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EXECUTIVE SUMMARY 
 

Section 3 of Engrossed Substitute House Bill 2128, enacted as Chapter 463, Laws of 2009, RCW 
74.09.480, directs the Health Care Authority to provide a report related to provider performance on a set 
of explicit performance measures that can indicate whether the overall health of enrolled children is 
improving. These reports were to begin September 2010 and be submitted biennially thereafter. 
 
The aforementioned bill states, “The departments shall provide a report to the governor and the 
legislature related to provider performance on these measures beginning in September 2010 for 2007 
through 2009 and the authority shall provide the report biennially thereafter.” The statute further defines 
the types of performance measures to be addressed: “Such indicators may include, but are not limited to:”  
 

(a) Childhood immunization rates; 
(b) Well child care utilization rates; 
(c) Care management for children with chronic illnesses; 
(d) Emergency room utilization; 
(e) Visual acuity and eye health; 
(f) Preventive oral health service utilization; and 
(g) Children’s mental health status. 

 
This report, the second in a series of biennial reports, presents child health performance measures for 
Medicaid-enrolled children, as required by RCW 74.09.480. Twelve performance measures were selected 
for inclusion in this report, based on those listed in the statute, CMS’s Core Set of Children’s Health Care 
Quality Measures for Medicaid and CHIP (Child Core Set), data availability, and the feasibility of 
reporting. The measure definitions are as specified in the CMS Technical Specifications and Resource 
Manual for the core measure set.  
 
The most recent data available are from calendar year 2013. For most measures, data are reported for 
multiple time periods (up to five years, from 2009 to 2013), by Medicaid managed care plan, and by 
race/ethnicity. For selected measures, comparisons to the Non-Medicaid population are presented. Current 
Washington State values are also compared to those previously reported for managed care plans by 
Acumentra Health, national averages for Medicaid health maintenance organizations (HMOs) reported by 
the National Committee for Quality Assurance (NCQA), and averages reported by all states that 
submitted data for the core measure set. 
 
The majority of Medicaid beneficiaries in Washington (81%) are enrolled in managed care. In 2013, there 
were five managed care organizations (MCOs): Amerigroup Washington Inc. (AMG), Community Health 
Plan of Washington (CHP), Coordinated Care Corp. (CCC), Molina Healthcare of Washington (MHW), 
and UnitedHealthcare Community Plan (UHC). In addition, several Native Health agencies provided 
primary care case management (PCCM) services funded through capitation payments. Amerigroup, 
Coordinated Care, and UnitedHealthcare began contracting with Health Care Authority (HCA) on July 1, 
2012.  
 
Measures are based on data from Medicaid claims and encounters and eligibility records from the 
ProviderOne system, vital records (birth certificates from the Department of Health Center for Health 
Statistics, individually linked to Medicaid clients in the First Steps Database, Department of Social and 
Health Services, Research and Data Analysis), immunization history (records from Department of 
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Health’s Child Profile immunization registry, individually linked to Medicaid clients), and the Early and 
Periodic Screening, Diagnosis, and Treatment (EPSDT) CMS-416 report. 
 
With these baseline data for twelve measures from CMS’s Core Set of Children’s Health Care Quality 
Measures for Medicaid and CHIP, the Health Care Authority will have the opportunity to review 
performance with managed care plans and other stakeholders, set specific targets as appropriate, and 
explore incentives for providers and health plans that demonstrate and sustain improvement on these 
measures. The Health Care Authority will expand the number of reported performance measures over 
time, as resources permit, to include as many of the core measure set as possible. 
 
 

KEY FINDINGS 
 

• Washington State exceeded national goals for one measure: low birth weight.  
 

• One measure, frequency of ongoing prenatal care, was comparable to national averages. 
 

• Two measures were slightly lower than national averages: childhood immunization combination 
3, and children and adolescent access to primary care practitioners (7 to 11 years, and 12 to 19 
years). 

 
• Seven measures were well below national averages: timeliness of prenatal care, immunization 

status for adolescents, well-child visits for both 15-month-olds and children 3 to 6 years old, well-
care visits for adolescents 12-21 years old, children access to primary care practitioners (12 to 24 
months, and 25 months to 6 years), chlamydia screening in young women, and Human 
Papillomavirus Vaccine for female adolescents. 

 
• Among measures that are reported for multiple years, improving trends over time were noted for 

the following measures: timeliness of prenatal care, frequency of ongoing prenatal care, 
emergency department visits, children and adolescent access to primary care practitioners, and 
chlamydia screening in women.  

 
• For all measures reported by race/ethnicity, strong differences were observed. The patterns of 

racial/ethnic disparities varied for measures related to pregnancy and delivery and those related to 
infant and child health service use. For pregnancy and delivery measures, those for white women 
tended to be most favorable and those for American Indians/Alaska Natives and Hawaiian/Pacific 
Islanders tended to be least favorable. For child health services measures, those for Asian children 
tended to be most favorable, and those for American Indian/Alaska Natives tended to be least 
favorable. For some measures, the differences by race/ethnicity were quite striking. 
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1 Timeliness of Prenatal Care 

The best time for a pregnant woman to begin prenatal care (PNC) is during her first trimester. Early 
prenatal care facilitates early detection and treatment of medical and obstetric conditions. Early prenatal 
care also provides an opportunity to educate women about numerous factors that affect birth outcomes 
such as nutrition, appropriate weight gain and exercise, as well as risks associated with smoking, alcohol 
and illicit drugs, and environmental hazards (Lewis, Mathews, and Heuser, 1996). Women enrolled in 
Medicaid demonstrate a higher prevalence of risk factors for poor birth outcomes and are therefore more 
likely to benefit from early prenatal care. 
 
In 2013, Washington adopted a set of performance measures known as ResultsWashington. Goal 4: 
Healthy and Safe Communities of ResultsWashington includes a measure for first trimester prenatal care 
entry. The stated goal for first trimester prenatal care is to increase the rate of infants whose mother 
receive prenatal care in the first trimester from 72.4% in 2011 to 75.5% by 2016. In 2012 and 2013, the 
statewide rate of first trimester prenatal care increased modestly to 73.5% in 2012 and 74.0% in 2013. 
Disparities persist between Medicaid and Non-Medicaid women, with 64.1% of Medicaid women overall 
receiving first trimester prenatal care in 2013, compared to 83.2% of Non-Medicaid women. 
 
In federal fiscal year (FFY) 2012, the proportion of pregnant women with a prenatal care visit in the first 
trimester or within 42 days of Medicaid enrollment in Washington (77.0%) was below the median rate 
among the 31 states reporting this measure (83%) (DHHS Annual Report on the Quality of Care for 
Children in Medicaid and CHIP, 2013).   
 
Timely entry into prenatal care is defined as either first trimester entry or entry within 42 days of 
Medicaid enrollment. This definition attempts to control for factors that might delay entry into prenatal 
care such as the timing of enrollment into Medicaid and is thus less stringent than measures based on first 
trimester entry only. For these reasons, the rate of first trimester prenatal care entry for Washington 
Medicaid women according to this definition, as presented in this report, 77.1%, is higher than the rate for 
all Medicaid women, 64.1%. 
 
For each measure presented in this report, the data tables for Washington State follow a brief narrative 
description of the key findings for the measure. Tables 1a and 1b (Timeliness of Prenatal Care) may be 
found on pages 7 and 8. 
 
 

 
Measure Definition: Timeliness of Prenatal Care 
 
The percentage of deliveries that received a prenatal care visit in the first trimester or 
within 42 days of enrollment in Medicaid, for women continuously enrolled 43 days pre-
delivery through 56 days post-delivery. 
 
Data Collection Method: Birth certificates linked to Medicaid claims and eligibility 
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• From 2010 to 2013, the rate of first trimester prenatal care entry for Washington Medicaid 
women fluctuated between 76.6% (2011) and 77.2% (2013). This represents a small increase 
since 2009, when the rate for all Medicaid women was 74.1%. 
 

