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Executive Summary

This report is the fourth submitted by the South Carolina Department of Health and Human Services 
(DHHS) on the quality of the health care provided by Medicaid health plans, and the health care 
providers with whom they partner, to their members and stakeholders. Public reporting of the data 
supports transparency and accountability. Quality assessment and performance improvement are a 
central element in South Carolina’s value-based purchasing strategy. Another important goal of this 
report is to measure and improve the quality of care received by Medicaid recipients across types of 
health plans.1

For the first time, approximately 73% (742,112) of South 
Carolinians receive their health insurance through a Med-
icaid managed care plan or fee-for-service. Over 50% of 
enrollment was associated with a managed care organization 
(MCO) health plan. This enrollment pattern makes the MCO 
the principal health care plan model of the South Carolina 
Medicaid Program. 

The 2011 report represents the care received during the pe-
riod from January 1, 2011, through December 31, 2011, which encompasses the state calendar year 
(CY) for South Carolinians enrolled in Medicaid.2 The Institute for Families in Society (IFS) Division of 
Policy and Research on Medicaid and Medicare at the University of South Carolina conducted this as-
sessment under contract with DHHS. Performance is reported on a statewide program basis and on 
a managed care plan-specific and comparative basis. The data presented represent a subset of the 
Healthcare Effectiveness Data and Information Set (HEDIS®) measures. This assessment examined a 
broad range of clinical and service areas that are of importance to Medicaid recipients, policy mak-
ers, and program staff. 

Medicaid recipient characteristics related to health status and demographic factors differ across 
health care plans. Risk adjustment of HEDIS® rates allows for a fairer comparison of patient out-
comes across plans. The purpose of risk adjustments is to level the playing field in reporting rates 
across all health care plans. As such, the rates were adjusted for differing recipient population or 
provider characteristics that independently influence the results of a given measure and are not 
randomly distributed across health care plans. (See Appendix C–Risk Adjustment Methodology.)  The 
risk adjustment relies on readily available administrative data that can be used to assess risk factors 
relating to the patient’s overall health status (Clinical Risk Group/CRG), age, gender, race, and resi-
dence (rural-urban census track). Research has shown that risk adjustment methods that rely solely 
on this type of administrative data perform quite well when compared with methods that require ad-
ditional record abstracting. 

Over fifty percent of enrollment 
was associated with a Managed 
Care Organization (MCO) health 
plan. This enrollment pattern 
makes the MCO the principal 
health care plan model of the 
South Carolina Medicaid Program.

_______________________________________________

1  Federal law requires various quality monitoring and improvement processes for capitated managed care organizations (MCO) in  
Medicaid. As in previous reports, the use of administrative claims allows DHHS to measure and monitor quality of care for all recipi-
ents applying the same set of evaluation standards to all plans – MCO, medical home networks (MHN), and fee-for-service (FFS).  

2  Some measures span a period of 3 years requiring unique member affiliations.  This approach may result in lower or higher rates  
than those reported by the individual plans.    
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Measures Selected for CY 2011 Reporting
The South Carolina Medicaid measurement set for CY 2011 
focused on a subset of 18 HEDIS® measures corresponding 
to 43 rates across 6 domains: 

 • Pediatric Care (e.g., well-child visits, lead  
  screening, emergency department visits);
 • Women’s Care (e.g., cancer and chlamydia   
  screening, prenatal and postpartum care); 
 • Living with Illness (e.g., diabetes and asthma care);
 • Behavioral Health (e.g., ADHD care, follow-up after hospitalization for mental illness);
 • Access to Care (e.g., child and adolescent access to primary care, adult access to preventative  
  ambulatory care); and
 • Consumer Experience With Care (e.g., rating of overall health care).  

The performance measures reflect many significant public health issues, such as cancer, heart 
disease, smoking, diabetes, the care of pregnant women and children, affecting the lives of South 
Carolinians.   
 
 
 
Key Findings

Results from the CY 2011 SC Medicaid 
Program demonstrate that managed care 
plans continue to make significant prog-
ress towards meeting the 75th National 
Medicaid Managed Care Benchmark (Fig-
ure 1). The HEDIS® results will be com-
pared with other Medicaid plans around 
the country. Throughout this report, 
results are compared to the performance 
of individual plans with that of the Na-
tional Medicaid Mean of plans reporting 
HEDIS® data for 2012 (represented by the 
2012 National Medicaid Mean, obtained 
from NCQA’s Quality Compass® database). 
South Carolina performed best, relative to 
this national benchmark on 7 measures 

Consumer experience with care is measured using the Consumer Assessment of Healthcare Provid-
ers and Services (CAHPS®) survey. The CAHPS® examines what consumers think about their experi-
ences with their doctors, specialists, care coordinators, health plans, and overall health care as well 
as specific experiences related to health and wellness behavior.

In CY 2011, progress continues 
towards meeting the 75th percentile 
National Medicaid Benchmark goal. 
Eighteen percent (8 measures of 43) 
were at or above the 75th percentile 
(Figure 1).

Figure 1: South Carolina Medicaid CY2011 Managed Care Rates  
Compared With National Medicaid Percentiles

Managed Care Plans

MCOs

MHNs (Existing Plans)
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across the domains. Of the 43 rates, 8 
rates were at or above the 75th National 
Medicaid Percentile Benchmark. The 
75th percentile ranks these results with 
those of the top 25% of all Medicaid 
plans reporting HEDIS® data for 2011 
(Figure 2).

 
In 2011, enrollment in managed care 
plans expanded substantially beyond 
children and pregnant women to include 
the populations with more complex con-
ditions–elderly and disabled–some of 
the most expensive and needy of Med-
icaid enrollees. In spite of this change, 
the SC Medicaid adjusted rates indicate 
a positive movement in the number 
of measures achieving the 50th and 
above National Medicaid percentiles 
(Figure 3). This finding would seem to 
support the ability of managed care 
plans to effectively serve complex 
populations moving from a fee-for-
service to a coordinated care environ-
ment. It is anticipated that the rates 
will continue to trend upward towards 
the 50th National Medicaid Percentile 
with some annual variability to ac-
count for the shift of more complex 
enrollees enrolling with a managed 
care organization. 

 
South Carolina managed care 
health plans performed best relative to select behavioral health measures: Follow-up After Inpa-
tient Hospitalization for Mental Illness; Follow-up Care 
for Children Prescribed Attention-Deficit Hyperactivity 
Disorder ADHD Medication; Initiation and Engagement 
of Alcohol and Other Drug Dependent Treatment. This 
finding represents a major milestone for the South 
Carolina Medicaid Program supporting the movement 
towards patient centered medical homes (PCMH) and 
the emphasis on behavioral health through the carve-in 
of these services in MCO’s plans. 
 

It is anticipated that the rates will 
continue to trend upward towards the 
50th National Medicaid Percentile with 
some annual variability to account 
for the shift of more complex enroll-
ees enrolling with a managed care 
organization. 

Figure 2: SC Medicaid CY 2011 Managed Care vs FFS Rates 
Compared with National Medicaid Percentiles

Managed Care Plans 
(Existing Plans)

FFS

CY 2011  
(Adjusted Rates)

CY 2010

Figure 3: SC Medicaid CY 2010 and CY 2011 Adjusted Statewide 
Compared with Corresponding National Medicaid Percentiles
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Health behaviors related to 
smoking account for significant 
health care costs in Medicaid. 
Approximately one-third (33 %) of 
adult survey respondents indicated 
that they currently smoke. Survey 
results suggest opportunities 
for health plans to educate both 
physicians and members about 
effective “stop smoking” strategies.

2
3 3

8

0

5

10

15

20

25

25th- ˂ 50th  
Percentile

50th- ˂ 75th 
Percentile

75th- ˂ 90th 
Percentile

90th Percentile and
Above

Nu
m

be
r o

f R
at

es

Figure 4. South Carolina Medicaid CY 2011 Statewide CAHPS Rates Compared with 
Corresponding National Medicaid Percentiles

In areas of consumer experience and satisfaction, this 
report includes 8 measures (4 global ratings and 4 com-
posite measures) for both adults and children. Although 
the state as a whole performs well on these measures, 
there is considerable variability across health plans in 
performance, particularly on the composite measures 
for both children and adults. The state and individual 
health plans perform the best in measures related 
to personal physicians, provider communication and 
child’s overall healthcare. Of the 16 measures compa-
rable to national benchmarks (Figure 4), SC Medicaid 
(including all current health plans) performed at the 50th 
up to the 74th percentile on 3 measures, at the 75th up 
to the 90th percentile on 3 measures and at or above 
the 90th percentile on 8 measures. 

In looking at change in performance, it is important to examine only those health plans that served 
SC Medicaid in both CY 2010 and CY 2011. The two new MHNs did not operate in CY 2010 and 
operated for only 9 months of CY 2011; therefore, they were not included in this analysis. For those 
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Summary of Overall Results 

DHHS Medicaid managed care health plans performed well statewide on many measures in this 
report; the lower rates associated with fee-for-service across measures resulted in the Medicaid 
Program not meeting Medicaid national averages for several indicators of quality of care (see Health 
Plans Report Card, page v). The DHHS initiatives on improving birth outcomes, reduction in unnec-
essary emergency department and inpatient hospital stays, increasing behavioral health screen-
ings, pediatric asthma care coordination, and emphasis on the certification of provider practices as 
patient-centered medical homes yield improved CY 2011 rates. These efforts will continue to pay 
dividends for the Medicaid program—efficient, value-based, high-quality health care. The end result 
will be improving the health of all South Carolinians.

