Optional Measure Stratification — 3
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Annual Monitoring for Enrollees on Digoxin

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 Q 0 Q
Ag 8 Row
Age Range: 65 and Older 0 0 9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Annual Monitoring for Enrollees on Duretic

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 Q 0 Q
Ag 8 Row
Age Range: 65 and Older 0 0 9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Total Rate
Classification/Sub-category Numerator Denominator Rate
Clear
e Range: 18-64 0 0 0
8 : Row
Age Range: 65 and Older 0 0 a Clear
o Row

+ Additional/Alternative Classification/Sub-category

Figure 22: Optional Measure Stratification - 4
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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CMS XLC Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure — Screenshots

1. Medical Assistance With Smoking and Tobacco Use
Cessation (MSC) Core Measure — Screenshots

1.1 Are you reporting on this measure?
Medical Assistance With Smoking and Tobacco Use Cessation (MSC)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

° National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Specify version of HEDIS used *
nformation Set (HEDIS)
Other T
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Explain *
nformation Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2

1.4 Data Source

Data Source

CAHPS 5.0 Explain*
CAHPS 5.0H
© Other

Figure 4: Data Source

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
Version 1.0 1 08/30/2017



CMS XLC Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure — Screenshots

1.5 Performance Measure - Path 1

Performance Measure

Arolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who received medical assistance with smoking and
tobacco use cessation during the measurement year. The three components of this measure assess different facets of providing medical assistance with smoking and tobacco use cessation
and are reported as three separate rolling averages:

Advising Smokers and Tobacco Users to Quit - A rolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who
received advice to quit during the measurement year

Discussing Cessation Medications - A rolling average represents the percentage of Medicaid enrollees age 18 and older who were current smekers or tobacco users and who discussed or
were recommended cessation medications during the measurement year

Discussing Cessation Strategies - A rolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who discussed or
were provided cessation methods or strategies during the measurement year

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.
Advising Smokers and Tobacco Users to Quit
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Figure 5: Performance Measure - 1
Discussing Cessation Medications
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Character count: 0/4000
Discussing Cessation Strategies
Age Range: 18-64

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

Character count: 0/4000

Figure 6: Performance Measure - 2

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
Version 1.0 2 08/30/2017
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Age Range: 65 and Older

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

Character count: 0/4000
Percentage of Current Smokers and Tobacco Users - Supplemental Calculation
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Character count: 0/4000
Figure 7: Performance Measure - 3

1.6 Performance Measure - Path 2

Performance Measure
+-

Arolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who received medical assistance with smoking and
tobacco use cessation during the measurement year. The three components of this measure assess different facets of providing medical assistance with smoking and tobacco use cessation
and are reported as three separate rolling averages:

Advising Smokers and Tobacco Users to Quit - A rolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who
received advice to quit during the measurement year

Discussing Cessation Medications - A rolling average represents the percentage of Medicaid enrollees age 18 and older who were current smokers or tobacco users and who discussed or
were recommended cessation medications during the measurement year

Discussing Cessation Strategies - A rolling average represents the percentage of Medicaid enrcllees age 18 and older who were current smokers or tobacco users and who discussed or
were provided cessation methods or strategies during the measurement year

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 whale number will be displayed instead.

Advising Smokers and Tobacco Users to Quit

B4 Age Range: 18-64

Numerator Denominator Rate
0 0 ‘ UW
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 0 ‘ Uw
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Figure 8: Performance Measure - 4

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Discussing Cessation Medications

Age Range: 18-64

Numerator Denominator Rate
0 0 ‘ GW
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 Q ‘ Uw
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Induded in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Figure 9: Performance Measure — 5

Discussing Cessation Strategies

Age Range: 18-64

Numerator Denominator Rate
0 Q ‘ UW
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 Q ‘ Uw
The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Induded in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Percentage of Current Smokers and Tobacco Users - Supplemental Calculation

Age Range: 18-64

Numerator Denominator Rate

0 U‘ Uw

Figure 10: Performance Measure - 6

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
Version 1.0 4 08/30/2017



CMS XLC Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure — Screenshots

B4 Age Range: 65 and Older
Numerator Denominator Rate

0 0 OW

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Figure 11: Performance Measure — 7

1.7 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

© ves

No

Please select and explain the deviation(s)

Advising Smokers and Tobacco Users to Quit

Age Range: 18-64

Numerator Explain *

£
Denominator Explain *

£
Other Explain *

Figure 12: Deviations from Measurement Specifications - 1

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
Version 1.0 5 08/30/2017



CMS XLC Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure — Screenshots

Other Explain *

4
Age Range: 65 and Older
Numerator Explain *

4
Denominator Explain *

#~
Other Explain *

Discussing Cessation Medications

Age Range: 18-64
Numerator

Denominator

Other

Age Range: 65 and Older
Numerator

Figure 14: Deviations from Measurement Specifications - 3

Figure 13: Deviations from Measurement Specifications — 2

Explain *

Explain *

Explain *

Explain *

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Denominator Explain*

Other Explain*

Discussing Cessation Strategies
Age Range: 18-64

B4 Numerator Explain*

Denominator Explain*

Figure 15: Deviations from Measurement Specifications - 4

Other Explain *

Age Range: 65 and Older

Numerator Explain *

“
Denominator Explain*

“
Other Explain *

Figure 16: Deviations from Measurement Specifications — 5

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Percentage of Current Smokers and Tobacco Users - Supplemental Calculation