• The rate of timely PNC entry for managed care plans overall in 2013 was 77.5%, below the 2012 
82.9% nationwide average for Medicaid HMOs (NCQA, 2013). Plans with rates at or above 
77.5% included Coordinated Care Corporation and Molina. 

 
• The rate of timely PNC entry was slightly lower for citizen pregnant women in fee-for-service: 

74.3% of citizen women in fee-for-service received timely initiation of PNC. 
 
• Since 2009, timely PNC entry increased the most for undocumented women, who began this time 

period with a rate (70.6%) just below that of citizens in fee-for-service (71.1%) and finished with 
a rate (78.3%) exceeding that of citizens in Medicaid fee-for-service and that of pregnant women 
in Medicaid managed care plans. Timely PNC entry increased slightly for women in managed 
care, and citizens in fee-for-service demonstrated an intermediate increase. 

 
• The highest rate of timely PNC entry occurred among Hispanic women, with a rate of 78.5% in 

2013. Before 2013, the rate for white women was consistently higher than that of any other 
race/ethnic group. In all 5 reported years, Hawaiian/Pacific Islanders and American Indian/Alaska 
Natives had the lowest rates of receiving timely prenatal care. In 2013, the rate of timely PNC 
entry was 65.9% for American Indian/Alaska Natives and 56.6% for Hawaiian/Pacific Islanders. 
The rate for black women (73.5% in 2013) was the third lowest. 

 
Sustaining recent gains in timely PNC entry depends on continued progress in at least three areas 
(Cawthon, 2008): 
 

• Provider issues such as provider supply, community standards, and practice patterns; 
 
• Client issues such as awareness of pregnancy and need for prenatal care, system knowledge, and 

health insurance; and 
 
• System issues including Medicaid enrollment process and managed care plan assignment. 
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2 Frequency of Ongoing Prenatal Care 

 
Not only should a pregnant woman begin prenatal care during her first trimester, she also needs an 
appropriate number of visits throughout her pregnancy and the postpartum period. As pregnancy 
progresses, obstetric providers monitor for new onset or worsening diabetes, hypertension, and other 
potential complications. Early, comprehensive, and continuous prenatal care can promote healthier 
pregnancies and reduce the risk of costly adverse birth outcomes (NCQA, 2013). 
 
The Healthy People 2020 goal is to increase the proportion of pregnant women who receive early and 
adequate prenatal care (PNC) to 77.6%. In 2012, the NCQA reported that nationwide 60.4% of pregnant 
women in Medicaid HMOs who met enrollment criteria received at least 81% of the expected number of 
PNC visits (adjusted for gestational age and entry into prenatal care). In Washington State (2013), 61.9% 
of Medicaid women received at least 81% of the expected number of visits; this rate is just above the 
national average reported by the NCQA (60.4% in 2012). 
 
 
 

Measure Definition: Frequency of Ongoing Prenatal Care 
 
The percentage of deliveries that received ≥81% of expected visits, for women 
continuously enrolled 43 days pre-delivery through 56 days post-delivery 
 
Data Collection Method: Birth certificates linked to Medicaid claims and eligibility 

 
 
 
• Since 2009, the proportion of Medicaid women who received at least 81% of expected visits has 

steadily increased, from a low of 54.6% in 2009 to 61.9% in 2013. 
 
• Since 2010, Medicaid women in managed care consistently had the lowest proportion (60.8% in 

2013) of at least 81% of expected visits. Undocumented women demonstrated the greatest 
improvement in frequency of ongoing prenatal care; the proportion with at least 81% of expected 
visits increased from a low of 51.4% in 2009 to 65.0% in 2013, and their ranking improved from 
lowest (2009-2010) to highest (2013), among these three groups of Medicaid women. Medicaid 
citizens in fee-for-service had the highest proportion of at least 81% of expected visits from 2009 to 
2012.   

 
• In 2013, the proportion of clients with at least 81% of expected visits varied across Medicaid 

managed care plans, with Amerigroup having the highest proportion and Native Health PCCM having 
the lowest proportion. Two health plans demonstrated consistent improvement in the frequency of 
ongoing prenatal care: the proportion of women in CHP with at least 81% of expected visits increased 
from 50.9% in 2009 to 60.2% in 2013, and the rate for women in Molina increased from 53.4% in 
2009 to 59.2% in 2013. (Molina and Community Health Plan serve the largest numbers of Medicaid 
managed care clients and have participated in the Medicaid managed care program during the entire 
period presented here.) 
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• The highest rates of frequent PNC occurred among Asian women, with a rate of 64.7% in 2013. 
During the 5 reported years, Hispanic and Asian women demonstrated the greatest improvement in 
frequency of ongoing prenatal care. The lowest rates of frequent PNC occurred among 
Hawaiian/Pacific Islanders (49.9%) and American Indian/Alaska Natives (49.5%) in 2013.  

 
Both timeliness and frequency of prenatal care are related to the capacity of the maternity care system to 
meet the demand for obstetric care. The total number of births in Washington increased over 12% from 
about 80,000 in the early 2000s to over 90,000 in 2008. Since 2008, the number of births has declined 4% 
to 86,929 in 2011 (DOH Perinatal Indicators Report, 2013). As demand on the maternity care system 
relaxed with declining numbers of births, measures of PNC access have improved. The rate of timely 
prenatal care entry among Medicaid women increased from 74.1% in 2009 to 77.1% in 2013, and the 
proportion of Medicaid women who received at least 81% of expected visits steadily increased, from a 
low of 54.6% in 2009 to 61.9% in 2013. 
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3 Low Birth Weight 

 
Birth weight is a primary indicator of the health of the newborn infant. Infants with a birth weight of less 
than 2500 grams (5.5 pounds) are classified as low birth weight. Low birth weight is associated with 
increased risk of infant death and a wide range of disorders including neuro-developmental conditions, 
learning disorders, and respiratory tract infections. Low birth weight, especially very low birth weight, is 
also a key driver of medical care expenditures during the first year of life. Established risk factors for low 
birth weight include poverty, smoking, medical risks, pregnancy complications, substance abuse, and 
African American race. 
 
The Healthy People 2020 (HP 2020) goal for low birth weight is 7.8%. Washington State has exceeded 
the HP 2020 goal, with an overall rate of low birth weight of 6.4% in 2013. In 2012 (the most recent year 
with rates from 50 states and District of Columbia), Washington had the second lowest rate of low birth 
weight among the 50 states and District of Columbia (Martin et al, 2013). 
 
ResultsWashington’s Goal 4: Healthy and Safe Communities includes a measure for low birth weight for 
Blacks and American Indian/Alaska Natives: decrease the percentage of infants born with low birth 
weight among Blacks from 9.6% to 9.3% by 2012 and American Indian/Alaska Native populations from 
8.7% to 8.5% in 2016. Although the low birth weight rate for American Indian/Alaska Native populations 
in Washington has decreased to 7.9% in 2013 (7.7% for Non-Medicaid and 7.9% for Medicaid), the low 
birth weight rate for Blacks increased to 10.6% in 2013 (10.6% for both Medicaid and Non-Medicaid). 
 
 

 
Measure Definition: Low Birth Weight  
 
Percentage of live births that weighed less than 2,500 grams (5.5 pounds)  
 
Data Collection Method: Birth Certificates (linked to Medicaid claims and eligibility) 

 
 

 
• Over the past five years, the low birth weight rate for infants born to mothers on Medicaid has 

been consistently higher than that for infants born to Non-Medicaid women: 6.9% versus 5.9% in 
2013. Among women with Medicaid-funded maternity care, the lowest rate of low birth weight 
(5.7% in 2013) occurs among infants born to undocumented women. Their low birth weight rate 
(5.7% in 2013) is lower even than that for infants born to Non-Medicaid women (5.9% in 2013). 

 
• Low birth weight rates for infants born to women in Medicaid managed care (7.0% in 2013) and 

in fee-for-service (citizens) (7.1%) were comparable, and higher than the rates for infants born to 
undocumented women and to Non-Medicaid women. 