The results are organized in a report card format summary of the plans (in alphabetic order by name) 
for each measure by dimension of care compared to National Medicaid Percentile Benchmarks and 
the state weighted average. For example, a plan with three stars for Well-Child Visits (ages 3 to 6) in 
the Pediatric Care dimension indicates that the plan performed between the 50th and 74th percen-
tiles. A plan with a plus star "s+” indicates they are at the upper range of the percentile group. Thus, 
a plan with three stars and a plus is closer to the 74th percentile than the 50th percentile. The reader 
is encouraged to use the legend to interpret the results.  

health plans that operated in both CY 2010 and CY 2011, Figure 5 shows a very positive movement 
toward better performance in measures of consumer experience and satisfaction. Most health plans, 
as well as fee-for-service, improved on several measures while declining on others. In total, however, 
the state’s performance moved toward the highest rating by doubling the number of measures at or 
above the 90th percentile from 6 in CY 2010 to 12 in CY 2011.  
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Figure 5: SC Medicaid CY 2010 and CY 2011 Statewide CAHPS Rates  
(Exluding New Plans) Compared with Corresponding National Medicaid Percentiles 
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New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections
Weighted 

State Average

Adolescent Well-Care Visits s s s s s s s s s

Ambulatory Care- Emergency Department Visits (Visits/1000MM)*
   Ages <1 ss sss sss ss sss sss s ss ss

   Ages 1-9 sss sss sss s sss sss s sss ss

   Ages 10-19 s sss ss s sss N/A ss ss ss

Appropriate Testing for Children  
With Pharyngitis sss ss sss ssss sss sss NSI NSI sss

Appropriate Treatment for Children  
With Upper Respiratory Infection† ss s ss ss ss s NSI NSI s

Lead Screening in Children s s ss s s s NSI NSI s

Well-Child Visits in the First 15 Months of Life

   Zero visits* ss ss sss ssss ssss s NSI NSI ss

   Five visits sssss sssss sssss sss sssss sss NSI NSI sssss

   Six or More visits ss s ss ssss s ss NSI NSI ss

Well-Child Visits in the Third, Fourth, Fifth,  
and Sixth Years of Life s s s s s s s s s

OvErALL SCOrE FOr PEDIATrIC CArE ss ss ss+ ss ss+ s+ NSI NSI ss

Breast Cancer Screening s s sss s ss s ss s s

Cervical Cancer Screening s s s s s s s s s

Chlamydia Screening in Women
   16-20 Years sss sss ss ss ss sss NSI ss ss

   21-24 Years ssss sss sss ss ssss ss NSI NSI sss

   Total sss sss ss ss sss sss ssss ss sss

Prenatal and Postpartum Care
   Timeliness of Prenatal Care ssss ss ss sss ss s sssss ssss ss

   Postpartum Care ss sss sss ssss sss s ss s ss

OvErALL SCOrE FOr WOMEN’S CArE ss+ ss+ ss+ ss ss+ s+ NSI NSI ss

Comprehensive Diabetes Care
   HbA1c Testing ss s ss s ss s s ss s

   Eye Exams s s s s s s s s s

   LDL-C Screening s s s s s s s s s

   Med Att Diabetic Nephropathy ss ss ss s ss s s ssss s

Use of Appropriate Medications for People with Asthma**
   5-11 Years sss ss ss ss s s NSI NSI s

   Total sss s ssss sss s s NSI NSI s

OvErALL SCOrE FOr LIvING WITH ILLNESS ss s+ ss s+ s+ s NSI NSI s

Follow-Up After Hospitalization for Mental Illness
   7 Days sssss sssss sssss sssss sssss sssss sssss NSI sssss

   30 Days sss ssss ssss sss ss ss s NSI ss

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
   Initiation ssss ss ssss ss sss ss NSI NSI sss

   Continuation sss sss ssss ss sss ss NSI NSI sss

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
   Initiation - 13-17 Years sssss sssss sssss sssss sssss sssss NSI NSI sssss

   Engagement - 13-17 Years sssss sssss sssss sssss sssss sssss NSI NSI sssss

   Initiation - 18+ ssss sss sss sss sss ssss ss ssss sss

   Engagement - 18+ sssss ssss ssss ssss ssss sss NSI ss ssss

   Initiation - Total ssss sss ssss ssss sss ssss ssss ssss ssss

   Engagement - Total sssss sssss sssss ssss ssss ssss ss ssss ssss

OvErALL SCOrE FOr BEHAvIOrAL HEALTH ssss+ ssss ssss+ sss+ sss+ sss+ NSI NSI ssss

Adults’ Access to Preventive/Ambulatory Health Services
   20-44 Years ss ss sss s ss s s s s

   45-64 Years s s sssss s ss s s ss s

Children and Adolescents’ Access to Primary Care Practitioners
   12-24 Months ssss ss sssss sssss ssss ss s s ss

   25 Months-6 Years ss s ssss ss ss s s ss s

   7-11 Years ss s sssss s ss s s s s

   12-19 Years s s ssss s s s s s s

OvErALL SCOrE FOr ACCESS TO CArE ss s+ ssss+ ss ss s s s+ s

OVERALL PLAN PERFORMANCE ss+ ss+ sss ss+ ss+ ss NSPI NSPI

2011 South Carolina Medicaid
Health Plans Report Card

LIvIN
G

 W
ITH

 ILLN
ESS

W
O

M
EN

’S CAr
E

PED
IATr

IC CAr
E

BEH
AvIO

r
AL H

EALTH
ACCESS TO

 CAr
E

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74thPercentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
 due to definitional change in age categories.
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2011 South Carolina Medicaid
Health Plans Report Card

New Plans

Absolute 
Total Care

Blue 
Choice

First 
Choice

SC 
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connection
State 

Overall

How Well Doctors Communicate

Adult sssss sssss sssss sssss sssss sssss sssss sssss sssss

Child sssss sssss sssss sssss sssss sssss sssss sssss sssss

rating of Personal Doctor
Adult sssss sssss ssss sssss sssss sssss sssss sssss sssss

Child sssss sssss sssss sssss sssss sssss sssss sssss sssss

Get Needed Care

Adult s sss ss ssss ss sssss s ss ss

Child sss ssss ssss sssss sss sssss ss sss ssss

Get Care Quickly

Adult ssss sssss ssss sssss ssss sssss ss ssss sssss

Child sssss sss ssss sssss sss sssss ss ssss ssss

Customer Service
Adult ssss sss ssss ssss ssss ss s s sss

Child ssss sss ssss sss sssss ss s s sss

rating of Health Plan

Adult ss s ssss ssss ss sss s ss ss

Child ssss sss sssss sssss ssss ssss s ss sss

rating of Health Care

Adult ssss sss sssss sssss ssss sss sss sss ssss

Child sssss sssss sssss sssss sssss sssss sss sssss sssss

CO
N

SUM
Er

 ExPEr
IEN

CE AN
D

 SATISFACTIO
N

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 

ss  25th to 49th Percentile
s Below 25th Percentile 
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Recommendations 
This report provides a road map for quality improvement efforts. A focus on low-performing areas will 
result in substantial quality improvement. Targeted efforts on the following indicators would support 
quality improvement with movement towards South Carolina achieving the 75th National Medicaid 
Percentile Benchmark. Efforts across the following dimensions are recommended for quality improve-
ment in CY 2012.

 
PEDIATrIC CArE 

The Adolescent Well-Care Visits rates are below the 50th National Medicaid Percentile Benchmark. 
This is the fourth consecutive year this measure’s rates were below the 25th percentile. To improve 
provider and plan compliance with adolescent well-care visits guidelines, the policy has been 
changed allowing annual reimbursement as required by the HEDIS® measure. Annual visits dur-
ing adolescence allow providers to conduct physical examinations for growth, assess behavior, and 
deliver anticipatory guidance on issues related to violence, injury prevention, and nutrition, as well 
as to screen for sexual activity, smoking, and depression. Improvement at or above the 50th National 
Medicaid Percentile Benchmark has been set for providers and health care plans.

Emergency Department (ED) Visits per 1000 (Birth to 19 Years) is a measure requiring focused 
efforts at the agency and health plan levels.  In the second year of reporting this measure, improve-
ments are documented in Medicaid recipients below 19 years of age. One health plan has initiated 
efforts to test the use of technology with high users of ED services to reduce inappropriate visits. In-
appropriate use of ED results in higher health care costs requiring careful attention to medical home 
care coordination and greater access to primary care providers (PCP). While improvements continue 
to be made across all age groups, the reduction of unnecessary ED visits is a critical component of 
coordinated care. 

The Well-Child Visits (Infants and Young Children) measure assesses whether infants and young 
children receive the number of well-child visits recommended by current clinical guidelines. These 
well-child visits offer the opportunity for evaluation of growth and development, the administration of 
vaccinations, the assessment of behavioral issues, and delivery of anticipatory guidance on such is-
sues as injury prevention, violence prevention, sleep position, and nutrition. To improve developmen-
tal well-child visits for infants and young children, the rates must improve to performance levels at 
or above the 50th National Medicaid Percentile Benchmark for six or more visits.  
 

WOMEN’S CArE

Breast and Cervical Cancer Screenings weighted statewide average rate is below the 25th National 
Medicaid Percentile Benchmark. In the past three years, the Medicaid program has not been able 
to meet this benchmark. According to SC DHEC, South Carolina ranks 9th in the nation for estimated 



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. ix

deaths from cervical cancer and 25th for deaths from breast cancer. Compliance with screening 
guidelines must be an important health care priority of Medicaid health care plans. 

Prenatal and Postpartum Care continues to fall below the 50th National Medicaid Percentile Bench-
mark. Preventive medicine is fundamental to prenatal and postpartum care. Timely and frequent 
prenatal care visits allow health problems to be detected at an earlier stage. Poor outcomes include 
spontaneous abortion, low-birth-weight babies, large-for-gestational-age babies, and neonatal infec-
tion and death. Recently, DHHS in collaboration with key stakeholders launched the Birth Outcomes 
Initiative to address low birth weight, unnecessary C-sections, and low prenatal and postpartum 
rates. Managed care plans have been incentivized to make substantial improvements. 