Age Range: 18-64.
B Numerator

Denominator

Other

Age Range: 65 and Older
B Numerator

Denominator

4 other

Explain*

Explain*

Explain*

Explain*

Figure 17: Deviations from Measurement Specifications - 6

Explain*

Explain *

Figure 18: Deviations from Measurement Specifications — 7

1.8 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, 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

Advising Smokers and Tobacco Users to Quit

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 Q
Ag 8 Row
Age Range: 65 and Older 0 0 9 Clear
ge: Row

+ Additional/Alternative Classification/Sub-category

Discussing Cessation Medications

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 Q
Ag 8 Row
Age Range: 65 and Older 0 0 9 Clear
ge: Row

+ Additional/Alternative Classification/Sub-category

Figure 19: Optional Measure Stratification — 1

Discussing Cessation Strategies

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag 8 Row
Age Range: 65 and Older 0 0 a Clear
. Row

+ Additional/Alternative Classification/Sub-category

Percentage of Current Smokers and Tobacco Users - Supplemental Calculation

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag 8 Row
Age Range: 65 and Older 0 ) 9 Clear
= Row

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander
+ Additional Race(s)

Ethnicity
Hispanic or Latino

* Not Hispanic or Latino

+ Additional Ethnicity(ies)

Figure 20: Optional Measure Stratification - 2

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Sex
Male
* Female
Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
SSi
* Non-S5|
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies
Adult Eligibility Group (ACA Expansion Group)

Advising Smokers and Tobacco Users to Quit

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag 8 Row
Age Range: 65 and Older 0 0 o Clear
o Row

+ Additional/Alternative Classification/Sub-category

Figure 21: Optional Measure Stratification - 3

Discussing Cessation Medications

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag 8 Row
Age Range: 65 and Older 0 0 o Clear
= Row

+ Additional/Alternative Classification/Sub-category

Discussing Cessation Strategies

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
Ag g Row
Age Range: 65 and Older 0 ) 0 Clear
= Row

+ Additional/Alternative Classification/Sub-category

Percentage of Current Smokers and Tobacco Users - Supplemental Calculation

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 Q 0
Ag 8 Row
Age Range: 65 and Older 0 ) 0 Clear
= Row

+ Additional/Alternative Classification/Sub-category

Figure 22: Optional Measure Stratification — 4

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995

AQM 2017 - Medical Assistance With Smoking and Tobacco Use Cessation (MSC) Core Measure PRA document
Version 1.0 1 08/30/2017



Centers for Medicare & Medicaid Services
C M S CMS eXpedited Life Cycle (XLC)

Medicaid and CHIP Program (MACPro)

AQM 2017- Use of Opioids at High Dosage in
Persons without Cancer (OHD) Core Measure
PRA document

Version 1.0
08/30/2017

Document Number: 298-QSSI-MACPro-PRA-AQM2017-OHD-D
Contract Number: HHSM-500-2007-000241: HHSM-500-T0014



CMS XLC

Table of Contents

Table of Contents

1. Use of Opioids at High Dosage in Persons without Cancer (OHD) Core

Measure — SCre@NSNOLS ......oiiiiiiii e 1
1.1  Are you reporting on thiS MEASUIE? ..........cccevviiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeeeee 1
1.2  Measurement SPECIfiCAtION ..........coiiieiiiiiiieiie e e 1
1.3 DAL8 SOUICE .. .ottt e e e et e e e e et e e e e e e e e eeenans 1
1.4  Performance Measure —Path 1 ........ccccccoiiiiiiiiiiiieee 2
1.5 Performance Measure — Path 2 ... 2
1.6  Deviations from Measurement Specifications ...........ccccccceeiiiiieeeeeeeviiice e, 3
1.7  Optional Measure StratifiCation .............coooviiiiiiiiiiiiiiiiiieeeeeeeeeeeeee e 4
Appendix A: y o3 €] 17/ 1 = SRR 5
List of Figures
Figure 1: Are you reporting on thiS MEASUIE? ...........cevvviiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeeee e 1
Figure 2: Measurement SPecCIfiCation ............cooviiiiiiiiii i 1
FIQUIE 3: DAt@ SOUICE .....vviiiiee et e e e e e et e e e e e e e e e e e et e e e e eeeeeeennns 1
Figure 4: Performance MEASUIE — L........ccouiiiiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeeee ettt 2
Figure 5: Performance MEASUIE — 2.........couiiviiiiiiiiiiiiiiiiiieeeeeeeeeeeeeeeeee ettt 2
Figure 6: Deviations from Measurement Specifications — 1 ..........cccvvvvviiiiiiiiiiiiiiiieeennnen. 3
Figure 7: Deviations from Measurement Specifications — 2 ............cceevvvviiiiiiiieeeeeeeeeein, 3
Figure 8: Optional Measure Stratification — L ..........c.ccoooiiiiiiiiiiiiii e, 4
Figure 9: Optional Measure Stratification — 2 ...........ccooiieeiiiiiiiiiic e, 4
List of Tables
TaBIE 11 ACIONYIMS ... 5
AQM 2017- Use of Opioids at High Dosage in Persons without Cancer (OHD) Core Measure PRA document
Version 1.0 i 08/30/2017



