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Overlap between Medicaid Priorities and Title V priorities: 

Medicaid Pay for Performance Measures 
The State implemented a pay-for-performance (P4P) program. To incentivize high performance in year one (1), three (3) percent of the total 
capitation payments will be held back for the purpose of incentive payments to CONTRACTORs meeting the higher levels of performance dictated 
in the P4P program. These performance standards require CONTRACTOR(S) to exceed the minimum performance standard required for 
CONTRACT compliance and incentivize the CONTRACTOR(S) to perform at a higher level in six areas determined by the State to be critical for 
successful integration of Members into the new program. The year one operational measures are listed in the table below, with the contractual 
requirements in the middle column, and the P4P incentive requirements in the right column. 

KanCare1 Title V 2,3 

Measure Performance Target Priority Measures 

PH3:  
Preterm Birth 

5 % less than 
previous years 

Priority 1 
Women have access to 
and receive coordinated, 
comprehensive care and 
services before, during 
and after pregnancy. 

NOM 5.1: Percent of preterm births (<37 weeks 
gestation) 

NOM 5.2: Percent of early preterm births (<34 
weeks gestation) 

NOM 5.3: Percent of late preterm births (34-36 
weeks gestation) 

SPM: Percent of live births born preterm (less 
than 37 weeks) 
SPM: Percent of non-medically indicated early 
term deliveries (37,38 weeks) among singleton 
early term deliveries 

CoIIN 
Pre & Early Term  Births 

Decrease non-medically indicated births 
between 37 0/7 weeks of gestation through 38 

6/7 weeks of gestation to less than 5% 

CoIIN 
Pre & Early Term Births 

Increase the percent of pregnant women on 
Medicaid with a previous preterm birth who 

receive progesterone to 40% 
CoIIN 

Pre& Early Term Births 
Achieve or maintain equity in utilization of 

progesterone by race/ethnicity 

CoIIN 
Pre & Early Term Births 

Increase the number of Healthy Babies are 
Worth the Wait/ Becoming a Mom sites in the 

state by at least 5 
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WBH2-7 
# and % of Severe Emotional 
Disturbance  (SED) youth who 

had increased access to services 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95%. 

Priority 5 
Communities and 
providers support 

physical, social and 
emotional health. 

NOM 18: Percent of children with a 
mental/behavioral condition who receive 

treatment or counseling 

WBH5-2 
Increase in # of primary care 
visits-Adolescent Well-Care 

Visits (AWC)-The percentage of 
enrolled adolescents ages 12 

through 21 that had at least one 
comprehensive well-care visit 

with a PCP or an OB/GYN 
practitioner during the 
measurement year. 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95%. 

Priority 5 
Communities and 
providers support 

physical, social and 
emotional health. 

NPM 10: Percent of adolescents, ages 12 
through 17 with a preventive medical visit in the 

past year 

WBH5-4 
Weight Assessment & 
Counseling for Nutrition and 
Physical Activity for 
Children/Adolescents (WCC) The 
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  

 
 
 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95% 

Priority 5 
Communities and 
providers support 

physical, social and 
emotional health. 

NPM 10: Percent of adolescents, ages 12 
through 17 with a preventive medical visit in the 

past year 

Priority 2 
Services and supports 
promote healthy family 

functioning. 

SPM :Percent of children ages 6 through 11 and 
adolescents 12 through 17 who are physically 

active at least 60 minutes per day 

NOM 20: Percent of children and adolescents 
who are overweight or obese (BMI at or above 

the 85th percentile) 

WBH5-19 
CAHPS Q#28. In the last 6 

months, did your child get care 
from more than one kind of 

health care provider or use more 
than one kind of health care 

service? Yes/No 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95% 

Priority 7 
Services are 

comprehensive and 
coordinated across 

systems and providers. 

NPM 11: Percent of children with and without 
special health care needs having a medical 

home 
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If Yes 

 
In the last 6 months, did anyone 

form your child’s health plan, 
doctor’s office, or clinic help you 

coordinate your child’s care 
among these different providers 

or services 
WBH5-21 

CAHPS Q#28. In the last 6 
months, how often did your 

child’s personal doctor explain 
things about your child’s health in 

a way that is easy to 
understand? Response: Never, 

sometimes, usually, always 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95% 

WBH5-17 
Increase in the use of annual 

dental visits (ADV) in the 
population HCBS, 2 and older 

5% over previous 
year if less than or 

equal to 95%; if 
>95%, maintain; if 

91-94%, then 
achieve >=95%. 