LIvING WITH ILLNESS

Comprehensive Diabetes Care is essential to reduce many serious complications such as heart 
disease and kidney disease associated with poor diabetes care management. South Carolina ranks 
10th-highest of the 50 states in diagnosed diabetes with approximate costs of $928 million annually 
in hospital and emergency department costs. Control of diabetes can significantly reduce the rate of 
such complications and improve quality of life.

ACCESS TO CArE

Adult Access to Preventative Ambulatory Care rates measure the ability of health care members to 
obtain health care services when they need them, and use them when necessary. Renewed efforts 
at the plan level, with a focus on geographic variability and attention to women’s care measures with 
comprehensive diabetes care, would support higher rates for this measure.
 

CONSUMEr ExPErIENCE AND SATISFACTION WITH CArE

Consumer Experience and Satisfaction With Access to Care measures examine whether or not 
consumers can get appointments for routine and specialty care and get tests and treatment when 
needed. Efforts should be focused at the plan level to target variation in the ability to access special-
ty services for both children and adults. This is a critical issue in managing chronic care conditions 
and individuals with special health conditions.
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Introduction
 
Purpose of the Report

This report presents the results of the South Carolina Medicaid Program Healthcare Effectiveness 
Data and Information Set (HEDIS®) 2011 assessment. This report was designed to be used by the 
South Carolina Department of Health and Human Services (DHHS), health plan program managers, 
and key stakeholders to assess plan performance in the 
context of managed care and fee-for-service delivery sys-
tems. It provides the opportunity to examine performance 
from the perspective of statewide weighted averages and 
national benchmarks to identify opportunities for improve-
ment and set quality improvement goals at the plan and 
state levels.

Improving the health care of all Medicaid recipients requires 
having accurate, complete, and up-to-date information about the care being provided and its results 
on ensuring the health of recipients. DHHS is committed to promoting improvements in health care 
by reporting on the performance of health plans serving Medicaid recipients–managed care orga-
nizations (MCO), medical home networks (MHN), and fee-for-service (FFS). This year, DHHS contin-
ues its commitment to advancing health care quality by releasing the second report card rating the 
performance of MCO, MHN, and FFS health plans. The 2011 South Carolina Medicaid Health Plans 
Report Card highlights plan-specific indicators of performance and consumer satisfaction with health 
care. The report card illustrates the comparison of Medicaid managed care health plans (i.e., MCO 
and MHN) with FFS and national benchmarks for selected quality and consumer experiences with 
care measures. Overall, the report card indicates that Medicaid managed care health plans’ rates for 
quality continue to be better than rates for fee-for-service.  

 
Background

As a means of obtaining this information, DHHS retained the services of the Institute for Families in 
Society (IFS) at the University of South Carolina to evaluate performance and consumer satisfaction 
measures objectively for each health care plan. The selected measures represent a broad range of 
measures that are important to Medicaid recipients, policy makers, stakeholders, and DHHS program 
staff. IFS conducts this annual assessment by using a subset of HEDIS® measures. Developed by the 
National Committee for Quality Assurance (NCQA), HEDIS® is the most commonly used set of stan-
dardized performance measures for reporting quality of care delivered by health care organizations. 
HEDIS® includes clinical measures of care, as well as measures of access to care and utilization of 
services. To conduct the HEDIS® analysis, IFS uses SightlinesTM Performance Measurement, from 
Verisk Health. SightlinesTM Performance Measurement is a collection of tools for calculating HEDIS® 
measures, creating and submitting reports, building custom health care quality measures, and 
translating data into required formats. Lastly, Verisk Health is an NCQA HEDIS® measures beta tester 
on new measures. The relationship between IFS and Verisk Health facilitates the interpretation of the 
data across differing health plans, i.e., MCO, MHN, and FFS. This report is submitted to the SC De-
partment of Health and Human Services as the quality analysis component of the report mandated 
by the South Carolina Legislature. 

Overall, the report card indicates 
that Medicaid managed care 
health plans’ rates for quality 
continue to be better than rates 
for fee-for-service.
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Data Sources and Year
This report contains information about health plans including results from standardized quality 
measures, and consumer experience and satisfaction surveys. The data presented in this report are 
largely from care provided to members during calendar year CY 2011 and obtained through Medicaid 
administrative claims and encounter records. IFS followed the guidelines in HEDIS® 2012 Volume 2: 
Technical Specifications in developing this report. 

Also, the report utilizes results from the Consumer Assessment of Healthcare Providers and Ser-
vices (CAHPS®) 4.0H Adult Medicaid and the 4.0H Child Medicaid surveys. The CAHPS® survey is the 
national standard for measuring and reporting on the experiences of consumers with their health 
plan and overall health care. The CAHPS® is a set of survey tools developed jointly by the Agency for 
Healthcare Research and Quality (AHRQ) and the National Council on Quality Assurance (NCQA). It is 
the most comprehensive tool available and has been used extensively with consumers in Medicaid. 
The CAHPS® 4.0H Adult Medicaid and 4.0H Child Medicaid Surveys measure those aspects of care 
for which plan members are the best and/or the only source of information. The CAHPS® examines 
what consumers think about their experiences with their doctors, specialists, care coordinators, 
health plans and overall health care. It also includes questions related to the consumer’s health and 
wellness behavior. IFS followed the guidelines in HEDIS® 2012 Volume 3: Specifications for Survey 
Measures.

Survey Process
A stratified random sample of child and adult participants enrolled in the Medicaid health plans 
during CY 2011 were selected. For Medicaid participants, the CAHPS® requires that participants be 
enrolled for at least six months. Following NCQA requirements, the survey samples no more than one 
member per household. The survey was conducted by the University of South Carolina (USC) Institute 
for Families in Society and the USC Survey Research Lab at the Institute for Public Service and Policy 
Research (IPSPR), a certified CAHPS® vendor. A minimum of 411 surveys was completed for adult 
members and for child members for each health plan and fee-for-service. A total of 6,262 surveys 
was completed with an overall response rate of 31% (6,262 completed/20,510 sampled).

Geographic Presence of Health Plans
In 2011, South Carolina Medicaid managed care enrollment grew from 524,476 to 607,591, an 
increase of 15.8 %. In the same year the number of managed care plans serving Medicaid recipients 
in the state increased from five to seven. In January 2011, a minimum of two plans existed in each 
of the state’s 46 counties; by year’s end a minimum of four managed care plans served each county 
and all seven plans existed in 29 counties (Figure 6). The presence of multiple managed care plans 
in individual counties offers Medicaid recipients choice in the acquisition of health care services. 
Multiple local managed care provider networks, however, also can result in a decreased ability by 
individual plans to influence health care provider procedures and protocols, particularly when indi-
vidual providers are affiliated with multiple plans. The presence of multiple managed care plans thus 
may reduce the leverage individual plans can exert to improve local health outcomes, health care 
quality, and consumer satisfaction.
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The number of enrollees within a designated geographic area can influence access to care, network 
development and quality monitoring. Currently, there are no requirements on the minimum number 
of enrollees per plan necessary to ensure network adequacy and quality monitoring. As such, all 
plans are eligible to serve populations statewide. Figure 7 illustrates the number of Medicaid recipi-
ents per South Carolina Medicaid managed care plan for CY 2011. 

Figure 6. SC Healthy Connections Managed Care Plans by County
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Figure 7. SC Healthy Connections Medicaid Recipients per Managed Care Plan by County
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Using This Report  
Dimensions of Care
The CY 2011 Medicaid Health Plans Report Card is organized along six dimensions of care 
designed to encourage consideration of similar measures together. The dimensions of care 
are the following: 

Appendix B provides the reader the 2011 National Medicaid Percentile Benchmarks for each mea-
sure.

Calculating Measure Rates

All measures were constructed using the HEDIS® and CAHPS® quality performance systems. All 
of the performance measure rates are based on services, care, and experiences of members who 
enrolled in the SC Medicaid Program throughout calendar year 2011. The HEDIS® scores are based 
on the number of members enrolled in the plan who are eligible and who received the service based 
on administrative records (claims and encounters). These records do not include information from 
medical charts or laboratory results available to medical providers and health plans. Restricting the 
data to administrative records allows for a comparison between managed care organizations and 
fee-for-service rates. The accuracy of this information relies on the administrative records submitted 
by providers for services rendered to Medicaid patients in CY 2011. All administrative records were 
adjudicated through March 31, 2012. 

1) Pediatric Care involves health promotion and disease prevention  
for children and adolescents; 

2) Women’s Care examines cancer prevention, use of emergency  
department visits and timeliness of prenatal and postpartum care; 

3) Living With Illness examines comprehensive diabetes care and use  
of appropriate medications for people with asthma; 

4) Behavioral Health addresses compliance with ADHD and follow-up  
care after an inpatient hospital stay and the initiation and engagement 
of alcohol and drug dependence treatment; 

5) Access to Care reports on children and adolescent access to primary 
care and adult access to preventive ambulatory health services; and 

6) Consumer Experience and Satisfaction With Care provides informa-
tion on the experiences of consumers with their health plan and overall 
health care. 

(See Appendix A: Descriptions of Measures). 
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The CAHPS® measures are based on a stratified, randomly selected list of children and adult Med-
icaid recipients enrolled in a designated health plan for at least six months during CY 2011. These 
members completed the CAHPS® survey by mail or telephone and were asked to report their experi-
ences with their health care plans, services, and their doctors. These measures are collected and 
calculated using survey methodology with detailed specifications contained in HEDIS® 2012, Volume 
3: Specifications for Survey Measures.  

Rating Method 

 
Plans should focus their efforts on reaching and/or main-
taining the National Medicaid Mean Benchmark for each 
key measure, rather than the comparison to other South 
Carolina Plans. Plans reporting rates at or above the 75th 
National Medicaid percentile are considered high perform-
ing and rank in the top 25% of all Medicaid health plans. 
Similarly, plans reporting rates below the 25th National 
Medicaid percentile are considered low performing and 
rank in the bottom 25% of all Medicaid health plans.  