CMS XLC Use of Opioids at High Dosage in Persons without Cancer (OHD) Core Measure - Screenshots

1. Use of Opioids at High Dosage in Persons without
Cancer (OHD) Core Measure — Screenshots

1.1 Are you reporting on this measure?
Use of Opioids at High Dosage in Persons without Cancer (OHD)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? *
© ves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification

Measurement Specification

Pharmacy Quality Alliance (PQA) Explain*
© other

Figure 2: Measurement Specification
1.3 Data Source
Data Source

B3 Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

*Specify

4 other Specify *

Figure 3: Data Source

View Implementation Guide

AQM 2017- Use of Opioids at High Dosage in Persons without Cancer (OHD) Core Measure PRA document
Version 1.0 1
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1.4 Performance Measure - Path 1

Performance Measure

+/-
Rate per 1,000 Medicaid beneficiaries included in the denominator age 18 and older without cancer who received prescriptions for opioids with a daily dosage greater than 120 morphine
milligram equivalents (MME) for 90 consecutive days or longer. Patients in hospice are also excluded.
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.
Age Range: 18-64
Please explain why data was not entered for this numerator/denominator/rate set *
e
Character count: 0/4000
Age Range: 65 and Older
Please explain why data was not entered for this numerator/denominator/rate set*
P
Character count: 0/4000
.
Figure 4: Performance Measure - 1
1.5 Performance Measure - Path 2
Performance Measure
+/-
Rate per 1,000 Medicaid beneficiaries included in the denominator age 18 and older without cancer who received prescriptions for opicids with a daily dosage greater than 120 morphine
milligram equivalents (MME) for 90 consecutive days or longer. Patients in hospice are also excluded.
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.
Age Range: 18-64
Numerator Denominator Rate
Q Q ‘ UW
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 U‘ UW

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Character count: 0/4000

Figure 5: Performance Measure - 2

AQM 2017- Use of Opioids at High Dosage in Persons without Cancer (OHD) Core Measure PRA document
Version 1.0 2 08/30/2017
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

O ves

No

Please select and explain the deviation(s)

Age Range: 18-64.
Numerator

Denominator

Rate

Age Range: 65 and Older
Numerator

Denominator

Rate

Explain *

Explain *

Explain *

Figure 6: Deviations from Measurement Specifications - 1

Explain *

Explain *

Explain*

Figure 7: Deviations from Measurement Specifications - 2
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification

-

If this measure is also reported by additional classifications/sub-categories, 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)

B white
Classification/Sub-category Numerator
Age Range: 18-64 0
Age Range: 65 and Older 0

Black or African American

American Indian or Alaska Native

Asian

Native Hawaiian or Other Pacific Islander

+ Additional Race(s)

Figure 8: Optional Measure Stratification — 1

Ethnicity
Hispanic or Latino
* Not Hispanic or Latino
+ Additional Ethnicity(ies)
sex
Male
* Female

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
ssl
* Non-551
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator
Age Range: 18-64 0
Age Range: 65 and Older 0

Figure 9: Optional Measure Stratification - 2

Denominator

Denominator

Rate
Clear

Q
Row
Clear
0 Row

+ Additional/Alternative Classification/Sub-category

Rate
Clear

Q
Row
Clear
O Row

+ Additional/Alternative Classification/Sub-category

AQM 2017- Use of Opioids at High Dosage in Persons without Cancer (OHD) Core Measure PRA document
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Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Elective Delivery (PC01) Core Measure — Screenshots

1.1 Are you reporting on this measure?
PC-01: Elective Delivery (PC01)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017
Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide

O ves

No

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification

Measurement Specification

The Joint Commission Explain*
© Other

Figure 2: Measurement Specification

1.3 Data Source

Data Source

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more

Medicaid Management Information System (MMIS)

Other

*Specify

From where is the Medical Records coming?
Must select only one

Electronic Health Record (EHR) Data

Paper

Both (EHR and Paper)

Electronic Health Records Specify *

Figure 3: Data Source - 1

AQM 2017 - Elective Delivery (PC01) — Core Measure PRA document

Version 1.0 1 08/30/2017



CMS XLC Elective Delivery (PC01) Core Measure — Screenshots

Other Specify *

Figure 4: Data Source - 2
1.4 Performance Measure
Performance Measure

The percentage of Medicaid and CHIP enrolled women with elective vaginal deliveries or elective cesarean sections at = 37 and = 39 weeks of gestation completed.

