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Link to Measure Specifications
(Note: Deferred to HEDIS MY 2020 specifications, then to 
CMS specifications (first MIPS 2020 then eCQM 2021) before 
other sources.  CTC-RI specifications are provided for all 
measures in the PCMH Measure Set.)

Equity Assessment
Is there evidence of disparities in performance as it relates to race, ethnicity, language, disability 

status, and/or social determinants of health?
See "Equity Assessment Sources" tab for sources.

Summary of Changes for MY 2021 / MY 2022
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Change 
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Measure 
Set?

ACO Primar
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al 
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Health 
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Matern
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Outpatient 
Behavioral 
Health - 
Mental 
Health

Outpatient 
Behavioral 
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Substance 
Use 
Treatment

1

30-Day All-Cause Unplanned 
Readmission following 
Psychiatric Hospitalization in an 
Inpatient Psychiatric Facility (IPF)

2860 Endors
ed

Centers 
for 
Medicar
e & 
Medicai
d 
Service
s

For members 18 years of age and older, the 
number of acute inpatient psychiatric stays 
during the measurement year that were 
followed by an acute readmission for a 
psychiatric diagnosis within 30 days

Populati
on 
Health

Patient 
Safety

Outcom
e Adult Claims Facility-

based

2021 Annual Review
-No participants objected to retaining as a Menu measure for Acute Care Hospital 
Measure Set.
-Moved from Menu Set to Core Set for Behavioral Health Hospital Measure Set for 
2023 because of desire for more Core measures and because the measure had 
room for improvement.  Delay in implementation is to account for two-year 
measurement period. 

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.  Modify the measure in 
the Hospital Aligned Measure Set to use the CMS specifications. 

2017 Annual Review
• Facility-based, so not applicable for primary care or ACOs

2015-2016 Work Group Discussions
• Interest in a mental health readmissions measure. 
• Concern about risk adjustment because case mix can be very different 
depending on hospital.  
• Could be measured year over year to show improvement by hospitals.  
• Medicaid plans have a similar homegrown measure. 

For Contractual Use:
CMS:
https://cmit.cms.gov/CMIT_public/ReportMeasure?measureId=280
0

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-Adults age 25-64 in Rhode Island were more likely to receive any mental health treatment within the 
past year and to report unmet need for mental health services at rates higher than the national average 
(Rhode Island State Health Improvement Plan, 2017).

-African Americans with severe mental illness experienced significantly less favorable trajectories of 
improvement in a variety of symptom and functional outcome domains when followed for a year post-
hospital discharge (Eack et al., 2012). 

-In this cohort study of 139 694 child and adolescent inpatients in the Medicaid program, mental health 
follow-up received within 7 days of discharge was associated with a reduced risk of suicide during the 8 to 
180 days after hospital discharge. Shorter hospital stay, lack of prior mental health care, managed care, 
Black race, older age, and medical comorbidities were associated with delayed follow-up care. Youths 
who w+[@[Equity Assessment
Is there evidence of disparities in performance as it relates to race, ethnicity, language, disability status, 
and/or social determinants of health?
See "Equity Assessment Sources" tab for sources.]]ere non-Hispanic Black were less likely to receive 
follow-up visits within 7 days of discharge from a psychiatric hospital (AOD, 0.82) (Fontanella et al., 2020).

Regular updates to codes referenced in 
specifications

Minor 
edits - no 
change 
required

Yes Menu Core 
(2023)

2

Adult Major Depressive Disorder 
(MDD): Coordination of Care of 
Patients with Specific Comorbid 
Conditions

NA NA

Americ
an 
Psychol
ogical 
Associa
tion

Percentage of medical records of patients 
aged 18 years and older with a diagnosis of 
major depressive disorder (MDD) and a 
specific diagnosed comorbid condition 
(diabetes, coronary artery disease, ischemic 
stroke, intracranial hemorrhage, chronic 
kidney disease [stages 4 or 5], End Stage 
Renal Disease [ESRD] or congestive heart 
failure) being treated by another clinician with 
communication to the clinician treating the 
comorbid condition

Acute 
Care

Mental 
Health

Proces
s Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2020 Annual Review
CMS removed this measure from the CY 2020 MIPS Measure Set because 
stakeholders said it was burdensome for clinicians to retrieve specialists' reports 
for all patient visits.  CMS said this insinuates the communication may be 
happening, but the co-morbid treating physician is not looking for and/or for 
considering the MDD status.  CMS expressed preference to use of the measure 
Closing the Referral Loop: Receipt of Specialist Report measure instead. 

Bailit Health does not recommend removing this measure and replacing it with a 
measure the Work Group has not previously discussed without conversation with 
the Work Group.

2019 Annual Review
Remove from the ACO Set. 
- These measures are not in current use in any insurer ACO contracts.
- Participants did not speak in favor of retaining the measure. 

2016 Behavioral Health Measures Work Group Discussion
• Only measure addressing coordination of care for behavioral health.

For Contractual Use:
CMS MIPS: #325
https://qpp.cms.gov/mips/explore-measures/quality-
measures?py=2019#measures

-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher 
rates of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic 
(20.3%) residents (RI State Innovation Model Health Assessment, 2017).

-In a study of nationally representative data, for persons with past-year depressive disorder, 63.7% of 
Latinos, 68.7% of Asians, and 58.8% of African Americans, compared with 40.2% of non-Latino 
whites, did not access any past-year mental health treatment. Disparities in the likelihood of both 
having access to and receiving adequate care for depression were significantly different for Asians and 
African Americans in contrast to non-Latino whites. Among non-Latino whites with depression, about 33 
percent are predicted to access treatment and receive quality depression care, compared to about 25.0 
percent of Latinos, 18.9 percent of Asians, and 10.4 percent of African-Americans (Alegria et al., 2008).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
were more likely to be screened for depression. Post-screening, Black adults, Latino males, and Asian 
adults were less likely to receive mental health care than their white counterparts (Hahm et al., 2015).

-The estimated prevalence of depression in adults with disability (24.9-41%) is higher than that of 
d lt  ith t di bilit  (22 8 27 5%)   I di id l  ith h i l di bilit  t d  i  d i  

No change for MY 2021
Reminder of updates for MY 2020:  Removed 
from CMS MIPS because stakeholders said it was 
burdensome for clinicians to retrieve specialists' 
reports for all patient visits.  CMS said this 
insinuates that communication may be 
happening, but the co-morbid treating physician is 
not looking for and/or for considering the MDD 
status.
CMS preferred use of the measure "Closing the 
Referral Loop: Receipt of Specialist Report" 
measure.

Major 
change 
for MY 
2020 (not 
2021) -
Revisit 
replacing 
with 
Closing 
the 
Referral 
Loop: 
Receipt 
of 
Specialist 
Report

Yes
Menu 
(Revisit for 
2022)

3 Adult Major Depressive Disorder 
(MDD): Suicide Risk Assessment 0104 Endors

ed

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform
ance 
Improve
ment)

Percentage of patients aged 18 years and 
older with a new diagnosis or recurrent 
episode of major depressive disorder (MDD) 
with a suicide risk assessment completed 
during the visit in which a new diagnosis or 
recurrent episode was identified

Preventi
on/ 
Early 
Detecti
on

Mental 
Health

Proces
s Adult Clinical 

Data

Profess
ional-
based

2018 Annual Review
• Some in the Work Group noted that performing the screen is routine, but that 
there are challenges getting the data out of the EHR to implement the measure.
• Recommended moving the measures from the Behavioral Health Core Set to the 
Menu Set to make it easier for plans to renegotiate a behavioral health pilot. The 
Work Group wanted to maintain the measure in Menu as it is important to allow 
plans to use these measures in contracts.

2016 Behavioral Health Measures Work Group Discussion
• Should be included because it is required for behavioral health providers and will 
emphasize coordination of care.

For Contractual Use:
CMS eCQM: #161
https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=1

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

'-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher rates 
of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic (20.3%) 
residents (RI State Innovation Model Health Assessment, 2017).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
  lik l  t  b  d f  d i  P t i  Bl k d lt  L ti  l  d A i  

Revised wording of the description to reflect the 
episode nature of the measure.  Added guidance 
to recognize the appropriateness of team-based 
care.

Minor 
edits - no 
change 
required

Yes Menu Menu

4 Advance Care Plan 0326 Endors
ed CMS

Percentage of patients aged 65 years and 
older who have an advance care plan or 
surrogate decision maker documented in the 
medical record or documentation in the 
medical record that an advance care plan 
was discussed but the patient did not wish or 
was not able to name a surrogate decision 
maker or provide an advance care plan

Other Patient 
Safety

Proces
s

Older 
Adult

Claims/ 
Clinical 
Data

2019 Annual Review
Add to the ACO Set. participant expressed interest in including the measure 
because he would like to use it in their Medicare Advantage contracts.  Another 
participant noted that often the OHIC Aligned Measure Sets are being used not 
only in commercial but also in Medicare Advantage contracts.  [Note: OHIC’s 
regulations regarding the Aligned Measure Set do not pertain to Medicare 
Advantage contracts.]
-A payer participant noted that his organization was required to report on Care for 
Older Adults – Advance Care Plan for the plan’s duals product.  The participant 
advocated for indicating the measure as an option for commercial only, as he did 
not want to have two different Advance Care Plan measures for the Medicaid 

For Contractual Use:
CMS MIPS: #047
https://qpp.cms.gov/mips/explore-measures/quality-
measures?tab=qualityMeasures&py=2020

-Latinos are less likely than Whites to discuss preferences and to have a living will, although the latter 
gap is fully accounted for by education. Asians are less likely than Whites to have discussions, but more 
likely to have living wills. Black-White differences emerge only among low SES (socioeconomic status) 
subgroups. Each group noted significant obstacles to planning (Carr, 2012).

-Non-Hispanic whites were more likely than Hispanics (aOR = 0.5, 95% CI = 0.3-0.7), black/African 
Americans (aOR = 0.5, 95% CI = 0.3-0.9), and non-Hispanic others (aOR = 0.7, 95% CI = 0.5-1.0) to 
report having had a conversation with a healthcare provider about their end-of-life care wishes (Clark et al., 
2018).

Yes Menu

5 Alcohol & Other Drug Use 
Disorder Treatment at Discharge 
(SUB-3a)

1664

No 
Longer 
Endors
ed

The 
Joint 
Commi
ssion

The measure is reported as an overall rate 
which includes all hospitalized patients 18 
years of age and older to whom alcohol or 
drug use disorder treatment was provided, or 
offered and refused, at the time of hospital 
discharge, and a second rate, a subset of 
the first, which includes only those patients 
who received alcohol or drug use disorder 
treatment at discharge. The Provided or 
Offered rate (SUB-3) describes patients who 
are identified with alcohol or drug use 
disorder who receive or refuse at discharge 
a prescription for FDA-approved medications 
for alcohol or drug use disorder, OR who 
receive or refuse a referral for addictions 
treatment. The Alcohol and Other Drug 
Disorder Treatment at Discharge (SUB-3a) 
rate describes only those who receive a 
prescription for FDA-approved medications 
for alcohol or drug use disorder OR a referral 
for addictions treatment. Those who refused 
are not included.

Hospital
Substa
nce 
Abuse

Proces
s Adult Clinical 

Data

Profess
ional-
based

2021 Annual Review
-Participants expressed that this is a pro-forma/check-box process measure and 
questioned its impact.
-Participants agreed that SUB-3a is the more impactful part of the measure, and 
agreed to drop SUB-3 but keep SUB-3a in the Acute Care Hospital Measure Set 
and Behavioral Health Hospital Measure Set, given the importance of substance 
use issues and the lack of other hospital-based substance use discharge 
measures in the measure set.

2020 Annual Review
This measure lost endorsement in 2018 because “The developer withdrew these 
chart-based measures to align with CMS’s goal of promoting eCQM use.”  The 
measures are being retooled as eCQMs. 

Bailit Health does not recommend removing the measure without conversation 
with the Work Group.

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.
-Participants voted in favor of including this measure. 

2015-2016 Work Group Discussions
• Only 100 VA hospitals have reported this measure according to the Joint 
Commission

For Contractual Use:
TJC: SUB3
https://manual.jointcommission.org/releases/TJC2021A/Substanc
eUseMeasures.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, rates of alcohol use among both adults and teens, alcohol use disorder, and unmet 
treatment need are all well above national levels (Rhode Island Department of Behavioral Healthcare 
Developmental Disabilities & Hospitals, 2019).

-Rhode Islanders across all age groups have higher rates of needing but not receiving treatment for 
illicit drug use compared to the nation since 2015-2016; the same is true among 12-17 and 18-25-year 
olds needing but not receiving treatment for substance use (Rhode Island Department of Behavioral 
Healthcare Developmental Disabilities & Hospitals, 2019).[@[Equity Assessment
Is there evidence of disparities in performance as it relates to race, ethnicity, language, disability status, 
and/or social determinants of health?
See "Equity Assessment Sources" tab for sources.]]

-In RI in 2019, excessive drinking (percentage of adults who reported binge drinking (four or more 
[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking (eight or 
more [women] or 15 or more [men] drinks per week) was 31.5% for Multiracial category, 21.6% for 
Blacks, 20.5% for Whites, and 18.5% for Hispanics (America's Health Rankings, 2020).

-In a study using national data, Blacks and Hispanics were 3.5-8.1 percentages points less likely than 
whites to complete treatment for alcohol and drugs, and Native Americans were 4.7 percentage 
points less likely to complete treatment for alcohol and drugs. Only Asian Americans fared better 
than whites for both types of treatment. Completion disparities for Blacks and Hispanics were largely 
explained by differences in socioeconomic status and, in particular, great unemployment and housing 
instability. However, the alcohol treatment disparity for Native Americans was not explained by 
socioeconomic or treatment variables (Saloner et al., 2013).

Measure lost endorsement in 2018 because "The 
developer withdrew these chart-based measures 
to align with CMS’s goal of promoting eCQM use. 
The measures are being retooled as eCQMs."
http://www.qualityforum.org/Projects/a-
b/Behavioral_Health_and_Substance_Use/Draft_
Report_for_Comment_-_Fall_2018.aspx

Discuss 
if change 
is needed 
in 2021

Yes Menu Menu

6

American College of Surgeons – 
Centers for Disease Control and 
Prevention (ACS-CDC) 
Harmonized Procedure Specific 
Surgical Site Infection (SSI) 
Outcome Measure

753 Endors
ed

Center 
for 
Diseas
e 
Control 
and 

Prototype measure for the facility adjusted 
Standardized Infection Ratio (SIR) of deep 
incisional and organ/space Surgical Site 
Infections (SSI) at the primary incision site 
among adult patients aged >= 18 years as 
reported through the ACS National Surgical 

    

Hospital Patient 
Safety

Outcom
e Adult Clinical 

Data
Facility-
based

2021 Annual Review
-Retained the measure because RI performance demonstrated opportunity for 
improvement.
-Participants expressed interested in retaining HAI measures because of utility as 
a composite.

   

For Contractual Use:
CDC: https://www.cdc.gov/nhsn/acute-care-hospital/ssi/index.html

-In a cross-sectional study of 149,741 participants from multiple states, Medicaid insurance status and 
living in a low-income zip code were associated with higher SSI rates after colectomy, even after 
adjusting for clinical risk. For hysterectomy, no social risk factors that were examined in this study had 
statistically significant associations with SSI after adjustment for clinical risk (Qi et al., 2019).

No change

No edits - 
no 
change 
required

Yes Menu

7 Antidepressant Medication 
Management 0105 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of members 18 years of age 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.
1. Effective Acute Phase Treatment. The 
percentage of members who remained on an 
antidepressant medication for at least 84 
days (12 weeks).
2. Effective Continuation Phase Treatment. 
The percentage of members who remained 

  tid t di ti  f  t l t 

Medicati
on 
Manage
ment

Mental 
Health

Proces
s Adult Claims

Profess
ional-
based

2018 Annual Review
• The Work Group did not have interest in adding this measure back to the Primary 
Care Set.

2017 Annual Review
• Measure requires pharmacy claims data and look back period is misaligned, so 
remove from primary care and ACO
• Medicaid currently requires reporting for this measure, but Medicaid will align 
recommendations with the Work Group

2015-2016 Work Group Discussions
• Concern that claims data may not pick up a drug that is available from discount 

              

For Contractual Use:
HEDIS*: AMM

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In a study using nationally representative data, among persons with depression and private coverage, 
racial-ethnic minority groups were significantly less likely than non-Hispanic whites to use 
antidepressants (N=4,468; adjusted odds ratio [AOR]=.50, 95% confidence interval [CI]=.33–.66 for non-
Hispanic blacks; AOR=.70, CI=.55–.89 for Hispanics). No significant racial-ethnic disparity in the use 
of antidepressants was found in Medicare (N=1,944), Medicaid (N=2,125), and uninsured 
populations (N=1,679). For all racial-ethnic groups, persons with no insurance coverage had much 
lower rates of antidepressant use than their insured counterparts (Jung et al., 2014).