Star Ratings

The performance summary report card presented depicts the performance of each health plan and 
the overall Medicaid program using a one to five-star rating. The assignment of stars corresponds to 
a comparison of each measure’s result to NCQA’s HEDIS® 2012 National Medicaid Percentile Bench-
marks. Rates were rounded to two digits for purposes of star ratings. 
 

5 stars – indicates a score at or above the 90th percentile
4 stars – indicates a score at or between the 75th and 89th percentiles 
3 stars – indicates a score at or between the 50th and 74th percentiles
2 stars – indicates a score at or between the 25th and 49th percentiles
1 star – indicates a score at or below the 24th percentile

The “Overall Score” measure ratings are calculated by averaging the number of stars for the mea-
sures within each dimension. The designation of a plus following an “Overall Score” star indicates 
a value in the upper level threshold for that dimension. A designation of “Not Sufficient Informa-
tion” (NSI) means that the health plan has too few members (less than 30) who were enrolled long 
enough to meet the HEDIS® requirements to be able to report a meaningful score for that perfor-
mance measure. This is common with newer health plans. An NSI designation does not evaluate the 
quality of the service nor does it mean the services are not being provided for these measures by the 
health plan.

SC Medicaid Weighted Averages

Consistent with the methodology used nationally, the principal measure of overall South Carolina 
Medicaid performance on a given key measure is the weighted average rate. The use of a weighted 

Plans reporting rates at or 
above the 75th National Medic-
aid percentile are considered 
high performing and rank in the 
top 25% of all Medicaid health 
plans. Similarly, plans reporting 
rates below the 25th National 
Medicaid percentile are consid-
ered low performing and rank in 
the bottom 25% of all Medicaid 
health plans.
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average, based on the health plan’s eligible population for that measure, provides the most repre-
sentative rate for the overall South Carolina Medicaid population. Weighting the rate by the health 
plan eligible population size ensures that a rate for a plan with 125,000 members, for example, has 
a greater impact on the overall South Carolina Medicaid rate than a rate for a plan with only 10,000 
members. Rates reported as NA or NR were not included in the calculations of these averages.

The weighted state rates were calculated for each measure within each of the five dimensions 
using the formula of the total number of recipients that met each measure criteria divided by the 
total number of eligible recipients. This proportion was then multiplied by 100 to be considered the 
weighted state rate.
  
A deviation from the above calculation of the weighted state rate for the measure Appropriate Use of 
Antibiotics Treatment for Children With Upper Respiratory Infection (URI) was an inverted weighted 
state rate. This inverted weighted state rate was calculated by the formula: 100-(total number of 
recipients that met each measure criteria divided by the total number of eligible recipients)*100.  
Another deviation from the above calculation of the weighted state was the Ambulatory Care mea-
sure. This weighted state rate was calculated by the formula: (total number of recipients that met 
each measure criteria divided by the total number of member months)*1000. Plan-level rates that 
meet or exceed the corresponding SC Medicaid Weighted Average appear in blue.

Plan HEDIS® Adjusted Rates

State-based health outcomes across the nation show significant disparities that are in part due 
to nonhomogeneous regional characteristics (for example, racial profiles, age, and other factors).  
Although each performance measure is calculated using all data from patients across the state, 
the data are treated as a sample in the sense that the measurements reflect a possible year’s 
worth of outcomes for the enrolled patients. The means of the person-level outcomes for 53 unique 
measures [sub-measure] of a specific plan were calculated to produce IFS crude rates (excluding 
measure [sub-measure] with denominator less than 30). The difference of the IFS crude rates and 
provider calculated rates were modeled adjusting for the proportions of male patients, clinical risk 
group statuses (CRGs), geographic social deprivation index groups (SADIs), and the combination of 
the measure and sub-measure. Once estimated, the regression model was used to generate adjust-
ments based on the predicted difference between the IFS crude rates and the provider calculated 
rates excluding AMB women only sub-measures (member-months). 
  

Geographic Variation

Some measures are able to be represented at a county level. This geographical representation 
of data is presented to further understanding of variations in the quality of care in the Medicaid pro-
gram. Selected measures were mapped to reflect areas for targeted improvements. 
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General Considerations for Interpreting Report Card Results
All data analyses have limitations and those presented in this report card are no exception. The 
reader is cautioned that several caveats must be taken into consideration in interpreting the report 
card.

Reported Rates
HEDIS® rates may vary among plans and across measures for the same plan. The rates reported are 
adjusted to account for geographical population and provider characteristics. NCQA’s HEDIS® pro-
tocol is designed so that the method produces results with a sampling error of ± 5% at a 95% con-
fidence level. As such, the upper limits for measures using combined rates for differing age groups 
will vary from the individual rate. This is a function of the size of the numerator and denominator for 
each individual rate. Rates were rounded to two digits for purposes of star ratings.

SC Medicaid Rates Compared to National Medicaid Percentiles
For each measure, the Medicaid health plan ranking presents the reported rate compared to the  
HEDIS® 2012 National Medicaid Percentile Benchmark. In addition, the 2008, 2009, 2010, and 
2011 South Carolina Medicaid weighted averages are presented for comparison purposes. South 
Carolina plans with reported rates above the 90th percentile rank in the top 10% of all Medicaid 
health plans nationally. Similarly, plans reporting rates below the 25th percentile rank in the bottom 
25% nationally for that measure. 

Claims and Encounter Data
A plan’s ability (or that of its contracted vendor) to submit complete claims and encounter data can 
affect performance on reports generated using administrative data. Per NCQA’s specifications, a 
member for whom no administrative data is found or whose record does not contain the necessary 
documentation is considered to have an incomplete record and is not reflected in the rates.  

Case-Mix Adjustment
IFS and DHHS worked on new methodologies for analyzing SC Medicaid HEDIS® results using a 
case-mix adjustment model. The specifications for collecting HEDIS® measures do not allow case-mix 
adjustment or risk adjustment for existing co-morbidities, disability (physical or mental), or severity 
of disease. Therefore, it is difficult to determine whether differences among plan rates were due to 
differences in the quality of care or use of services or differences in the health of the populations 
served by the plans

Demographic Differences in Plan Membership
In addition to disability status, the populations served by each plan differ in other demographic 
characteristics such as age, gender, and geographic residence. The impact of these differences on 
reported HEDIS® rates is accounted for in the calculation of the rates.
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Overlapping Provider Networks
Many providers caring for SC Medicaid recipients have contracts with multiple plans. Overlapping pro-
vider networks can affect the ability of any one plan to influence provider behavior over another plan 
with a larger enrolled population.

Variation in Data Collection Procedures Reported by Plans and SC Medicaid Health Plan  
Report
Each plan collects and reports its own HEDIS® data. Although there are standard specifications for 
collecting HEDIS® measures, factors that may influence the collection of HEDIS® data by plan include: 
a) use of software to calculate the administrative measures, b) completeness of administrative data 
due to claim lags, c) staffing changes among the plan’s HEDIS® team, and d) size of the Medicaid 
population enrolled in the plan. 

The size of the enrolled population can result in variable results when the plan reports using a hybrid 
method versus the use of administrative claims. Correct interpretation of the effect of sampling error 
when comparing the results of this report with reported plan rates using the hybrid method must be 
taken into consideration. As an example, sample error gets smaller as the sample size gets larger. 

Choice of Administrative or Hybrid Data Collection
HEDIS® measures are collected through one of two data collection methods—the administrative 
method or the hybrid method—for measures that allow either method. IFS calculated the administra-
tive measures using programs developed by statistical staff and a Certified HEDIS® Software Vendor. 
The administrative method requires plans to identify the denominator and numerator using claims 
or encounter data or data from other administrative databases. For measures collected through the 
administrative method, the denominator includes all members who satisfy all criteria specified in the 
measure including any age and continuous enrollment requirements. These members are known as 
the “eligible population.” The numerator includes all members in the eligible population (denomina-
tor) who are found through administrative data to have received the service (e.g., visits, treatment). 
The plan’s HEDIS® rate is based on all members who received the services (numerator) divided by all 
members who were eligible to receive the service (denominator).

Some health plans use the hybrid method to report HEDIS® rates. This method requires plans to use 
both administrative and medical record data to identify both the members who receive the service 
(numerator) and the members who are eligible to receive the service (denominator). Plans may col-
lect medical record data using their own staff and a plan-developed data collection tool, contract with 
a vendor for the tool and staffing, or both. To identify the population eligible to receive the service 
(denominator), plans draw a systematic sample of members from the measure’s total eligible popula-
tion. This sample must consist of a minimum of 411 members who qualify after accounting for valid 
exclusions and contraindications. The members who received the service (numerator) are identified 
from the sample eligible (411 or greater). The measure’s rate is based on members who received the 
service divided by members who are eligible to have received the service. It is important to note that 
performance on a hybrid measure can be impacted by the ability of a plan or its contracted vendor to 
locate and obtain member medical records. According to NCQA’s specifications, members for whom 
no medical record documentation is found are considered noncompliant with the measure.
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Dimensions of Care

Pediatric Care
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Pediatric Care Measures and Descriptions

Measure Measure Description
Adolescent Well-Care visits (AWC) The percentage of enrolled members 12–21 years of age who had at least  

one comprehensive well-care visit with a PCP or an OB/GYN practitioner during 
the measurement year.

Appropriate Treatment for Children With 
Upper respiratory Infection (UrI)

The percentage of children 3 months–18 years of age who were given a diag-
nosis of upper respiratory infection (URI) and were not dispensed an antibiotic 
prescription.

Appropriate Testing for Children With  
Pharyngitis (CWP)

The percentage of children 2–18 years of age who were diagnosed with phar-
yngitis, dispensed an antibiotic and received a group A streptococcus (strep) 
test for the episode. A higher rate represents better performance (i.e., appropri-
ate testing).