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

0 0‘ OW

Figure 5: Performance Measure

1.5 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

O ves

No

Please select and explain the deviation(s)

Numerator

Explain*
e

Denominator Explain *
e

Other Explain *

Figure 6: Deviations from Measurement Specifications

AQM 2017 - Elective Delivery (PC01) — Core Measure PRA document
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1.6 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification

+/-
If this measure is also reported by additional classifications/sub-categories, 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

Classification/Sub-category Numerator Denominator Rate

Clear

R 2 SlfEE) 0 0 Q
Age Range Row

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander
+ Additional Race(s)
Ethnicity
Hispanic or Latino
* Not Hispanic or Latino

+ Additional Ethnicity(ies)

Figure 7: Optional Measure Stratification — 1

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
ssl
* Non-551
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate

Clear

R . 37-39 Q Q 0
Age Range Row

+ Additional/Alternative Classification/Sub-category

Figure 8: Optional Measure Stratification — 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Antenatal Steroids (PC03) Core Measure —
Screenshots

1.1 Are you reporting on this measure?
PC-03: Antenatal Steroids (PC03)

CMS5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - ZZ - 2017

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification

Measurement Specification

The Joint Commission Explain *

© Other

Figure 2: Measurement Specification

1.3 Data Source

Data Source

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

* Specify

From where is the Medical Records coming?
Must select only one

Electronic Health Record (EHR) Data

Paper

Both (EHR and Paper)

B4 other Specify *

Figure 3: Data Source

AQM 2017 - Antenatal Steroids (PC03) Core Measure PRA document
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1.4 Performance Measure

Performance Measure

The percentage of Medicaid and CHIP enrolled women at risk of preterm delivery at 224 and <34 weeks gestation that received antenatal steroids prior to delivering preterm newborns.

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

0 0‘ OT

Figure 4: Performance Measure

1.5 Deviations from Measurement Specifications

Deviations from Measurement 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 *
“

Denominator Explain*
“

Other Explain *

Figure 5: Deviations from Measurement Specifications

AQM 2017 - Antenatal Steroids (PC03) Core Measure PRA document
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1.6 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories.

Optional Measure Stratification
+/-
If this measure is also reported by additional classifications/sub-categories, 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

Classification/Sub-category Numerator Denominator Rate

Clear

R 1 24-32 Q 0 0
Age Range Row

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander
+ Additional Race(s)
Ethnicity
Hispanic or Latino
* Not Hispanic or Latino

+ Additional Ethnicity{ies)

Figure 6: Optional Measure Stratification — 1

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
Ssl
* Non-S51
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate

Clear

R 1 24-32 0 Q 0
Age Range Row

+ Additional/Alternative Classification/Sub-category

Figure 7: Optional Measure Stratification — 2

AQM 2017 - Antenatal Steroids (PC03) Core Measure PRA document
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Plan All-Cause Readmissions (PCR) Core Measure —

Screenshots

1.1 Are you reporting on this measure?

Plan All-Cause Readmissions (PCR)

0434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE

VIEW ALL RESPONSES

Are you reporting on this measure?*
0 ves

No

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Specify version of HEDIS used *
Set (HEDIS)

Other

HEDIS: Healthcare Effectiveness Data and Information 5

Figure 2: Measurement Specification - 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Explain *
Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2

View Implementation Guide

AQM 2017 - Plan All-Cause Readmissions (PCR) Core Measure PRA document
Version 1.0 1

08/29/2017
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1.4 Data Source

Data Source

B Administrative Data

Other

From where is the Administrative Data coming?
Mu:

one or more
Medicaid Management Information System (MMIS)

Other

* Specify

Specify *

Figure 4: Data Source

1.5 Performance Measure - Path 1

Performance Measure

-

For Medicaid beneficiaries 18 years and older, the number of acute inpatient stays during the measurement year that were followed by an unplanned acute readmission for any diagnosis

within 30 days. Data are reported in the following three categories:
* Count of Index Hospital Stays (IHS){denominator)
* Count of 30-Day Readmissions (numerator)
+ Readmission Rate

Enter rate values to one decimal place (X¢.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.

Age Range: 18-64

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

Character count: 0/4000
Age Range: 65+

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

Figure 5: Performance Measure - 1

AQM 2017 - Plan All-Cause Readmissions (PCR) Core Measure PRA document

Version 1.0
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1.6 Performance Measure - Path 2

Performance Measure

+/-

For Medicaid beneficiaries 18 years and older, the number of acute inpatient stays during the measurement year that were followed by an unplanned acute readmission for any diagnosis
within 30 days. Data are reported in the following three categories:

* Count of Index Hospital Stays (IHS)(denominator)

* Count of 30-Day Readmissions (numerator)

+ Readmission Rate
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.
Age Range: 18-64

Count of Index Stays (Den) Count of 30-Day Readmissions (Num) 0bserved Readmission (Num/Den)

Age Range: 65+

Count of Index Stays (Den)

0

0

] ]

Count of 30-Day Readmissions (Num) Observed Readmission (Num/Den)

] ]

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid

Dually-Eligible population included in this denominator?