African Americans and Latinos were significantly less likely to fill an antidepressant prescription than 

No change

No edits - 
no 
change 
required

Yes Menu

8 Behavioral Health Risk 
Assessment Screenings NA NA

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform

Percentage of patients, regardless of age, 
who gave birth during a 12-month period 
seen at least once for prenatal care who 
received a behavioral health screening risk 
assessment that includes the following 
screenings at the first prenatal visit: 
screening for depression, alcohol use, 
tobacco use, drug use, and intimate partner 
violence.

Preventi
on/ 
Early 
Detecti
on

Mental 
Health

Proces
s Adult Survey

Profess
ional-
based

2021 Annual Review
-One participant noted the limited performance data availability as a weakness of 
the measure.
-Participants supported stratifying the measure by RELD because of the 
disparities in maternal behavioral health and alignment with DOH work.

2020 Annual Review
The Work Group expressed interest in elevating this measure to the Maternity 
Care Core Set in 2021 during the 2019 Annual Review.  The Work Group noted 
that the measure aligned with existing DOH and Medicaid work.  It also highlighted 
the importance of behavioral health screenings during prenatal and postpartum 
care.  The Work Group recommended delaying elevation to the Core Set for one 
year in 2020 to allow practices more time to implement the measure.

This measure has been retired by the measure steward and is 
no longer included in the CMS Medicaid Child Core Set for 
2018.  Therefore, there are no earlier versions of specifications 
available.

For Contractual Use:
AHRQ: https://tinyurl.com/AHRQ-BHRAS

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In a national analysis of patient reports of providers' assessment of and counseling on MH and substance 
abuse (SA) problems, and recommendation for medications or specialty MH care, Asians reported being 
the least likely to be asked about mental health (11.6 percent) and substance use (22.3 percent), and the 
least likely to be treated (counseled 10.1 percent; medication recommendation 5.4 percent) and referred for 
specialty care (3.2 percent) compared to all other groups. Latinos (19.5 percent) and NHWs (19.7 percent) 
had the highest percentage of individuals being counseled. Latinos had the highest percentage of 
individuals obtaining a specialty referral (8.5 percent) compared to NHWs (6.7 percent), blacks (4.2 
percent) and Asians (3.2 percent) (Meyer et al, 2014).

No change

Yes Menu Core

9 Breast Cancer Screening 2372 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of women 50-74 years of age 
who had a mammogram to screen for breast 
cancer

Preventi
on/ 
Early 
Detecti
on

Cancer Proces
s

Adult 
and 
Older 
Adult

Claims
Profess
ional-
based

2019 Annual Review
Elevate to Core status in the Primary Care Set. 
- While RI has high performance, the trend is going in the wrong direction. 

2015-2016 Work Group Discussions
• Rationale not articulated

For Contractual Use:
HEDIS*: BCS

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-RI's age-adjusted breast cancer mortality is 48% higher for African Americans than Whites from 
2006-2010 (RIDOH, 2014).

-RI's age-adjusted breast cancer mortality rate is higher for Non-Hispanic Black Women (26.9 per 
100,000) than for Non-Hispanic White Women (18.8 per 100,000) from 2010-2014. RI's mammography 
rate (mammogram in the past 2 years: ages >= 40) is lower for Non-Hispanic Black Women (78 per 
100,000) than for Non-Hispanic White Women (81 per 100,000) (DeSantis et al., 2017).

-In RI, between 2015-2017 the incidence of breast cancer was 142.5 per 100,000 among Non-Hispanic 
Whites, 118.3 per 100,000 among Non-Hispanic Blacks, and 112.8 per 100,000 among Hispanics 
(Rhode Island Cancer Registry, 2017)

-MA Health System performance showed higher screening rate for White (77%) than other race/multi-
racial patients (67%) [MA Health System, 2020].

-The Medicaid managed care breast cancer screening rate is 2.6 percentage points higher for 
Whites than for Blacks in Michigan, and 6 percentage points higher in Minnesota (state disparity 
research).

-Mammography rates for women aged 50+ were higher for women without disability (74%) than for 
women with basic actions difficulty (67%) or complex activity limitation (61%). The lowest 
mammography rates among women aged 50+ were seen in those with cognitive difficulties (52%) and 
those with ADL or IADL limitations (51%) [CDC, 2001-2005 Report].

-In the U.S. in 2018 the prevalence of up-to-date mammography according to the American Cancer 
Society recommendations was lower among Hispanic and Asian (55% 60%) women than Non

Yes Core

10 CAUTI: Cather-Associated Urinary 
Tract Infection (HAI-2) 0138 Endors

ed

Center 
for 
Diseas
e 
Control 
and 
Preventi
on

Standardized Infection Ratio (SIR) of 
healthcare-associated, catheter-associated 
urinary tract infections (CAUTI) will be 
calculated among patients in the following 
patient care locations:

• Intensive Care Units (ICUs) (excluding 
patients in neonatal ICUs [NICUs: Level II/III 

d L l III i ])

Hospital Patient 
Safety

Outcom
e All Ages Clinical 

Data
Facility-
based

2021 Annual Review
-Retained the measure because RI performance demonstrated opportunity for 
improvement.
-Participants expressed interested in retaining HAI measures because of utility as 
a composite.

2015-2016 Work Group Discussions
• RI performance demonstrated significant opportunity for improvement

For Contractual Use:
CDC: https://www.cdc.gov/nhsn/acute-care-
hospital/cauti/index.html

-A national analysis of National Inpatient Survey data for 2016-2017 found that, compared to White 
patients, the odds of the occurrence of healthcare-associated infections (including CAUTI) were 
0.94 for Black, 0.93 for Hispanic, 0.93 for Asian/Pacific Islander, and 1.19 for Native Americans. All 
outcomes were statistically significant with p-values <0.01. There was a statistically significant interaction 
between gender and race showing the most protective effect among female Asian/Pacific Islanders (Leys 
et al., 2020).

No change

No edits - 
no 
change 
required

Yes Core

11 Cervical Cancer Screening 0032 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of women 21–64 years of age 
who were screened for cervical cancer using 
either of the following criteria:
• Women 21–64 years of age who had 
cervical cytology performed every 3 years.
• Women 30–64 years of age who had 
cervical cytology/human papillomavirus 
(HPV) co-testing performed every 5 years.

Preventi
on/ 
Early 
Detecti
on

Cancer Proces
s Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2015-2016 Work Group Discussions
• Rationale not articulated

For Contractual Use:
HEDIS*: CCS

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-A nationwide survey of women in the U.S. in 2017 found that Hispanic and non-Hispanic white women 
were more likely than Hispanic and non-Hispanic black women (odds ratio [OR] = 2.49; 95% CI, 1.12-4.54; 
P = .02) and women with government-provided health insurance (OR = 1.91; 95% CI, 1.08-3.37; P = .03) 
were more likely than women with private health insurance to have received a Pap test in the previous 5 
years (Johnson et al., 2021).

-In RI, cervical cancer screening rates are slightly higher among White women (84.2%) compared to 
Hispanic women (83.5%) (women ages 21-44) (America's Health Rankings, 2020).

-In RI, cervical cancer screening rates are highest among women earning $75,000 or more (90.6%) and 
lowest among women earning less than $25,000 (76.6%) (America's Health Rankings, 2020).

-In the US, women aged 18 years and over with disabilities were less likely to have had a Pap test in the 
past 3 years than were women without disabilities. About 83% of women without disabilities had the test, 
compared with 71% of women with basic actions difficulty and only 65% of women with complex activity 
limitation (CDC, 2001-2005 Report).

Yes Menu Menu

OHIC Aligned Measure Sets for 2021 
Maternity Care, Acute Care Hospital, and Behavioral Health Hospital Measure Sets Updated for 2022, others are not

Crosswalk of All RI OHIC Aligned Measure Sets
This spreadsheet includes all five RI OHIC Aligned Measure Sets in aggregate, specifically the 
ACO, Acute Care Hospital, Behavioral Health Hospital, Behavioral Health, Maternity, and Primary 
Care Measure Sets.

Updated 7-16-2021

“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”



12 Cesarean Rate for Nulliparous 
Singleton Vertex (PC-02) 0471 Endors

ed

The 
Joint 
Commi
ssion

This measure assesses the number of 
nulliparous women with a term, singleton 
baby in a vertex position delivered by 
cesarean section. This measure is part of a 
set of five nationally implemented measures 
that address perinatal care (PC-01: Elective 
Delivery, PC-03: Antenatal Steroids, PC-04: 
Health Care-Associated Bloodstream 
Infections in Newborns, PC-05: Exclusive 
Breast Milk Feeding).

Hospital Pregna
ncy

Outcom
e

Adolesc
ent and 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2021 Annual Review
-One participant noted that only one hospital's performance is available through 
Joint Commission. 
-One participant said data should be readily available from the state's vital record 
system for all births.
-Retained because of significant opportunity for improvement in RI performance 
on cesarean rates.

2020 Annual Review
There are no publicly available performance data for this measure this year, which 
makes it challenging for plans and providers to utilize the measure in contracts.  

            

For Contractual Use:
TJC: PC-02 
https://manual.jointcommission.org/releases/TJC2021A/PerinatalC
are.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI during 2017-2019 cesarean delivery rates were highest for white infants (32.5%), followed by 
blacks (32.0%), Hispanics (31.0%), American Indian/Alaska Natives (30.9%) and Asian/Pacific 
Islanders (30.2%) (March of Dimes, 2021).

-In California among Medi-Cal patients the first-birth Cesarean rate is highest among African 
Americans (29.8%), followed by Asian/Pacific Islanders (25.6%). Hispanics (23.8%) and Whites 
(23.8%) had the lowest rates (Let's Get Healthy California, 2021).

No change

No edits - 
no 
change 
required

Yes Menu Menu

Menu 
(Revisit 
Core 
for 
2022)

13
Child and Adolescent Major 
Depressive Disorder: Suicide 
Risk Assessment

1365 Endors
ed

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform
ance 
Improve
ment)

Percentage of patient visits for those patients 
aged 6 through 17 years with a diagnosis of 
major depressive disorder with an 
assessment for suicide risk

Preventi
on/ 
Early 
Detecti
on

Mental 
Health

Proces
s

Pediatri
c

Clinical 
Data

Profess
ional-
based

2018 Annual Review
• Some in the Work Group noted that performing the screen is routine but that 
there are challenges getting the data out of the EHR to implement the measure.
• Recommended moving the measures from the Behavioral Health Core Set to the 
Menu Set to make it easier for plans to renegotiate a behavioral health pilot. The 
Work Group wanted to maintain the measure in Menu as it is important to allow 
plans to use these measures in contracts.

2016 Behavioral Health Measures Work Group Discussion
• Should be included because it is required for behavioral health providers and will 
emphasize coordination of care.
• Already in use by BHDDH

For Contractual Use:
CMS eCQM: #177
https://ecqi.healthit.gov/ep-ec?qt-tabs_ep=1

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, rates of self-reported depression and suicidal ideation and suicide attempts among students are 
well above the national average. In a 2010-2014 survey, 28% of middle school students reported 
depression, 36% reported recent suicide ideation, and 14.6% reported recent suicide attempt. In 
the same survey, 28% of high school students reported depression, 41% reported recent suicide ideation, 
and 20% reported recent suicide attempt (RI State Innovation Model Health Assessment, 2017).

-In RI, according to the 2019 Youth Risk Behavior Survey, the percentage of high school students who 
seriously considered attempting suicide during the 12 months before the survey was similar between 
Whites (13.3%) and Hispanics (13.4%) and lowest among Blacks (12.4%). The percentage of students 
who made a plan about how they would attempt suicide was highest among Blacks (16.6%) and 
Hispanics (13.6%) and lowest among Whites (10.6%). The percentage of students who attempted 
suicide was highest among Blacks (18.3%) and Hispanics (17.7%) and lowest among Whites 
(12.1%). Among middle schoolers, the percentage of students who ever thought seriously about killing 
themselves was highest among Hispanics (19.6%) and Blacks (18.0%) and lowest among Whites (15.3%)  
(Rhode Island Youth Risk Behavior Survey, 2019).

No change

No edits - 
no 
change 
required

Yes Menu Menu

14 Child and Adolescent Well-Care 
Visits NA NA

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of members 3-21 years of age 
who had at least one comprehensive well-
care visit with a PCP or an OB/GYN 
practitioner during the measurement year

Preventi
on/ 
Early 
Detecti
on

NA Proces
s

Pediatri
c Claims

Profess
ional-
based

2020 Annual Review
NCQA combined the Adolescent Well Care measure with the Well-Child Visits in 
the Third, Fourth, Fifth and Sixth Years of Life measure to create a new Child and 
Adolescent Well-Care Visits measure.  This new measure only has administrative 
specifications.

Adopting the adolescent age stratifications for the new Child and Adolescent Well-
Care Visits measure is the closest replacement to the previous Adolescent Well-
Care Visit measure.

For Contractual Reporting:
HEDIS*: WCV

For OHIC and CTC-RI Reporting
http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php

Child:
-A MA ACO performance for well-child visits in the first 15 months showed highest performance for Blacks 
(75%) and lowest performance for Other Race (68%) and lower rates for Hispanics (66%) than non-
Hispanics (MA ACO research, 2021).

-A MA Health System performance for well-child visits in the first 15 months showed higher performance in 
Whites (85%) than in Hispanics (73%) (MA Health System, 2020).

-A MA ACO performance was similar for English and non-English language preference individuals, but 
lower rates for Portuguese speakers (MA ACO research, 2021).

-Children with severe disabilities are at a greater risk for receiving less than optimal health care than 
children with less debilitating conditions (Sannicandro et al., 2017). 

-Children with developmental disabilities have the most profound inequality in their health care experiences 
(Prokup et al., 2017).

Adolescent:
-MA Health System performance showed higher performance for Whites than for Blacks for ages 12-21: 
67% White; 55% Black or African American (MA Health System, 2020). 

-A MA ACO Well-Child 3-6 performance: 84% Asian compared to 79% Other Race; 83% Hispanic or Latino 
compared to 77% not Hispanic or Latino. AWC: 79% Asian compared to 68% multiple races; 73% Hispanic 
or Latino compared to 70% non-Hispanic or Latino (MA ACO research, 2021).

-MA Health System performance showed higher performance for Whites than for Blacks (this was not true 
of the MA ACO data) across all age ranges (MA Health System, 2020).

Yes Menu Menu

15 Childhood Immunization Status 
(Combo 10) 0038 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of children 2 years of age who 
had four diphtheria, tetanus and acellular 
pertussis (DTaP); three polio (IPV); one 
measles, mumps and rubella (MMR); three 
haemophilus influenza type B (HiB); three 
hepatitis B (HepB), one chicken pox (VZV); 
four pneumococcal conjugate (PCV); one 
hepatitis A (HepA); two or three rotavirus 
(RV); and two influenza (flu) vaccines by 
their second birthday. The measure 
calculates a rate for each vaccine and nine 
separate combination rates.

Preventi
on/ 
Early 
Detecti
on

Infectio
us 
Diseas
e

Proces
s

Pediatri
c

Claims/ 
Clinical 
Data

Profess
ional-
based

2019 Annual Review
-RI performance is high relative to national benchmarks. 
-Participants said that there is still room for absolute performance improvement 
and that this is an important pediatric measure.  

2015-2016 Work Group Discussions
• A usable and relevant measure set, even if state baseline rates are high; want to 
continue to monitor this to ensure rates remain high.  
• Some of the non-compliant numbers are because providers missed the date by 
when they needed to administer vaccinations, not that patients did not receive 
them. 

For Contractual Use:
HEDIS*: CIS (Combo 10 rate)

-In 2018, 71% of Rhode Island’s children by age 24 months were fully immunized, above the national 
average of 69% (Rhode Island KIDS COUNT, 2020).

-An analysis of the National Immunization Survey-Child 2016 to 2017 found that children enrolled in 
Medicaid or with no health insurance had lower vaccination coverage than privately insured children; 
among these groups, the prevalence of being completely unvaccinated was 1.3, 4.1, and 0.8 percent, 
respectively (Hill et al., 2020).

-An analysis of the National Immunization Survey-Child 2016-2017 found that coverage for the combined 7-
vaccine series was highest among White non-Hispanic children (72.7%) and Asian non-Hispanic children 
(75.1%) and lower among Black non-Hispanic children (65.8%) and Hispanic children (67.8%) (Hill et al., 
2020).

-An analysis of the National Immunization Survey-Child 2016 to 2017 found that the proportion of children 
who have received the combined 7-vaccine series is higher among children living at or above the poverty 
level (74.1%) than children living below the poverty level (62.0%) (Hill et al., 2020).

Yes Menu Menu

16 Chlamydia Screening 0033 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of women ages 16 to 24 that 
were identified as sexually active and had at 
least one test for chlamydia during the 
measurement year 

Preventi
on/ 
Early 
Detecti
on

Infectio
us 
Diseas
e

Proces
s

Adolesc
ent and 
Adult

Claims
Profess
ional-
based

2015-2016 Work Group Discussions
• Measure currently uses several proxies to identify sexual activity

For Contractual Use:
HEDIS*: CHL

-In RI, chlamydia diagnoses have steadily increased in the last 10 years and disproportionately affect the 
Black/African American population. In 2019, chlamydia rates were nearly seven times higher among 
Blacks/African Americans as compared to whites (1,331.2 compared to 196.0 cases per 100,000) 
(Rhode Island Department of Health, 2019).

