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Medi-Cal Managed Care Proposed Performance Measures 
 
 
Selection of performance measures for 2015 (to be reported by Medi-Cal 
Managed Care Plans in 2016) 
  
1.  Set of 15 performance measures reported by Managed Care Plans 

Children 

 Access to primary care practitioners 

 Immunizations for 2 year olds 

 Immunizations for adolescents 

 Weight assessment and counseling for nutrition and physical activity 

 Well child visits at ages 3, 4, 5 and 6 years of age 
Adults 

 Prenatal and postpartum care 

 Readmissions to the hospital 

 Monitoring patients on certain medicines 

 Cervical cancer screening 

 Diabetes care 

 Controlling high blood pressure 

 Avoiding antibiotic use for acute bronchitis 

 Use of imaging studies for low back pain 
Both children and adults 

 Asthma medication management 

 Outpatient and emergency department visits 
 

a. Validated by an external quality review organization; results online1 
b. DHCS contracts require Plans to perform at least as well as the bottom 

25% of all Medicaid plans in the US (Minimum Performance Level, MPL)  
 
2.  Process for selection this year 

 Started with Centers for Medicare and Medicaid (CMS) Adult2 and 
Child3 Core sets  

 Used National Quality Forum4 criteria to evaluate each measures  

 Input from medical directors of Medi-Cal Managed Care Plans, 
stakeholders 

 DHCS analysis, including what measures can we calculate “in house” 
using encounter data 

                                                        
1 http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx 
2 http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Adult-Health-

Care-Quality-Measures.html 
3 http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/CHIPRA-Initial-

Core-Set-of-Childrens-Health-Care-Quality-Measures.html 
4 http://www.qualityforum.org/docs/measure_evaluation_criteria.aspx 

 

http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Adult-Health-Care-Quality-Measures.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/Adult-Health-Care-Quality-Measures.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/CHIPRA-Initial-Core-Set-of-Childrens-Health-Care-Quality-Measures.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/CHIPRA-Initial-Core-Set-of-Childrens-Health-Care-Quality-Measures.html
http://www.qualityforum.org/docs/measure_evaluation_criteria.aspx
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3.  Two proposed new measures for reporting by Managed Care Plans 

 tobacco cessation 

 colorectal cancer screening 
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List 1A.  Adult:  Proposed new indicators for MCPs to report  

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability 

Members* Priority Performance gap 

Medical Assistance 
With Smoking & 
Tobacco Use 
Cessation:  % 
smokers > 18 
receiving cessation 
advise, 
recommended 
medications or other 
strategies in last 6 
months 
 
 
 
 

0027 
NCQA 
 
Process 
 
CAHPS 
 
Adult Core 
 

~400,000 
smokers > 
18 (18% 
smoking 
prevalence 
from 2013 
CAHPS x 2.3 
million adult 
members) 

leading 
preventable cause 
of death in the US. 
Tobacco cessation 
services 
demonstrated to 
be both clinically 
effective and cost 
effective.  All 
providers should 
strongly advise 
every smoker to 
quit; interventions 
< 3 min increase 
abstinence 

18% smoking 
prevalence in Medi-
Cal vs. 13.8% for all 
CA (CHIS).   
 
Per CAHPS 2013: % 
of smoking Medi-Cal 
members reporting 
they were never 
advised to quit ranged 
from 16% to 42% 
across Plans.  
The % never 
recommended 
medication to quit 
ranged from 40% to 
73% across Plans 

DHCS plans to 
conduct a 
CAHPS survey 
each year 
starting 2015 
 

MCPs would have to 
conduct own survey to 
find out which 
providers and 
populations not 
reached 
 
DHCS samples at the 
Plan level (not county 
level) 
 
To date, surveys have 
been conducted only in 
English and Spanish. 
 
 

Appropriate 
screening for 
colorectal cancer in 
50-75 year olds, as 
defined by Fecal 
occult blood test 
during MY, or Flexible 
sigmoidoscopy during 
MY or 4 years prior, or 
Colonoscopy during 
the MY or 9 years 
prior 

0034 
NCQA 
Process  
 
Hybrid 
 
Not in CMS 
Adult core 
set 

595,000 as of 
9/1/13 

Colorectal cancer 
kills more 
Californians than 
any other cancer 
except lung cancer 
(CDPH).  Cost-
effectiveness of 
screening:  $40,000 
per life year gained 
(Hawk 2005) 

Half of American adults 
do not receive the 
necessary colorectal 
cancer screening 
(Centers for Disease 
Control and Prevention, 
2011).  

high yield from 
lab (admin) data; 
if screening 
summary in chart 
not up-to-date, 
may require 
retrieval of 
records 9 years 
prior (but fecal 
immunochemical 
test (FIT) now 
commonly used 

Used in D SNP programs, 
STARS for Medicare 
Advantage plans, EHR 
meaningful use stage 2, 
PQRS.  
 