Yes

O nNo

"Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
selected, please explain why: *

Figure 6: Performance Measure - 2

1.7 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculaticn of the measure deviate from the measure specification in any way? *

© ves

No

Please select and explain the deviation(s)

Age Range: 18-64
MNumerator

Dencminator

Other

Figure 7:

Explain*

Explain*

Explain*

Deviations from Measurement Specifications - 1

AQM 2017 - Plan All-Cause Readmissions (PCR) Core Measure PRA document

Version 1.0
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Age Range: 65 and Older

MNumerator Explain*

i
B Dencminator Explain *

£
[ Cther Explain *

Figure 8: Deviations from Measurement Specifications - 2

1.8 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic. sex, language, disability status, or geography, complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
B white
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 o o Clear
Row
Clear
/ R 65+
Age Range: 65 o 0 | Row

+ Additicnal/alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander

+ Additional Race(s)

Ethnicity
Hispanic or Latina
Not Hispanic or Latino
+ Additional Ethnicity(ies)
M 5ex
Male
Female

Figure 9: Optional Measure Stratification — 1

AQM 2017 - Plan All-Cause Readmissions (PCR) Core Measure PRA document
Version 1.0 4 08/29/2017



CMS XLC Plan All-Cause Readmissions (PCR) Core Measure — Screenshots

Disability Status
Ss1
* Non-Ssl
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate
Clear

€ Range: 18-64 0 Q Q
A8 E Row
. Clear
Age Range: 65+ 0 0 o

+ Additional/Alternative Classification/Sub-category

Figure 10: Optional Measure Stratification — 2

AQM 2017 - Plan All-Cause Readmissions (PCR) Core Measure PRA document
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Prenatal & Postpartum Care: Postpartum Care Rate
(PPC) Core Measure — Screenshots

1.1 Are you reporting on this measure?

Prenatal & Postpartum Care: Postpartum Care Rate (PPC)

MS5-10424 OMB 09381128

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE || CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
Qves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Specify version of HEDIS used *
Set (HEDIS)
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - 1
1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Explain *
Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2

AQM 2017 - Prenatal & Postpartum Care: Postpartum Care Rate (PPC) Core Measure PRA document
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1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

* Specify

Hybrid (Administrative and Medical Records Data) From where is the Administrative Data coming?
Must select one or more
Medicaid Management Information System (MMIS)

Other

*Specify

From where is the Medical Records coming?
Must select only one

Electronic Health Record (EHR) Data

Paper

Both (EHR and Paper)

Figure 4: Data Source - 1

I Other Specify*

Figure 5: Data Source - 2

1.5 Performance Measure

Performance Measure
H-

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 had a postpartum visit on or between 21 and 56 days after
delivery.

Numerator Denominator Rate

0 0 (1]

Figure 6: Performance Measure

AQM 2017 - Prenatal & Postpartum Care: Postpartum Care Rate (PPC) Core Measure PRA document
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
Qves
No
Please select and explain the deviation(s)
Numerator
Explain*
4
Denominator Explain *
4
B3 other Explain *
£
Figure 7: Deviations from Measurement Specifications
1.7 Optional Measure Stratification
Note: Same N/D/R sets are displayed under each of the stratification categories
Optional Measure Stratification
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
B white
Classification/Sub-category Numerator Denominator Rate
Age Range: 21-56 0 ) :R‘Ea:

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alazka Native
Asian
Mative Hawaiian or Other Pacific Islander
+ Additional Race(s)
Ethnicity
Hispanic or Latino
Mot Hispanic or Latino
+ Additional Ethnicity(ies)
Primary Spoken Language
English
Spanish

+ Additional Primary Spoken Language(s)

Figure 8: Optional Measure Stratification — 1

AQM 2017 - Prenatal & Postpartum Care: Postpartum Care Rate (PPC) Core Measure PRA document
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Disability Status
ssl
* Non-Ssi
+ Additional Disability Status(es)
Geography
Urban
Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate

Clear

Age Range: 21-36 0 0 0| now

+ Additional/Alternative Classification/Sub-category

Figure 9: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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CMS XLC Diabetes Short-Term Complications Admission Rate (PQI01) Core Measure - Screenshots

1. Diabetes Short-Term Complications Admission Rate
(PQIO01) Core Measure — Screenshots

1.1 Are you reporting on this measure?
Diabetes Short-Term Complications Admission Rate (PQI01)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR | VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
Qves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification

Measurement Specification

AHRQ(Agency for Healthcare Research & Quality) Explain *

© Other

Figure 2: Measurement Specification

1.3 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?

Medicaid Management Information System (MMIS)
Other

* Specify

Other Specify*

Figure 3: Data Source

AQM 2017 - Diabetes Short-Term Complications Admission Rate (PQI01) Core Measure PRA document
Version 1.0 1 08/29/2017
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1.4 Performance Measure - Path 1

Performance Measure
+/-

The number of inpatient hospital admissions for diabetes short-term complications (ketoacidosis, hyperosmolarity, or coma) per 100.000 enrollee months for Medicaid enrollees ages 18 and
older.

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.
Age Range: 18-64

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

Character count: 0/4000
Age Range: 65 and Older

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

Figure 4: Performance Measure - 2

1.5 Performance Measure - Path 2

Performance Measure
+/-

The number of inpatient hospital admissions for diabetes short-term complications (ketoacidosis, hyperosmolarity, or coma) per 100,000 enrollee months for Medicaid enrollees ages 18 and
older.

Enter rate values to one decimal place (X}.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.

