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Four States’ Approaches to Practice-Level Quality Measurement and Reporting 

Supplement to Evaluation Highlight No. 1: How are CHIPRA demonstration 

States approaching practice-level quality measurement and what are they 

learning?  

Evaluation Highlight No. 1 is the first in a series of reports that present descriptive and analytic 

findings from the national evaluation of the Children’s Health Insurance Program 

Reauthorization Act (CHIPRA) Quality Demonstration Grant Program. In the Highlight, we 

discuss the early accomplishments, challenges, and lessons learned from four States pursuing 

practice-level quality measurement. The full text of the Highlight is available on the National 

Evaluation of the CHIPRA Quality Demonstration Grant Program Web page.  

The practice-level reporting efforts of Maine, Massachusetts, North Carolina, and Pennsylvania, 

the four highlighted States, are described below. Our analysis is based on work completed by the 

States during the first 2 years of their 5-year demonstration projects.  States are refining their 

reporting strategies and adding to the list of measures they are reporting. For more information 

on a State’s specific activities, please visit the State’s Web page or contact the State’s CHIPRA 

Project Director.  

A list of additional studies on child-focused quality measurement is also included below. This 

list represents a starting point for interested readers and is not intended to be a comprehensive 

identification of all relevant documents. 

Maine’s Approach to Child-Focused Quality Measurement 

Maine aims to integrate quality measurement activities across Federal and State reporting efforts, 

including the initial core set of 24 health care quality measures, the American Academy of 

Pediatrics’ Bright Futures well-child measures, measures derived from electronic health records 

(EHRs), and State-specific measures developed to monitor quality demonstration activities. 

Currently, Maine is working with up to 24 practices to generate data needed to calculate a subset 

of these measures, including immunization and developmental screening measures, at the 

practice level.  

To collect the needed data, Maine is attempting to link different datasets from the Maine 

Department of Health and Human Services, including the State’s immunization registry and 

claims system.  The demonstration staff is encouraging practices to participate in the existing 

immunization registry with the ultimate aim of using electronic practice data from the registry to 

generate standardized performance reports for practices.  

http://www.ahrq.gov/sites/default/files/wysiwyg/policymakers/chipra/demoeval/what-we-learned/highlight01.pdf
http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/index.html
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To learn more about the projects being implemented by Maine under the CHIPRA Quality 

Demonstration Grant Program, please read more about it at 

http://www.ahrq.gov/policymakers/chipra/demoeval/stateinfo/me.html or contact: 

Joanie Klayman, LCSW, CHIPRA Project Director 

Cutler Institute for Health and Social Policy 

Muskie School of Public Service, University of Southern Maine 

P.O. Box 9300, Portland, Maine 04104-9300 

207-780-4202 

jklayman@usm.maine.edu 

Massachusetts’ Approach to Child-Focused Quality Measurement 

Massachusetts' grant partner, Massachusetts Health Quality Partners, is a coalition of physicians, 

hospitals, health plans, purchasers, patient representatives, academics, and government agencies. 

This coalition is working to collect, analyze and report on the initial core set statewide. The State 

also will produce practice-level initial core set reports that include data on children insured 

through Medicaid, CHIP, and commercial insurers.  

Massachusetts is using State data systems and data collected by 13 practices participating in their 

other CHIPRA demonstration activities to calculate the measures. They developed a set of tools 

to help with practice-level data collection, including detailed instructions for manual chart 

reviews and a Web-based portal for data submissions.  The State also held group and individual 

training sessions to help practices collect the needed data.  

To learn more about the projects being implemented in Massachusetts under the CHIPRA 

Quality Demonstration Grant Program, please read more about it at 

http://www.ahrq.gov/policymakers/chipra/demoeval/stateinfo/ma.html  or contact: 

Louise Bannister, CHIPRA Grant Project Director 

529 Main St., Charlestown, MA 02129 

617-886-8259 

Louise.Bannister@state.ma.us 

North Carolina’s Approach to Child-Focused Quality Measurement 

The North Carolina Department of Health and Human Services is planning to collect, test, and 

report on the initial core set measures and several State-specific measures (for example, dental 

varnishing, rates of school age and adolescent screens) to the Centers for Medicare & Medicaid 

Services (CMS) annually.  The State is building on an already extensive data monitoring and 

reporting infrastructure within Community Care of North Carolina (CCNC, the State’s regional 

network of Medicaid providers and community agencies). North Carolina also incorporated eight 

pediatric preventive measures into the CCNC Quality Measure and Feedback reports that are 

distributed quarterly to practices and networks throughout the State.   

http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/me.html
mailto:jklayman@usm.maine.edu
http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/ma.html
mailto:Louise.Bannister@state.ma.us
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In addition to reporting on the measures, North Carolina has hired 14 part-time quality 

improvement specialists, one in each of the 14 CCNC community networks (these networks 

support primary care practices throughout North Carolina).  The specialists analyze data at the 

practice and network levels, identify trends, define areas for improvement, and participate in 

content-specific training regarding the measures.   

To learn more about the projects being implemented in North Carolina under the CHIPRA 

Quality Demonstration Grant Program, please read more about it at 

http://www.ahrq.gov/policymakers/chipra/demoeval/stateinfo/nc.html or contact: 

Stacy Warren, CHIPRA Project Director 

Office of Rural Health and Community Care 

North Carolina Department of Health and Human Services 

2009 Mail Service Center, Raleigh, NC 27699-2009  

919-500-3031 

Stacy.warren@dhhs.nc.gov  

Pennsylvania’s Approach to Child-Focused Quality Measurement 

The Pennsylvania Department of Public Welfare (DPW) is reporting the initial core set of 24 

health care quality measures to CMS. Eighteen of these measures are also reported back to 

practices and will be available on a dashboard that allows practices to compare themselves with 

each other. The State is working closely with two health systems, Geisinger Health System 

(GHS) and Children’s Hospital of Philadelphia (CHOP), to electronically extract data from 

EHRs and link data together across systems, such as vital records or immunization registries, to 

collect the measure data. CHOP and GHS were eligible for a payment of $10,000 per measure 

for electronically extracting and reporting the measures.  

DPW has also developed a pay-for-performance program around eight of the measures currently 

being reported. CHOP, GHS, and five other health systems in the State will receive $5,000 to 

$25,000 dollars each for absolute improvement on the measures.  

To learn more about the projects being implemented in Pennsylvania under the CHIPRA Quality 

Demonstration Grant Program, please read more about it at 

http://www.ahrq.gov/policymakers/chipra/demoeval/stateinfo/pa.html  or contact: 

Kelli Sebastian, CHIPRA Project Manager 

PA Department of Public Welfare 

DGS Annex Complex-Willow Oak Bldg #43 

1006 Hemlock Drive, Harrisburg, PA 17105 

717-705-2633 

ksebastian@pa.gov 

http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/nc.html
mailto:Stacy.warren@dhhs.nc.gov
http://www.ahrq.gov/policymakers/chipra/demoeval/demostates/pa.html
mailto:ksebastian@pa.gov
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Additional Resources on Child-Focused Quality Measurement  
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