 
• The highest low birth weight rates occurred among infants born to African American women 

(10.6% for those on Medicaid, and those Non-Medicaid in 2013) and those born to Asian women 
(8.5% for those on Medicaid, and 8.1% for Non-Medicaid in 2013). Infants born to women with 
Other or Unknown race/ethnicity also demonstrated high rates of low birth weight (9.8% for 
Medicaid and 7.4% for Non-Medicaid).  
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Although risk factors associated with low birth weight, such as poverty, smoking, and substance 
abuse, have been identified, the ethnic group differences in low birth weight are not wholly 
explained by ethnic differences in the occurrence of various medical conditions, in smoking or 
use of other licit or illicit drugs, or in use of prenatal care, or by other demographic characteristics 
or lifestyle differences. Among African Americans, the increased rate of low birth weight 
persists, even after controlling for these risk factors (Collins & David, 2009). Yet, in 2012, 
Washington demonstrated the fifth lowest rate of low birth weight for African Americans among 
the 47 states with reported rates for African Americans (Martin et al, 2013). 

 
Ongoing program activities support the health of pregnant women to ensure healthy birth outcomes: 
 

• Assure access to prenatal care early in pregnancy by prompt enrollment in Medicaid/managed 
care and adequate provider networks; 
 

• Continue Maternity Support Services (MSS) targeted to the women at highest risk of poor birth 
outcomes; 
 

• Offer tobacco cessation services through MSS; 
 

• Improve identification and treatment of pregnant substance abusers: enroll pregnant women who 
need chemical dependency treatment as early as possible in treatment and comprehensive 
services.  
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4 Cesarean Delivery (NTSV) 
 
Cesarean delivery is now the most common operation in the United States, with rates increasing 
dramatically since 1970. While Cesarean delivery may be life-saving for mothers and their newborns in 
certain emergencies, overall the rise in C-section rates in the past forty years has not led to significant 
improvements in neonatal morbidity or maternal health (Blanchette, 2011). 
 
Rising Cesarean delivery rates in the U.S. are the result of changes in the practice environment, including 
the widespread use of electronic fetal monitoring, the decrease in both vaginal breech deliveries and 
operative vaginal deliveries, and reduced availability of vaginal birth after Cesarean (VBAC) (ACOG, 
2010). Other studies have attributed much of the increase in Cesarean deliveries over the past twenty 
years to an increase in elective inductions (Caughey, 2009; Martin, 2006). 
 
ResultsWashington’s Goal 4: Healthy and Safe Communities includes a measure that addresses rates of 
Cesarean delivery in Washington. The measure definition for the ResultsWashington measure, Primary 
Term Single Vertex (TSV) Cesarean deliveries, is different from the measure presented here, which is 
based on CMS core measures. The CMS Cesarean delivery measure calculates Cesarean births among 
low risk (full term, singleton, vertex presentation) women giving birth for the first time. 
 
Washington women with Medicaid-financed maternity care had a Cesarean delivery (NTSV) rate of 
22.4% in 2013. The 2013 rate represents a slight decrease from prior years: from 2009 to 2012, the NTSV 
C-section rate for Washington Medicaid women fluctuated from 22.7% (2009) to 22.8% (2012). NTSV 
C-section rates for Non-Medicaid women followed a similar pattern, with a relatively larger decrease in 
2013 to 24.5%. One reason for higher C-section rates among Non-Medicaid women is their age: the 
average age for Non-Medicaid women giving birth for the first time in 2012 was 29.3 years, the average 
age for Medicaid women was 23.1. 
 
 

 
Measure Definition: Cesarean Delivery (NTSV) 
 
Percentage of women that had a cesarean delivery among women with first live singleton 
births at 37 weeks gestation or later, also known as Nulliparous, Term, Singleton, Vertex 
(NTSV) 
 
Data Collection Method: Birth Certificates (linked to Medicaid claims and eligibility) 
 

 
 

• Of the five managed care plans with more than 200 deliveries in 2013, Molina and Regence had 
the lowest NTSV C-section rates (21.8%), while Amerigroup had the highest rate, 23.3%. 

 
• Overall, in 2013, Medicaid women in managed care plans (22.3%) and in fee-for-service program 

(22.1%) had a similar C-section rate. Undocumented Medicaid pregnant women in fee-for-service 
program had a higher C-section rate (23.8%). 
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• The highest C-section rates occurred among Non-Medicaid Black and Asian women, with rates of 
33.9% and 32.4%, respectively. While the rate for Asian Medicaid women was much lower 
(27.7%), the rate for black Medicaid women remained high (31.2%). 

 
The HCA has published a toolkit for reducing Cesarean delivery, available at 
http://www.hca.wa.gov/medicaid/ebm/Pages/oboutcomes.aspx.The Toolkit aims to make maternal and 
infant care more evidence-based, transparent, consistent, and measured to reduce variation in care across 
Washington State (Improving Maternal & Neonatal Outcomes: Toolkit for Reducing Cesarean Deliveries, 
2013). 
 
The Washington State Perinatal Advisory Committee, the Department of Health, the Department of 
Social and Health Services, the Health Care Authority, and the Robert Bree Collaborative are monitoring 
obstetric outcomes. Hospital-level reports of NTSV C-section rates have been distributed to hospitals 
with obstetric services across the state, and hospital-level reports have been posted on the HCA website 
since 2011. These feedback reports provided a foundation for current efforts to optimize C-section rates in 
Washington State. The Washington State Perinatal Collaborative (http://www.waperinatal.org/), 
Washington State Hospital Association (http://www.wsha.org/), and the HCA are focusing their efforts in 
2014 on reducing unsupported variation in the primary C-section rate through the Safe Deliveries 
Roadmap (please see http://www.wsha.org/0513.cfm for more information about the Safe Deliveries 
Roadmap). 
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5 Childhood Immunization Status 
 
Widespread administration of immunizations during early childhood has resulted in dramatic declines in 
vaccine-preventable diseases in the U.S., when compared with the pre-vaccine era. Immunizing one child 
not only protects the individual child’s health but also the health of the community. Childhood 
immunizations are one of the most cost-effective prevention strategies in use today, and the success of 
immunization protocols for specific diseases is reflected in the expanding number of vaccine-preventable 
diseases for which immunizations are available. Immunization recommendations in the U.S. currently 
target 17 vaccine-preventable diseases across the lifespan. Universally recommended vaccines for young 
children target 15 diseases. 
 
Healthy People 2020 has established goals for vaccination coverage of two-year-old children (19 to 35 
months of age) at 90% for established vaccines and progressive increases to 90% coverage for vaccines 
within the first five years of a newly recommended vaccine. Immunizations for Hepatitis A, Rotavirus, 
and Influenza were reported to the NCQA for the first time in 2010. 
 
In both HEDIS (Healthcare Effectiveness Data and Information Set) and CHIPRA (Children’s Health 
Insurance Program Reauthorization Act), this measure is reported as 10 separate immunization rates and 9 
combination rates. The most common combination rate reported by states is “Combination 3,” which 
includes all of the vaccines except Hepatitis A, Rotavirus, and influenza. The CHIPRA median 
immunization rate (Combination 3) for children turning 2 was 68% for 31 states using Core Set 
Specifications to report the measure for FFY 2012 (DHHS Annual Report on the Quality of Care for 
Children in Medicaid and CHIP, 2013), compared to 72.1% (Combination 3) reported by the NCQA for 
Medicaid HMOs (NCQA, 2013).  
 
ResultsWashington’s Goal 4: Healthy and Safe Communities includes a measure for recommended 
immunizations for children 19 to 35 months old: increase the proportion of children (19 to 35 months of 
age) receiving all recommended vaccinations from 65.2% in 2012 to 72.9% in 2016.  
 