Age Range: 18-64

Numerator Denominator Rate
0 0 ‘ OT
B4 Age Range: 65 and Older
Numerator Denominator Rate

0 O‘ UW

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure." Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Figure 5: Performance Measure - 2

AQM 2017 - Diabetes Short-Term Complications Admission Rate (PQI01) Core Measure PRA document
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculaticn of the measure deviate from the measure specification in any way?*
© ves

No
Please select and explain the deviation(s)

Age Range: 18-64
MNumerator

Explain*
d

[ Denominator Explain*
rd

Othar Explain *

Figure 6: Deviations from Measurement Specifications - 1

Age Range: 65 and Older
Numerator

Explain*
“

Denominator Explain *
“

Other Explain *

Figure 7: Deviations from Measurement Specifications - 2

AQM 2017 - Diabetes Short-Term Complications Admission Rate (PQI01) Core Measure PRA document
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

+H-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, plete the following as applicabl
Check all that apply
Race (Non-Hispanic)
B white
Classification/Sub-category Numerator Denominator Rate
Clear
/ R : 18-64
Age Range: o 0 o1 Row
Age Range: 65 and Older o [+] o .%Isar
W

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander

+ aAdditional Race(s)

Ethnicity
Hispanic or Latino
. Not Hispanic or Latino
+ Additional Ethnicity(ies)
B 5ex
Male
Female

Figure 8: Optional Measure Stratification — 1

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
Ssl
* Non-55I
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate
. Clear
Age Range: 18-64 0 0 O | Row
Clear
Age Range: 65 and Older 0 0 0 Row

+ Additional/Alternative Classification/Sub-category

Figure 9: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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CMS XLC Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) — Screenshots

1. Chronic Obstructive Pulmonary Disease (COPD) or
Asthma in Older Adults Admission Rate (PQI05) —
Screenshots

1.1 Are you reporting on this measure?

Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate
(PQIO5)

MS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR |

VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
0 ves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification

Measurement Specification

AHRQ(Agency for Healthcare Research & Quality) Explain*
© Other

Figure 2: Measurement Specification
1.3 Data Source
Data Source

Administrative Data From where is the Administrative Data coming?
lect one or more
Medicaid Management Information System (MMIS)

Other

*Specify

Other Specify*

Figure 3: Data Source

AQM 2017 - Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) Core Measure PRA
document
Version 1.0 1 08/29/2017



CMS XLC Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) — Screenshots

1.4 Performance Measure - Path 1

Performance Measure

+/-
Number of inpatient hospital admissions for chronic obstructive pulmonary disease (COPD) or asthma per 100,000 enrollee months for Medicaid enrollees age 40 and clder.
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 whele number will be displayed instead.
Age Range: 40-64
Please explain why data was not entered for this numerator/denominator/rate set*
“
Character count: 0/4000
Age Range: 65 and Older
Please explain why data was not entered for this numerator/denominator/rate set *
e
Figure 4: Performance Measure - 1
.
1.5 Performance Measure - Path 2
Performance Measure
+-
Mumber of inpatient hespital admissions for chronic obstructive pulmonary disease (COPD) or asthma per 100,000 enrolles months for Medicaid enrollees age 40 and older,
4 Age Range: 40-64
Numerator Denominator Rate
0 o | DW
Age Range: 65 and Older
Numerator Denominator Rate

0 D| DW

The optien "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” |s the Medicare and Medicaid Dually-Eligible
pepulation included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not selected,
OnNo please explain why: *

Figure 5: Performance Measure - 2

AQM 2017 - Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) Core Measure PRA
document
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CMS XLC Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) — Screenshots

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *
O ves

No
Please select and explain the deviation(s)

Age Range: 40-64

Numerator Explain*

4
Denominator Explain *

#~
Othar Explain *

Figure 6: Deviation from Measurement Specifications - 1

Age Range: 65 and Older
Numerator

Explain*
Z

[ Denominator Explain*
Z

Other Explain *

Figure 7: Deviation from Measurement Specifications - 2

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

AQM 2017 - Chronic Obstructive Pulmonary Disease (COPD) or Asthma in Older Adults Admission Rate (PQI05) Core Measure PRA

document
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Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography. complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
White
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 o| Clear
Row
Age Range: 65 and Older 0 0 o ;:Ear
W

+ Additicnal/Alternative Classification/Sub-category
Black or African American

American Indian or Alaska Native
Asian
Mative Hawaiian or Other Pacific Islander

+ Additional Race(s)

Ethnicity
Hispanic or Latina
. Not Hispanic or Latino
+ Additional Ethnicity(ies)
v =3
Male
. Female

Figure 8: Optional Measure Stratification — 1

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
Ssl
* Non-55|
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 0 0 0
e ¢ Row
Age Range: 65 and Older 0 0 9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 9: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Heart Failure Admission Rate (PQI08) Core Measure —
Screenshots

1.1 Are you reporting on this measure?

Heart Failure Admission Rate (PQI08)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR | VIEW ALL RESPONSES
Are you reporting on this measure? * View Implementation Guide
0 ves
No

Figure 1: Are you reporting on this measure

1.2 Measurement Specification

Measurement Specification

AHRQ(Agency for Healthcare Research & Quality) Explain *

© Other

Figure 2: Measurement Specification

1.3 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?
=t select one or more
Wedicaid Management Information System (MMIS)
Other
*Specify
4
Othar Specify *