-In RI, chlamydia incidence (number of new cases per 100,000 population) was highest among 
Black/African Americans (1,523.7 per 100,000) and Hispanic/Latinos (913.4), and lowest for Whites 
(250.4). Other racial groups also had higher incidence than Whites - Native Hawaiian/PI (734.2), American 
Indian/Alaska Native (439.9), and Asian (331.1) (America's Health Rankings, 2020).

Yes Menu Menu

17 CLABSI: Central Line-Associated 
Blood Stream Infection (HAI-1) 0139 Endors

ed

Center 
for 
Diseas
e 
Control 
and 
Preventi
on

Standardized Infection Ratio (SIR) of 
healthcare-associated, central line-
associated bloodstream infections (CLABSI) 
will be calculated among patients in the 
following patient care locations:

• Intensive Care Units (ICUs) 

• Specialty Care Areas (SCAs) - adult and 
pediatric: long term acute care, bone marrow 
transplant  acute dialysis  

Hospital Patient 
Safety

Outcom
e All Ages Clinical 

Data
Facility-
based

2021 Annual Review
-Retained the measure because RI performance demonstrated opportunity for 
improvement.
-Participants expressed interested in retaining HAI measures because of utility as 
a composite.

2019 Annual Review
There is a lot of variability in performance by hospital.
- One participant noted that there may be changes in public reporting as HAI 
performance is being dropped from IQR reporting and instead will be reported as 
part of the HAC reporting   The participant noted she had not received information 

For Contractual Use:
CDC: https://www.cdc.gov/nhsn/acute-care-
hospital/clabsi/index.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-A national analysis of National Inpatient Survey data for 2016-2017 found that, compared to White patients, 
the odds of the occurrence of healthcare-associated infections (including CLABSI) were 0.94 for 
Black, 0.93 for Hispanic, 0.93 for Asian/Pacific Islander, and 1.19 for Native Americans. All outcomes 
were statistically significant with p-values <0.01. There was a statistically significant interaction between 
gender and race showing the most protective effect among female Asian/Pacific Islanders (Leys et al., 
2020).

No change

No edits - 
no 
change 
required

Yes Core

18 Clostridium Difficile (C.diff.) 
Infections (HAI-6) 1717 Endors

ed

Center 
for 
Diseas
e 
Control 
and 
Preventi
on

Standardized infection ratio (SIR) of hospital-
onset CDI Laboratory-identified events 
(LabID events) among all inpatients in the 
facility, excluding well-baby nurseries and 
neonatal intensive care units (NICUs)

Hospital Patient 
Safety

Outcom
e All Ages Clinical 

Data
Facility-
based

2021 Annual Review
-Retained the measure because RI performance demonstrated opportunity for 
improvement.
-Participants expressed interested in retaining HAI measures because of utility as 
a composite.

2015-2016 Work Group Discussions
• Noted that this measure covers whole population versus a sub-population 
• RI performance demonstrated significant opportunity for improvement

For Contractual Use:
CDC: https://www.cdc.gov/nhsn/acute-care-hospital/cdiff-
mrsa/index.html

-A national analysis of National Inpatient Survey data for 2016-2017 found that, compared to White patients, 
the odds of the occurrence of healthcare-associated infections (including c.diff) were 0.94 for Black, 0.93 
for Hispanic, 0.93 for Asian/Pacific Islander, and 1.19 for Native Americans. All outcomes were statistically 
significant with p-values <0.01. There was a statistically significant interaction between gender and race 
showing the most protective effect among female Asian/Pacific Islanders (Leys et al., 2020).

-A national analysis of the U.S. National Hospital Discharge Surveys from 2001 to 2010 found that CDI 
incidence was higher for White patients; however, Black race was independently associated with mortality 
and severe CDI.  Blacks had higher mortality (7.4 % vs. 7.2 %, p < 0.0001), LOS >7 days (57 % vs. 52 %, 
p < 0.0001), and severe CDI (24 % vs. 19 %, p < 0.0001) (Argamany et al., 2016).

No change

No edits - 
no 
change 
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Yes Core

19 Colorectal Cancer Screening 0034 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of adults 50-75 years of age who 
had appropriate screening for colorectal 
cancer

Preventi
on/ 
Early 
Detecti
on

Cancer Proces
s

Adult 
and 
Older 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2019 Annual Review
- RI performance is high relative to national benchmarks for this commercial-only 
measure.
-Participants thought the measure was of important clinical value and wanted to 
retain it. 
-Michael noted that this is a PCMH measure.

2018 Annual Review
• Recommended moving to Core for Primary Care based on a survey 

    

For Contractual Use:
HEDIS*: COL

For OHIC and CTC-RI Reporting:
http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php

-In RI, colorectal cancer screening rates are 78.1% for Whites, 76.2% for Blacks, and 49.2% for 
Hispanics (America's Health Rankings, 2020).

-In RI, colorectal cancer screening rates are 82.2% for adults earning $75,000 or more and 64.1% for 
adults earning less than $25,000 (America's Health Rankings, 2020).

-In RI, colorectal cancer screening rates are 83.6% for colleges graduates and 55.5% for adults with 
less than a high school degree (America's Health Rankings, 2020).

Yes Core Core

20 Comprehensive Diabetes Care: 
Eye Exam 0055 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of patients 18-75 years of age 
with diabetes who had a retinal or dilated eye 
exam by an eye care professional during the 
measurement period or a negative retinal 
exam (no evidence of retinopathy) in the 12 
months prior to the measurement period 

Chronic 
Illness 
Care

Diabete
s

Proces
s

Adult 
and 
Older 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2019 Annual Review
Elevate to Core status in the Primary Care Set.  
¬Some participants noted that this measure is clinically relevant and has claims-
based tracking. 
-Another participant noted it is a CMS Star measure.

2015-2016 Work Group Discussions
• Rationale not articulated

For Contractual Use:
HEDIS*: CDC (Eye Exam rate)

For OHIC and CTC-RI Reporting:
http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, the percentage of adults who reported being told by a health professional that they have diabetes 
(excluding prediabetes and gestational diabetes) was 11.0% for Blacks, 10.8% for Hispanics, and 9.9% 
for Whites (America's Health Rankings, 2020).

-In RI, diabetes prevalence is increasing mostly among Black non-Hispanic adults.  RI adults whose 
primary language is Spanish are diagnosed with diabetes 2x more often than those whose first 
language is English (RIDOH, 2014).

-In RI, diabetes is nearly 2x more common in lower income adults and adults with less education 
(14.5% of adults with annual incomes <$25k are diagnosed with diabetes compared to 7.9% of adults with 
incomes of >$75k and 12.0% of adults without a high school diploma compared to 6.4% of adults with at 
least some college education) (RIDOH, 2014).

-In RI, individuals with disabilities are disproportionally represented among the diabetic population 
(roughly 18% of RIs have disabilities, but 42% of adult diabetes have disabilities)  (RIDOH, 2014).

-The Michigan Medicaid managed care performance on this measure was 6.4 percentage points higher 
for Whites than for Blacks (state disparity research).

-MA Health System performance showed eye exam rate of 39% for Black/African Americans and 32% 
for other race/multi-racial people (MA Health System, 2020).

-Compared to adults without disability, those with physical disabilities and those with cognitive 
limitations experienced more diabetes (Reichard et al., 2010).

Yes Core Core

21 Comprehensive Diabetes Care: 
HbA1c Control (<8.0%) 0575 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of members 18 - 75 years of age 
with diabetes (type 1 and type 2) whose 
most recent HbA1c level is <8.0% during the 
measurement year.

Chronic 
Illness 
Care

Diabete
s

Outcom
e

Adult 
and 
Older 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2015-2016 Work Group Discussions
• Dangerous guideline because it is medically unadvisable to lower some patients’ 
A1c values below 8%.
• Measure includes pt exclusion criteria. 
• NCQA’s rating system includes this measure with highest ranking.
•  HbA1c good control (<8.0%) is more aligned with the targeted patient population 
(commercially insured/Medicaid patients).

For Contractual Use:
HEDIS*: CDC (<8% rate)

For OHIC and CTC-RI Reporting: http://www.ohic.ri.gov/ohic-
reformandpolicy-pcmhinfo.php

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, the percentage of adults who reported being told by a health professional that they have diabetes 
(excluding prediabetes and gestational diabetes) was 11.0% for Blacks, 10.8% for Hispanics, and 9.9% 
for Whites (America's Health Rankings, 2020).

-In RI, diabetes prevalence is increasing mostly among Black non-Hispanic adults.  RI adults whose 
primary language is Spanish are diagnosed with diabetes 2x more often than those whose first 
language is English (RIDOH, 2014).

-In RI, diabetes is nearly 2x more common in lower income adults and adults with less education 
(14.5% of adults with annual incomes <$25k are diagnosed with diabetes compared to 7.9% of adults with 
incomes of >$75k and 12.0% of adults without a high school diploma compared to 6.4% of adults with at 
least some college education) (RIDOH, 2014).

-In RI, individuals with disabilities are disproportionally represented among the diabetic population 
(roughly 18% of RIs have disabilities, but 42% of adult diabetics in RI have disabilities)  (RIDOH, 2014).

-in RI, adults whose primary language is Spanish are diagnosed with diabetes two times more often than 
those whose first language is English (RIDOH, 2014).

-The Michigan Medicaid managed care performance on this measure was 6.4 percentage points higher 
for Whites than for Blacks (state disparity research).

-MA Health System performance showed eye exam rate of 39% for Black/African Americans and 32% for 
other race/multi-racial people (MA Health System, 2020).

-Compared to adults without disability, those with physical disabilities and those with cognitive 
       

Yes Core Core

22 Concurrent Use of Opioids and 
Benzodiazepines 3389 Endors

ed

Pharma
cy 
Quality 
Alliance

This measure examines the percentage of 
individuals 18 years and older with 
concurrent use of prescription opioids and 
benzodiazepines.

The denominator includes individuals 18 
years and older by the first day of the 
measurement year with 2 or more 

i ti  l i  f  i id  fill d  2  

Behavio
ral 
Health

Substa
nce 
Abuse

Proces
s Adult Claims

Profess
ional-
based

2019 Annual Review
Remove and re-categorize as Developmental.  This is a topic of importance.  
There are currently data-related implementation issues that may be helped by 
ongoing PDMP work.  The Work Group will reconsider the measure in the future 
for the primary care measure set.

2017 Annual Review
• Opioids is a state health priority
               

For Contractual Use:
PQA: https://tinyurl.com/PQA-opioid-benzo-concurrent

-In a retrospective cohort study using national data from 2014-2018, White and Hispanic beneficiaries 
had higher rates of coprescription than did Black beneficiaries over the entire study period (Jeffrey et 
al., 2019).

-In RI, Black residents have higher rates of overdose compared to White residents (57.1 per 
100,000 person-years compared to 36.4 per 100,000). Over time, we see that overdose death rates 
are increasing fastest among Black and Hispanic Rhode Islanders (Prevent Overdose RI, 2020).
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23 Controlling High Blood Pressure 0018 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of patients 18 to 85 years of age 
who had a diagnosis of hypertension (HTN) 
and whose blood pressure (BP) was 
adequately controlled (<140/90) during the 
measurement year

Chronic 
Illness 
Care

Cardiov
ascular

Outcom
e

Adult 
and 
Older 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2020 Annual Review
NCQA significantly modified this measure so that performance will likely no longer 
be comparable to prior year performance.  Therefore, OHIC is moving this 
measure from the Core Set to the Menu Set for one year to allow payers and 
providers to gather baseline data.

2018 Annual Review
• The Work Group agreed to adopt NCQA's changes to the measure.

2015-2016 Work Group Discussions
• Measure used by CTC-RI, BCBSRI & Tufts, also by MSSP and Medicare 5-Star.
• Considerable overlap between this measure and "Comprehensive Diabetes 
Care: Controlling Blood Pressure."

The specifications for OHIC and CTC-RI reporting are for the 
10/1/18 – 9/30/18 reporting period and therefore align with the 
HEDIS 2018 specifications, not the HEDIS 2019 specifications 
which were recommended by the OHIC Measure Alignment 
Work Group.  A work group will be discussing this discrepancy 
in September 2018.

For Contractual Use:
HEDIS*: CBP

For OHIC and CTC-RI Reporting: http://www.ohic.ri.gov/ohic-
reformandpolicy-pcmhinfo.php

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, high blood pressure disproportionately impacts individuals of lower socioeconomic status. In 2017, 
36.9% of adults with incomes below 200% of Federal Poverty Level (FPL) had known hypertension, 
compared to 27.7% of adults with incomes at or above 400% FPL (Rhode Island Department of Health, 
2017).

-In RI, high blood pressure rates are highest for the Multiracial (53.0%) and Other Race (45.6%) categories. 
Rates are 35.7% for Blacks, 34.3% for Whites, 26.0% for Hispanics, and 15.2% for Asians (America's 
Health Rankings, 2020).

-In an NHANES survey (2011-2014), among all adults with hypertension, the overall prevalence of 
hypertension control among non-Hispanic white (55.7%) adults was higher than among non-Hispanic black 
(48.5%), non-Hispanic Asian (43.5%), and Hispanic (47.4%) adults. (Yoon et al., 2015)

Yes

Menu 
(Move 
to Core 
in 
2022)

Menu 
(Move 
to Core 
for 
2022)

“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”



24 Depression Remission at Six 
Months 0711 Endors

ed

Minnes
ota 
Commu
nity 
Manage
ment

Percentage of adult patients age 18 and 
older with major depression or dysthymia 
and an initial PHQ-9 score > 9 who 
demonstrate remission at six months defined 
as a PHQ-9 score less than 5.  This 
measure applies to both patients with newly 
diagnosed and existing depression whose 
current PHQ-9 score indicates a need for 
treatment.

Acute 
Care

Mental 
Health

Outcom
e All Ages

Claims/ 
Clinical 
Data

Profess
ional-
based

2002 Annual Review
The HEDIS ECDS version of this measure is currently included as a 
Developmental measure in the ACO, Primary Care and Outpatient Behavioral 
Health – Mental Health Measure Sets.  A Work Group member indicated that 
including the clinical data version of the measure stewarded by Minnesota 
Community Measurement could help build capacity for reporting the HEDIS ECDS 
measure in the future.  Because measurement of depression treatment outcome 
has been a Work Group priority, OHIC is adding this measure until the HEDIS 
measure can be operationalized.

For Contractual Use: 
MNCM: https://tinyurl.com/MNCM-0711

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher 
rates of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic 
(20.3%) residents (RI State Innovation Model Health Assessment, 2017).

-In a study of nationally representative data, for persons with past-year depressive disorder, 63.7% of 
Latinos, 68.7% of Asians, and 58.8% of African Americans, compared with 40.2% of non-Latino 
whites, did not access any past-year mental health treatment. Disparities in the likelihood of both 
having access to and receiving adequate care for depression were significantly different for Asians and 
African Americans in contrast to non-Latino whites. Among non-Latino whites with depression, about 33 
percent are predicted to access treatment and receive quality depression care, compared to about 25.0 
percent of Latinos, 18.9 percent of Asians, and 10.4 percent of African-Americans (Alegria et al., 2008).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
were more likely to be screened for depression. Post-screening, Black adults, Latino males, and Asian 
d lt   l  lik l  t  i  t l h lth  th  th i  hit  t t  (H h  t l  2015)
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25
Depression Remission or 
Response for Adolescents and 
Adults

NA NA
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Assura
nce

The percentage of members 12 years of age 
and older with a diagnosis of depression and 
an elevated PHQ-9 score, who had evidence 
of response or remission within 5 to 7 
months of the elevated score. Four rates are 
reported:
1. ECDS Coverage. The percentage of 
members 12 and older with a diagnosis of 
major depression or dysthymia, for whom a 
health plan can receive any electronic clinical 
quality data.
2. Follow-Up PHQ-9. The percentage of 
members who have a follow-up PHQ-9 
score documented within the five to seven 
months after the initial elevated PHQ-9 
score.
3. Depression Remission. The percentage of 
members who achieved remission within five 
to seven months after the initial elevated 
PHQ-9 score. 
4. Depression Response. The percentage of 
members who showed response within five 
to seven months after the initial elevated 
PHQ-9 score. 
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2018 Annual Review
• Recommended moving from Menu to Developmental since plans cannot yet 
implement.

2017 Annual Review
• ECDS measures will become a standard for HEDIS in the future, and is one of 
the few outcome-based measures in the set

2016 Annual Review
• CPC+ and Five-Star measure.  MSSP uses a similar measure.
• New HEDIS measure that should be a part of multi-year contracts to improve 
scores and create progress

For Contractual Use:
HEDIS*: DRR

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher 
rates of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic 
(20.3%) residents (RI State Innovation Model Health Assessment, 2017).