No Medicaid benchmark  

http://www.qualityforum.org/QPS/0027
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List 1B.  Adult:  DHCS will consider calculating these indicators in-house using data from MCP encounters, Short Doyle claims, Mental 
Health Plan claims, pharmacy data (for carved in and carved out drugs).   

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, comment 

Members
*
 Priority Performance 

gap 

HIV Viral Load Suppression 2082 
HRSA 
Admin 
Adult 

2012, 28,889 
members 18+ 
living with HIV, of 
those living with 
HIV, 73% in 
MCPS 
 

Suppressed VL 
reflects effective 
therapy, which 
reduces HIV 
morbidity, mortality, 
and transmission  
Also slows 
progression 

Significantly 
lower 
suppression 
in African 
Americans 
and younger 
age groups 

Hybrid-
medical 
record. 

Intended 
for public 
health/sur
veillance  

Reported by Office of 
AIDS.  No need for 
double reporting—
DHCS will need to 
work on obtaining 
data. 

PQI 01 Diabetes, Short-term 
Complications Admission Rate 

0272 
AHRQ 

     DHCS will be able to 
calculate in house 
using Medi-Cal and 
OSHPD data; 
Would be helpful to 
Plans as they 
strengthen their 
disease management 
programs 

PQI 05: Chronic Obstructive 
Pulmonary Disease (COPD) 
Admission Rate 

0275 
AHRQ 

      
“ 

PQI 08: Congestive Heart Failure 
Admission Rate 

0277 
AHRQ 

      
“ 

PQI 15: Adult Asthma Admission 
Rate 

0283 
AHRQ 

      
“ 

 
 
  

http://www.qualityforum.org/QPS/0105
http://www.qualityforum.org/QPS/0272
http://www.qualityforum.org/QPS/0275
http://www.qualityforum.org/QPS/0277
http://www.qualityforum.org/QPS/0283
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List 1C.  Adult:  Reject for 2015 (may reconsider in future years) 

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, comment 

Members
*
 Priority Performance gap 

Early 
Elective 
Delivery 

0469 
HCA, 
TJC 
Adult 
core 

 High Major strides forward 
already accomplished. 
Per Elliot Main:  
remaining 
performance gap is 
concentrated just a 
few hospitals.   

  Hospitals report to CMS and Joint 
Commission.  Participating 
hospitals also report to CA 
Maternal Quality Care 
Collaborative (CMQCC) where 
data is timely and therefore 
actionable.   

Breast 
cancer 
screening 

0031 
NCQA 
Hybrid 
Adult 
core 
 

3.6% of 
members 

Breast cancer 
#2 cause of 
cancer death.  
USPSTF “B” 
recommendation 
for screening 
women 50-74 

Large gap:  HP2020 
goal 70%, MCP 2012 
avg:  47% 

Retrievable without 
undue burden 

Reported by 
DSRIP, CCI, 
MU, AMQG, 
OPA 

1.Current controversy regarding 
mammography.  
2. USPSTF directly conflicts with 
this measure as it is currently 
written.  IF NCQA revises, DHCS 
may reconsider 

Antenatal 
steroids 

0476 
TJC 
Adult 
core 
 

  Medi-Cal (and CA) 
performance already 
very good (per Elliot 
Main) 

  Participating hospitals report to CA 
Maternal Quality Care 
Collaborative (CMQCC) where 
data is timely and therefore 
actionable.   