Figure 3: Data Source

AQM 2017 - Heart Failure Admission Rate (PQI08) Core Measure PRA document
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1.4 Performance Measure - Path 1

Performance Measure

+/-
Number of inpatient hospital admissions for heart failure per 100,000 enrollee months for Medicaid beneficiaries age 18 and older.
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.
Age Range: 18-64
Please explain why data was not entered for this numerator/denominator/rate set*
P
Character count: 0/4000
Age Range: 65 and Older
Please explain why data was not entered for this numerator/denominator/rate set*
P
Figure 4: Performance Measure - 1
1.5 Performance Measure - Path 2
Performance Measure
+/-
Number of inpatient hospital admissions for heart failure per 100,000 enrollee months for Medicaid beneficiaries age 18 and older.
Enter rate values to one decimal place (X0(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.
B4 Age Range: 18-64
Numerator Denominator Rate
0 Q ‘ OW
B3 Age Range: 65 and Qlder
Numerator Denominator Rate

0 U‘ OT

The option "Denominator includes Medicare and Medicaid Dually-Eligible population” was not selected in the "Definition of Population Included in the Measure.” Is the Medicare and Medicaid
Dually-Eligible population included in this denominator?

Yes "Denominator includes Medicare and Medicaid Dually-Eligible Population” was not
oo selected, please explain why: *

Figure 5: Performance Measure - 2

AQM 2017 - Heart Failure Admission Rate (PQI08) Core Measure PRA document
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1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

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

Please select and explain the deviation(s)

Age Range: 18-64

Numerator Explain *

y
Denominator Explain *

y
Other Explain *

Figure 6: Deviations from Measurement Specifications - 1

Age Range: 65 and Older
MNumerator

Explain *
4

B4 Dencminator Explain *
£

Other Explain *

Figure 7: Deviations from Measurement Specifications - 2

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

AQM 2017 - Heart Failure Admission Rate (PQI08) Core Measure PRA document
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Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography. complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
White
Classification/Sub-category Numerator Denominator Rate
~
Age Range: 18-64 0 o o Clear
Row
Age Range: 65 and Older 0 0 o LR‘EBT
W

+ Additicnal/alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Mative Hawaiian or Other Pacific Islander

+ Additional Race(s)

Ethnicity
Hispanic or Latina
. Not Hispanic or Latino
+ Additional Ethnicity(ies)
B 5ex
Male
. Female

Figure 8: Optional Measure Stratification — 1

Primary Spoken Language
English
* Spanish
+ Additional Primary Spoken Language(s)
Disability Status
Ssl
* Non-5sl
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate
Clear

e Range: 18-64 Q Q Q
Ag 8 Row
Age Range: 65 and Older 0 ) 9 Clear
Row

+ Additional/Alternative Classification/Sub-category

Figure 9: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Asthma in Younger Adults Admission Rate (PQI15)
Core Measure — Screenshots

1.1 Are you reporting on this measure?
Asthma in Younger Adults Admission Rate (PQI15)

CM5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR ‘ VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
O ves

Figure 1: Are you reporting on this measure

1.2 Measurement Specification

Measurement Specification

AHRQ(Agency for Healthcare Research & Quality) Explain*
© Other

Figure 2: Measurement Specification
1.3 Data Source
Data Source

Administrative Data From where is the Administrative Data coming?

Medicaid Management Information System (MMIS)

Other

* Specify

Other Specify *

Figure 3: Data Source
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1.4 Performance Measure

Performance Measure

Mumber of inpatient hospital admissions-for asthma per 100,000 enrcllee months for Medicaid enrollees ages 18 to 39.

Numerator Denominator

Rate

0 0 |

Figure 4: Performance Measure

1.5 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way?*

O ves

No

Please select and explain the deviation(s)

Age Range: 18-39
Numerator

Denominator

Other

Explain*

Explain *

Explain*

Figure 5: Deviations from Measurement Specifications

1.6 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

AQM 2017 - Asthma in Younger Adults Admission Rate (PQI15) Core Measure PRA document

Version 0.1

2
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Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
White
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-39 ) ) o | Clear
Row

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Mative Hawaiian or Other Pacific Islander

+ Additional Race(s)

Ethnicity
Hispanic or Latina
. Mot Hispanic or Latino
+ Additional Ethnicity(ies)
I Sex
Male
* Female

Primary Spoken Language
English
. Spanish

+ Additional Primary Spoken Language(s)

Figure 6: Optional Measure Stratification — 1

Disability Status
SSI
* Non-5sl
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)

Classification/Sub-category Numerator Denominator Rate

Clear

R 1 19-64 Q 0 0
Age Range: Row

+ Additional/Alternative Classification/Sub-category

Figure 7: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation
AQM Adult Quality Measure
PRA Paper Reduction Act of 1995
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1. Adherence to Antipsychaotics for Individuals with
Schizophrenia (SAA) Core Measure — Screenshots

1.1 Are you reporting on this measure?
Adherence to Antipsychotics for Individuals with Schizophrenia (SAA)

CMS5-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR H VIEW ALL RESPONSES

Are you reporting on this measure?*
0 ves

No

View Implementation Guide

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Specify version of HEDIS used *
5et (HEDIS)
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - 1
1.3 Measurement Specification — Path 2
Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Explain*
Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2
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1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?
Must select one or more
Wedicaid Management Information System (MMIS)

Other

* Specify

% Other Specify *

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

The percentage of Medicaid enrcllees ages 19 to 64 during the measurement year with schizophrenia who were dispensed and remained on an antipsychotic medication for at least 80 percent of their treatment
period.