Ambulatory Care (AMB) This measure summarizes utilization of ambulatory care for ED visits in the 
following categories:
• AMB - AMB ER <1 Visit/1000
• AMB - AMB ER 1-9 Visit/1000
• AMB - AMB ER 10-19 Visit/1000

Lead Screening in Children (LSC) The percentage of children 2 years of age who had one or more capillary or 
venous lead blood test for lead poisoning by their second birthday.

Well-Child visits in the First 15 Months of 
Life (W15)

The percentage of members who turned 15 months old during the measure-
ment year and who had the following number of well-child visits with a PCP 
during their first 15 months of life: 

• No well-child visits†

• Five well-child visits
• Six or more well-child visits 
†=Inverted measure (lower is better.)

Well-Child visits in the Third, Fourth, Fifth 
and Sixth Years of Life (W34)

The percentage of members 3–6 years of age who received one or more well-
child visits with a PCP during the measurement year.

Overview
Child and adolescent measures provide a framework to ensure they lead healthy lives by ensur-
ing they receive the number of recommended scheduled visits and appropriate care consistent 
with current clinical guidelines. These pediatric measures were selected to highlight the care of 
children and adolescents in the SC Medicaid Program. Trend data is provided for select mea-
sures with maps highlighting county variability amenable to intervention strategies. Improved 
statewide performance was noted for most pediatric measures. Statewide rates showed marked 
improvement with two measures - Appropriate Testing for Children with Pharyngitis and Well-Child 
Visits for Children in the First 15 months of Life (zero and 6+ plus visits). Lead Screening; Adoles-
cent Care; and Well-Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life are measures 
requiring improvement.

Pediatric Care 
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Absolute 
Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 
Connec-

tions

Weighted 
State 

Average

NCQA  
National 
Medicaid 

 Mean

PEDIATRIC CARE

Adolescent Well-Care 
Visits Reported Rate 28.8 22.1 36.0 31.2 29.1 8.1 21.7 17.6 24.3 48.1

Ambulatory Care *

AMB ER <1 Visit/1000 94.9 88.9 91.1 99.7 82.2 90.6 120.6 104.8 96.6 91.1

AMB ER 1-9 Visit/1000 47.7 48.1 46.8 57.0 44.3 45.9 58.3 47.3 49.4 49.2

AMB ER 10-19 
Visit/1000 48.1 38.0 42.5 51.2 39.5 N/A 44.6 43.0 43.8 41.4

Appropriate Testing  
for Children With  
Pharyngitis

Reported Rate 74.5 68.0 73.5 75.7 74.4 70.7 NSI NSI 72.8 64.9

Appropriate Treatment 
for Children With Upper 
Respiratory Infection †

Reported Rate 84.0 80.5 86.1 83.8 86.1 79.2 NSI NSI 83.3 87.2

Lead Screening in 
Children

Reported Rate 38.9 42.3 55.6 50.4 49.1 40.9 NSI NSI 46.2 66.2

Well-Child Visits in the 
First 15 Months of Life

Zero visits * 2.0 2.6 0.8 0.6 0.7 3.5 NSI NSI 1.7 2.2

Five visits 22.4 24.9 24.8 18.3 26.4 17.3 NSI NSI 22.4 16.1

Six or More visits 53.7 45.1 58.5 70.1 41.6 58.3 NSI NSI 54.6 60.2

Well-Child Visits in the 
Third, Fourth, Fifth and 
Sixth Years of Life

Reported Rate 57.7 50.8 60.3 62.2 54.2 42.1 46.4 40.4 51.8 71.9

SC Medicaid HEDIS Rates 
Pediatric Care - CY 2011

2011 South Carolina Medicaid
Health Plans Report Card
Pediatric Care Measures

New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections
Weighted 

State Average

Adolescent Well-Care Visits s s s s s s s s s

Ambulatory Care- Emergency Department Visits (Visits/1000MM)*
   Ages <1 ss sss sss ss sss sss s ss ss

   Ages 1-9 sss sss sss s sss sss s sss ss

   Ages 10-19 s sss ss s sss N/A ss ss ss
Appropriate Testing for Children  
With Pharyngitis sss ss sss ssss sss sss NSI NSI sss

Appropriate Treatment for Children  
With Upper Respiratory Infection† ss s ss ss ss s NSI NSI s

Lead Screening in Children s s ss s s s NSI NSI s

Well-Child Visits in the First 15 Months of Life

   Zero visits* ss ss sss ssss ssss s NSI NSI ss

   Five visits sssss sssss sssss sss sssss sss NSI NSI sssss

   Six or More visits ss s ss ssss s ss NSI NSI ss

Well-Child Visits in the Third, Fourth, 
Fifth, and Sixth Years of Life s s s s s s s s s

OvErALL SCOrE FOr PEDIATrIC CArE ss ss ss+ ss ss+ s+ NSI NSI ss

PED
IATr

IC CAr
E

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/ 
 eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Bench-  
 mark not available due to definitional change in age categories.

Green background: NCQA 75th percentile and 
above; or for inverted measures, below NCQA 
25th percentile
White background: between NCQA 25th and 
74th percentile

Red background: below NCQA 25th 
percentile; or for inverted measures, 
NCQA 75th percentile and above
NSI: denominator less than 30 
Blue Rates: weighted state average 
and above; or for inverted measures, 
weighted state average and below

† Inverse rate: the measure is reported as an inverted rate  
[1 - (numerator/eligible population)]
* Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks
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Pediatric Care  
Statewide Trends Weighted State Rates NCQA  

National 
Medicaid 

 Mean

Change  
from 2008  

to 2011

Change 
from 2009 

to 2011

Change 
from 2010 

to 20112008 2009 2010
2011

(Adjusted)

Adolescent Well-Care Visits Reported Rate 21.5 24.6 27.5 24.3 48.1 UP DOWN DOWN

Ambulatory Care* AMB ER <1 Visit/1000 49.0 44.0 44.9 96.6 91.1 UP UP UP

AMB ER 1-9 Visit/1000 44.3 40.2 42.4 49.4 49.2 UP UP UP

AMB ER 10-19  
Visit/1000

90.3 73.1 84.2 43.8 41.4 DOWN DOWN DOWN

Appropriate Testing for  
Children With Pharyngitis

Reported Rate 65.0 67.2 72.6 72.8 64.9 UP UP UP

Appropriate Treatment for 
Children With Upper  
Respiratory Infection†

Reported Rate 81.5 81.3 82.7 83.3 87.2 UP UP UP

Lead Screening in Children Reported Rate 45.5 40.5 48.7 46.2 66.2 UP UP DOWN

Well-Child Visits in the First 
15 Months of Life

Zero Visits* 4.0 3.5 1.9 1.7 16.1 DOWN DOWN DOWN

Five Visits 25.6 21.9 22.2 22.4 60.2 DOWN UP UP

Six or More Visits 40.1 33.3 50.9 54.6 2.2 UP UP UP

Well-Child Visits in the Third, 
Fourth, Fifth and Sixth Years 
of Life

Reported Rate 49.1 50.5 55.8 51.8 71.9 UP UP DOWN

UP: Indicates the SC State Weighted Rate change is significantly higher.       
DOWN: Indicates the SC State Weighted Rate change is significantly lower.       
†: Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]    
*:

 Inverted measure: lower rates indicate better performance      
**: Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
due to definitional change in Age Categories.

        



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 14

Figure 8. Appropriate Testing for Children with Pharyngitis - National Percentile Ranking by County
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Figure 9. Well-Child Visits in the First 15 Months of Life - National Percentile Ranking by County
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Dimensions of Care

Women’s Care
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Women’s Care Measures and Descriptions

Measure Description

Breast Cancer Screening (BCS) The percentage of women 40–69 years of age who had a  
mammogram to screen for breast cancer.

Cervical Cancer Screening (CCS) The percentage of women 21–64 years of age who received one  
or more Pap tests to screen for cervical cancer.

Chlamydia Screening in Women (CHL) The percentage of women 16–24 years of age who were identified 
as sexually active and who had at least one test for chlamydia dur-
ing the measurement year.

Prenatal and Postpartum Care (PPC) The 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.
• 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.

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

Ambulatory Care (AMB) This measure summarizes utilization of ambulatory care for ED 
visits in the following categories:
• AMB - AMB ER 20-44 Visit/1000
• AMB - AMB ER 45-64 Visit/1000
• AMB - AMB ER 65-74 Visit/1000

Overview
Appropriate preventive care for women ameliorates health conditions resulting in serious illness, 
complications at birth, and early death. Targeted preventive health care for women continues to pres-
ent with mixed results. In South Carolina, breast and cervical cancers rank among the leading causes 
of serious illness and deaths for women. Timeliness of prenatal care affects rates of low weight 
births, infant and maternal complications, and mortality. Although rates continue to increase, South 
Carolina statewide Medicaid rates fall below the Medicaid National Medicaid Mean on cancer screen-
ings and timeliness of prenatal and postpartum care. Trend data is provided for select measures with 
maps highlighting county variability amenable to intervention strategies.

