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Children and youth with special health care needs (CYSHCN) are a diverse population whose
health care needs and costs often exceed those of most children. Improving care for this
population is critical, yet challenging, due to the complexity of conditions of some children, and
the multitude of systems (e.g., health, education, social services) and supports that children
typically use.
With Medicaid and CHIP programs financing health care services for 44 percent of all CYSHCN in
the United States, state Medicaid agencies are increasingly targeting CYSHCN as part of their
health system transformation efforts to improve health care quality and outcomes. A recent
NASHP 50-state scan of state Medicaid managed care programs found that 37 states and
Washington, DC, now enroll some or all populations of CYSHCN in risk-based Medicaid
managed care. As state payment and delivery system reform efforts advance, tailoring quality
measurement and improvement strategies to CYSHCN is a growing priority for many states to
improve care for this vulnerable population.
Despite this growing interest, states face numerous barriers in implementing quality
improvement strategies for CYSHCN. For example, many Medicaid agencies lack the resources
and capacity to develop robust quality improvement initiatives for this population of children.
Many existing quality measures have limitations in their applicability across all CYSHCN
populations, and may not fully assess the overall quality of care. Surveys that can be used to
measure family experience with care are often challenging and burdensome to administer.
Quality improvement is a lengthy and iterative process and requires substantial time and
resources even for non-complex patient populations. These challenges are more pronounced
when developing quality improvement initiatives that meet the unique needs of CYSHCN.
Some state Medicaid agencies, however, are leading the way by designing innovative programs
and exploring new ways to align and embed quality measurement for CYSHCN in within broader
state initiatives.







Michigan: The Michigan Children’s Special Health Care Services (CSHCS) program serves
children with special needs. Michigan Medicaid utilizes the Consumer Assessment of
Healthcare Providers and Systems (CAHPS) 5.0 Child Medicaid Health Plan Survey with
the Children with Chronic Conditions (CCC) measurement set to assess the experience of
care and quality of care for children enrolled in the CSHCS program. The survey results
are used to guide improvements in the CSHCS program, and they are factored into
incentive payments for the state’s managed care organizations (MCOs).
New York: As part of New York’s overall Medicaid Redesign Team initiatives, the state is
changing how children, including CYSHCN, are served in the state’s Medicaid program.
One new program that is specifically driving quality measurement and improvement for
CYSHCN is Health Homes Serving Children (HHSC). Through the HHSC program,
participating Health Homes use a care management model to support Medicaidenrolled children with complex physical and/or behavioral health conditions. Health
Homes report on the “Health Homes Measures Subset,” which is a list of performance
measures designed to assess members’ well-being and the impact of care management
activities. Some of these measures include adolescent well-care visits, time from health
home referral to outreach, and follow-up after hospitalization for mental illness. The
HHSC program also develops and maintains a Quality Management Program that
monitors, evaluates, and ultimately improves the quality of care for members. The
current quality measurement activities are laying the groundwork for New York to
eventually integrate Health Homes into its statewide transition to value-based
payments, with the goal of holding Health Homes accountable for the quality of care
rendered and the outcomes of their members.
Texas: Texas Medicaid serves children and youth with disabilities and complex
conditions in a specialized managed care program called STAR Kids, which uses several
strategies to measure and improve the quality of care for enrollees. Prior to the launch
of STAR Kids, a study was conducted to establish baseline data for utilization, access,
and consumer satisfaction. Now that the program is in its first year, Texas Medicaid will
conduct a post-implementation survey of the children enrolled in STAR Kids to assess its
performance, compare the performance of MCOs, and determine which measures to
integrate into future quality improvement activities. Texas Medicaid also plans to
implement additional quality improvement activities for STAR Kids over the next several
years, including releasing MCO report cards that can help STAR Kids enrollees and their
families select a health plan, and linking financial incentives and disincentives to MCO
performance.

To learn more about these and other innovative Medicaid quality measurement strategies
targeted to CYSHCN, read NASHP’s new issue brief, State Strategies for Medicaid Quality
Improvement for Children and Youth with Special Health Care Needs. The brief includes a table
highlighting selected Medicaid quality measurement sets and tools for children, and three case
studies featuring ongoing work in Michigan, New York, and Texas.
For more information about NASHP’s work on Medicaid Quality Measurement and CYSHCN,
contact Becky Normile at bnormile@nashp.org.