 
Measure Definition: Childhood Immunization Status 
 
Percentage of children that turned 2 years of age during the measurement year and had 
specific vaccines by their second birthday 
 
Data Collection Method: Administrative data linked to immunization registry data 
(Child Profile) 

 
 
 

• The Healthy People 2020 targets for children aged 19–35 months are 90%, except for Rotavirus 
(RV) vaccine (80%) and ≥2 doses of Hepatitis A (HepA) (85%) (Available at 
http://healthypeople.gov/2020/topicsobjectives2020/objectiveslist.aspx?topicid=23). Medicaid-
enrolled children in Washington State who turned 2 years old in 2013 fell short of Healthy People 
2020 targets of 90% vaccine coverage. For five vaccines, the Washington rate for Medicaid 
children was between 80 and 90%: Polio (IPV), Measles, Mumps, and Rubella (MMR), 
Hemophilus influenzae Type B (HiB), Hepatitis B (Hep B), and Varicella zoster (VZV). For two 
vaccines, the Washington rate for Medicaid children was between 70 and 80%: Diphtheria, 
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tetanus, and pertussis (DTaP) with a rate of 74.0% and pneumococcal conjugate (PCV) with a 
rate of 75.2%. The vaccination rates for two vaccines with less than 90% target did not meet 
Healthy People 2020 goal: Rotavirus (RV) with a rate of 63.8% and Hepatitis A (HepA) with a 
rate of 79.1%. Children had to have received the full number of doses in order to meet multiple 
dose targets; some children not meeting the criteria may have had some, but not all, doses. 

 
• Vaccines with more recent recommendations—Rotavirus (RV) and Influenza—showed lower 

rates: 63.8%, and 55.3% respectively. For RV and Influenza, the NCQA reported rates were 
66.0% and 49.5%, respectively for Medicaid HMOs. 

 
• Overall for Combination 3 (DTaP, IPV, MMR, HiB, Hep B, VZV, and PCV), the rate for 

Medicaid children was 64.2% in 2013. This rate was somewhat lower than the rates reported by 
the NCQA (72.1% for 2012) and for the 31 states that reported on the CHIPRA core measure set 
(68%). 

 
• The highest immunization rates for Washington Medicaid-enrolled children occurred among 

children whose mothers were undocumented women at the time of their babies’ birth, with a rate 
of 82.1% on Combination 3. The lowest rates occurred among Medicaid children enrolled in fee-
for-service, with a rate of 56.9% on Combination 3. The rate for Medicaid children enrolled in 
managed care (64.7% on Combo 3) was intermediate. 

 
• There were wide variations across different Medicaid managed care plans. For Combination 3, 

only CHP demonstrated rates above 70% (70.3%). The rates for all other managed care plans 
were between 30 and 70%. 

 
• CHP exceeded other managed care plans in all 10 individual vaccination rates. For IPV and HiB, 

rates for children enrolled in CHP exceeded 90%. The vaccination rates for MMR and Hep B 
were 89.0% and 89.4%, respectively. For DTap, the highest rate was for children enrolled in CHP 
(78.5%), while the lowest rate was for children enrolled in UHC (43.9%). For PCV, the highest 
rate was for children enrolled in CHP (79.0%), while the lowest rate was for children enrolled in 
UHC (41.7%). The lowest immunization rates across all vaccines typically occurred among UHC 
and Amerigroup enrollees. 

 
• Asian children demonstrated the highest immunization rates for 7 out of 10 individual vaccines. 

Children of Hispanic ethnicity had the highest immunization rates for 3 of 10 individual vaccines. 
(IPV, HiB, and Hep B). For Combination 3, the rate for Asian children was 76.4%, and for 
Hispanic children, 75.0%. The Combination 3 rates were the lowest for white children (56.8%) 
and children of Other/Unknown race/ethnicity (49.6%).  
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6 Immunization Status for Adolescents 
 
Vaccines for adolescents are important because as children get older, protection from some childhood 
vaccines begins to wane. In addition, the risk of getting certain diseases like meningitis increases among 
adolescents and young adults. Recommended well care for adolescents includes reviewing their 
immunization history to ensure they are up to date on their vaccines. Adolescents should receive a 
meningococcal vaccine at age 11 or 12, and a tetanus and diphtheria toxoids and acellular pertussis 
(Tdap) vaccine or a tetanus and diphtheria toxoids (Td) vaccine at age 10, 11, or 12. 
 
Healthy People 2020 goals for vaccination coverage of adolescents by age 13 to 15 years are 80% for 
tetanus-diphtheria-acellular pertussis (Tdap) booster vaccine and meningococcal conjugate vaccine.  
 
The CHIPRA median combination (Meningococcal, Tdap/Td) immunization rate was 60% for 30 states 
using Core Set Specifications to report the measure for FFY 2012 (DHHS Annual Report on the Quality 
of Care for Children in Medicaid and CHIP, 2013), compared to 67.2% reported by the NCQA for 
Medicaid HMOs (NCQA, 2013).  
 

 
Measure Definition: Immunization Status for Adolescents 
 
Percentage of adolescents that turned 13 years old during the measurement year and had 
one dose of meningococcal vaccine and one tetanus, diphtheria toxoids and acellular 
pertussis vaccine (Tdap) or one tetanus, diphtheria toxoids vaccine (Td) by their 13th 
birthday. The measure calculates a rate for each vaccine and one combination rate. 
 
Data Collection Method: Administrative data linked to immunization registry data 
(Child Profile) 

 
 

• Medicaid-enrolled children in Washington State who turned 13 years old in 2013 fell short of 
Healthy People 2020 targets of 80% vaccine coverage. The proportion of adolescents with one 
dose of meningococcal vaccine was 54.3% and the proportion of adolescents with one Tdap or 
one Td was 66.4%. Both rates were below national averages of Medicaid HMO reported by 
NCQA (69.4% for meningococcal and 81.3% for Tdap/Td). The combination rate, 51.5%, was 
also lower than the median rate for 30 states (60%) reporting for the CHIPRA core set. 

 
• The immunization rates for Meningococcal, Tdap/Td, and their combination rate for Medicaid 

children enrolled in fee-for-service were less than half those of Medicaid children enrolled in 
managed care. Immunization rates varied widely across different Medicaid managed care plans. 
For combination rate, three managed care plans demonstrated rates above 50%: CCC (58.5%), 
Molina (58.1%), and CHP (57.0%). The rate was lowest for Native Health PCCM (11.8%). 

 
• Hispanic children demonstrated the highest immunization rates for Meningococcal, Tdap/Td, and 

their combination (Meningococcal, Tdap/Td). For Tdap/Td, the immunization rate was 76.0%, 
which was close to the Healthy People 2020 target. American Indian/Alaska Native children had 
the lowest immunization rates, compared to other race/ethnicity groups. The proportion of 
American Indian/Alaska Native children who received both Meningococcal and Tdap/Td 
vaccines was only 31.0%. 
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7 Well-Child Visits 
 
Regular visits for screening and examinations by medical providers are recommended during early 
childhood and throughout the adolescent years to support healthy growth and development, as well as for 
counseling on nutrition, physical activity, injury prevention, and other age-appropriate topics.  
 
The American Academy of Pediatrics (AAP) and Bright Futures recommend 9 well-child visits in the first 
15 months of life and annual well-child visits for children ages 3 and older (Please see 
http://www.aap.org/en-us/professional-resources/practice-
support/Periodicity/Periodicity%20Schedule_FINAL.pdf for a detailed schedule of recommended visits.).  
For the 46 states that reported CHIPRA measures for FFY 2012, the performance on this measure was 
best, on average, for children ages 3 to 6, with a median of 68% receiving the recommended annual well-
child visit. This median reflects a wide range across states, from a low of 40% to a high of 85%. Possible 
explanations for the high variability include differences in provider service delivery or a data artifact 
(DHHS Annual Report on the Quality of Care for Children in Medicaid and CHIP, 2013). The NCQA 
reported that 72.0% of children enrolled in Medicaid HMOs received at least one well-child visit (3-6 
years of age) in 2012.Washington state ranks slightly below national Medicaid performance on measures 
of well-child visits. In FFY2012, 62.4% of children ages 3 to 6 in Washington State received one or more 
well-child visits. 
 