Women’s Care
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SC Medicaid HEDIS Rates 
Women’s Care - CY 2011

Absolute 
Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 
Connec-

tions

Weighted 
State 

Average

NCQA  
National 
Medicaid 

 Mean

WOMEN’S CARE

Breast Cancer 
Screening

Reported Rate 44.8 43.7 53.9 43.2 51.3 28.5 49.1 39.3 44.2 51.3

Cervical Cancer 
Screening

Reported Rate 50.6 46.2 56.8 35.2 59.6 29.5 28.2 39.9 43.3 67.2

Chlamydia Screening in 
Women

16-20 Years 57.9 54.4 51.6 52.5 52.6 54.6 NSI 50.6 53.5 54.6

21-24 Years 68.7 66.1 66.7 58.5 69.4 61.2 NSI NSI 65.1 62.3

Total 61.5 58.8 55.7 54.4 59.7 57.4 67.7 51.5 58.3 57.5

Prenatal  
and Postpartum Care

Timeliness of Prenatal 
Care 90.6 80.9 81.9 88.9 80.3 63.2 93.2 91.7 83.8 83.7

Postpartum Care 64.0 67.9 65.8 70.6 64.7 54.0 62.5 49.8 62.4 64.4

New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections

Weighted 
State  

Average

Breast Cancer Screening s s sss s ss s ss s s

Cervical Cancer Screening s s s s s s s s s

Chlamydia Screening in Women
   16-20 Years sss sss ss ss ss sss NSI ss ss

   21-24 Years ssss sss sss ss ssss ss NSI NSI sss

   Total sss sss ss ss sss sss ssss ss sss

Prenatal and Postpartum Care
   Timeliness of Prenatal Care ssss ss ss sss ss s sssss ssss ss

   Postpartum Care ss sss sss ssss sss s ss s ss

OvErALL SCOrE FOr WOMEN’S CArE ss+ ss+ ss+ ss ss+ s+ NSI NSI ss

Ambulatory Care/ Emergency Department Visits Per 1,000*

Ages 20-44 sss sss ssss sss sss sssss sss sss ssss

Ages 45-64 ss s ss ss s sssss ss ssss ss

Ages 65-74 NSI NSI s s NSI s s ss s

2011 South Carolina Medicaid
Health Plans Report Card
Women’s Care Measures

W
O

M
EN

’S CAr
E

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/ 
 eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Bench-  
 mark not available due to definitional change in age categories.

Green background: NCQA 75th percentile and 
above; or for inverted measures, below NCQA 
25th percentile
White background: between NCQA 25th and 
74th percentile

Red background: below NCQA 25th 
percentile; or for inverted measures, 
NCQA 75th percentile and above
NSI: denominator less than 30 
Blue Rates: weighted state average 
and above; or for inverted measures, 
weighted state average and below

† Inverse rate: the measure is reported as an inverted rate  
[1 - (numerator/eligible population)]
* Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks
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Women’s Care  
Statewide Trends Weighted State Rates NCQA  

National 
Medicaid 

 Mean

Change  
from 2008  

to 2011

Change 
from 2009 

to 2011

Change  
from 2010  

to 20112008 2009 2010
2011

(Adjusted)

WOMEN'S CArE 

Breast Cancer Screening Reported Rate 39.4 41.3 44.7 44.2 51.3 UP UP DOWN

Cervical Cancer Screening Reported Rate 49.1 47.3 51.2 43.3 67.2 DOWN DOWN DOWN

Chlamydia Screening in 
Women

16-20 Years 53.0 51.7 52.6 53.5 54.6 UP UP UP

21-24 Years 55.0 55.8 58.8 65.1 62.3 UP UP UP

Total 54.0 53.3 55.0 58.3 57.5 UP UP UP

Prenatal and Postpartum 
Care

Timeliness of Prenatal Care 58.0 69.7 78.2 83.8 83.7 UP UP UP

Postpartum Care 64.7 64.8 63.0 62.4 64.4 DOWN DOWN DOWN

Ambulatory Care/ Emergency Department Visits Per 1,000*

Ages 20-44 N/A 71.6 96.1 79.4 N/A N/A UP DOWN

Ages 45-64 N/A 77.2 94.5 82.9 N/A N/A UP DOWN

Ages 65-74 N/A 33.4 51.0 64.8 N/A N/A UP UP

UP: Indicates the SC State Weighted Rate change is significantly higher.       
DOWN: Indicates the SC State Weighted Rate change is significantly lower.       
†: Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]    
*:

 Inverted measure: lower rates indicate better performance      
**: Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
due to definitional change in Age Categories.
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Figure 10. Chlamydia Screening in Women - National Percentile Ranking by County



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 21

Figure 11. Timeliness of Prenatal and Postpartum Care - National Percentile Ranking by County
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Dimensions of Care

Living With Illness
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Living With Illness Measures and Descriptions

Measure Description

Comprehensive Diabetes Care (CDC) The percentage of members 18–75 years of age with diabe-
tes (type 1 and type 2) who had each of the following.
• Hemoglobin A1c (HbA1c) testing
• Eye exam (retinal) performed
• LDL-C screening
• Medical attention for nephropathy
* Additional exclusion criteria are required for this indica-

tor that will result in a different eligible population from 
all other indicators. This indicator is only reported for the 
commercial and Medicaid product lines.

Use of Appropriate Medications  
for People With Asthma (ASM)

The percentage of members 5–64 years of age during the 
measurement year who were identified as having persistent 
asthma and who were appropriately prescribed medication 
during the measurement year in the following categories:   
• ASM - Rate - 5-11 Years
• ASM - Rate - Total

Overview
This section provides information on how well-care is provided to Medicaid recipients with chronic 
conditions, including appropriate use of health care resources and treatments. Diabetes is a serious 
condition with long-term complications such as heart disease, kidney disease, and blindness. Asth-
ma is an obstructive lung disease with much of the complications successfully managed by long-term 
control medications. These two measures examine the rates of two key conditions associated with 
living with chronic illness in the Medicaid population. Although rates have increased for comprehen-
sive diabetes care, this report examines individual components of care indicating the need for quality 
improvement to prevent long-term complications―testing HbA1c and LDL-C levels, eye exam, and 
attention to diabetic nephropathy. Since 2008, great strides have been made in the rates measuring 
Use of Appropriate Medication for People with Asthma. These measures focus on persistent asthma 
with ED pediatric rates indicating the need for further work to alleviate asthma-related complications.

Living With Illness
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SC Medicaid HEDIS Rates 
Living With Illness - CY 2011 Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 
Connec-

tions

Weighted 
State 

Average

NCQA  
National 
Medicaid 

 Mean

LIVING WITH ILLNESS

Comprehensive  
Diabetes Care

HbA1c Testing 81.9 73.9 80.8 57.8 78.5 17.6 40.3 77.6 63.6 82.0

Eye Exams 37.7 32.9 37.6 31.1 25.1 10.5 0.0 41.5 27.1 53.1

LDL-C Screening 68.2 65.8 68.8 51.3 66.3 10.1 28.6 63.7 52.9 74.7

Med Att Diabetic Neph. 76.1 75.3 77.6 65.0 74.3 31.8 55.2 83.3 67.3 77.7

Use of Appropriate 
Medications for People 
with Asthma **

5-11 Years 92.4 90.9 90.7 91.8 87.7 74.2 NSI NSI 88.0 91.8

Total 89.5 84.2 90.9 88.9 77.1 61.3 NSI NSI 82.0 88.6

New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections

Weighted 
State 

Average

Comprehensive Diabetes Care
   HbA1c Testing ss s ss s ss s s ss s

   Eye Exams s s s s s s s s s

   LDL-C Screening s s s s s s s s s

   Med Att Diabetic Nephropathy ss ss ss s ss s s ssss s

Use of Appropriate Medications for People with Asthma**
   5-11 Years sss ss ss ss s s NSI NSI s

   Total sss s ssss sss s s NSI NSI s

OvErALL SCOrE FOr LIvING WITH ILLNESS ss s+ ss s+ s+ s NSI NSI s

2011 South Carolina Medicaid
Health Plans Report Card
Living With Illness Measures

LIvIN
G

 W
ITH

 ILLN
ESS

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/ 
 eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Bench-  
 mark not available due to definitional change in age categories.

Green background: NCQA 75th percentile and 
above; or for inverted measures, below NCQA 
25th percentile
White background: between NCQA 25th and 
74th percentile

Red background: below NCQA 25th 
percentile; or for inverted measures, 
NCQA 75th percentile and above
NSI: denominator less than 30 
Blue Rates: weighted state average 
and above; or for inverted measures, 
weighted state average and below

† Inverse rate: the measure is reported as an inverted rate  
[1 - (numerator/eligible population)]
* Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks
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Living With Illness  
Statewide Trends Weighted State Rates NCQA  

National 
Medicaid 

 Mean

Change  
from 2008  

to 2011

Change  
from 2009 

to 2011

Change  
from 2010  

to 20112008 2009 2010
2011

(Adjusted)

Comprehensive  
Diabetes Care

HbA1c Testing 39.4 40.8 43.6 63.6 82.0 UP UP UP

Eye Exams 90.0 42.0 36.9 27.1 53.1 DOWN DOWN DOWN

LDL-C Screening 31.7 33.4 37.0 52.9 74.7 UP UP UP

Med Att Diabetic Neph. 59.2 55.3 56.4 67.3 77.7 UP UP UP

Use of Appropriate  
Medications for People 
with Asthma**

5-11 Years 95.1 94.9 95.3 88.0 91.8 DOWN DOWN DOWN

Total 87.1 92.5 92.5 82.0 88.6 DOWN DOWN DOWN

UP: Indicates the SC State Weighted Rate change is significantly higher.       
DOWN: Indicates the SC State Weighted Rate change is significantly lower.       
†: Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]    
*:

 Inverted measure: lower rates indicate better performance      
**: Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
due to definitional change in Age Categories.
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Figure 12. Comprehensive Diabetes Care - National Percentile Ranking by County
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Figure 13. Use of Appropriate Medications for People with Asthma - National Percentile Ranking by County
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Behavioral Health



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 29

Behavioral Health Measures and Descriptions
Measure Description
Follow-Up After Hospitalization  
for Mental Illness (FUH)

The 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 
outpatient visit, an intensive outpatient encounter or partial hospitalization with a 
mental health practitioner. Two rates are reported:
• The percentage of members who received follow-up within 30 days of  

discharge.
• The percentage of members who received follow-up within 7 days of discharge.