-In a study of nationally representative data, for persons with past-year depressive disorder, 63.7% of 
Latinos, 68.7% of Asians, and 58.8% of African Americans, compared with 40.2% of non-Latino whites, did 
not access any past-year mental health treatment. Disparities in the likelihood of both having access to and 
receiving adequate care for depression were significantly different for Asians and African Americans in 
contrast to non-Latino whites. Among non-Latino whites with depression, about 33 percent are predicted to 
access treatment and receive quality depression care, compared to about 25.0 percent of Latinos, 18.9 
percent of Asians, and 10.4 percent of African-Americans (Alegria et al., 2008).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
were more likely to be screened for depression. Post-screening, Black adults, Latino males, and Asian 
adults were less likely to receive mental health care than their white counterparts (Hahm et al  2015)
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26 Depression Screening and Follow-
Up for Adolescents and Adults NA NA

National 
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Percentage of members 12 years of age and 
older who were screened for clinical 
depression using a standardized tool and, if 
screened positive, who received follow-up 
care.
• Depression Screening. The percentage of 
members who were screened for clinical 
depression using a standardized tool.
• Follow-Up on Positive Screen. The 
percentage of members who screened 
positive for depression and received follow-
up care within 30 days.
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2018 Annual Review
• The Work Group identified this measure as a top priority for development.

2017 Annual Review
• Tentatively slated to be included in the core set for primary care beginning in 
2019.  The group agreed it was a better measure than the CMS measure, but it 
was too new to adopt given its first-year status as a HEDIS measure.

For Developmental Work:
HEDIS*: DSF

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher 
rates of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic 
(20.3%) residents (RI State Innovation Model Health Assessment, 2017).

-In a study of nationally representative data, for persons with past-year depressive disorder, 63.7% of 
Latinos, 68.7% of Asians, and 58.8% of African Americans, compared with 40.2% of non-Latino whites, did 
not access any past-year mental health treatment. Disparities in the likelihood of both having access to and 
receiving adequate care for depression were significantly different for Asians and African Americans in 
contrast to non-Latino whites. Among non-Latino whites with depression, about 33 percent are predicted to 
access treatment and receive quality depression care, compared to about 25.0 percent of Latinos, 18.9 
percent of Asians, and 10.4 percent of African-Americans (Alegria et al., 2008).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
were more likely to be screened for depression. Post-screening, Black adults, Latino males, and Asian 
adults were less likely to receive mental health care than their white counterparts (Hahm et al  2015)
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27 Developmental Screening in the 
First Three Years of Life 1448

No 
Longer 
Endors
ed

Oregon 
Health 
& 
Science 
Universi
ty

Percentage of children screened for risk of 
developmental, behavioral and social delays 
using a standardized screening tool in the 
first three years of life. This is a measure of 
screening in the first three years of life that 
includes three, age-specific indicators 
assessing whether children are screened by 
12 months of age, by 24 months of age and 
by 36 months of age
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2020 Annual Review
CMS removed the measure from the CY 2020 MIPS Measure Set because the 
measure steward submitted a substantive change to revise the denominator 
eligible coding to include well-child visits.    However, the measure steward, 
Colleen Reuland, noted that this information is incorrect.  The measure is still in 
the 2020 CMS Medicaid Child Core Set.    The measure steward is intending to 
update the hybrid version of these specifications to reflect new guidelines from the 
American Academy of Pediatrics.

While this change is important to raise, it is likely that the measure will not be 
significantly impacted, unlike what CMS reported.  Bailit Health does not 
recommend taking any further action without updated specifications for the CMS 
Medicaid Child Core Set and conversation with the Work Group.

2019 Annual Review
• Retain the measure as there is opportunity for improvement and it is used in the 
PCMH-Kids and Medicaid AE programs.

2015-2016 Work Group Discussions
• Members agreed that this is nicely aligned with what pediatricians should be 
doing.
• Measure should be applied at both ACO and provider levels.

For Contractual Use or OHIC and CTC-RI Reporting:
http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php

-In an analysis of data from the 2016 National Survey of Children's Health, children of minority 
race/ethnicity, single mothers, and less-educated or lower-income parents, who were either 
uninsured or publicly insured, tended to have lower levels of screening and/or surveillance than 
their corresponding counterparts. Likelihood of being screened was 34.4% for White children, 
compared to 24.8% for Blacks and 24.3% for Hispanics. Even after adjusting for other characteristics, 
children living in non-English-speaking households were considerably less likely to receive screening. 
Children in non-English primary language households were 40% less likely to have received screening in 
the past year, compared to English households. (Hirai et al., 2018).

-In RI, 40.9% of children aged 9-35 months received a developmental screening, which is above the U.S. 
average of 36.4% (based on 2018-2019 National Survey of Children's Health) (America's Health Rankings, 
2020).

-White children are more likely to be referred to early intervention before developmental 
screening and non-White children are more likely to be referred at the time of a positive screen, 
suggesting that screening decreases disparities in accessing services by race/ethnicity (Wallis et al., 
2021).

-Children from non-English and non-Spanish speaking families have lower odds of receiving 
developmental surveillance at 100% of well child visits and of being screened with a standardized 
developmental screening tool (Rodrigues et al., 2016).

-Children with severe disabilities are at a greater risk for receiving less than optimal health care 
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Diabetes Screening for People 
with Schizophrenia or Bipolar 
Disorder who Are Using 
Antipsychotic Medications

1932 Endors
ed

National 
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Percentage of patients 18 – 64 years of age 
with schizophrenia or bipolar disorder, who 
were dispensed an antipsychotic medication 
and had a diabetes screening test during the 
measurement year
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2016 Behavioral Health Measures Work Group Discussions
• State performance goal measure for Medicaid contracts
• Best practice measure

For Contractual Use:
HEDIS*: SSD

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-Blacks were less likely to be monitored on all metabolic components, whereas Hispanics were 
less likely to have glucose and high-density-lipoprotein cholesterol monitored but more likely to 
have triglycerides tested (Phillips et al., 2015).

-People with schizophrenia have higher rates of hyperglycemia and type 2 diabetes than the 
general population, and diabetes is a leading cause of illness and death for people affected by 
schizophrenia-related disorders. Antipsychotic medications used to treat schizophrenia and, increasingly, 
nonpsychotic emotional disorders, are associated with increased risk for type 2 diabetes (SAMHSA, 2013).

-In RI, diabetes prevalence is increasing mostly among Black non-Hispanic adults.  RI adults whose 
primary language is Spanish are diagnosed with diabetes 2x more often than those whose first 
language is English (RIDOH, 2014).

-In RI, diabetes is nearly 2x more common in lower income adults and adults with less education 
(14.5% of adults with annual incomes <$25k are diagnosed with diabetes compared to 7.9% of adults with 
incomes of >$75k and 12.0% of adults without a high school diploma compared to 6.4% of adults with at 
least some college education) (RIDOH, 2014).

-In RI, individuals with disabilities are disproportionally represented among the diabetic population 
(roughly 18% of RIs have disabilities, but 42% of adult diabetes have disabilities)  (RIDOH, 2014).

-Compared to adults without disability, those with physical disabilities and those with cognitive 
limitations experienced more diabetes (Reichard et al., 2010).
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Elective Delivery Prior to 39 
Completed Weeks Gestation (PC-
01)
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This measure assesses patients with 
elective vaginal deliveries or elective 
cesarean sections at >= 37 and < 39 weeks 
of gestation completed. This measure is a 
part of a set of five nationally implemented 
measures that address perinatal care (PC-
02: Cesarean Section, PC-03: Antenatal 
Steroids, PC-04: Health Care-Associated 
Bloodstream Infections in Newborns, PC-05: 
Exclusive Breast Milk Feeding)
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2021 Annual Review
-One participant supported retaining the measure because there is variation in 
performance across the plan's network.
-Participants agreed that this measure could potentially be replaced by the new 
CMS maternity care measure after benchmark data are available in 2023.

2019 Annual Review
-One participant recommended including the measure in the Maternity Set based 
on a recent decline in performance at selected RI hospitals. 

2015-2016 Work Group Discussions
• Room for improvement - RI rate is 7%; national rate is 4%
• Concern raised that the denominator is small and therefore problematic for 
measurement for small hospitals.
•  It was noted that there is a state task force working on early induction 

For Contractual Use:
TJC: PC-01 
https://manual.jointcommission.org/releases/TJC2021A/PerinatalC
are.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI during 2017-2019 (average), preterm birth rates were highest for American Indian/Alaska 
Native infants (12.1%), followed by blacks (11.9%), Hispanics (9.6%), Asian/Pacific Islanders (8.2%) 
and whites (8.1%) (March of Dimes, 2021).

-Among women with private health insurance coverage in Rhode Island, 11% of all births are premature, 
compared with 13% of those with public health insurance and 20% of those with no health 
insurance (Rhode Island Task Force on Premature Births, 2010).

-In RI, mothers with incomes of $15,000 or less had a higher prevalence of preterm birth than their 
counterparts—11.3% (95% CI: 9.7% - 13.1%) of these lowest-income mothers delivered preterm, 
compared with 7.1% (95% CI: 5.4% - 9.3%) of mothers with incomes of $29,001 - $44,000, and 6.9% (95% 
CI: 5.8% - 8.2%) of those with incomes more than $74,000 (White, 2012-2015).
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30 Emergency Department (ED) 
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2019 Annual Review
This was originally added to the Primary Care Measure Set based on its use as a 
CTC incentive measure.  The measure is still being used by CTC.
2017 Annual Review
• There is already financial incentive to reduce visits without a measure, but is 
required for reporting via CTC-RI.

2015-2016 Work Group Discussions
• Not a hospital measure; descriptive utilization measures
             

For Contractual Use:
CTC:

-In the U.S. in 2018, the ED visit rate for non-Hispanic Black or African American persons (87 visits 
per 100 persons) was higher than the rate for Hispanic (36 visits per 100), Non-Hispanic White (35 visits 
per 100), and Non-Hispanic Other (18 per 100) (CDC, 2021).

-In RI in 2008-2012, ED visits for non-emergent conditions was higher for Hispanics (17.9%) and non-
Hispanic blacks (11.7%) than other ED visits for Hispanics (14%) and non-Hispanic blacks (9.6%) (Jiang et 
al., 2014).

-An analysis of the 2006-2008 Medical Expenditure Panel Survey found that people with disabilities 
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31 Exclusive Breast Milk Feeding 
(PC-05) 0480 Endors
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PC-05 assesses the number of newborns 
exclusively fed breast milk during the 
newborn´s entire hospitalization and a 
second rate, PC-05a which is a subset of the 
first, which includes only those newborns 
whose mothers chose to exclusively feed 
breast milk. This measure is a part of a set 
of five nationally implemented measures that 
address perinatal care.
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2021 Annual Review
-Removed measure from Acute Care Hospital set because RI performance is 
stronger than national performance and will be replaced in the future by the new 
CMS maternity measure.
-Retained measure in Maternity Care Measure Set because of relevance, but 
participants agreed it could be replaced in the future by the new CMS maternity 
care measure.

2019 Annual Review
Include as a menu measure.
-Participants advocated for inclusion of this measure.
-A participant noted that data are easily acceptable. 

   

For Contractual Use:
TJC: PC-05 
https://manual.jointcommission.org/releases/TJC2021A/PerinatalC
are.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-The lowest rates of breastfeeding in Rhode Island are found among women who have one or 
more social risk factors, including but not limited to mothers who are younger than age 20, unmarried, 
and who have 12 years of education or less (Rhode Island Breastfeeding Strategic Plan, 2015-2020)

-In the U.S. among infants born in 2015, rates of exclusive breastfeeding through 3 months were highest 
among Non-Hispanic Whites (53.0%), and lower among Non-Hispanic Blacks (36.0%) and Hispanics 
(42.2%) (Beauregard et al., 2019).
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32 Fluoride Varnish NA NA
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Percentage of children, age 0-3 years, who 
received a fluoride varnish application in 
primary care during the measurement 
period:
-one fluoride application by age 1 
-one fluoride application between age 1 and 2 
-and one fluoride application between age 2 
and 3
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2018 Annual Review
•The decision of the work group was to emulate the specifications of the 
Developmental Screening measure substituting the CPT code for developmental 
screening for the CPT code for fluoride varnish.

The rationale for the proposed measure included several thoughts:
1) A measure that could apply to all patients-private and public insurance (the 
CMS measure was designed for Medicaid populations for whom both the medical 
and dental services are paid for through the same insurer)
2) Using the specifications for the developmental screening measure reduces the 
burden on insurers as far as programming needed to run reports
3) Similar to developmental screening, the wording of the measure, applying one 
varnish in the first year of life (age 0-12 months), one in the second (12 to 24 
months), and one in the third (24 to 36 months), does not follow to a T the clinical 

                

For Contractual Use: -In RI, minority children (reported as Black/African American, Hispanic, or other race/ethnicity) or children 
in schools with more students eligible for the free and reduced price school meals (FRM) program 
are more than two times more likely
than their peers to have untreated tooth decay (Rhode Island Oral Health Program, 2012).

-In RI, children from minority racial/ethnic groups and from low-income families bear a greater 
burden of childhood dental caries than their peers. Rates of dental caries are highest among the 
Hispanics (53.9%) and Non-Hispanic Blacks (47.2%) than Non-Hispanic Whites (45.6%). Rates of dental 
caries among children attending schools with higher proportions of students eligible for the Free and 
Reduced Meals (FRM) Program are higher (57.5%) than schools with lower proportions of students eligible 
for the FRM program (42.2%) (Rhode Island Oral Health Program, 2011).
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Follow-Up After Emergency 
Department Visit for Alcohol and 
Other Drug Dependence
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The percentage of emergency department 
(ED) visits for members 13 years of age and 
older with a principal diagnosis of alcohol or 
other drug (AOD) dependence, who had a 
follow up visit for AOD. Two rates are 
reported:
1. The percentage of ED visits for which the 
member received follow-up within 30 days of 
the ED visit.
2. The percentage of ED visits for which the 
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2021 Annual Review
-Move from Core to Menu for Acute Care Hospital Measure Set on a temporary 
basis because NCQA is making changes to the measure and upcoming year will 
be a new baseline. 
-Participant noted that the measure is not precise and  has too small of a 
denominator, although the forthcoming NCQA changes may improve numerator 
and denominator sizes.

2017 Annual Review
• Discussion of moving to the menu set because there are issues with small 

For Contractual Use:
HEDIS*: FUA

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

- In a study of Medicaid fee-for-service claims from 15 states in 2008 (not including RI), the odds of follow-
up after substance use disorder ED discharges were lower among whites versus African Americans 
(seven-day follow-up) and lower among beneficiaries who qualified for Medicaid on the basis of disability 
rather than income, and lower among those who were diagnosed as having drug use disorders rather than 
alcohol use disorders (Croake et al., 2017).

No change for MY 2021
Proposed changes for MY 2022: (1) Expand the 
denominator to include ED visits due to overdose 
of drugs with common abuse potential in "any" 
diagnosis position.  (2) Expand the numerator to 
allow follow-up visits with SUD indicated in "any" 
diagnosis position.  (3) Expand the numerator to 
include additional follow-up options that do not 
require a diagnosis of SUD.
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Follow-Up After Emergency 
Department Visit for Mental 
Illness
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The percentage of emergency department 
(ED) visits for members 6 years of age and 
older with a principal diagnosis of mental 
illness, who had a follow-up visit for mental 
illness. Two rates are reported:
1. The percentage of ED visits for which the 
member received follow-up within 30 days of 
the ED visit.
2. The percentage of ED visits for which the 
member received follow-up within 7 days of 
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2021 Annual Review
-Flagged as a topped out measure because of high RI performance for 30-day 
rate. 
-Retained but moved from Core to Menu because participant pointed out that high 
cross-state average performance is being driven by high performers and there are 
still low performers in RI, indicating an opportunity for improvement. 

2017 Annual Review
• Discussion of moving to the menu set because there are issues with small 
denominators
                 

For Contractual Use:
HEDIS*: FUM

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In a study of Medicaid fee-for-service claims from 15 states in 2008 (not including RI), the odds of seven- 
and 30-day follow-up after mental health ED discharges were lower among males; African Americans 
versus whites; and beneficiaries who qualified for Medicaid on the basis of income rather than disability, 
and beneficiaries with depression and other mood disorders compared with other psychiatric diagnoses 
(Croake et al., 2017).
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“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”



35 Follow-Up After Hospitalization 
for Mental Illness (7-Day) 576 Endors
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Percentage of discharges for members 6 
years of age and older who were hospitalized 
for treatment of selected mental health 
disorders and who had an OP visit, an 
intensive OP encounter, or partial 
hospitalization with a mental health 
practitioner. Two rates are reported: 1) the 
percentage of members who received follow-
up within 30 days of discharge, 2) the 
percent of members who received follow-up 
within 7 days of discharge
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2021 Annual Review
-Participant pointed out that RI performance relative to national average is being 
driven by high performers and there are still low performers in RI. Retained due to 
opportunity for improvement. 