Performance on the well-child visit measure for children age 0 to 15 months (with at least 6 visits) is 
typically worse than that for 3- to 6-year-olds (annual visits). For the 43 states that reported CHIPRA 
measures for 15-month-olds, the median rate was 62% in FFY2012. The NCQA reported an average of 
63.6% for 15-month-olds enrolled in Medicaid HMOs; the Washington rate for FFY2012 was 58.1%. 
 
 

 
Measure Definition: Well-Child Visits (WCVs) 
 
Percentage of children that turned 15 months old during the measurement year and had 
zero, one, two, three, four, five, or six or more well-child visits with a primary care 
practitioner during their first 15 months of life. 
 
Percentage of children ages 3 to 6 that had one or more well-child visits with a primary 
care practitioner during the measurement year. 

 
Data Collection Method: Administrative 

 
 
 

• For 3- to 6-year-olds, the 2012 and 2013 rates of one or more well-child visit reported here for 
children in managed care were 61.6% and 61.4%, respectively. For children that turned 15 
months old during the measurement year, the proportion of children in managed care who had six 
or more well-child visits was 49.3% in 2012 and 50.2% in 2013.  
 

• In both 2012 and 2013, the rates of well-child visits among children enrolled in managed care 
plans exceeded those for children in fee-for-service, for both 15-month-old children and those 
ages 3 to 6. In 2013, 50.2% of 15-month-olds enrolled in managed care received at least six visits; 
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the rate was just 26.1% for 15-month-olds in fee-for-service. For 3- to 6-year-olds, overall rates 
were higher, with 61.4% of children in managed care receiving at least one visit, compared to 
30.8% of children in fee-for-service. 

 
• While rates for 3- to 6-year-olds were stable between 2012 and 2013, 58.7% in 2012 and 58.6% 

in 2013, rates for 15-month-olds increased slightly, from 47.5% in 2012 to 48.8% in 2013. 
 

• The proportion of 15-month-old children who had at least 6 well-child visits was highest for 
Asian and Hispanic children in 2013 (58.1% and 57.1%, respectively). Similarly, the proportion 
of 3- to 6-year-olds with at least one annual visit was highest for Asian and Hispanic children 
(65.3% and 65.0%, respectively). 
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Table 7a. Well-Child Visits 
 

Children With Continuous Medicaid/CHIP Eligibility During the Year (Ages 3-6) 
or 31 Days to 15 Months of Age (15 Months Old) by Managed Care Plan 

 

 

  

2012 2013

15 Months Old Age 3-6 15 Months Old Age 3-6

Eligible 
(N)

Six or 
More 
Visits 

(N)

Six or 
More 
Visits 

(%)
Eligible 

(N)
Had 

Visit (N)

Had 
Visit 
(%)

Eligible 
(N)

Six or 
More 
Visits 

(N)

Six or 
More 
Visits 

(%)
Eligible 

(N)
Had 

Visit (N)

Had 
Visit 
(%)

 Medicaid Managed Care Plan
Amerigroup Washington Inc 2 0 0.0% 1,144 525 45.9% 482 188 39.0% 2,364 1,274 53.9%

Asuris NW Health Plan 285 121 42.5% 201 136 67.7% 15 9 60.0%

Columbia United Providers 2,715 1,156 42.6% 1,686 923 54.7% 210 71 33.8%

Community Health Plan of WA 11,662 5,833 50.0% 52,167 32,634 62.6% 11,281 5,728 50.8% 46,353 28,372 61.2%

Coordinated Care Corporation 12 7 58.3% 3,868 2,193 56.7% 1,823 947 51.9% 10,051 6,443 64.1%

Group Health Cooperative 798 55 6.9% 953 410 43.0% 57 1 1.8%

Kaiser Foundation Health Plan 63 12 19.0% 44 12 27.3% 5 0 0.0%

Molina Healthcare of WA 16,842 8,812 52.3% 75,539 47,164 62.4% 18,029 9,242 51.3% 76,208 47,301 62.1%

Regence Blue Shield 1,676 862 51.4% 1,756 973 55.4% 146 68 46.6%

UnitedHealthcare Community Plan 15 6 40.0% 2,544 1,473 57.9% 1,224 515 42.1% 5,531 3,140 56.8%

Native Health PCCM (multiple agencies) 312 81 26.0% 947 382 40.3% 332 96 28.9% 995 401 40.3%

Medicaid Managed Care 34,382 16,945 49.3% 140,849 86,825 61.6% 33,604 16,865 50.2% 141,514 86,940 61.4%

Medicaid Fee for Service 2,756 710 25.8% 15,416 4,872 31.6% 2,099 548 26.1% 14,531 4,471 30.8%

Total 37,138 17,655 47.5% 156,265 91,697 58.7% 35,703 17,413 48.8% 156,045 91,411 58.6%

Age refers to the age of the child as of December 31.  A child may have a single enrollment gap of no more than 45 days and still be considered 
continuously eligible.  Excludes children with state-only Medicaid/CHIP eligibility.  Child may have been enrolled in more than one plan over the 
specified period.  Plan listed is the plan that the child was enrolled in for the greatest amount of time, or, in the case of a tie, the most recently 
occurring enrollment.  PCCM is Primary Care Case Management through tribal agencies.  Recommended screening schedule is five screenings in 
the first year of life, three screenings ages 1-2, and one screening per 12-month period for 3-6 year olds.  Amerigroup Washington Inc, Coordinated 
Care Corporation, and UnitedHealthcare Community Plan became contracted Medicaid managed care providers as of July 2012.
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Table 7b. Well-Child Visits 
 

Children With Continuous Medicaid/CHIP Eligibility During the Year (Ages 3-6) 
or 31 Days to 15 Months of Age (15 Months Old) by Race/Ethnicity 

 

 

 

  

2012 2013

15 Months Old Age 3-6 15 Months Old Age 3-6

Eligible 
(N)

Six or 
More 
Visits 

(N)

Six or 
More 
Visits 

(%)
Eligible 

(N)
Had 

Visit (N)
Had Visit 

(%)
Eligible 

(N)

Six or 
More 
Visits 

(N)

Six or 
More 
Visits 

(%)
Eligible 

(N)
Had 

Visit (N)
Had 

Visit (%)

Race/Ethnicity
Hispanic 12,037 6,495 54.0% 52,176 33,640 64.5% 11,330 6,465 57.1% 48,760 31,700 65.0%

Not Hispanic or Ethnicity Unknown

White 17,989 8,040 44.7% 69,283 38,244 55.2% 17,253 7,699 44.6% 62,681 34,047 54.3%

Asian 1,431 793 55.4% 5,123 3,364 65.7% 1,457 846 58.1% 4,610 3,009 65.3%

Black 2,110 890 42.2% 8,637 5,202 60.2% 2,056 878 42.7% 8,030 4,809 59.9%

American Indian/Alaska Native 795 249 31.3% 3,580 1,694 47.3% 783 238 30.4% 3,304 1,533 46.4%

Hawaiian/Pacific Islander 641 244 38.1% 2,923 1,561 53.4% 701 291 41.5% 2,690 1,454 54.1%

More Than One Race 1,519 663 43.6% 4,701 2,691 57.2% 1,758 819 46.6% 5,901 3,305 56.0%
Other/Unknown 616 281 45.6% 9,842 5,301 53.9% 365 177 48.5% 20,069 11,554 57.6%

Total 37,138 17,655 47.5% 156,265 91,697 58.7% 35,703 17,413 48.8% 156,045 91,411 58.6%