Follow-Up Care for Children Prescribed 
ADHD Medication (ADD)

The percentage of children newly prescribed attention-deficit/hyperactivity 
disorder (ADHD) medication who had at least three follow-up care visits within a 
10-month period, one of which was within 30 days of when the first ADHD medi-
cation was dispensed. Two rates are reported.
• Initiation Phase. The percentage of members 6–12 years of age as of the IPSD 

with an ambulatory prescription dispensed for ADHD medication, who had one 
follow-up visit with practitioner with prescribing authority during the 30-day 
Initiation Phase.

• Continuation and Maintenance (C&M) Phase. The percentage of members 
6–12 years of age as of the IPSD with an ambulatory prescription dispensed 
for ADHD medication, who remained on the medication for at least 210 days 
and who, in addition to the visit in the Initiation Phase, had at least two follow-
up visits with a practitioner within 270 days (9 months) after the Initiation 
Phase ended. 

IPSD: Index Prescription Start Date. The earliest prescription dispensing date for 
an ADHD medication where the date is in the Intake Period and there is a Nega-
tive Medication History.

Initiation and Engagement of Alcohol 
and Other Drug Dependence Treatment 
(IET)

The percentage of adolescent and adult members with a new episode of alcohol 
or other drug (AOD) dependence who received the following:

•  Initiation of AOD Treatment. The percentage of members who initiate treat-
ment through an inpatient AOD admission, outpatient visit, intensive outpa-
tient encounter or partial hospitalization within 14 days of the diagnosis.

• Engagement of AOD Treatment. The percentage of members who initiated 
treatment and who had two or more additional services with a diagnosis of 
AOD within 30 days of the initiation visit.

Overview
Management of ADHD medication addresses how well providers perform in treating children with 
ADHD. Once diagnosed, children treated with medications should be managed within 30 days of 
initiating and continuing medications. Follow-Up After Hospitalizations for a Mental Illness addresses 
continuity of care between the hospital and primary care provider. Lastly the Initiation and Engage-
ment of Medicaid recipients in Treatment for Alcohol and Other Drug Dependence is critical in ensur-
ing the well-being of adolescents and adults. Trend data is provided for select measures with maps 
highlighting county variability amenable to intervention strategies. Primary care providers play an 
essential role in the coordination of behavioral health care. These measures highlight the opportu-
nity for exploring initiatives that strengthen the coordination of behavioral health services at differing 
levels of the system of care.

Behavioral Health
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Absolute 
Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 
Connec-

tions

Weighted 
State 

Average

NCQA  
National 
Medicaid 

 Mean

BEHAVIORAL HEALTH

Follow-Up After  
Hospitalization  
for Mental Illness

7 Days 93.6 97.7 100.0 92.6 84.3 85.9 75.7 NSI 90.0 44.6

30 Days 70.3 75.6 78.6 70.4 57.3 64.4 43.4 NSI 65.7 63.8

Follow-Up Care for 
Children Prescribed 
Attention-Deficit/
Hyperactivity Disorder 
(ADHD) Medication

Initiation 44.4 37.1 44.0 32.4 40.3 37.8 NSI NSI 39.3 38.1

Continuation 50.4 46.2 59.9 34.7 50.8 39.7 NSI NSI 47.0 43.9

Initiation and  
Engagement of  
Alcohol  
and Other Drug  
Dependence  
Treatment

Initiation - 13-17 Years 78.9 88.2 80.0 75.5 93.7 99.1 NSI NSI 85.9 44.7

Engagement -  
13-17 Years 62.1 71.3 64.0 54.9 70.0 75.3 NSI NSI 66.3 19.9

Initiation - 18+ 51.7 44.5 46.2 47.3 40.8 53.0 35.0 48.4 45.9 42.7

Engagement - 18+ 25.3 23.2 22.4 19.9 21.2 17.9 NSI 11.9 20.3 13.6

Initiation - Total 54.8 48.3 52.5 50.5 44.8 56.5 50.9 59.1 52.2 42.9

Engagement - Total 29.5 27.5 30.2 23.7 24.9 22.2 10.9 25.7 24.3 14.2

SC Medicaid HEDIS Rates 
Behavioral Health - CY 2011

New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections
Weighted 

State Average

Follow-Up After Hospitalization for Mental Illness
   7 Days sssss ssssssssssssssssssssssssssssss NSI sssss

   30 Days sss ssss ssss sss ss ss s NSI ss

Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD) Medication
   Initiation ssss ss ssss ss sss ss NSI NSI sss

   Continuation sss sss ssss ss sss ss NSI NSI sss

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment
   Initiation - 13-17 Years sssss sssssssssssssssssssssssss NSI NSI sssss

   Engagement - 13-17 Years sssss sssssssssssssssssssssssss NSI NSI sssss

   Initiation - 18+ ssss sss sss sss sss ssss ss ssss sss

   Engagement - 18+ sssss ssss ssss ssss ssss sss NSI ss ssss

   Initiation - Total ssss sss ssss ssss sss ssss ssss ssss ssss

   Engagement - Total sssss ssssssssss ssss ssss ssss ss ssss ssss

OvErALL SCOrE FOr BEHAvIOrAL 
HEALTH ssss+ ssss ssss+ sss+ sss+ sss+ NSI NSI ssss

2011 South Carolina Medicaid
Health Plans Report Card
Behavioral Health Measures

BEH
AvIO

r
AL H

EALTH

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/ 
 eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Bench-  
 mark not available due to definitional change in age categories.

Green background: NCQA 75th percentile and 
above; or for inverted measures, below NCQA 
25th percentile
White background: between NCQA 25th and 
74th percentile

Red background: below NCQA 25th 
percentile; or for inverted measures, 
NCQA 75th percentile and above
NSI: denominator less than 30 
Blue Rates: weighted state average 
and above; or for inverted measures, 
weighted state average and below

† Inverse rate: the measure is reported as an inverted rate  
[1 - (numerator/eligible population)]
* Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks
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Behavioral Health  
Statewide Trends Weighted State Rates NCQA  

National 
Medicaid 

 Mean

Change  
from 2008  

to 2011

Change  
from 2009 

to 2011

Change  
from 2010  

to 20112008 2009 2010
2011 

(Adjusted)

Follow-Up After  
Hospitalization for Men-
tal Illness

7 Days 41.8 4.5 32.8 90.0 44.6 UP UP UP

30 Days 66.2 11.2 55.5 65.7 63.8 DOWN UP UP

Follow-Up Care for 
Children Prescribed 
Attention-Deficit/ 
Hyperactivity Disorder 
(ADHD) Medication

Initiation 20.3 42.7 44.7 39.3 38.1 UP DOWN DOWN

Continuation 26.2 49.1 51.8 47.0 43.9 UP DOWN DOWN

Initiation and  
Engagement of  
Alcohol  
and Other Drug  
Dependence  
Treatment

Initiation-13-17 Years N/A 61.9 48.8 85.9 44.7 N/A UP UP

Engagement-13-17 Years N/A 28.6 30.0 66.3 19.9 N/A UP UP

Initiation-18+ N/A 38.8 30.2 45.9 42.7 N/A UP UP

Engagement-18+ N/A 13.6 5.6 20.3 13.6 N/A UP UP

Initiation-Total N/A 40.3 31.5 52.2 42.9 N/A UP UP

Engagement-Total N/A 14.6 7.4 24.3 14.2 N/A UP UP

UP: Indicates the SC State Weighted Rate change is significantly higher.       
DOWN: Indicates the SC State Weighted Rate change is significantly lower.       
†: Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]    
*:

 Inverted measure: lower rates indicate better performance      
**: Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
due to definitional change in Age Categories.
N/A: Rate not available
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Figure 14. Follow-Up Care for Children Prescribed Attention-Deficit/Hyperactivity Disorder (ADHD)  
Medication - National Percentile Ranking by County
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Figure 15. Alcohol and Other Drug Treatment (Ages 13 and Older)- National Percentile Ranking by County
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Dimensions of Care

Access to Care
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Access to Care Measures and Descriptions
Measure Description
Children and Adolescents’ Access to Pri-
mary Care Practitioners (CAP)

The percentage of members 12 months–19 years of age who 
had a visit with a PCP. The organization reports four separate 
percentages for each product line:

• Children 12–24 months and 25 months–6 years who had  
a visit with a PCP during the measurement year; 

• Children 7–11 years and adolescents 12–19 years  
who had a visit with a PCP during the measurement  
year or the year prior to the measurement year.

Adults’ Access to Preventive/Ambulatory 
Health Services (AAP)

The percentage of members 20 years and older who had an am-
bulatory or preventive care visit during the measurement year.

Overview
Access to routine health care allows for early diagnosis of health problems and the opportunity for 
timely treatment to avoid long-term complications. Regular access to care provides continuity of care 
for children and adults. Access to care has been found to be closely associated with better treat-
ment compliance, lower ED use, and avoidable inpatient hospital stays. The SC Medicaid Weighted 
State Average rates for Access to Care measures fall below the National Medicaid Mean across all 
age groups, except for children at or below the age of 24 months. The national efforts on ensur-
ing that every individual has access to a medical home with an identified primary care provider has 
been identified as an essential component of best clinical practice. The results of the rates for these 
measures challenge the SC Medicaid health care plans to improve on these measures as a critical 
strategy to reduce ED visits, improve care coordination, and reduce avoidable hospital stays. Trend 
data is provided for select measures with maps highlighting county variability amenable to interven-
tion strategies.