Care 
Transition 
Record 
Transmitted 
to Health 
care 
Professional 

648 
 
AMA 
Hybrid 
Adult 
Core 

100,000 
hospital 
discharges 
in 2012 
(denom for 
current 
measures) 

Hi cost of 
preventable 
readmissions 

NQF:  preventable 
readmission rate is 
11% 

would be difficult to 
identify provider 
designated to follow 
up, and see if 
received transition 
record 

 already have statewide 
collaborative on All Cause 
Readmission 

 
Note:  from Adult core set, DHCS did not consider  

 non-NQF endorsed measures  

 indicators that rely on CAHPS (except tobacco cessation in List 1A above) 
 

  

http://www.qualityforum.org/QPS/0576
http://www.qualityforum.org/QPS/0108
http://www.qualityforum.org/QPS/0648
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List 2A.  Child:  Proposed new indicators for MCPs to report --None 
 
List 2B.  Child:  DHCS will consider calculating these indicators in-house using data from MCP encounters, pharmacy data (for 
carved in and carved out drugs), FPACT.  All are administrative – type measures 

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, comment 

Member
s 

Priority Performance 
gap 

HPV 
Vaccine for 
female 
adolescents 

1959 
NCQA 
Admin 
Ped 
 
Use of 
service 

100,000 
youth 
ages 11-
13 (this 
included 
boys and 
girls) 

Leading 
cause of 
cervical 
cancer, large 
annual 
health care 
costs 
associated 
with HPV.  
HP2020 
focus area 

AMQG 2012 rate 
for girls:  11.6%, 
believed to be 
even lower for 
boys 

Admin measure Aligns with ACIP and 
USPSTF 
recommendations 

DHCS can analyze for 
boys and girls.   
Raises awareness 

C section 
rate for 
nulliparous 
singleton 
vertex 

0471 
CMQCC 
Admin/ 
vital 
records 
 

Unknown 
? 

Lowering this 
measure 
could result 
in improved 
maternal and 
neonatal 
outcomes, 
and result in 
lower cost 

Extreme 
variability in C/S 
rates in CA 
hospitals.  
Potential 
performance gap 
of 12.2% 

Admin measure, but 
need vital record data 

Actionable.  Rates for 
this measure 
included in hospital 
performance 
measure results 
beginning in 2012.  
Used by the Joint 
Commission (TJC) 

DHCS will be able to 
analyze by the end of 
2014 with VR linkage 
(which include low risk 
markers of nulliparity, 
term, singleton, vertex 
position-NTSV) 

Live births 
weighing 
less than 
2500 grams 

1382 
CDC 
Admin/ 
VR 
 

94,464 
members 
had live 
births in 
2011.  
7% 

 US % of low birth 
weight has 
increased 22% 
since 1984.  Low 
birth weight rate 
is substantially 

  By the end of 2014, 
it is anticipated that 
with vital records 
linkage DHCS will be 
able to report on this 
measure 

Less directly 
actionable.  Can only 
impact some factors 
(e.g. prenatal care, 
substance use).  
Widely used in public 

DHCS will be able to 
analyze by the end of 
2014 with VR linkage 

http://www.qualityforum.org/QPS/0105
http://www.qualityforum.org/QPS/0004
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Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, comment 

Member
s 

Priority Performance 
gap 

weighed 
less than 
2500 
grams 

higher than in 
most developed 
countries 

reporting initiatives 
and used by research 
and policy 
community, health 
care systems, 
hospitals, etc. 

Dental 
measures 

Those on 
CMS core 
are not 
NQF 
endorsed 

     DHCS Dental Division 
will analyze by MCP.  
Data warehouse can 
also analyze varnish 
by primary care 
providers.   

 
List 2C.  Child:  Reject for 2015 (may reconsider in future years) 

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members* Priority Performance gap 

Chlamydia 
Screening 

0033 
NCQA 
Process 
 
Admin 
Adult & 
Child 

58,235.  
About 3% 
members  

Need to target 
specific areas; 
experts rec. 
screening only if 
prevalence greater 
than 2% 

Wide variation in 
screening rates in CA 
counties.  If plans 
below avg came up to 
avg, 470 additional 
cases could be 
detected and treated 

May miss 
women 
seen in 
FPACT 

 Reject for plan 
requirement but 
rec public 
reporting by 
plan/county with 
incidence by 
county 

Well-Child 
Visits in the 
First 15 
Months of Life  

1392 
NCQA 
hybrid 
 
Use of 
Service 

172,000 focal point for 
preventive services 
in early childhood 

22% in 2012 (using 
Symmetry) compared 
to 73% national 
Medicaid.  57% in 2008 
(last year used as 
Medi-Cal indicator—

 Can’t code as Well 
Child visit if kid was 
sick, even if all age-
appropriate 
preventive services 
provided.  Does not 