2019 Annual Review
Include as a Core Measure for behavioral health hospitals. 
- Participants recommended this measure be included to provide incentive for 
communication between inpatient and outpatient behavioral health providers. 

2017 Annual Review
• Not applicable for primary care because (1) specifications do not accept a follow-
up visit with a PCP and (2) PCP is not necessarily notified if a follow-up is 
performed by a behavioral health provider

2015-2016 Work Group Discussions
• The plans are looking at 7 days or less. For some 7 days seemed too short, 
while 30 days seemed too long.
              

Use if the facility has an adequate payer-specific denominator 
size.

For Contractual Use:
HEDIS*: FUH (7-day rate)

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-A study using data from the Medical Expenditure Panel Survey (2004-2010) assessed the quality of 
outpatient treatment episodes following inpatient psychiatrist treatment among Blacks, Whites, and Latinos 
in the United States. Rates of follow-up were generally low, particularly rates of adequate treatment 
(<26%). After adjustment for need and socioeconomic status, the analyses showed that Blacks were less 
likely than Whites to receive any treatment or begin adequate follow-up within 30 days of discharge 
(Carson et al., 2014).

-People with developmental disability had a mean of 1.74 (SD 1.64) hospitalizations in 2005/06, compared 
with 1.32 (SD 0.82) hospitalizations for people without developmental disability.  The proportion of people 
without developmental disability having only one hospitalization was greater than the proportion for those 
with developmental disability.  In contrast, people with developmental disability were more likely to have 
multiple hospitalizations in that time frame (Lunsky et al, 2010).
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27-items survey instrument with 7 domain-
level composites including: communication 
with doctors, communication with nurses, 
responsiveness of hospital staff, pain control, 
communication about medicines, cleanliness 
and quiet of the hospital environment, and 
discharge information

Hospital NA
Patient 
Experie
nce

Adult Survey Facility-
based

2021 Annual Review
-Participants supported retaining the measure because of the value of the survey 
questions at indicating quality of care and due to opportunity for improvement in RI 
hospitals. 

2015-2016 Work Group Discussions
• RI’s average is similar to the nat'l avg; absolute rate is still low (75%)
• Discharge/care transitions are now a new domain 
• Group agreed to include all the domains/questions
• Groups agreed to use the “Always” response

For Contractual Use:
CMS: https://www.ahrq.gov/cahps/surveys-
guidance/hospital/index.html

For CG CAHPS
-A MA Health System found that all racial/ethnic minorities performed lower than Whites on: Care 
Coordination, Provider Communication, and Provider Rating.  Asians had lower patient experience on all 
ambulatory composite (MA Health System, 2018-2019).

-A MA Health System found  that non-English-speaking patients are more likely to recommend their 
provider. Non-English-speaking patients have lower patient experience scores in the areas of Care 
Coordination, Provider Communication, and Provider Rating (MA Health System, 2018-2019).

-Dual eligible beneficiaries with a disability were more likely to report being unable to get needed 
health care compared to beneficiaries without a disability (14% versus 10%) (CMS, 2019).

-A national analysis of responses to the 2014-2015 NAM CAHPS survey found that, compared with White 
beneficiaries, American Indian/Alaska Native (AIAN) and Asian/Pacific Islander (API) beneficiaries 
reported worse experiences, while Black beneficiaries reported better experiences. Deficits for 
AIAN beneficiaries were 6-8 points on a 0-100 scale; deficits for API beneficiaries were 13-22  points (P's < 
0.001); advantages for black beneficiaries were 3-5 points (P's < 0.001). Hispanic white differences were 
mixed. Racial/ethnic differences typically did not vary by geography (Martino et al., 2019).

No change

No edits - 
no 
change 
required

Yes Menu Core

37 Hospital-wide Readmit (READM-
30-HOSP-WIDE) 1789 Endors

ed

Centers 
for 
Medicar
e & 
Medicai
d 
Service
s

This measure estimates the hospital-level, 
risk-standardized rate of unplanned, all-
cause readmission after admission for any 
eligible condition within 30 days of hospital 
discharge (RSRR) for patients aged 18 and 
older. The measure reports a single 
summary RSRR, derived from the volume-
weighted results of five different models, one 
for each of the following specialty cohorts 
(groups of discharge condition categories or 
procedure categories): surgery/gynecology, 
general medicine, cardiorespiratory, 
cardiovascular, and neurology, each of which 
will be described in greater detail below. The 
measure also indicates the hospital 

Hospital Patient 
Safety

Outcom
e Adult Claims Facility-

based

2021 Annual Review
-Participants supported retaining the measure for the Acute Care Hospital 
Measure Set but questioned why it was in use by a payer in Behavioral Health 
Hospital Contracts, given the measure explicitly excludes admissions primarily for 
psychiatric disease.

2015-2016 Work Group Discussions
• RI same as national average - about 15%
• This measure is difficult to risk adjust

For Contractual Use:
CMS: 
https://www.qualitynet.org/files/5eaaf4bde8ffc8001f999243?filena
me=2020_HWR_MU_SpecsReport.pdf

Plan All-Cause Readmission:
-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-The California Medicaid managed care readmissions rate was 4.4 percentage points lower for Whites 
than for Blacks (state disparities research).

-Hispanics were at lower risks of readmissions compared to Whites.  The risk-adjusted likelihood of 30-
day readmission among Blacks compared with Whites was higher overall (Basu et al., 2018).

-Medicare and Medicaid patients were significantly more likely to be readmitted compared with 
privately insured patients.  Uninsured patients were less likely to be readmitted (Basu et al., 2018).

Regular updates to codes referenced in 
specifications

Minor 
edits - no 
change 
required

Yes Menu Core

38 Hours of physical restraint use 
(HBIPS-2) 0640 Endors

ed

The 
Joint 
Commi
ssion

The total number of hours that all patients 
admitted to a hospital-based inpatient 
psychiatric setting were maintained in 
physical restraint. This measure is a part of a 
set of seven nationally implemented 
measures that address hospital-based 
inpatient psychiatric services that are used in 
The Joint Commission’s accreditation 
process

Hospital Patient 
Safety

Proces
s All Ages Clinical 

Data

2021 Annual Review
-Retained in Behavioral Health Hospital Measure Set because of opportunity for 
improvement.

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.

- Four participants voted in favor of this measure. 
 One participant said this is an important measure for behavioral health patients 

For Contractual Use:
TJC: HBIPS-2 
https://manual.jointcommission.org/releases/TJC2021A/HospitalB
asedInpatientPsychiatricServices.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-An analysis of ED visits at Massachusetts General Hospital between 2016-2018 found  a significant 
effect of race on restraint (p < 0.0001). The risk ratio (RR) for Asian patients compared to white patients 
was 0.71 (95% confidence interval [CI] = 0.55 to 0.92, p = 0.009). The RR for Black patients compared to 
white patients was 1.22 (95% CI = 1.05 to 1.40, p = 0.007) (Schnitzer et al., 2020).

No change

No edits - 
no 
change 
required

Yes Menu

39 Hours of seclusion use (HBIPS-3) 0641 Endors
ed

The 
Joint 
Commi
ssion

The total number of hours that all patients 
admitted to a hospital-based inpatient 
psychiatric setting were held in seclusion. 
This measure is a part of a set of seven 
nationally implemented measures that 
address hospital-based inpatient psychiatric 
services that are used in The Joint 
Commission’s accreditation process.

Hospital Patient 
Safety

Proces
s All Ages Clinical 

Data

2021 Annual Review
-Retained in Behavioral Health Hospital Measure Set because of opportunity for 
improvement.

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.
- Six participants voted in favor of this measure. 

For Contractual Use:
TJC: HBIPS-3 
https://manual.jointcommission.org/releases/TJC2021A/HospitalB
asedInpatientPsychiatricServices.html

-In a retrospective correlational study of all inpatients (n = 806) treated from January 1993 through August 
2000 at Kirby Forensic Psychiatric Center, a maximum-security inpatient forensic facility in Ward’s Island, 
NY, near New York City, Asians and
Blacks as racial groups were more likely to have been secluded than were other racial groups. 
This difference did not persist when the number of incidents of seclusion was considered individually rather 
than for entire racial groups (Price et al., 2004).

No change

No edits - 
no 
change 
required

Yes Menu

40 Immunizations for Adolescents 
(Combo 2) 1407 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of adolescents 13 years of age 
who had the recommended immunizations 
(meningococcal vaccine and one tetanus, 
diphtheria toxoids and acellular pertussis 
vaccine (Tdap) or one tetanus, diphtheria 
toxoids vaccine (Td)) by their 13th birthday.

Preventi
on/ 
Early 
Detecti
on

Infectio
us 
Diseas
e

Proces
s

Adolesc
ent

Claims/ 
Clinical 
Data

Profess
ional-
based

2019 Annual Review
- There is high performance on the measure relative to national benchmarks. 
-Participants recommended retaining this measure due to low absolute 
performance and its clinical importance.

2017 Annual Review
• Combo 2 adopted instead because there is more room for improvement and 
because there are few pediatric-focused measures

2015-2016 Work Group Discussions
• Usable and relevant measure set, even if state baseline rates are high; want to 
continue to monitor this to ensure rates remain high.  
• Some of the non-compliant numbers are because providers missed the date by 
when they needed to administer vaccinations, not that patients did not receive 
them. 

RI is using the updated version of this measure which includes 
the HPV vaccine.

For Contractual Use:
HEDIS*: IMA (Combo 2 rate)

-According to the 2017 National Immunization Survey–Teen, Rhode Island adolescents ranked first in the 
U.S. for the 3+HPV vaccine for males (with 78% of adolescents vaccinated), second in the nation for the 
3+HPV vaccine for females (77% vaccinated), third in the nation for the 1+MenACWY vaccine (94% 
vaccinated), and fifth in the nation for the 1+Tdap vaccine (95% vaccinated) (Rhode Island KIDS COUNT, 
2020).

-The Medicaid managed care performance was 4.7% lower for Whites than for Blacks in California and 
1.8% higher for Whites than for Blacks in Michigan (state disparity research).

-In the U.S. in 2013, the percentage of Hispanic adolescents (84%) ages 13-15 who ever received at 
least 1 dose of meningococcal vaccine was higher compared with White adolescents (75.3%). The 
percentage of adolescents ages 13-15 who ever received at least 1 dose of meningococcal vaccine was 
lower for those who live in poor, low-, and middle-income households compared with those from 
high-income households (AHRQ, 2016).

-A literature review showed that people with disabilities have lower rates of immunization uptake across 
a range of different vaccines then their typically developing peers (O'Neill et al., 2019).

Yes Menu Menu

41
Initiation and Engagement of 
Alcohol and Other Drug Abuse or 
Dependence Treatment

0004 Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of adolescent and adult 
members with a new episode of alcohol or 
other drug (AOD) abuse or dependence who 
received the following.
• Initiation of AOD Treatment. The 
percentage of members who initiate 
treatment through an inpatient AOD 
admission, outpatient visit, intensive 
outpatient encounter or partial hospitalization, 
telehealth or medication assisted treatment 
(MAT) within 14 days of the diagnosis.
• Engagement of AOD Treatment. The 
percentage of members who initiated 
treatment and who had two or more 
additional AOD services or MAT within 34 
days of the initiation visit

Chronic 
Illness 
Care

Substa
nce 
Abuse

Proces
s

Adolesc
ent and 
Adult

Claims
Profess
ional-
based

2018 Annual Review
• No interest in adding it to the PC set as there are already enough measures and 
this may be more appropriate at the ACO level.
• One person mentioned that SBIRT seemed better suited for PC.

2017 Annual Review
• Not feasible at the primary care-level because of small denominators, but can be 
feasible at the ACO-level

2015-2016 Work Group Discussion
• Suggestion that using claims may not be a valid methodology because of 
bundled rates, but NCQA uses it year after year for health plans 
•  Interesting to see what ICD-10 does to this measure.
• Room for improvement

For Contractual Use:
HEDIS*: IET

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, rates of alcohol use among both adults and teens, alcohol use disorder, and unmet 
treatment need are all well above national levels (Rhode Island Department of Behavioral Healthcare 
Developmental Disabilities & Hospitals, 2019).

-Rhode Islanders across all age groups have higher rates of needing but not receiving treatment for 
illicit drug use compared to the nation since 2015-2016; the same is true among 12-17 and 18-25-year 
olds needing but not receiving treatment for substance use (Rhode Island Department of Behavioral 
Healthcare Developmental Disabilities & Hospitals, 2019).

-In RI in 2019, excessive drinking (percentage of adults who reported binge drinking (four or more 
[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking (eight or 
more [women] or 15 or more [men] drinks per week) was 31.5% for Multiracial category, 21.6% for 
Blacks, 20.5% for Whites, and 18.5% for Hispanics (America's Health Rankings, 2020).

-In a study using national data, Blacks and Hispanics were 3.5-8.1 percentages points less likely than 
Whites to complete treatment for alcohol and drugs, and Native Americans were 4.7 percentage 
points less likely to complete treatment for alcohol and drugs. Only Asian Americans fared better 
than whites for both types of treatment. Completion disparities for Blacks and Hispanics were largely 
explained by differences in socioeconomic status and, in particular, great unemployment and housing 
instability. However, the alcohol treatment disparity for Native Americans was not explained by 
socioeconomic or treatment variables (Saloner et al., 2013).

No change for MY 2021
Proposed changes for MY 2022: (1) Change the 
measure from "member-based" to "episode-
based."  (2) Lengthen the negative SUD look-back 
period from 60 days to 180 days for defining a 
"new episode of SUD treatment."  (3) Remove the 
measure numerator requirement that 
psychosocial treatment accompany 
pharmacotherapy for treatment of opioid and 
alcohol use disorders.  (4) Add stratification for 
"behavioral health complexity" (co-occurring 
mental health or SUD diagnosis) to total SUD 
stratification rates and total rate (not all age 
stratifications).  (5) Split the current adult age 
stratification (18+ years of age)  into 18-64 and 
65+.  (6) Include members 13-17 in the proposed 
18-64 age stratification.  (7)  Count each new 
episode of SUD treatment in only one SUD 
diagnosis cohort.

Major 
edits - 
move to 
Menu 
measure

Yes Menu Core

42
Inpatient Visits per 1,000 
(Inpatient Utilization - General 
Hospital/Acute)

NA NA

National 
Commit
tee for 
Quality 
Assura
nce

This measure summarizes utilization of 
acute inpatient care and services in the 
following categories:

-Total inpatient
-Maternity
-Surgery
-Medicine

Populati
on 
Health

NA
Cost/ 
Resour
ce Use

Adult Clinical 
Data

Facility-
based

2019 Annual Review
This was originally added to the Primary Care Measure Set based on its use as a 
CTC incentive measure.  The measure is still being used by CTC.

2017 Annual Review
• There is already financial incentive to reduce visits without a measure, but is 
required for reporting via CTC-RI.

2015-2016 Work Group Discussions
• Considered during discussion of utilization as a pair with ED visits.

For Contractual Use:
CTC: 

-In RI in 2014, the average percentage of patients seen by each hospital who were reported as White was 
85.7%, Black was 5.7%, Asian was 0.6%, Hawaiian/Pacific Islander was 0.1%, and Native 
American/Alaskan was 0.2%. The Average percent of patients who were reported as other or unknown 
race was 5.7%. In 2014, for hospitals patients were reported as Hispanic/Latino was 10.3%, patients 
reported as Non-Hispanic/Latino was 86.6%, and patients were reported as unknown ethnicity was 3.5% 
(RIDOH, 2015). (Compared to 2010 U.S. Census for Rhode Island: 81.4% White, 5.7% Black or African 
American, 2.9% Asian, 0.1% Native Hawaiian/Pacific Islander, and 0.6% American Indian/Alaskan Native. 
6.0% Some Other Race, 3.3% Two or More Races. 12.4% Hispanic/Latino, 87.6% Not Hispanic/Latino).

Hospital discharge data from Rhode Island Hospital (1/3 of discharges in the state):
-At Rhode Island Hospital, out of total discharges, patients were reportedly 66.0% White, 11.1% Black, 
1.4% Asian, 0.1% American Indian/Alaskan Native, 0.2% Native Hawaiian/Pacific Islander. 0.4% Two or 
More Races. 20.8% other/unknown/refused. 22.6% Hispanic/Latino (American Hospital Directory, 2021). 
(Compared to 2010 U.S. Census for Rhode Island: 81.4% White, 5.7% Black or African American, 2.9% 
Asian, 0.1% Native Hawaiian/Pacific Islander, and 0.6% American Indian/Alaskan Native. 6.0% Some Other 
Race, 3.3% Two or More Races. 12.4% Hispanic/Latino, 87.6% Not Hispanic/Latino).