Numerator Denominator Rate

0 D‘ DW

Figure 5: Performance Measure

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

Did your calculation of the measure deviate from the measure specification in any way? *

O ves

No
Please select and explain the deviation(s)

MNumerator

Explain*
“
4 Denominator Explain *
“
[ Cther Explain *

Figure 6: Deviations from Measurement Specifications
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1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories

Optional Measure Stratification

+H-
If this measure is also reported by additional classifications/sub-categeries, e.g. racial, ethnic, sex, language, disability status, or geography, plete the following as appli
Check all that apply
Race (Non-Hispanic)
B white
Classification/Sub-category Numerator Denominator Rate
Age Range: 19-64 0 0 ° ;:Eavr
+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander
+ Additional Race(s)
Ethnicity
Hispanic or Latino
Not Hispanic or Latino
+ Additional Ethnicity(ies)
M 5ex
Male
Female
Primary Spoken Language
English
Spanish
+ Additional Primary Spoken Language(s)
Figure 7: Optional Measure Stratification — 1
Disability Status
SSI
* Non-5sl
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies
Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category Numerator Denominator Rate
Age Range: 19-64 0 0 0 2‘23'

+ Additional/Alternative Classification/Sub-category

Figure 8: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

AQM Adult Quality Measure

PRA Paper Reduction Act of 1995
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1. (SSD) Core Measure — Screenshots

1.1 Are you reporting on this measure?

Diabetes Screening for People with Schizophrenia or Bipolar Disorder Who Are Using
Antipsychotic Medications (SSD)

CMS-10434 OMB 0938-1188

Medicaid Adult Core Quality Measure - NY - 2016

Request System Help

REQUEST TECHNICAL ASSISTANCE H CLEAR | VIEW ALL RESPONSES

Are you reporting on this measure? * View Implementation Guide
Qves

Figure 1: Are you reporting on this measure?

1.2 Measurement Specification — Path 1

Measurement Specification

© National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Specify version of HEDIS used *
5et (HEDIS)
Other
HEDIS: Healthcare Effectiveness Data and Information Set

Figure 2: Measurement Specification - 1

1.3 Measurement Specification — Path 2

Measurement Specification

National Committee for Quality Assurance (NCQA) / Healthcare Effectiveness Data and Information Explain *
Set (HEDIS)

© Other

Figure 3: Measurement Specification - 2
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1.4 Data Source

Data Source

Administrative Data From where is the Administrative Data coming?
elect one or more
Medicaid Management Information System (MMIS)

Other

* Specify

Other Specify*

Figure 4: Data Source

1.5 Performance Measure

Performance Measure

The percentage of Medicaid enrollees ages 18 to 84 with schizophrenia or bipelar disorder who were dispensed an antipsychotic medication and had a diabetes screening test during the measurement year.

Numerator Denominator Rate

0 D‘ 01

Figure 5: Performance Measure

1.6 Deviations from Measurement Specifications

Deviations from Measurement Specifications

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

Please select and explain the deviation(s)

Numerator

Explain *
£

Denominater Explain *
£

Other Explain *

Figure 6: Deviations from Measurement Specifications

1.7 Optional Measure Stratification

Note: Same N/D/R sets are displayed under each of the stratification categories
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Optional Measure Stratification

+-
If this measure is also reported by additional classifications/sub-categories, e.g. racial, ethnic, sex, language, disability status, or geography, complete the following as applicable.
Check all that apply
Race (Non-Hispanic)
White
Classification/Sub-category Numerator Denominator Rate
Age Range: 18-64 0 0 g | Clear
Row

+ Additional/Alternative Classification/Sub-category
Black or African American
American Indian or Alaska Native
Asian
Native Hawaiian or Other Pacific Islander

+ Additional Race(s)

Ethnicity
Hispanic or Latino
. Not Hispanic or Latino
+ Additional Ethnicity(ies)
B sex
Male
. Female

Primary Spoken Language
English
. Spanish

+ Additional Primary Spoken Language(s)

Figure 7: Optional Measure Stratification — 1

Disability Status
Ssl
* Non-S51
+ Additional Disability Status(es)
Geography
Urban
* Rural
+ Additional Geographies

Adult Eligibility Group (ACA Expansion Group)
Classification/Sub-category Numerator Denominator Rate

Clear
e Range: 18-64 0 Q
A8 E Row

+ Additional/Alternative Classification/Sub-category

Figure 8: Optional Measure Stratification - 2
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Appendix A: Acronyms

Table 1: Acronyms

Acronym ‘ Literal Translation

AQM Adult Quality Measure

PRA Paper Reduction Act of 1995

SDD Diabetes Screening for People with Schizophrenia or Bipolar
Disorder Who Are Using Antipsychotic Medications
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