Title V 
NPM not selected 

NPM 13 B: Percent of children, ages 1 through 
17, who had a preventive dental visit in the past 

year 

Sources 
 1. Medicaid State Quality Strategy (Sept 2014) Appendix 12. Pay for Performance Measure Specifications Retrieved from 
http://www.kancare.ks.gov/download/Attachment_J_State_Quality_Strategy.pdf  
2. National Outcome Measures and National Performance Measures: Kansas Maternal and Child Health Services Block Grant 2016 
Application/2016 Annual Report. Retrieved from  http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf 
3. Kansas Systems Assessment & Planning Worksheet for CoIIN Pre & Early Term Births 
CoIIN: Collaborative Improvement & Innovation Network (to Reduce Infant Mortality) 
PH: Physical Health 
NPM: National Performance Measure 
NOM: National Outcome Measure 
SPM: State Performance Measure 
WBH: Waiver& Behavioral Health 

http://www.kancare.ks.gov/download/Attachment_J_State_Quality_Strategy.pdf
http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf
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Overlap between Medicaid Priorities and Title V priorities: 

Medicaid HEDIS 2015 Measures 
The Healthcare Effectiveness Data and Information Set (HEDIS) is a tool used by more than 90 percent of America's health plans to measure 
performance on important dimensions of care and service. Altogether, HEDIS consists of 81 measures across 5 domains of care. Because so many 
plans collect HEDIS data, and because the measures are so specifically defined, HEDIS makes it possible to compare the performance of health 
plans on an "apples-to-apples" basis. See more at: https://www.ncqa.org/HEDISQualityMeasurement.aspx#sthash.otDPeG9f.dpuf 

HEDIS1 Title V 2,3 

Measure Priority Measure 
The percentage of enrolled adolescents and 

young adults 12-21 years of age who had at least 
one comprehensive well-care visit with a primary 

care practitioner or an OB/GYN practitioner during 
the measurement year. 

Note: In the DAI 
 

Priority 5 
Communities and 
providers support 

physical, social and 
emotional health. 

NPM 10: Percent of adolescents, ages 12 through 17 with a 
preventive medical visit in the past year 

The percentage of children and adolescents 3-17 
years of age who had an outpatient visit with a 
primary care practitioner or OB/GYN during the 
measurement year and who had evidence of: 
 

• BMI percentile documentation 
• Counseling for nutrition 
• Counseling for physical activity 

 
 

Priority 5 
Communities and 
providers support 

physical, social and 
emotional health. 

NPM 10: Percent of adolescents, ages 12 through 17 with a 
preventive medical visit in the past year 

Priority 2 
Services and 

supports promote 
healthy family 
functioning.   

SPM: Percent of children ages 6 through 11 and 
adolescents 12 through 17 who are physically active at least 

60 minutes per day 
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Advising Smokers and Tobacco Users to Quit. 
The percentage of adults 18 years of age and 

older who are current smokers or tobacco users 
and who received cessation advice during the 

measurement year.  
Discussing Cessation Medications. The 

percentage of adults 18 years of age or older who 
are current smokers or tobacco users and who 

discussed or were recommended cessation 
medications during the measurement year. 

Discussing Cessation Strategies. The percentage 
of adults 18 years of age and older who are 

current smokers or tobaccos users who discussed 
or were provided cessation methods or strategies 

during the measurement year.  

Priority 6 
Professionals have 
the knowledge and 
skills to address the 
needs of maternal 
and child health 

populations. 

NPM 14: Smoking during Pregnancy and Household 
Smoking (A. Percent of women who smoke during 

pregnancy B. Percent of children who live in households 
where someone smokes 

CoIIN 
Smoking Cessation 

1. Increase the percentage of women who stop smoking 
prior to pregnancy relative to the state baseline by 

10% 
2. Increase the percentage of women who stop smoke 

during pregnancy relative to the state baseline by 
10% 

3. Increase the percentage of women who maintain 
cessation after delivery by 10% relative to the state 

baseline. 
4. Increase the number of women enrolled in Quitline in 

reproductive years (18-44 yrs of age) by 10% relative 
to state baseline 

5. In pilot sites: increase the percentage of smoking 
women who are referred to smoking cessation 

counseling and programs like Quitline to 95% or 
higher.  

Timeliness of Prenatal Care. The percentage of 
deliveries that received a prenatal care visit as a 

member of the organization in the first trimester or 
within 42 days of enrollment in the organization 

Frequency of Ongoing Prenatal Care The 
percentage of Medicaid deliveries during the 

measurement period where there were less than 
<21 percent, 21 percent-40 percent, 41 percent-

60 percent, 61 perent-80 percent or >=81 percent 
of the expected number of prenatal care visits, 

adjusted for gestational age and month of 
enrollment 

Priority 1 
Women have 
access to and 

receive coordinated, 
comprehensive care 
and services before, 

during and after 
pregnancy. 

NOM 1: Percent of pregnant women who receive prenatal 
care in the beginning in the first trimester 
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The percentage of women 21-64 years of age 
who were screened for cervical cancer using 

either one of the following criteria: 
• Women ages 21-64 who had cervical 

cytology performed every 3 years 
• Women ages 30-64 who had cervical 
cytology/ human papillomavirus (HPV) co-

testing performed every 5 years 

Priority 1 
Women have 
access to and 

receive coordinated, 
comprehensive care 
and services before, 

during and after 
pregnancy. 