Age refers to the age of the child as of December 31.  A child may have a single enrollment gap of no more than 45 days and still be considered 
continuously eligible.  Excludes children with state-only Medicaid/CHIP eligibility.  Child may have been enrolled in more than one plan over the 
specified period.  Plan listed is the plan that the child was enrolled in for the greatest amount of time, or, in the case of a tie, the most recently 
occurring enrollment.  PCCM is Primary Care Case Management through tribal agencies.  Race/ethnicity categories are mutually exclusive.  Hispanic 
women may be of any race.  Where claims-based race information was not known and the child had a Medicaid ID in the First Steps Database, mother's 
race/ethnicity from the birth certificate was substituted as the race/ethnicity indicator.  Recommended screening schedule is five screenings in the first 
year of life, three screenings ages 1-2, and one screening per 12-month period for 3-6 year olds.
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8 Adolescent Well-Care Visits 
 
Well-care visits during the adolescent years provide opportunities for counseling about risk-taking 
behaviors, interventions and treatment for chronic diseases, and timely and relevant health promotion 
advice. The American Academy of Pediatrics recommends an annual visit for adolescents (Please see 
http://www.aap.org/en-us/professional-resources/practice-
support/Periodicity/Periodicity%20Schedule_FINAL.pdf for a detailed schedule of recommended visits.); 
however, in Washington, the state-specific recommendation is for one visit every two years (children 7 
through 20 years of age). The Washington recommended screening schedule is available at: 
http://www.hca.wa.gov/medicaid/billing/documents/guides/epsdt_bi.pdf 
 
As reported for CHIPRA, adolescents had the lowest rate of well-child visits, with a median of 42% of 
adolescents ages 12 to 21 receiving at least one well-child visit. For adolescents enrolled in Medicaid 
HMOs, the NCQA reported an average rate of well-care visits of 49.7% (2012).  
 
 

 
Measure Definition: Adolescent Well-Care Visit 
 
Percentage of adolescents ages 12 to 21 that had at least one comprehensive well-care 
visit with a primary care practitioner or an obstetrics-gynecology (OB-GYN) practitioner 
during the measurement year 
 
Data Collection Method: Administrative 
 

 
 

• In both 2012 and 2013, the rates of well-care visits for adolescents enrolled in managed care 
plans exceeded those for adolescents in fee-for-service. In 2013, 36.2% of 12- to 21-year-olds 
enrolled in managed care received at least one visit; the rate was just 22.6% for 12- to 21- year- 
olds in fee-for-service. 

 
• The overall rate of well-care visits increased slightly from 2012 to 2013, from 32.5% to 33.8%. 

The rate for adolescents enrolled in managed care plans increased from 35.4% to 36.2%, while 
the rate for those in fee-for-service increased from 20.5% to 22.6%. 

 
• The proportion of 12- to 21-year-olds with at least one well-care visit was highest for Asians in 

both 2012 and 2013 (40.1% and 41.6%, respectively). Hispanic and African American 
adolescents had the next highest rates. In 2013, 39.0% of Hispanic adolescents and 37.4% of 
African American adolescents had at least one comprehensive well-care visit. The lowest rates 
occurred among American Indian/Alaska Native youth. 
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Table 8a. Adolescent Well-Care Visits 
Children 12-21 With Continuous Medicaid/CHIP Eligibility During the Year 

 

  

2012 2013

Eligible 
(N)

Had Visit 
(N)

Had Visit 
(%)

Eligible 
(N)

Had Visit 
(N)

Had Visit 
(%)

 Medicaid Managed Care Plan
Amerigroup Washington Inc 1,783 476 26.7% 4,234 1,208 28.5%

Asuris NW Health Plan 302 103 34.1%

Columbia United Providers 2,015 583 28.9%

Community Health Plan of WA 65,398 22,467 34.4% 61,862 21,009 34.0%

Coordinated Care Corporation 5,657 1,883 33.3% 13,452 4,945 36.8%

Group Health Cooperative 1,482 420 28.3%

Kaiser Foundation Health Plan 67 13 19.4%

Molina Healthcare of WA 86,319 32,139 37.2% 91,348 35,346 38.7%

Regence Blue Shield 2,441 785 32.2%

UnitedHealthcare Community Plan 3,801 1,204 31.7% 8,281 2,499 30.2%

Native Health PCCM (multiple agencies) 1,294 257 19.9% 1,491 374 25.1%

Medicaid Managed Care 170,559 60,330 35.4% 180,692 65,392 36.2%

Medicaid Fee for Service 40,666 8,341 20.5% 39,246 8,889 22.6%

Total 211,225 68,671 32.5% 219,938 74,281 33.8%

Age refers to the age of the child as of December 31.  A child may have a single enrollment gap of no 
more than 45 days and still be considered continuously eligible.  Excludes children with state-only 
Medicaid/CHIP eligibility.  Child may have been enrolled in more than one plan over the specified 
period.  Plan listed is the plan that the child was enrolled in for the greatest amount of time, or, in the 
case of a tie, the most recently occurring enrollment.  PCCM is Primary Care Case Management 
through tribal agencies.  The recommended screening interval is one screening per 24-month period 
for 7-20 year olds.  Adolescents who did not have a visit during the year may still be within 
screening interval recommendations.  

Amerigroup Washington Inc, Coordinated Care Corporation, and UnitedHealthcare Community Plan 
became contracted Medicaid managed care providers as of July 2012.
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Table 8b. Adolescent Well-Care Visits 

Children 12-21 With Continuous Medicaid/CHIP Eligibility During the Year 
 

 

  

2012 2013

Eligible 
(N)

Had Visit 
(N)

Had Visit 
(%)

Eligible 
(N)

Had Visit 
(N)

Had Visit 
(%)

Race/Ethnicity

Hispanic 50,605 18,253 36.1% 55,377 21,596 39.0%

Not Hispanic or Ethnicity Unknown

White 109,442 33,168 30.3% 111,501 34,116 30.6%

Asian 7,660 3,073 40.1% 8,090 3,362 41.6%

Black 14,469 5,185 35.8% 14,587 5,452 37.4%

American Indian/Alaska Native 5,719 1,462 25.6% 5,648 1,606 28.4%

Hawaiian/Pacific Islander 4,373 1,441 33.0% 4,457 1,513 33.9%

More Than One Race 2,893 1,011 34.9% 5,223 1,916 36.7%

Other/Unknown 16,064 5,078 31.6% 15,055 4,720 31.4%

Total 211,225 68,671 32.5% 219,938 74,281 33.8%

Age refers to the age of the child as of December 31.  A child may have a single enrollment gap of no 
more than 45 days and still be considered continuously eligible.  Excludes children with state-only 
Medicaid/CHIP eligibility.  Race/ethnicity categories are mutually exclusive.  Hispanic women may 
be of any race.  Where claims-based race information was not known and the child had a Medicaid 
ID in the First Steps Database, mother's race/ethnicity from the birth certificate was substituted as 
the race/ethnicity indicator.  The recommended screening interval is one screening per 24-month 
period for 7-20 year olds.  Adolescents who did not have a visit during the year may still be within 
screening interval recommendations.  
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9 Emergency Department Visits 
 
Although visits to the emergency department (ED) do not indicate poor quality of care, unnecessary use 
of emergency care may signal a lack of access to more appropriate sources of medical attention.  
 
While the reasons that patients decide to visit an ED instead of a clinic or medical provider’s office are 
complex, unnecessary and non-urgent ED visits are costly, result in ER over-crowding, and contribute to 
long wait times. Access to sources of ambulatory care other than the ED can improve patient outcomes 
and maintain a high quality of care. 
 
The Washington Health Care Authority continues to focus on implementation of best practices to reduce 
medically unnecessary ED visits, in consultation with the Washington State Hospital Association, the 
Washington State Medical Association, and the Washington Chapter of the American Chapter of 
Emergency Physicians (HCA Report to the Legislature, 2014). While these efforts are not specifically 
targeted to children’s use of ED services, Medicaid children may benefit from improved access to and 
coordination of medical care which the HCA is promoting through best practices. 
 