Yes Menu

43 Kidney Health Evaluation for 
Patients with Diabetes NA NA

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of members 18–85 years of age 
with diabetes (type 1 and type 2) who 
received a kidney health evaluation, defined 
by an estimated glomerular filtration rate 
(eGFR) and a urine albumin-creatinine ratio 
(uACR), during the measurement year

Chronic 
Illness 
Care

Diabete
s

Proces
s

Adult 
and 
Older 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2020 Annual Review
NCQA designed this measure as a replacement for the retired Comprehensive 
Diabetes Care: Medical Attention for Nephropathy measure.  The measure 
assesses the percentage of members 18–75 years of age with diabetes who 
received a kidney health evaluation (i.e., an estimated glomerular filtration rate 
(eGFR) and a urine albumin-creatinine ratio (uACR)) during the measurement 
year.

The National Kidney Foundation notes that this measure can more consistently 
identify and treat chronic kidney disease among patients with diabetes, a high-risk 
population, using recommended clinical practice guidelines.  Performance of 
eGFR and uACR tests, however, is low and may be improved through this 
measure.

For Contractual Use:
HEDIS*: KED

-In RI, kidney disease is most common among individuals who are low income (5.1% among adults 
making <$25k compared to 1.3% among adults making >$75k) and have a lower education level (5.6% 
among adults with less than high school degree vs 1.8% among college graduates) (America's Health 
Rankings, 2020).

-In RI, the percentage of adults who reported being told by a health professional that they have diabetes 
(excluding prediabetes and gestational diabetes) was 11.0% for Blacks, 10.8% for Hispanics, and 9.9% 
for Whites (America's Health Rankings, 2020).

-In RI, diabetes prevalence is increasing mostly among Black non-Hispanic adults.  RI adults whose 
primary language is Spanish are diagnosed with diabetes 2x more often than those whose first 
language is English (RIDOH, 2014).

-In RI, diabetes is nearly 2x more common in lower income adults and adults with less education 
(14.5% of adults with annual incomes <$25k are diagnosed with diabetes compared to 7.9% of adults with 
incomes of >$75k and 12.0% of adults without a high school diploma compared to 6.4% of adults with at 
least some college education) (RIDOH, 2014).

-In RI, individuals with disabilities are disproportionally represented among the diabetic population 
(roughly 18% of RIs have disabilities, but 42% of adult diabetes have disabilities)  (RIDOH, 2014).

-The rate of end-stage renal disease due to diabetes is higher for Blacks and Hispanics compared 
to Whites (CT Core Measure Set Annual Review Crosswalk).[@[Equity Assessment
Is there evidence of disparities in performance as it relates to race, ethnicity, language, disability status, 
and/or social determinants of health?
See "Equity Assessment Sources" tab for sources.]]

Yes Menu Menu

44 Lead Screening in Children NA NA

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of children two years of age who 
had one or more capillary or venous lead 
blood tests for lead poisoning by their second 
birthday

Preventi
on NA Proces

s
Pediatri
c Claims

Profess
ional-
based

2020 Annual Review
The Work Group expressed interest in elevating this measure to the Primary Care 
Core Set in 2021 during the 2019 Annual Review.  The Work Group noted that 
there are clinical merits to the measure and room for improvement.  Further, the 
measure is a topic of importance in the state given the age of housing stock and 
quality of water infrastructure.  The Work Group recommended delaying elevation 
to the Core Set for one year in 2020 to allow payers and providers to work out 
operationalization of the measure.

For Contractual Use:
HEDIS*: LSC

-In 2019, 579 (2%) of the 23,947 Rhode Island children under age six who were screened had confirmed 
elevated blood lead levels of ≥5 µg/dL. Children living in the four core cities (4%) were four times as 
likely as children in the remainder of the state (1%) to have confirmed elevated blood lead levels 
of ≥5 µg/dL. In 2010, two-thirds (67%) of all children of color in Rhode Island lived in the four core cities of 
Central Falls, Pawtucket, Providence, and Woonsocket. Almost three-quarters (74%) of children living 
in the four core cities were children of color (Rhode Island KIDS COUNT, 2020).

Yes Menu Core

45 Maternal Depression Screening 1401

No 
Longer 
Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of children 6 months of age who 
had documentation of a maternal depression 
screening for the mother

Preventi
on/ 
Early 
Detecti
on

Patient 
Safety

Proces
s

Pediatri
c

Clinical 
Data

Profess
ional-
based

2020 Annual Review
CMS removed the measure from the CY 2020 MIPS Measure Set because 
denominator eligibility is determined by the visits to the child’s eligible clinician.  
The quality action would not be attributed to the child’s eligible clinician, but rather 
to the obstetrician or primary care provider of the mother.  The measure does not 
account for instances where the mother is not present for the child’s visits. 

Bailit Health does not recommend removing the measure without conversation 
with the Work Group.

2019 Annual Review
-The measure is not used in any value-based contracts.
-Two participants noted that the measure aligned with state health priorities and 
recommended considering the measure in conjunction with those efforts.
-One health plan participant said that they do not use this measure in contracts 
due to small number issues. 
2016 Maternity Care Measures Work Group Discussions
• Important health issue and evidence that mother's respond to this intervention
• Some hesitation about a mother being screened by a child's practitioner, but 
agreement that a mother is more likely to see a child's pediatrician rather than 

  

For Contractual Use:
CMS eCQM: #82
https://ecqi.healthit.gov/ep-
ec?year=2020&field_year_value=1&globalyearfilter=2019

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI (2012-2015), mothers who participated in the WIC program (14.4%), resided in a core city (12.0%), 
and had a self-reported disability (34.1%) had a higher prevalence of being diagnosed with depression 
during pregnancy compared with their counterparts (RIDOH Pregnancy Risk Assessment Monitoring 
System, 2018).

-In RI (2012-2015),  mothers who participated in the WIC program (15.1%), resided in a core city (14.9%), 
and had a self-reported disability (34.8%) had a higher prevalence of Postpartum Depression Symptoms 
(PDS) compared with their counterparts (RIDOH Pregnancy Risk Assessment Monitoring System, 2018).

-An analysis of maternal depression screening at a large health system in Minnesota found that women 
were less likely to be screened for postpartum depression (PPD) if they were African-American (adjusted 
odds ratio, aOR 0.81), Asian (aOR 0.64), or otherwise non-White (Native American, multi-racial, aOR 
0.44).  Lower rates of screening were also observed in those who were insured with Medicare or Medicaid, 
younger than 24, or were non-native English speakers. (Sidebottom et al., 2021)

Yes

Menu 
(Revisit 
for 
2022)

Menu 
(Revisit 
for 
2022)

46 Maternity Care: Post-Partum 
Follow-Up and Care Coordination NA NA

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform
ance 
Improve
ment)

Percentage of patients, regardless of age, 
who gave birth during a 12-month period who 
were seen for post-partum care within 8 
weeks of giving birth who received a breast 
feeding evaluation and education, post-
partum depression screening, post-partum 
glucose screening for gestational diabetes 
patients, and family and contraceptive 
planning

Preventi
on

Pregna
ncy

Proces
s Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2021 Annual Review
-One participant noted that women diagnosed with gestational diabetes during 
pregnancy have low rates of postpartum glucose screening after delivery, and the 
plan would be interested in pursuing developmental work to improve performance 
on that component of the measure.

2019 Annual Review
•Participants noted the importance of behavioral health screenings during prenatal 
and postpartum care.
•One participant noted that DOH strongly supports the measure, but 
acknowledges the burden associated with a clinically derived bundled measure.  
The participant noted that DOH would support the implementation of the measure 
if implementation was possible. 
•Another participant noted that the HEDIS measure Postpartum Depression 
Screening and Follow-Up is new and she would rather wait until benchmarks were 
available and then revisit use of that measure during the 2020 annual review.
•Another participant noted that the measure is used in MIPS   

For Contractual Use:
CMS MIPS: #336
https://qpp.cms.gov/mips/explore-measures/quality-
measures?tab=qualityMeasures&py=2020

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In a RI study of postpartum health care utilization between Hispanic and non-Hispanic White women using 
the Rhode Island Pregnancy Risk Assessment Monitoring System (PRAMS), 2002-2008, compared to 
non-Hispanic White women the children of Hispanic women had higher odds of not having a 1-
week check-up (AOR 1.73, 95% CI 1.21-2.47) or any well-baby care (AOR 3.44, 95% CI 1.65-7.10) 
(Bromley et al., 2012).

-The Medicaid managed care performance was higher for Whites than it was for Blacks by 11.1%  in 
California and by 9.2% in Michigan (state disparities research).

-There are high rates of postpartum hospital admissions and emergency department visits among 
women with intellectual and developmental disabilities and a significantly elevated risk of hospital 
utilizations for psychiatric reasons compared with medical reasons (Mitra et al., 2017). 

No changes

No edits - 
no 
change 
required

Yes Menu

CTC 

“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”



47
Metabolic Monitoring for Children 
and Adolescents on 
Antipsychotics

2800 NA

National 
Commit
tee for 
Quality 
Assura
nce

The percentage of children and adolescents 
1–17 years of age who had two or more 
antipsychotic prescriptions and had 
metabolic testing.

Chronic 
Illness 
Care

Mental 
Health

Proces
s

Pediatri
c Claims

Profess
ional-
based

2016 Behavioral Health Measures Work Group Discussions
• Room for improvement
• Best practice measure

For Contractual Use:
HEDIS*: APM

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-There is little research on potential disparities in metabolic monitoring for youth prescribed antipsychotics. 
One study found that race/ethnicity was not associated with glucose or lipid screening rates (Morrato, et 
al., 2010). However, among adults, in general, minorities are at much greater risk for diabetes than 
whites (CDC, 2020) (AHRQ, 2018).

-Black adults were less likely to be monitored on all metabolic components, whereas Hispanics 
were less likely to have glucose and high-density-lipoprotein cholesterol monitored but more likely 
to have triglycerides tested (Phillips et al., 2015).

-Children with intellectual difficulty/autism were more likely to be prescribed antipsychotics (2.8% 
have been prescribed an antipsychotic [75% with autism] compared with 0.15% of children without 
intellectual difficulty).  Those with intellectual disabilities/autism were prescribed antipsychotics at a 
younger age and for a longer period.  Antipsychotic use was associated with a higher rate of respiratory 
illness for all (PERR of hospital admission: 1.55 [95% CI: 1.51–1.598] or increase in rate of 2 per 100 per 
year in those treated) (Brophy et al., 2018).

No change

No edits - 
no 
change 
required

Yes Menu

48
Methicillin-resistant 
Staphylococcus Aureus (or 
MRSA) Blood Infections (HAI-5)

1716 Endors
ed

Center 
for 
Diseas
e 
Control 
and 
Preventi
on

Standardized infection ratio (SIR) of hospital-
onset unique blood source MRSA Laboratory-
identified events (LabID events) among all 
inpatients in the facility

Hospital Patient 
Safety

Outcom
e All Ages Clinical 

Data
Facility-
based

2021 Annual Review
-Retained the measure because although RI performance on the measure has 
been better than the national average in recent years (other than in 2018), 
participants expressed interested in retaining because of its utility in a HAI 
composite.

2015-2016 Work Group Discussions
• Noted that this measure covers whole population versus a sub-population
       

For Contractual Use:
CDC: https://www.cdc.gov/nhsn/acute-care-hospital/cdiff-
mrsa/index.html

-A national analysis of National Inpatient Survey data for 2016-2017 found that, compared to White patients, 
the odds of the occurrence of healthcare-associated infections (including MRSA) were 0.94 for 
Black, 0.93 for Hispanic, 0.93 for Asian/Pacific Islander, and 1.19 for Native Americans. All outcomes 
were statistically significant with p-values <0.01. There was a statistically significant interaction between 
gender and race showing the most protective effect among female Asian/Pacific Islanders (Leys et al., 
2020).

No change

No edits - 
no 
change 
required

Yes Menu

49

Patients Discharged on Multiple 
Antipsychotic Medications with 
Appropriate Justification (HBIPS-
5)

0560 Endors
ed

The 
Joint 
Commi
ssion

The proportion of patients discharged from a 
hospital-based inpatient psychiatric setting 
on two or more antipsychotic medications 
with appropriate justification. This measure is 
a part of a set of seven nationally 
implemented measures that address 
hospital-based inpatient psychiatric services 
that are used in The Joint Commission’s 

dit ti   N t  th t thi  i   

Hospital Mental 
Health

Proces
s All Ages

Claims/ 
Clinical 
Data

2021 Annual Review
-Retained in Behavioral Health Hospital Measure Set because of opportunity for 
improvement.

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.
- Four participants voted in favor of this measure. 
- A Butler participant and a payer participant noted that this is a very important 

 

For Contractual Use:
TJC: HBIPS-5 
https://manual.jointcommission.org/releases/TJC2021A/HospitalB
asedInpatientPsychiatricServices.html

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-No evidence of disparities found during review. Lack of available data is not correlated with lack of 
disparities. No change

No edits - 
no 
change 
required

Yes Menu

50
PCMH CAHPS Survey (for 
Primary Care) - Questions Not 
Specified

NA NA

National 
Commit
tee for 
Quality 
Assura
nce

NCQA developed the optional Distinction in 
Patient Experience Reporting to help 
practices capture patient and family 
feedback through the newly developed 
Consumer Assessment of Healthcare 
Providers and Systems (CAHPS) Patient-
Centered Medical Home (PCMH) Survey. 
Because consumer experience is a critical 
component of quality of care, giving more 
prominence to patient engagement is a 
crucial change to the PCMH program.  The 
CAHPS PCMH Survey assesses several 
domains of care: 

-Access
-Information
-Communication
-Coordination of care
-Comprehensiveness
-Self-management support and shared 
decision making.

NA NA
Patient 
Experie
nce

All Ages Survey
Profess
ional-
based

2019 Annual Review
Remove CAHPS® Survey for Accountable Care Organizations (ACOs) 
Participating in Medicare Initiatives, CAHPS® Clinician/Group Surveys - (Adult 
Primary Care, Pediatric Care, and Specialist Care Surveys), and PCMH CAHPS 
Survey (for Primary Care) - Questions Not Specified from the ACO Set.  
Next step: A subgroup will meet to discuss measures of patient engagement in 
light of the recommendation to drop all of the CAHPS surveys.
- One participant observed that the Work Group never clearly defined what 
elements in CAHPS should be used.
- Another participant said these are not commercial payment measures.
- Another participant said the measures are being used for CTC and for PCMHs.
- A participant noted that Medicare ACOs use these measures, so there are 
available ACO data on performance. 
- A participant noted that CMS is viewing patient engagement as very important. 
- Another participant said there is the problem of survey fatigue. 
- A participant noted that removal of patient engagement measures may send the 
wrong message.  

2017 Annual Review
• Surveys are valuable, but potential overlap with ACO and CG-CAHPS.  Allow for 
a choice in order to reduce administrative cost and burden and pursue 
discussions for a multi-payer survey
• Potential issues with small denominators and concern about managing multiple 
surveys at the ACO-level, but noted the value of the survey

For Contractual Use:
HEDIS: http://store.ncqa.org/index.php/performance-
measurement/hedis-my-2020-2021.html

For CG CAHPS
-A MA Health System found that all racial/ethnic minorities performed lower than Whites on: Care 
Coordination, Provider Communication, and Provider Rating.  Asians had lower patient experience on all 
ambulatory composite (MA Health System, 2018-2019).

-A MA Health System found  that non-English-speaking patients are more likely to recommend their 
provider. Non-English-speaking patients have lower patient experience scores in the areas of Care 
Coordination, Provider Communication, and Provider Rating (MA Health System, 2018-2019).

-Dual eligible beneficiaries with a disability were more likely to report being unable to get needed 
health care compared to beneficiaries without a disability (14% versus 10%) (CMS, 2019).

-A national analysis of responses to the 2014-2015 NAM CAHPS survey found that, compared with White 
beneficiaries, American Indian/Alaska Native (AIAN) and Asian/Pacific Islander (API) beneficiaries 
reported worse experiences, while black beneficiaries reported better experiences. Deficits for 
AIAN beneficiaries were 6-8 points on a 0-100 scale; deficits for API beneficiaries were 13-22  points (P's < 
0.001); advantages for Black beneficiaries were 3-5 points (P's < 0.001). Hispanic White differences were 
mixed. Racial/ethnic differences typically did not vary by geography (Martino et al., 2019).

Yes Menu

51 Plan (ACO) All-Cause 
Readmission 1768 Endors

ed

National 
Commit
tee for 
Quality 
Assura
nce

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

1. Count of Index Hospital Stays* 
(denominator)

2. Count of 30-Day Readmissions 
(numerator)

3  A  Adj t d P b bilit  f 

Hospital Patient 
Safety

Outcom
e Adult Claims Facility-

based

2017 Annual Review
• Not appropriate for primary care practices
• There was uncertainty around how this could be applied to ACOs.  One member 
also noted that hospital-wide readmission was more helpful.

2015-2016 Work Group Discussions
• Rationale not articulated

For Contractual Use:
HEDIS*: PCR

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-The California Medicaid managed care readmissions rate was 4.4 percentage points lower for Whites 
than for Blacks (state disparities research).

-Hispanics were at lower risks of readmissions compared to Whites.  The risk-adjusted likelihood of 30-
day readmission among Blacks compared with Whites was higher overall (Basu et al., 2018).

-Medicare and Medicaid patients were significantly more likely to be readmitted compared with 
privately insured patients.  Uninsured patients were less likely to be readmitted (Basu et al., 2018).