NPM 01: Well-woman visit (Percent of women with a past 
preventive medical visit) 

The percentage of Medicaid members 2-21 years 
of age with dental benefits, who had at least one 

dental visit during the measurement year.  
 

NPM not selected 
by Kansas 

NPM 13 B : Percent of children, ages 1 through 17, who had 
a preventive dental visit in the past year 

Sources 
 1.2015 State of Health Care Quality Table of Contents. NCQA: Measuring quality. Improving health care. Retrieved from 
http://www.ncqa.org/ReportCards/HealthPlans/StateofHealthCareQuality/2015TableofContents.aspx 
2. National Outcome Measures and National Performance Measures: Kansas Maternal and Child Health Services Block Grant 2016 
Application/2016 Annual Report. Retrieved from  http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf 
3. Kansas Systems Assessment & Planning Worksheet for CoIIN Smoking Cessation 
CoIIN: Collaborative Improvement & Innovation Network (to Reduce Infant Mortality) 
NPM: National Performance Measure 
NOM: National Outcome Measure 
SPM: State Performance Measure 
 

  

http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf
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Overlap between Medicaid Priorities and Title V priorities: 

2016 Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP (Child Core Set) 
The Children's Health Insurance Program Reauthorization Act of 2009 (CHIPRA) included provisions to strengthen the quality of care provided to 
and health outcomes of children in Medicaid and CHIP.  CHIPRA required HHS to identify and publish a core measure set of children’s health care 
quality measures for voluntary use by State Medicaid and CHIP programs.  On December 29, 2009, the Secretary posted for public comment in the 
Federal Register, an initial core set of 24 children's health care quality measures for voluntary use by Medicaid and CHIP programs.  The core set 
includes a range of children’s quality measures encompassing both physical and mental health. This table excludes measures in HEDIS (NCQA) 

CMS1 Title V 2,3 

Measure Priority Measure 

The percentage of children and adolescents 3-17 years 
of age who had an outpatient visit with a primary care 
practitioner or OB/GYN during the measurement year 
and who had evidence of: 
 

• BMI percentile documentation 
• Counseling for nutrition 
• Counseling for physical activity 

 
 

Priority 5 
Communities 
and providers 

support 
physical, social 
and emotional 

health. 

NPM 10: Percent of adolescents, ages 12 through 17 with 
a preventive medical visit in the past year 

Priority 2 
Services and 

supports 
promote healthy 

family 
functioning. 

SPM : Percent of children ages 6 through 11 and 
adolescents 12 through 17 who are physically active at 

least 60 minutes per day 

 
 Live Births Weighing Less Than 2,500 Grams (LBW)  

 

Priority 1 
Women have 
access to and 

receive 
coordinated, 

comprehensive 
care and 

services before, 
during and after 

pregnancy. 

NOM 4.1: Percent of low birth weight deliveries (<2,500 
grams) 

NOM 4.2 Percent of very low birth weight deliveries 
(<1,500 grams) 

NOM 4.3 Percent of moderately low birth weight deliveries 
(1,500-2,499 grams) 
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Child and Adolescent Major Depressive Disorder: 
Suicide Risk Assessment (SRA)  

 

Priority 3 
Developmentally 
appropriate care 
and services are 
provided across 

the lifespan. 

NOM 16.3 : Adolescent suicide rate ages 15 through 19 
per 100,000 

 
 Developmental Screening in the First Three Years of 
Life (DEV)  

 

Priority 3 
Developmentally 
appropriate care 
and services are 
provided across 

the lifespan. 

NPM 6: Developmental screening (percent of children, 
ages 10 through 71 months, receiving a developmental 

screening using a parent-completed screening tool) 

 
Percentage of women who had a cesarean 
section among women with first live singleton 
births (also known as nulliparous term singleton 
vertex [NTSV] births) at 37 weeks of gestation or 
later  

  
 

NPM not 
selected by 

Kansas 
NPM 2: Percent of cesarean births 

Sources 
 1.2016 Core Set of Children’s Health Care Quality Measures for Medicaid and CHIP (Child Core Set).Retrieved from 
https://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2016-child-core-set.pdf 
2. National Outcome Measures and National Performance Measures: Kansas Maternal and Child Health Services Block Grant 2016 
Application/2016 Annual Report. Retrieved from  http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf 
3. Kansas Systems Assessment & Planning Worksheet for CoIIN Smoking Cessation 
CoIIN: Collaborative Improvement & Innovation Network (to Reduce Infant Mortality) 
NPM: National Performance Measure 
NOM: National Outcome Measure 
SPM: State Performance Measure 
 

http://www.kdheks.gov/c-f/downloads/NOM_NPM_Table.pdf
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