ED visit rates are typically reported for Medicaid enrollees under age 65. NCQA reported a rate of 62.0 
visits per 1,000 member months for Medicaid HMO enrollees in 2010 (NCQA, 2011), which was a 
measure targeted at children and adolescents. Acumentra reported a 2013 managed care organizations 
(AMG, CCC, CHP, MHW, and UHC) average of 47.63 per 1000 member months, which was 
significantly lower than the NCQA Quality Compass average of 65.58 per 1000 member months 
(Acumentra Health, 2013). No ED visit rates for children were available from Acumentra for comparison. 
 
 
 

Measure Definition: Emergency Department (ED) Visits 
 
Rate of ED visits per 1,000 member months among children up to age 19. This measure is 
calculated for three age groups: less than 1, 1 to 9, and 10 to 18. 
 
Data Collection Method: Administrative 

 
 
 

• ED visits varied greatly by age: the highest visit rates (79.3 visits per 1000 member months in 
2013) occurred among infants (less than one year old); the rate for children 1 to 9, 39.1 visits per 
1000 member months (2013), was intermediate; and the rate for youth 10 to 18 was the lowest 
(28.7 in 2013). 

 
• ED visit rates among plans also varied widely. The differences in ED visit rates was largest for 

children less than 1. Native Health PCCM had the highest rate (106.8)  and UHC had the lowest 
rate (72.1). Among the 6 managed care plans, Native Health PCCM consistently demonstrated the 
highest rates of ED visits for the three age groups. 

 
• ED visit rates for children in fee-for-service were consistently lower than those for managed care 

enrollees. This was true for all three age groups, though most pronounced for children less than 
one. 
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• Between 2009 and 2013, ED visit rates for children decreased modestly. This was true for both 

fee-for-service and managed care enrollees and for all three age groups. 
 

• The highest rates of ED visits occurred among American Indians/Alaska Natives. This was 
consistent over time (2011-2013) and for all three age groups. The second highest rates occurred 
among Hawaiian/Pacific Islanders (109.5 per 1000 member months for infants, 2013), African 
Americans (44.1 per 1000 member months for 1- to 9-year olds and 34.2 per 1000 member 
months for 10- to 18-year-olds, 2013). 

 
• The lowest rates of ED visits occurred among Asians. This was true for all time periods and all 

age groups. The ED visit rate for Asians ranged from about one-third to two-thirds of the overall 
rate for all races. In 2013, the Asian rate for infants, 52.8 per 1000 member months, was 67% of 
the overall rate. For children 1 to 9 years old, the rate for Asians, 24.3 per 1000 member months, 
was 62% of the overall rate. For youth 10-18, the rate for Asians, 10.2 per 1000 member months, 
was 36% of the overall rate.  
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10 Children and Adolescent Access to Primary Care Practitioners  
 
Access to primary care practitioners (PCPs) is essential for the health and wellness of children and 
adolescents. Primary care visits can best serve the need for immunizations, screenings for common 
chronic and infectious diseases, assessing health condition, and providing appropriate treatment and 
counseling. Improving access to primary care services can lead to reduced expenses for hospitalizations 
and non-urgent emergency department (ED) visits. Access to a primary care setting also leads to 
improved health outcomes for children and adolescents. A basic measure of access to PCPs is whether 
children ages 1 to 6 had a visit in the past year and children ages 7 to 19 had a visit in the past two years. 
 
The Healthy People 2020 targets for the proportion of children and youth aged 17 years and younger who 
have a specific source of ongoing care and for the proportion of adults aged 18 to 64 years who have a 
specific source of ongoing care were set at 100% and 89.4% respectively.  
 
For the 43 states that reported on the CHIPRA core measure set, the median rate was highest for the 12-24 
months age group, with a median of 97%. Median rates for other age groups were slightly lower, but still 
quite high: 88% for the 25 months-6 years age group; 91% for the 7-11 years age group; and 89% for the 
12-19 years age group (DHHS Annual Report on the Quality of Care for Children in Medicaid and CHIP, 
2013). The NCQA reported that in 2012 96.0% of children enrolled in Medicaid HMOs (12–24 months) 
had a visit with a PCP. The rates for other age groups were similar: 88.3% for children ages 25 months to 
6 years; 89.9% for children ages 7 to 11; and 88.4% for children ages 12 to 19 (NCQA, 2013).  
 
 
 
 

Measure Definition: Children and Adolescent Access to Primary Care Practitioners (PCPs) 
 
Percentage of children ages 12 months to 19 years that had a visit with a PCP. The measure is 
reported for four separate age groups: 12 months to 24 months, 25 months to 6 years, 7 years to 11 
years, 12 years to 19 years. 

 
Data Collection Method: administrative 

 
 
 

• The proportion of Medicaid children with a PCP visit was highest for children ages 12 months to 
24 months (91.6%, 2013) and lowest for children ages 25 months to 6 years (81.9%, 2013).  
 

• From 2010 to 2013, children and adolescents in fee-for-service consistently had lower 
proportions of children with visits to PCPs, compared with children and adolescents enrolled in 
managed care plans. This was true for all three age groups. 
 

• During 2010-2013, access to PCPs has increased for children in all four age groups, though most 
pronounced for children age 7 to 19 years. In 2010, 68.9% of Medicaid children ages 12 to 19 
years had a visit with a PCP, while in 2013 the proportion increased to 85.4%. More complete 
encounter data submitted by managed care plans in recent years may contribute to this increase. 
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Children enrolled in managed care plans demonstrated greater improvement in access to PCPs 
than did those in fee-for-service.  

 
• Access to PCPs varied across different managed care plans. In 2013, Molina outperformed the 

other five managed care plans in all four age groups. For children 7 to 11 years and children 12 to 
19 years, the proportion of children that had a visit with a PCP was lowest for those enrolled in 
Native Health PCCM.  
 

• For most years, across all age groups, the proportion of children with PCP visits was higher for 
children of Hispanic ethnicity than for children of any other race/ethnicity. 
 

• For all age groups, American Indian/Alaska Native and Hawaiian/Pacific Islander children 
typically had lower levels of access than children of other race/ethnicity.  Children age 12 to 24 
months had the highest rates of access and the smallest differences between race/ethnicity groups.  
In 2013 rates for children age 12 to 24 with identified race/ethnicity ranged from 90.2% to 93.1%. 
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11 Chlamydia Screening in Young Women  
 
Chlamydia is the most commonly reported bacterial sexually transmitted infection in the United States 
and is most common among sexually active young people. Chlamydia is readily treated with antibiotics. 
Because many people with chlamydial infection do not develop any symptoms, chlamydial infection often 
goes unnoticed. In women, untreated chlamydial infections can lead to serious health problems including 
pelvic inflammatory disease (PID), tubal factor infertility, ectopic pregnancy, and chronic pelvic pain. 
Screening asymptomatic individuals is necessary to identify infections and prevent the complications 
resulting from chlamydial infection.  
 
Healthy People 2020 goals include increased Chlamydia screening among sexually active females aged 
16 to 20 years and 21 to 24 years enrolled in Medicaid plans to 74.4% and 80%, respectively. According 
to the annual report on the quality of care for children in Medicaid and CHIP, the median rate of yearly 
chlamydia screening was 50% for women ages 16 to 20 years in FFY 2012. The NCQA reported that 
screening rates for women enrolled in Medicaid HMOs were 53.5% (16–20 year olds), 63.6 (21–24 year 
olds), and 57.1% (16–24 year olds). Possible barriers to annual screening rates include lack of patient 
awareness and social stigma about seeking or discussing screening (National Chlamydia Coalition 2010, 
Centers for Disease Control and Prevention 2011). 
 
 
 

Measure Definition: Chlamydia Screening in Women 
 
The percentage of women ages 16 to 20 that were identified as sexually active and had at least one 
test for Chlamydia during the measurement year. 

 
Data Collection Method: administrative 

 
 
 

• In 2013, less than half (41.8%) of Medicaid women ages 16 to 20 identified as sexually active 
had a chlamydia test, which was lower than the median rate of 50% among 35 states reporting the 
measure. Compared to women enrolled in managed care plans, women in fee-for-service had 
lower screening rates during 2010 to 2013. The screening rates for women in both managed care 
and fee-for-service had small fluctuations over the four year period.  
 