Yes Menu

52 Prenatal & Postpartum Care - 
Postpartum Care Rate 1517

No 
Longer 
Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of deliveries of live births 
between November 6 of the year prior to the 
measurement year and November 5 of the 
measurement year. For these women, the 
measure assesses the following facets of 
prenatal and postpartum care. 

• Rate 2: Postpartum Care. The percentage 
of deliveries that had a postpartum visit on or 
between 21 and 56 days after delivery

Preventi
on/ 
Early 
Detecti
on

Pregna
ncy

Proces
s

Adolesc
ent and 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2021 Annual Review
-Participants supported stratifying performance by RELD because NCQA is 
requiring plans to stratify performance by race/ethnicity for measurement year 
2022 (performance data not available in the first year).

2019 Annual Review
-One participant said that while the specifications are a bit out of date, it is 
important to ensure that mothers are receiving postpartum care. 
-Another participant supported inclusion of the measure.
-Participants recommended including the measure in the Core Set based on the 
availability of performance data. 

2017 Annual Review
• Consensus to keep this measure even though it lost NQF endorsement because 
it addresses an important health issue

2015-2016 Work Group Discussions
           

For Contractual Use:
HEDIS*: PPC (Postpartum Care rate)

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In a RI study of postpartum health care utilization between Hispanic and non-Hispanic white women using 
the Rhode Island Pregnancy Risk Assessment Monitoring System (PRAMS), 2002-2008, compared to 
non-Hispanic White women the children of Hispanic women had higher odds of not having a 1-
week check-up (AOR 1.73, 95% CI 1.21-2.47) or any well-baby care (AOR 3.44, 95% CI 1.65-7.10) 
(Bromley et al., 2012).

-The Medicaid managed care performance was higher for Whites than it was for Blacks by 11.1%  in 
California and by 9.2% in Michigan (state disparities research).

-There are high rates of postpartum hospital admissions and emergency department visits among 
women with intellectual and developmental disabilities and a significantly elevated risk of hospital 
utilizations for psychiatric reasons compared with medical reasons (Mitra, Monika, 2017).

Updated the Hybrid Specification to indicate that sample 
size reduction is not allowed by MY 2020, but is allowed for 
MY 2021

Minor 
edits - no 
change 
required

Yes Menu Core

53 Prenatal & Postpartum Care - 
Timeliness of Prenatal Care 1517

No 
Longer 
Endors
ed

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of deliveries of live births 
between November 6 of the year prior to the 
measurement year and November 5 of the 
measurement year. For these women, the 
measure assesses the following facets of 
prenatal and postpartum care. 

• Rate 1: Timeliness of Prenatal Care. The 
percentage of deliveries that received a 
prenatal care visit as a patient of the 
organization in the first trimester or within 42 
days of enrollment in the organization.

Preventi
on/ 
Early 
Detecti
on

Pregna
ncy

Proces
s

Adolesc
ent and 
Adult

Claims/ 
Clinical 
Data

Profess
ional-
based

2021 Annual Review
-Participants supported stratifying performance by RELD because NCQA is 
requiring plans to stratify performance by race/ethnicity for measurement year 
2022 (performance data not available in the first year).

2019 Annual Review
Add as a new Maternity Core measure based on availability of data and alignment 
with the First 1,000 Days Imitative at Medicaid.

2018 Annual Review
• Performance on this measure is high. Many wanted to maintain this measure as 
it a prenatal measure and is in a payer incentive program.  The Group felt it was 
difficult to have in the Core Set and be required to use for contracting since 
performance is already high.
• Move from Core to Menu.

2017 Annual Review
• Consensus that this measure was addresses an important health issue
• Specifications allow Category II CPT codes, which helps to avoid potential 
measurement issues

2015-2016 Work Group Discussions
• Opportunity for improvement for post-partum care, no opportunity for prenatal 
visits.

For Contractual Use:
HEDIS*: PPC (Timeliness of Prenatal Care rate)

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-Between 2014 and 2018 in Rhode Island, Black women (22.3%), Hispanic women (18.2%), American 
Indian and Alaskan Native women (21.2%), and Asian women (16.4%) were more likely to receive 
delayed prenatal care than White women (13.4%) (Rhode Island KIDS COUNT, 2020).

-In Rhode Island between 2014 and 2018, 18.2% of Hispanic babies were born to women who 
received delayed or no prenatal care, compared with 15.9% of all babies in the state (Rhode Island 
KIDS COUNT, 2020).

-Between 2014 and 2018 in Rhode Island, women who did not graduate from high school were more 
likely to receive delayed prenatal care than women with more than a high school education (23.4% 
compared to 13.3%). Nearly 20% of pregnant women in the four core cities received delayed prenatal 
care (Rhode Island KIDS COUNT, 2019).

-California Medicaid managed care performance for Whites was higher than for Blacks by 6.3% (state 
disparities research).

-A 2016 National Vital Statistics Report showed that only 51.9% of Native Hawaiian or Other Pacific 
Islander women begin care in the first trimester compared to 82.3% of non-Hispanic White women 
(Osterman et al., 2018).

-Women with intellectual/developmental disabilities or with limited hearing had significantly higher RR of 
delaying prenatal care initiation until the second or third trimester (intellectual/developmental disabilities: 
adjusted RR=1.21, 95% CI=1.09, 1.33; hearing: adjusted RR=1.11, 95% CI=1.02, 1.21), whereas women 
with physical disabilities and limited vision had lower risk of delaying care (physical: adjusted RR=0.91, 
95% CI=0.88, 0.94; vision: adjusted RR=0.85, 95% CI=0.73, 0.99) (Horner-Johnson et al., 2018).

Added telehealth visits to Timeliness of Prenatal Care.
Updated the Hybrid Specification to indicate that sample 
size reduction is not allowed by MY 2020, but is allowed for 
MY 2021

Minor 
edits - no 
change 
required

Yes Core

54 Screening for Metabolic 
Disorders NA NA

Centers 
for 
Medicar
e & 
Medicai
d 
Service
s

Percentage of patients discharged from an 
Inpatient Psychiatric Facility (IPF) with a 
prescription for one or more routinely 
scheduled antipsychotic medications for 
which a structured metabolic screening for 
four elements was completed in the 12 
months prior to discharge either prior to or 
during the index IPF stay

Medicati
on 
Manage
ment

Mental 
Health

Proces
s Adult

Claims/ 
Clinical 
Data

2021 Annual Review
-Removed from Behavioral Health Hospital Measure Set because of high 
performance, which is comparable across hospitals.

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals.
- Three participants voted in favor of this measure. 
- A Butler participant and a payer participant noted that this is a very important 

For Contractual Use:
https://www.qualitynet.org/files/5efd19a0f421c3001ff4f191?filenam
e=IPF_PrgrmMnl_v6.0.pdf

-Black adults were less likely to be monitored on all metabolic components, whereas Hispanics were 
less likely to have glucose and high-density-lipoprotein cholesterol monitored but more likely to 
have triglycerides tested (Phillips et al., 2015).

Yes

55 Severe Sepsis and Septic Shock 
Management Bundle (SEP-1) 0500 Endors

ed

Henry 
Ford 
Hospital

Percentage of inpatients age 18 and older 
with sepsis, severe sepsis, or septic shock 
that receive treatment consistent with 
Surviving Sepsis Campaign guidelines, such 
as lactate, obtaining blood cultures, 
administering broad spectrum antibiotics, 
fluid resuscitation, vasopressor 
administration, reassessment of volume 
status and tissue perfusion, and repeat 
lactate measurement

Hospital Patient 
Safety

Proces
s Adult Clinical 

Data

2021 Annual Review
-Retained because of opportunity for improvement.

2019 Annual Review
HealthCentric Advisors presented SEP-1 for consideration by the Work Group.  
Data are currently reported on Hospital Compare.  RI’s performance is 41% 
compared to 51% nationally and there is attention on this topic in the State.
-A payer participant noted that sepsis is among the top five diagnoses for 
admissions and readmissions in its data.
-Another participant recommended waiting until DOH develops its statewide 
protocols before adopting the measure.
-Some participants noted that this is an important measure. 

For Contractual Use:
CMS: 
https://www.qualitynet.org/files/5eebe0c9e693b7001f4ad196?filena
me=2-1_SEP_v5.9.pdf

-Although there were no significant racial/ethnic differences in rates of protocol completion at the onset of 
New York’s Sepsis Initiative, over time White patients experienced a greater increase in protocol 
completion rates (14.0 percentage points) compared to Black patients (5.3 percentage points). The 
emergence of this disparity was due to smaller performance improvements among hospitals with higher 
proportions of Black patients, though White and Black patients showed similar improvements when 
treated within the same hospital (Cori et al., 2019).

-While standardized treatment protocols have been implemented, a wide variability in clinical outcomes 
persists across racial groups. Specifically, Black and Hispanic populations are frequently associated 
with higher rates of morbidity and mortality in sepsis compared to the white population. While this is 
often attributed to systemic bias against minority groups, a growing body of literature has found patient, 
community, and hospital-based factors to be driving racial differences (DiMeglio et al., 2018).

-Per 1,000 at-risk Black inpatient discharges, 4.9 Black patients contracted postoperative sepsis. This rate 
is 2 2 cases per 1 000 at-risk discharges higher than the rate for white patients in the same age group and 

No change

No edits - 
no 
change 
required

Yes Menu

56 Social Determinants of Health 
Screen NA NA RI 

EOHHS

The percentage of attributed patients who 
were screened for Social Determinants of 
Health using an EOHHS-approved screening 
tool, where the Accountable Entity (AE) has 
documented the screening and results.

Social 
Determi
nants of 
Health

NA Proces
s All Ages Survey

Profess
ional-
based

2021 Annual Review
-No objections to retaining as a Developmental measure.

2018 Annual Review
-The Work Group decided to adopt this measure in all measure sets as it 
addresses a strategic priority.  

For Developmental Work: 
http://www.eohhs.ri.gov/Portals/0/Uploads/Documents/AE/AE_SD
OH_Measure_Draft_102417.pdf

-SDOH, by definition, indicate that "conditions in the environments where people are born, live, learn, work, 
play, worship and age… affect a wide range of health, functioning and quality-of-life outcomes and risks."  
This can include: safe housing, transportation and neighborhoods; racism, discrimination and violence; 
education, job opportunities and income; access to nutritious foods and physical activity opportunities; 
polluted air and water; language and literacy skills and more (Healthy People 2030).

Minor updates on attribution to AEs and an 
example of how to use Z codes for reporting

Minor 
edits - no 
change 
required

Yes
Develo
pmenta
l

Develo
pmenta
l

Develo
pmenta
l

Developmen
tal

Developmen
tal

57 Statin Therapy for Patients with 
Cardiovascular Disease NA NA

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of males 21–75 years of age and 
females 40–75 years of age during the 
measurement year, who were identified as 
having clinical atherosclerotic cardiovascular 
disease (ASCVD) and were dispensed at 
least moderate-intensity statin therapy that 
they remained on for at least 80 percent of 
the treatment period. Two rates are reported:
1. Received Statin Therapy. The percentage 
of members who were identified as having 
clinical ASCVD and were dispensed at least 
moderate intensity statin therapy during the 
measurement year.
2  St ti  Adh  80 t  Th  

Chronic 
Illness 
Care

Cardiov
ascular

Proces
s Adult Claims

2018 Annual Review
• Addition of this measure could encourage health care systems to follow up with 
patients to fill their prescriptions.
• It is hard for practices to manage these measures as they do not always receive 
regular, timely dispensing data.
• Melissa will convene members from the OHIC Measure Alignment Work Group 
and the SIM Technology Work Group to discuss how to further work on how to 
obtain timely and accurate data.

For Developmental Work:
HEDIS*: SPC

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-Blacks were less likely to be prescribed a statin compared with Whites in the diabetes mellitus (odds 
ratio, 0.64; 95% CI, 0.49–0.82; P=0.001) and atherosclerotic cardiovascular disease (ASCVD) ≥7.5% 
groups (odds ratio, 0.38; 95% CI, 0.26–0.54; P<0.0001) (Dorsch et al., 2019).

-Factors independently associated with statin undertreatment were Black race (OR = 0.42 (95% CI 
0.23–0.77), p = 0.005) and statin-eligibility based solely on an elevated 10-year ASCVD risk (OR = 0.14 
(95% CI 0.07–0.25),p < 0.001). Hispanic patients were more likely to be on appropriate statin therapy when 
compared to Black patients (86.8% vs. 77.2%) (Suero-Abreu et al., 2020).

Yes
Develo
pmenta
l

Develo
pmenta
l

58 Timely Transmission of Transition 
Record 0648

No 
Longer 
Endors
ed

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform
ance 
Improve
ment)

Percentage of patients, regardless of age, 
discharged from an inpatient facility to home 
or any other site of care for whom a 
transition record was transmitted to the 
designated health care provider for follow-up 
care within 24 hours

Hospital NA Proces
s All Ages Clinical 

Data

Profess
ional-
based

2021 Annual Review
-Removed from Behavioral Health Hospital Measure Set because CMS has 
proposed removed the measure as of calendar year 2022. 

2019 Annual Review
Include as a Core Measure for behavioral health hospitals but remove for acute 
care hospitals (payers only have access to data for IPFQR hospitals).
- Ten participants voted in favor of this measure. 
- A participant noted that this was an original OHIC requirement of insurer hospital 
contracts.
- A participant noted that the measure is difficult to implement but that the 
measure is important.
- Two providers noted that from a community point of view, it is frustrating and 
inappropriate for practices not to receive this information.
- One payer representative said she was not sure if her plan could implement the 
measure. 

2017 Annual Review
• Has a transformative potential and is clinically-important, but data collection is 
difficult.
• Initially thought to move to core in 2019 to allow practices enough time to 
implement the best practice; however, measure lost NQF endorsement.  The 
group decided to maintain the measure as menu and revisit movement to the core 
set in during the 2018 Annual Review to allow time for data collection through the 
CMS IPFQR program.

2015-2016 Work Group Discussions
• 0648 is a clinically-focused measure (0647 is patient-centered)
             

For Contractual Use:
CMS: 
https://cmit.cms.gov/CMIT_public/ReportMeasure?measureId=258
5

Rhode Island, care coordination measures (AHRQ, 2018):
-In 2018, adult patients who did not receive good communication about discharge information - White 
(9.7%), Black (9.6%), Asian (12.8%), Non-Hispanic (9.6%), Hispanic (9.2%).
-In 2018, adult hospital patients who strongly disagree or disagree that staff took their preferences and 
those of their family and caregiver into account when deciding what the patients discharge health care 
would be - White (5.58%), Black (6.25%),  multiple races (9.29%), Non-Hispanic (9.6%), Hispanic (9.2%).

National, care coordination measures (AHRQ, 2016):
-In all years from 2005-2013, the percentage of hospitalized adult patients with heart failure who were given 
complete written discharge instructions was lower for American Indians and Alaska Natives 
(AI/ANs) than for Whites (in 2013, AI/AN was 90.8% and White was 94.7%).
-In all years from 2009-2014, the percentage of adult hospital patients who did not receive good 
communication about discharge information was lower for Black, Asian, and AI/AN patients than 
White patients (in 2014, 10.9% for Whites, 12.4% for Blacks, 12.3% for Asians, 11.1% for NHOPI, and 
12.1% for AI/AN). 
-In 2014, Black (4.5%), AI/AN (4.9%), and multiple-race (5.1%) patients were more likely than White 
(3.8%) patients to strongly disagree or disagree that they understood how to manage their health after 
discharge.
-In 2014, Black (7.5%), NHOPI (6.1%), AI/AN (7.4%), and multiple-race (7.1%) patients were more likely 
than White (5.0%) patients to strongly disagree or disagree that staff took their preferences and those 
of their families and caregiver into account when deciding what the patient’s discharge health care 
would be.
-In 2014, White (3.8%), Black (5.8%), AI/AN (4.7%), and multiple-race (4.9%) patients whose preferred 
language was Spanish were less likely than White (5.1%), Black (7.5%), AI/AN (7.4%), and multiple-race 
(7.1%) patients whose preferred language was English to strongly disagree or disagree that staff took 
their preferences and those of their families and caregiver into account when deciding what the 
patient’s discharge health care would be.

Yes Menu

“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”



59
Transition Record with Specified 
Elements Received by 
Discharged Patients

0649

No 
Longer 
Endors
ed

AMA-
PCPI 
(Americ
an 
Medical 
Associa
tion-
conven
ed 
Physici
an 
Consort
ium for 
Perform
ance 
Improve
ment)

Percentage of patients, regardless of age, 
discharged from an inpatient facility to home 
or any other site of care, or their caregiver(s), 
who received a transition record (and with 
whom a review of all included information 
was documented) at the time of discharge

Hospital NA Proces
s All Ages Clinical 

Data

Profess
ional-
based

2021 Annual Review
-Retained in Menu Set because although RI performance is high, data across 
hospitals shows wide variation in performance. 