 

http://www.qualityforum.org/QPS/0576
http://www.dhcs.ca.gov/dataandstats/Pages/Well-childvisitsinthefirst15monthsoflife.aspx
http://www.dhcs.ca.gov/dataandstats/Pages/Well-childvisitsinthefirst15monthsoflife.aspx
http://www.dhcs.ca.gov/dataandstats/Pages/Well-childvisitsinthefirst15monthsoflife.aspx
http://www.dhcs.ca.gov/dataandstats/Pages/Well-childvisitsinthefirst15monthsoflife.aspx
http://www.qualityforum.org/QPS/1392
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Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members* Priority Performance gap 

 
Child Core 

started in 1998) 
 

accurately reflect 
preventive services.  
Related measure:  
immunization which 
is a good proxy for 
preventive services. 
Office of the Patient 
advocate.  was used 
in Healthy Families 

Frequency of 
ongoing 
prenatal care  

1391 
NCQA 
Hybrid  

    Related measure:  
Medi-Cal already 
uses timeliness of 
prenatal care 

 

Pediatric 
Central-line 
Associated 
Bloodstream 
Infections– 
Neonatal, Ped 
ICU  

0139 
CDC 

    not under direct 
control of managed 
care plans; more a 
hospital 
responsibility 

 

Note:  We did not consider Pediatric indicators that were based on CAHPS  

http://www.qualityforum.org/QPS/1391
http://www.qualityforum.org/QPS/0139
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List 3A.  Behavioral:  no proposed new measures. 
 
List 3B.  Behavioral:  DHCS will consider calculating these indicators in-house using data from MCP encounters, Short Doyle 
claims, Mental Health Plan claims, pharmacy data (for carved in and carved out drugs).  All are administrative – type measures 

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members* Priority Performance gap 

Anti-
depression 
med mgt 

0105 
NCQA 
Admin 
Adult 

19,000 
(<1% of 
all 
members) 

Depression 
undertreated 

51% at 12 wks, 
34% at 6 mos (near 
US Medicaid 50th 
percentile) 

MCP would have to get 
info from MHP if patient 
severely impaired and/or 
prescribed meds on FFS 
(if carved out) 

If patient treated 
outside MHP, path 
to improve is better 
collab with MHP.  
Used in EHR MU, 
CCI, PQRS 

DHCS can 
analyze carved in 
and carved out 
drug prescriptions 

Adherence 
to anti-
psychotics 
for schizo-
phrenia 

1879 
CMS 
Admin 
Adult 

37,000  77% (no nat’l 
benchmark since 
new measure) 

Admin measure, but 
MCPs would have to get 
FFS claims for these 
carved out meds 

MCP may not be 
able to influence 
directly if care 
provided in MHP 

DHCS can 
analyze carved in 
and carved out 
drug prescriptions 

Initiation 
and 
engage-
ment in 
SUD 
treatment 

0004 
NCQA 
 
Admin 
Adult 
Core 

57,904 
members 
> 18 y/o 
with new 
episode of 
AOD in 
2012 

New 
Substance 
Use Disorder 
(SUD) 
benefit in 
Medi-Cal, 
1/14. 

41% initiated 
treatment within 14 
days of diagnosis 
-- 24% had 2 or 
more additional 
AOD services 
within 30 days of 
the initiation visit 
 
 

Admin measure, but 
MCPs would have to get 
info from Drug Medi-Cal 
providers and county 
AOD  

Path to improvement 
is better 
collaboration with 
county Alcohol and 
Drug providers 

DHCS can 
analyze drug 
Medi-Cal and 
MCP encounter 
data 

Develop-
mental 
screening 
in 1st 3 yrs 
of life  

1448 
OHSU 
 
Process 
 

~240,000 
4% 

12-18% of 
children have 
dev/behav 
problems. 
Early 

50% of delays 
detected before 
starting school 
(studies cited in 
NQF measure 

Standard dev screen, 
interpret, report (CPT 
code 961110) is covered 
benefit; can be billed by 
MDs or psychologists.  

Clear path to 
improvement for 
providers, medical 
groups and MCPs 

DHCS can 
analyze in-house. 
 
Consider 
consequences of 

http://www.qualityforum.org/QPS/0105
http://www.qualityforum.org/QPS/0004
http://www.qualityforum.org/QPS/1448
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Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members* Priority Performance gap 

Admin 
 
Child 
Core 

detection 
and 
intervention 
can prevent 
school, 
social 
problems, 
save $ 
(NQF) 

evaluation).  No 
evidence for 
performance gap in 
In 2012:  ~ 500,000 
Medi-Cal members 
< 2 years of age 
screened (over 
100% of ~ 412,000 
members < 2), and 
about 300,000 
under the age of 4.  