• Among the five managed care plans, Molina had the highest rate of screening (45.3%). UHC had 
the lowest rate. In 2013, 33.7% of sexually active women ages 16-20 enrolled in UCP had 
Chlamydia screening test.  

 
• African American women had the highest screening rate, 48.7%. The lowest rate of Chlamydia 

screening occurred among Asian women (29.0%, 2013). More than 40 percent (41.1%) of 
sexually active White women (16-20 years old) had at least one test for Chlamydia. Considering 
the substantial racial/ethnic disparities in rates of chlamydial infection, with prevalence among 
non-Hispanic blacks approximately five times the prevalence among non-Hispanic whites 
(Weinstock et al, 2000), the challenge remains to reduce the disease burden in the highest risk 
race/ethnicity group.  
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12 Human Papillomavirus Vaccine for Female Adolescents  
 
 
Human papillomavirus (HPV) is a common sexually transmitted virus. HPV infection can cause cervical, 
vaginal, and vulvar cancers in women and penile cancer in men. HPV can also cause anal cancer, throat 
cancer, and genital warts in both men and women. To prevent cancers caused by HPV infection, HPV 
vaccine is recommended by the American Academy of Pediatrics (AAP), the American Academy of 
Family Physicians (AAFP), other medical societies, and the Centers for Disease Control and Prevention 
(CDC). The HPV vaccine is recommended for preteen boys and girls (11-12 years) so they are protected 
before being exposed to the virus. In addition, HPV vaccine administered to preteens produces a higher 
immune response compared to older adolescents.  
 
In adult women, despite decreases in the incidence and death rates of cervical cancer due to cervical 
cancer screening (Pap smear), no screening for other HPV-related cancers is routinely performed. HPV 
vaccination can prevent not only cervical cancer but most other types of cancer related to HPV as well.  
 
The Healthy People 2020 goal is to increase the vaccination coverage level of three doses of HPV vaccine 
for females by age 13 to 15 years to 80.0%. According to a CDC report, during 2007 to 2013, vaccination 
coverage with at least one dose of any HPV vaccine for adolescent girls (13-17 years) increased 
significantly from 25.1% (2007) to 57.3% (2013). In 2013, 37.6% of adolescent girls (13-17 years) 
received three doses of HPV vaccine (CDC, 2014). HPV vaccination lags behind other vaccinations 
recommended for preteens and teens. In 2010, only one-third of teenage girls in the U.S. received all three 
doses of HPV vaccine, compared to around two-thirds who received the two other vaccinations aimed at 
adolescents (meningococcal vaccine and Tdap vaccine) (Stobbe 2011). The top five reasons for not 
vaccinating adolescent girls have been identified as lack of knowledge, perceived as not needed or 
necessary, safety concern/side effects, not recommended, and not sexually active (CDC, 2014). 
 
 

 
Measure Definition: Human Papillomavirus (HPV) Vaccine for Female Adolescents 
 
Percentage of female adolescents that turned 13 years of age during the measurement year 
and had three doses of the human papillomavirus (HPV) vaccine by their 13th birthday. 
 
Data Collection Method: administrative 

 
 
 

• Although 49.8% of Medicaid female adolescents received at least the first of the recommended 
three shots for HPV virus, only 16.0% received all three doses, well below the Healthy People 
2020 target. Because HPV vaccines offer the best protection to female adolescents who receive 
all three vaccine doses over six months, it is important that female adolescents get all three doses.  

 
• The HPV vaccination rates for female adolescents in fee-for-service were less than half those for 

female adolescents enrolled in managed care plans. In 2013, 6.2% of female adolescents in fee-
for-service received three doses of HPV vaccine, while 17.7% of female adolescents in managed 
care received three doses of HPV vaccine.  
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• The vaccination rates varied widely across managed care plans. Vaccination coverage with at 
least one dose of any HPV was highest for those enrolled in CHP (57.4%) and lowest for those 
enrolled in Native Health PCCM. The highest vaccination coverage with all three recommended 
doses occurred in CCC, and the lowest vaccination coverage occurred in Native Health PCCM. 
 

• Hispanic women have the highest rates of cervical cancer in the United States. For every 100,000 
women living in the U.S., about 11 Hispanic women are diagnosed with cervical cancer, 
compared to only seven non-Hispanic women. Female adolescents of Hispanic origin had the 
highest rates of receiving at least one HPV vaccination. In 2013, 65.5% of Hispanic female 
adolescents received at least one HPV vaccination, while 22.1% received three HPV 
vaccinations. American Indian/Alaska Native female adolescents had the lowest vaccination 
rates, with 34.7% having at least one vaccination and 10.3% having at least vaccinations in 2013.  
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Child may have been enrolled in more than one plan over the four year period.  Plan listed is the plan that the child was enrolled in for the 
greatest amount of time during the 12 months before her 13th birthday, or, in the case of a tie, the most recently occurring enrollment.  
PCCM is Primary Care Case Management through tribal agencies.  Excludes children with eligibility for programs using state funds only.    

  
HPV vaccinations that may have occurred before age nine or after the 13th birthday are not included. 
Race/ethnicity categories are mutually exclusive.  Hispanic children may be of any race.  Where claims-based race information was not 
known and the child had a Medicaid ID in the First Steps Database, mother's race/ethnicity from the birth certificate, where known, was 
substituted as the race/ethnicity indicator (5.1% of children).   

Percentage of female adolescents that turned 13 years of age during 2013
and had three doses of the human papillomavirus (HPV) vaccine by their 13th birthday.

Had at Least 
Three Vaccinations

Age 9-13

Had at Least 
One Vaccination

Age 9-13

 Medicaid Managed Care Plan
TOTAL ELIGIBLE 

CHILDREN N
% of 
Total N

% of 
Total

Amerigroup Washington Inc 241 23 9.5% 86 35.7%
Community Health Plan of Washington 4690 879 18.7% 2,694 57.4%
Coordinated Care Corporation 721 143 19.8% 386 53.5%
Molina Healthcare of Washington Inc 6943 1,227 17.7% 3,779 54.4%
UnitedHealthcare Community Plan 466 57 12.2% 207 44.4%
Native Health PCCM (multiple agencies) 97 3 3.1% 18 18.6%

Medicaid Managed Care 13,158           2,332 17.7% 7,170 54.5%
Medicaid Fee for Service 2,232             138 6.2% 494 22.1%
Total 15,390           2,470 16.0% 7,664 49.8%

Table 12a. Human Papillomavirus (HPV) Vaccine for Female Adolescents Who Turned Thirteen in 2013
Children With Continuous Medicaid/CHIP Eligibility in the Twelve Months Prior to the Child's Thirteenth Birthday

By Managed Care Plan

Had at Least 
Three Vaccinations

Age 9-13

Had at Least 
One Vaccination

Age 9-13
TOTAL ELIGIBLE 

CHILDREN N
% of 
Total N

% of 
Total

Hispanic 4,199 928 22.1% 2,751 65.5%
Not Hispanic or Ethnicity Unknown

White 7,483 989 13.2% 3,075 41.1%
Asian 588 169 28.7% 370 62.9%
Black 1,028 138 13.4% 558 54.3%
American Indian/Alaska Native 378 39 10.3% 131 34.7%
Hawaiian/Pacific Islander 327 47 14.4% 173 52.9%
More Than One Race 268 37 13.8% 142 53.0%
Other/Unknown 1,119 123 11.0% 464 41.5%

Total 15,390 2,470 16.0% 7,664 49.8%

Table 12b. Human Papillomavirus (HPV) Vaccine for Female Adolescents Who Turned Thirteen in 2013
Children With Continuous Medicaid/CHIP Eligibility in the Twelve Months Prior to the Child's Thirteenth Birthday

By Race/Ethnicity
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