2019 Annual Review
Include as a Menu Measure for behavioral health hospitals  but remove for acute 
care hospitals (payers only have access to data for IPFQR hospitals).
- Eight participants voted in favor of this measure. 
- A participant noted that this was an original OHIC requirement of insurer hospital 
contracts.
- A participant noted that the measure is difficult to implement, but that the 
measure is important.

2015-2016 Work Group Discussions
• Viewed as a joint accountability measure – hospitals and practices; more difficult 
but will inform reasons for readmissions
• More patient-focused; represents standard of care
• Legislation that caregivers have to do transition of care activity consistent with 
these measures.  CMS data collection in '16, public reporting in '18; will need to 
accept self-reported until '18. 

For Contractual Use:
CMS: 
https://cmit.cms.gov/CMIT_public/ReportMeasure?measureId=258
4

Rhode Island, care coordination measures (AHRQ, 2018):
-In 2018, adult patients who did not receive good communication about discharge information - White 
(9.7%), Black (9.6%), Asian (12.8%), Non-Hispanic (9.6%), Hispanic (9.2%).
-In 2018, adult hospital patients who strongly disagree or disagree that staff took their preferences and 
those of their family and caregiver into account when deciding what the patients discharge health care 
would be - White (5.58%), Black (6.25%),  multiple races (9.29%), Non-Hispanic (9.6%), Hispanic (9.2%).

National, care coordination measures (AHRQ, 2016):
-In all years from 2005-2013, the percentage of hospitalized adult patients with heart failure who were given 
complete written discharge instructions was lower for American Indians and Alaska Natives 
(AI/ANs) than for Whites (in 2013, AI/AN was 90.8% and White was 94.7%).
-In all years from 2009-2014, the percentage of adult hospital patients who did not receive good 
communication about discharge information was lower for Black, Asian, and AI/AN patients than 
White patients (in 2014, 10.9% for Whites, 12.4% for Blacks, 12.3% for Asians, 11.1% for NHOPI, and 
12.1% for AI/AN). 
-In 2014, Black (4.5%), AI/AN (4.9%), and multiple-race (5.1%) patients were more likely than White 
(3.8%) patients to strongly disagree or disagree that they understood how to manage their health after 
discharge.
-In 2014, Black (7.5%), NHOPI (6.1%), AI/AN (7.4%), and multiple-race (7/1%) patients were more likely 
than White (5.0%) patients to strongly disagree or disagree that staff took their preferences and those 
of their families and caregiver into account when deciding what the patient’s discharge health care 
would be.
-In 2014, White (3.8%), Black (5.8%), AI/AN (4.7%), and multiple-race (4.9%) patients whose preferred 
language was Spanish were less likely than White (5.1%), Black (7.5%), AI/AN (7.4%), and multiple-race 
(7.1%) patients whose preferred language was English to strongly disagree or disagree that staff took 
their preferences and those of their families and caregiver into account when deciding what the 
patient’s discharge health care would be.

No change

No edits - 
no 
change 
required

Yes Menu Menu

60 Unhealthy Alcohol Use Screening 
and Follow-Up NA NA

National 
Commit
tee for 
Quality 
Assura
nce

Percentage of members 18 years of age and 
older who were screened for unhealthy 
alcohol use using a standardized tool and, if 
screened positive, received appropriate 
follow-up care.
• Unhealthy Alcohol Use Screening. The 
percentage of members who had a 
systematic screening for unhealthy alcohol 
use.
• Counseling or Other Follow-up. The 
percentage of members who screened 
positive for unhealthy alcohol use and 
received brief counseling or other follow-up 
care within 2 months of a positive screening.

Preventi
on/ 
Early 
Detecti
on

Substa
nce 
Abuse

Proces
s Adult Clinical 

Data

2019 Annual Review
-The Work Group expressed interest in revisiting this topic when the ECDS 
version of the measure is available.
-The measure is not used in any value-based contracts and requires clinician 
documentation of the screen.
-One participant noted that there is good clinical rationale to the measure and data 
collection may be more feasible given ongoing state initiatives.

2018 Annual Review:
• Melissa will lead measure development, but this is of lower priority than the three 
depression measures. The group decided to move towards ECDS measures and 
prioritized this measure over SBIRT.

For Developmental Work:
HEDIS*: ASF

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, rates of alcohol use among both adults and teens, alcohol use disorder, and unmet 
treatment need are all well above national levels (Rhode Island Department of Behavioral Healthcare 
Developmental Disabilities & Hospitals, 2019).

-In RI in 2019, excessive drinking (percentage of adults who reported binge drinking (four or more 
[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking (eight or 
more [women] or 15 or more [men] drinks per week) was 31.5% for Multiracial category, 21.6% for 
Blacks, 20.5% for Whites, and 18.5% for Hispanics (America's Health Rankings, 2020).

-In an analysis of BRFSS data from 13 states and the District of Columbia, a higher percentage of 
persons with a household income <200% of the federal poverty level were asked about binge 
drinking than were persons with an income ≥200% of the federal poverty level. Hispanic adults reported 
being asked about binge drinking more than other racial/ethnic groups (McKnight-Eily et al., 2020).

-In a study using national data, compared to Whites, racial/ethnic minorities had two-thirds the odds of 
receiving an alcohol intervention over the three-year period (OR=0.62, 95%CI: 0.39–0.98). This 
disparity increased after adjusting for socioeconomic and clinical confounders (AOR=0.47, 95%CI: 
0.28–0.80). The most pronounced disparities were observed among U.S.-born and foreign-born Hispanics 
(vs. Whites) (Mulia et al., 2014).

-In a study using national data, Blacks and Hispanics were 3.5-8.1 percentages points less likely than 
whites to complete treatment for alcohol and drugs, and Native Americans were 4.7 percentage 
points less likely to complete treatment for alcohol and drugs. Only Asian Americans fared better 
than whites for both types of treatment. Completion disparities for Blacks and Hispanics were largely 
explained by differences in socioeconomic status and, in particular, great unemployment and housing 
instability  However  the alcohol treatment disparity for Native Americans was not explained by 
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Screening & Brief Counseling 2152 Endors
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Percentage of patients aged 18 years and 
older who were screened for unhealthy 
alcohol use using a systematic screening 
method at least once within the last 12 
months AND who received brief counseling if 
identified as an unhealthy alcohol user.  
Three rates are reported:
1) Percentage of patients aged 18 years and 
older who were screened for unhealthy 
alcohol use using a systematic screening 
method at least once within the last 12 
months
2) Percentage of patients aged 18 years and 
older who were identified as unhealthy 
alcohol users who received brief counseling
3) Percentage of patients aged 18 years and 
older who were screened for unhealthy 
alcohol use using a systematic screening 
method at least once within the last 12 
months AND who received brief counseling if 
identified as unhealthy alcohol users
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2018 Annual Review
• Recommended moving the measures from the Behavioral Health Core Set to the 
Menu Set to make it easier for plans to renegotiate a behavioral health pilot. The 
Work Group wanted to maintain the measure in Menu as it is important to allow 
plans to use these measures in contracts.

2016 Behavioral Health Measures Work Group
• One of the biggest issues facing the state.
• Robust measure that all outpatient providers should be held accountable

For Contractual Use:
CMS MIPS: #431
https://qpp.cms.gov/mips/explore-measures/quality-
measures?tab=qualityMeasures&py=2020

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, rates of alcohol use among both adults and teens, alcohol use disorder, and unmet 
treatment need are all well above national levels (Rhode Island Department of Behavioral Healthcare 
Developmental Disabilities & Hospitals, 2019).

-Rhode Islanders across all age groups have higher rates of needing but not receiving treatment for 
illicit drug use compared to the nation since 2015-2016; the same is true among 12-17 and 18-25-year 
olds needing but not receiving treatment for substance use (Rhode Island Department of Behavioral 
Healthcare Developmental Disabilities & Hospitals, 2019).

-In RI in 2019, excessive drinking (percentage of adults who reported binge drinking (four or more 
[women] or five or more [men] drinks on one occasion in the past 30 days) or chronic drinking (eight or 
more [women] or 15 or more [men] drinks per week) was 31.5% for Multiracial category, 21.6% for 
Blacks, 20.5% for Whites, and 18.5% for Hispanics (America's Health Rankings, 2020).

-In an analysis of BRFSS data from 13 states and the District of Columbia, a higher percentage of 
persons with a household income <200% of the federal poverty level were asked about binge 
drinking than were persons with an income ≥200% of the federal poverty level. Hispanic adults reported 
being asked about binge drinking more than other racial/ethnic groups (McKnight-Eily et al., 2020).

-In a study using national data, Blacks and Hispanics were 3.5-8.1 percentages points less likely than 
Whites to complete treatment for alcohol and drugs, and Native Americans were 4.7 percentage 
points less likely to complete treatment for alcohol and drugs. Only Asian Americans fared better 
than whites for both types of treatment. Completion disparities for Blacks and Hispanics were largely 
explained by differences in socioeconomic status and, in particular, great unemployment and housing 
instability. However, the alcohol treatment disparity for Native Americans was not explained by 
socioeconomic or treatment variables (Saloner et al  2013)

Updated the lookback period to identify patients 
screened for unhealthy alcohol use in the last 12 
months (was previously 24 months).
Updated to include three rates: (1) patients 
screened in the last 12 months, (2) patients who 
were identified as unhealthy alcohol users who 
received brief counseling and (3) patients who 
were screened in the last 12 months AND who 
received brief counseling if identified as unhealthy 
alcohol users
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Percentage of members with a primary 
diagnosis of low back pain who did not have 
an imaging study (plain X-ray, MRI, CT scan) 
within 28 days of the diagnosis
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2019 Annual Review
-Remove from the primary care set since the ACO is the appropriate level of 
accountability and intervention.

2017 Annual Review
• RIQI identified opportunity for improvement on this measure, and it is also 
included in the MIPS measure set.

2015-2016 Work Group Discussions
• Rationale not articulated

For Contractual Use:
HEDIS*: LBP

-Compared to White patients, Asian and Hispanic patients are less likely to be prescribed opioids... 
Black patients and patients of other race are more likely to receive an opioid prescription to treat 
their back pain even after accounting for socioeconomic status, health insurance status and general health 
status (King and Liu, 2020).

-Blacks are more likely to report having low back pain and corresponding physical functioning 
compared to Hispanics and Caucasians.  Opioid usage did increase among individuals with public 
insurance compared to individuals with private insurance (Safo, 2012).

-Low back pain patients with lower socioeconomic status may have higher health care costs due to 
smaller benefit packages.  Individuals receiving workers compensation due to low back pain in states with 
lower median household incomes and higher unemployment rates typically had longer length of disability, 
which were frequently associated with higher medical costs (Shraim et al., 2017).

Yes Menu
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Utilization of the PHQ-9 to 
Monitor Depression Symptoms 
for Adolescents and Adults 
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The percentage of members 12 years of age 
and older with a diagnosis of major 
depression or dysthymia, who have a PHQ-9 
tool administered at least once during a four-
month period. Two rates are reported.
1. ECDS Coverage. The percentage of 
members 12 and older with a diagnosis of 
major depression or dysthymia for whom a 
health plan can receive any electronic clinical 
quality data.
2. Utilization of PHQ-9. The percentage of 
PHQ-9 utilization. Members with a diagnosis 
of major depression or dysthymia whose 
measure data are reportable using ECDS 
and, had an outpatient encounter with a PHQ-
9 score present in their record in the same 
assessment period as the encounter.
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2018 Annual Review
• Recommended moving to Developmental since plans cannot yet implement.

2017 Annual Review
• ECDS measures will become a standard for HEDIS in the future
• Reconsider removal in future years once the group officially adopts "Depression 
Screening and Follow-Up for Adolescents and Adults"

2016 Behavioral Health Measures Discussion
• Would almost serve as a supplement or introductory measure for the DRR 
measure.
• New HEDIS measure that should be a part of multi-year contracts to improve 
scores

For Contractual Use:
HEDIS*: DMS

-Buying Value identified this to be a "disparities-sensitive measure" using NQF's 2017 Disparities Project 
Final Report (NQF, 2017).

-In RI, 19.6% of adults are depressed.  Rates are highest among multiracial individuals (28.9%), 
followed by Whites (21.2%), Hispanics (17.1%), Other (14.4%) and Blacks (11.1%).  Depression is 
most common among individuals who are low income (30.4% among adults making <$25k compared 
to 13.5% among adults making >$75k) and have a lower education level (23.5% among adults with less 
than high school degree vs 16.5% among college graduates) (America's Health Rankings, 2020).

-According to 2013-2014 BRFSS data, non-Hispanic, Black Rhode Islanders reported slightly higher 
rates of being diagnosed with depression (22.1%) than non-Hispanic, White (20.3%) and Hispanic 
(20.3%) residents (RI State Innovation Model Health Assessment, 2017).

-In a study of nationally representative data, for persons with past-year depressive disorder, 63.7% of 
Latinos, 68.7% of Asians, and 58.8% of African Americans, compared with 40.2% of non-Latino 
Whites, did not access any past-year mental health treatment. Disparities in the likelihood of both 
having access to and receiving adequate care for depression were significantly different for Asians and 
African Americans in contrast to non-Latino Whites (Alegria et al., 2008).

-Medicaid-covered Latinx, Asian/Pacific Islander, and Black youth were less likely to have a depression 
diagnosis than white counterparts. After a new diagnosis, Native American and Latinx youth were less 
likely than white youth to have received an antidepressant or a mental health specialty visit 
(Richardson et al., 2003).

-Black and Asian adults were less likely to be screened for depression than white adults. Latinx adults 
were more likely to be screened for depression. Post-screening, Black adults, Latino males, and Asian 
adults were less likely to receive mental health care than their white counterparts (Hahm et al., 2015).

The estimated prevalence of depression in adults with disability (24 9 41%) is higher than that of 
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Weight Assessment and 
Counseling for Nutrition and 
Physical Activity for Children/ 
Adolescents
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Percentage of members 3–17 years of age 
who had an outpatient visit with a PCP or 
OB/GYN and who had evidence of the 
following during the measurement year.
• BMI percentile documentation*.
• Counseling for nutrition.
• Counseling for physical activity.
* Because BMI norms for youth vary with age 
and gender, this measure evaluates whether 
BMI percentile is assessed rather than an 
absolute BMI value.
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2019 Annual Review
Retain in the Core Set, as there are limited pediatric measures in the Core Set.. 

2018 Annual Review
• Work Group decided to retain both versions of the measure in the Primary Care 
Set. 
•Some preferred the all-or nothing measure as it is more robust and not overly 
burdensome since the custom build already exists.
•One participant preferred the HEDIS measure so that there are three pediatric 
measures instead of one.

2017 Annual Review
• Obesity is an important health issue
• Discussion initially about removing this measure because it is not the best 
measure and the assessments are not proven to have a significant impact in 
reducing obesity
• Decided to keep the measure because there were no better alternatives and a 

      

The OHIC PCMH Measure Set includes a modified version of 
this measures that looks at an all-or-nothing composite rate of 
the measure's three component rate:  BMI Assessment, 
Counseling for Nutrition, and Counseling for Physical Activity.  
For more information, visit: https://tinyurl.com/CTC-RI-2018

For Contractual Use:
HEDIS*: WCC

Please refer to "Special Notes" for the version of the measure 
found in the PCMH measure set.

For OHIC and CTC-RI Reporting:
http://www.ohic.ri.gov/ohic-reformandpolicy-pcmhinfo.php

-35% of children in RI are considered overweight or obese.  Hispanic children (13% overweight and 
23% obese) and Non-Hispanic Black children
(14% overweight and 23% obese) have the highest rates of overweight and obesity, compared to 
White children (13% overweight, 15% obese) and Other or Multiple Races (11% overweight and 
16% obese).  Boys have higher rates of obesity in every age group among all race/ethnicities except for 
non-Hispanic Black girls who have slightly higher rates of obesity than non-Hispanic Black boys (RI Kids 
Count, 2019).

-Among youth aged 2-19 in 2015-2016, the prevalence of obesity is higher among Black and Hispanic 
youth compared to Whites and Asian youth for both girls and boys (CDC, 2017). 

-BMI has been found to underestimate body fatness in South Asian children and to overestimate 
body fat composition in African American children (Byrd et al., 2018).

-Obesity among children with developmental disabilities (29.7%) and autism (30.4%) also appears 
significantly higher compared with children in the general population (Fox et al., 2014).
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than 2,500 grams in the state during the 
reporting period

Hospital Pregna
ncy

Outcom
e

Pediatri
c

Clinical 
Data

Profess
ional-
based

2021 Annual Review
-Work group decided to add measure to the Maternity Care Measure Set to fill an 
equity gap for low birthweight.

-In RI, the percentage of live births that are less than 2,500 grams at birth is higher among Blacks 
(12%), Asians (9%), and Hispanics (8%) than among Whites (7%) (America's Health Rankings). 

N/A - first year measure for 2022 OHIC Aligned 
Measure Sets N/A Yes TBD TBD Menu

“This product was prepared with support provided through a grant from the Robert Wood Johnson Foundation’s State Quality and Value Strategies program.”
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