Dev screening at ages 9, 
18 and 30 mos is rec. by 
AAP, required under 
DHCS contracts  

false positive 
screening  
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List 3C.  Behavioral:  Reject for 2015 (may reconsider in future years) 

Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members Priority Performance 

gap 

 

Screen for 
clinical 
depression 
and f/up 
plan:  % 
screened 
using a 
standard. 
tool, and if 
positive, a 
f/up plan* is 
documented 
on the date 
of positive 
screen, 
 
* add’l eval, 
suicide risk 
assess, 
referral for 
diagnosis or 
treatment, 
pharm. 
intervention. 

0418 
CMS 
 
Process 
 
Hybrid 
 
Adult Core  
 
Separate 
report  for 
12-17 y/o 

2,269,000 
members 
> 18 y/o 
 
33% of  
*4.891 
million 
members 
(as of July 
1, 2012) 

Depression 
is a leading 
cause of 
disability, 
and a 
common co-
morbidity 
with high 
resource 
use.  
USPSTF 
Grade B rec 
(2009).  In 
1/14, Medi-
Cal 
expanded 
MCP mental 
health 
coverage for 
mild-
moderately 
impaired 
members. 

No CA data 
on % of adults 
screened or 
% with f/up 
plan, or on 
implementatio
n of new 
mental health 
benefit.  
(MOUs 
between 
MCPs and 
county Mental 
Health Plans 
(MHPs) due 
6/30.  

Standardized, validated 
screen tools listed by 
NQF.  EHR specifies 
and reproduces tool; 
providers using paper 
record would need to 
name the tool they 
used.  Staying Healthy 
Assessment (SHA) 
questions won’t suffice. 
 
Chart review required 
for documenting follow 
up Or providers could 
incorporate into the 
medical record a 
place/form to document 
the date on which a 
depression screen is 
performed, the result of 
the screen, and, if 
positive, the date on 
which a follow-up plan 
was completed.  

Would not capture 
screening with informal 
questions, which USPSTF 
states are as effective. 
Providers would be 
penalized if didn’t use and 
document validated tools 
 
No national benchmark;  
 
Path to improvement 
includes cooperation with 
MHPs (which continue to 
have responsibility for pts 
with severe impairment) 
MCPs responsible for 
ensuring adequate network 
for mental health 
treatment, but face MH 
professionals shortage. 
 
Directly related to NQF 
105.   Indicator is collected 
for CCI (quality withhold),  
EHR MU.  
 
Could add 12-17 year olds 
per USPSTF grade B rec  

Pilot test in Cal-
Mediconnect 
 
Would be 
disruptive to 
change SHA now 
 
Not possible for 
DHCS to calculate 
with encounter 
data. 
 
Health risk 
assessment (HRA) 
conducted by 
MCPs for each 
SPD focuses on 
existing diagnoses 
and use of 
services in order 
to identify patients 
who need special 
services. Not 
meant for 
screening or 
diagnosis (but 
could pilot) 

http://www.qualityforum.org/QPS/0418
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Indicator 
 

NQF # 
Steward 
type 

Importance Feasibility Usability Questions, 
comment Members Priority Performance 

gap 

F/up after 
hospitaliza-
tion for 
mental 
illness 

0576 
NCQA 
Process 
Admin 
Adult & 
Child 

12,000 
(over age 
18) 
< 1% of all 
members 

High costs to 
patient and 
health system if 
breaks in care 
after 
hospitalization 
for mental illness 

50% of members 
discharged from 
psychiatric inpt 
care saw a 
provider (but 
unknown provider 
type) 

Low.  Relies on 
provider type 
for MH 
professional 
f/up, but  
provider type 
often missing 

MCPs cannot directly 
impact specialty mental 
health but can improve 
coordination.  County MH 
programs considering this 
measure.  Doesn’t “count” 
follow up by primary care 
providers, only MH 
providers. 

RE-consider 
when provider 
field data 
improves 
 
 

F/up care 
for children 
prescribed 
ADHD 
medication 

0108 
NCQA 
Admin 
 
Child 

 Lack of 
consensus for 
which categories 
of ADHD to 
follow and how 

   Med directors 
suggested 
rejection 
 

Behav. risk 
assess 
pregnant 
women 

no NQF  
AMA-
PCPI 

     Rejected since 
not NQF 
endorsed 

 
 

http://www.qualityforum.org/QPS/0576
http://www.qualityforum.org/QPS/0108