Access to Care
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Absolute 
Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 
Connec-

tions

Weighted 
State 

Average

NCQA  
National 
Medicaid 

 Mean

ACCESS TO CARE

Adults’ Access to 
Preventive/Ambulatory 
Health Services

20-44 Years 80.1 80.1 85.5 72.4 82.0 63.0 70.3 71.5 75.6 81.2

45-64 Years 82.0 81.9 91.2 73.8 85.1 59.3 68.2 85.4 78.4 86.0

Children and Adoles-
cents’ Access to Pri-
mary Care Practitioners

12-24 Months 98.0 95.9 99.6 99.7 97.9 95.1 92.4 86.9 95.7 96.1

25 Months-6 Years 89.0 79.8 92.2 88.8 88.3 78.3 78.1 88.8 85.4 88.3

7-11 Years 88.8 79.7 95.8 82.2 88.4 76.8 84.1 76.1 84.0 90.2

12-19 Years 84.4 73.4 92.3 82.2 85.3 75.8 78.1 79.9 81.4 88.1

SC Medicaid HEDIS Rates 
Access to Care - CY 2011

New Plans
Absolute 

Total 
Care

Blue  
Choice

First 
Choice

SC  
Solutions

United 
Health 
Care

Fee-For- 
Service

Carolina 
Medical 
Homes

Palmetto 
Physician 

Connections

Weighted 
State  

Average

Adults’ Access to Preventive/Ambulatory Health Services
   20-44 Years ss ss sss s ss s s s s

   45-64 Years s s sssss s ss s s ss s

Children and Adolescents’ Access to Primary Care Practitioners
   12-24 Months ssss ss ssssssssss ssss ss s s ss

   25 Months-6 Years ss s ssss ss ss s s ss s

   7-11 Years ss s sssss s ss s s s s

   12-19 Years s s ssss s s s s s s

OvErALL SCOrE FOr ACCESS TO CArE ss s+ ssss+ ss ss s s s+ s

2011 South Carolina Medicaid
Health Plans Report Card
Access to Care Measures

ACCESS TO
 CAr

E

sssss  90th Percentile or above
ssss  75th to 89th Percentile 
sss 50th to 74th Percentile 
ss  25th to 49th Percentile

s Below 25th Percentile
+ Upper Range of Percentile Group
NSI  Denominator less than 30
NSPI Insufficient Plan Information
N/A  Not Applicable

† Inverse rate: the measure is reported as an inverted rate [1 - (numerator/ 
 eligible population)]

*   Inverted measure: lower rates indicate better performance

**  Using 2010 NCQA National Medicaid Benchmarks. 2011 National Bench-  
 mark not available due to definitional change in age categories.

Green background: NCQA 75th percentile and 
above; or for inverted measures, below NCQA 
25th percentile
White background: between NCQA 25th and 
74th percentile

Red background: below NCQA 25th 
percentile; or for inverted measures, 
NCQA 75th percentile and above
NSI: denominator less than 30 
Blue Rates: weighted state average 
and above; or for inverted measures, 
weighted state average and below

† Inverse rate: the measure is reported as an inverted rate  
[1 - (numerator/eligible population)]
* Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks
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Access to Care  
Statewide Trends

Weighted State Rates NCQA  
National 
Medicaid 

 Mean

Change  
from 2008  

to 2011

Change from 
2009 to 

2011

Change  
from 2010  

to 20112008 2009 2010
2011

(Adjusted)

Adults’ Access to Preventive/ 
Ambulatory Health Services

20-44 Years 74.9 73.1 75.2 75.6 81.2 UP UP UP

45-64 Years 75.5 75.5 75.8 78.4 86.0 UP UP UP

Children and Adolescents’  
Access to Primary Care  
Practitioners

12-24 Months 96.1 95.4 97.6 95.7 96.1 DOWN UP DOWN

25 Months-6 Years 80.4 82.9 86.0 85.4 88.3 UP UP DOWN

7-11 Years 78.7 85.0 87.6 84.0 90.2 UP DOWN DOWN

12-19 Years 74.7 83.0 84.7 81.4 88.1 UP DOWN DOWN

UP: Indicates the SC State Weighted Rate change is significantly higher.       
DOWN: Indicates the SC State Weighted Rate change is significantly lower.       
†: Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]    
*:

 Inverted measure: lower rates indicate better performance      
**: Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available  
due to definitional change in Age Categories.
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Figure 16. Children and Adolescents’ Access to Primary Care Practitioners Ages 25 Months to 6 Years - 
National Percentile Ranking by County
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Figure 17. Adults’ Access to Preventative/Ambulatory Health Services - Ages 20 to 44 
National Percentile Ranking by County
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Dimensions of Care

Consumer Experience and Satisfaction
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Consumer Experience and Satisfaction Measures and Descriptions

Measure Measure Description

Satisfaction and Experience with Provider Network (Adults and Children)

Satisfaction with 
Provider 
Communication

The average of the responses “never,” “sometimes,” "usually," or "always" when members were 
asked how often their doctor listened to them carefully, explained things in a way they could 
understand, showed respect for what they had to say, and spent enough time with them.

Satisfaction with 
Personal Doctor

The average of member responses on a scale of 0 to 10, where 0 is the worst personal doctor 
possible and 10 is the best personal doctor, when asked "How would you rate your personal 
doctor?" 

Satisfaction 
with Specialist

The average of member responses on a scale of 0 to 10, where 0 is the worst specialist pos-
sible and 10 is the best specialist possible, when asked "How would you rate your specialist?"

Satisfaction and Experience with Access to Care and Health Plan (Adults and Children)

Getting Needed Care The average of the responses “never,” “sometimes,” “usually,” or “always” when members were 
asked if, in the last 6 months not counting when care was needed immediately, they were able to 
get care or get an appointment for health care at a doctor’s office or clinic as soon as needed.

Getting Care Quickly The average of the responses “never,” “sometimes,” “usually,” or “always” when members 
were asked if, in the last 6 months not counting when care was needed immediately, they were 
able to get care or get an appointment for health care at a doctor’s office or clinic as soon as 
needed. 

Satisfaction with 
Customer Service 

The average of the responses “never,” “sometimes,” “usually,” or “always” when members 
were asked if, in the last 6 months when they used their health plan’s customer service, they 
received the information they needed and were treated with courtesy and respect. 

rating of Health 
Plan

The average of member responses on scale of 0 to 10, where 0 is the worst health plan pos-
sible and 10 is the best health plan possible, when asked "How would you rate your health 
plan?" 

Satisfaction and Experience With Care (Adults and Children)

rating of Health 
Care

The average of member responses on scale of 0 to 10, where 0 is the worst health care pos-
sible and 10 is the best health care possible, when asked "How would you rate your health 
care?"

Overview
Consumer experience and satisfaction are important aspects of value-based purchasing. Measures 
of consumer experience provide useful information for consumers, health plans and those making 
program, policy and health care purchasing decisions. For the purposes of this report, the CAHPS® 
results are summarized for adults and children in three domains: Satisfaction and Experience with 
Provider Networks, Satisfaction and Experience with Access to Care and Health Plan, and Satisfac-
tion and Experience with Care. Additionally for adults, summary results are reported for three ques-
tions about Medical Assistance with Smoking Cessation. 

Consumer Experience and Satisfaction
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Consumer Experience and Satisfaction Measures and Descriptions (cont’d.)
Measure Measure Description

Medical Assistance with Smoking and Tobacco Use Cessation (Adults Only)
Smoking Cessation This measure is collected using the CAHPS survey methodology to arrive at an average that 

represents the percentage of members 18 years of age and older who were current smokers or 
tobacco users seen by the plan during the measurement year. For these members, the following 
facets of providing medical assistance with smoking cessation are assessed:
• Advising Smokers and Tobacco Users to Quit - Those who received advice to quit.
• Discussing Cessation Medications - Those for whom cessation medications were  

recommended or discussed.
• Discussing Cessation Strategies - Those for whom cessation methods or strategies  

were recommended or discussed.

red=Below 25th percentile
Green=75th percentile and above
*=New Plan

Measure Absolute 
Total 
Care

Blue 
Cross

First 
Choice

United-
Healthcare

Carolina 
Medical 
Homes*

Palmetto 
Physician 
Connec-
tions*

SC  
Solutions

Fee-For-
Service

State 
Overall 25th 50th 75th 90th

Satisfaction and Experience with Provider Networks

How Well Doctors  
Communicate 2.74 2.69 2.67 2.70 2.71 2.70 2.74 2.70 2.71 2.48 2.54 2.58 2.64

Rating of  
Personal Doctor 2.69 2.57 2.55 2.61 2.57 2.57 2.68 2.69 2.62 2.40 2.45 2.51 2.56

Rating of  
Specialists 2.51 2.73 2.38 2.69 2.63 2.70 2.58 2.65 2.61 2.41 2.46 2.50 2.56

Satisfaction and Experience With Access to Care and Health Plan

Get Needed Care 2.08 2.29 2.19 2.26 2.17 2.19 2.41 2.42 2.25 2.18 2.28 2.35 2.42

Get Care Quickly 2.45 2.53 2.46 2.46 2.37 2.44 2.51 2.50 2.47 2.32 2.39 2.43 2.47

Customer Service 2.48 2.42 2.51 2.50 2.31 2.25 2.47 2.33 2.41 2.32 2.40 2.47 2.53

Rating of  
Health Plan 2.37 2.23 2.46 2.34 2.27 2.33 2.52 2.43 2.37 2.31 2.38 2.46 2.54

Satisfaction and Experience With Care

Rating of  
Health Care 2.38 2.33 2.45 2.36 2.30 2.29 2.46 2.33 2.36 2.23 2.29 2.35 2.39

Adult Measure Results 
Adult measures reported for CAHPS® include four rating and four composite measures. The following 
table presents the average for each health plan compared to fee-for-service, overall State Medicaid, 
and the NCQA National Percentile Benchmarks. 

Satisfaction and Experience with Provider Networks:
Overall for adults, consumer experience with the provider network is very positive across plans and 
for the state as a whole. Consumers responses indicated almost all plans, including new plans and 
fee-for-service, are performing at the 90th percentile on all measures related to personal doctors and 
level of communication from doctors. Many doctors and specialists are enrolled with multiple health 
plans, therefore, it is difficult to determine the impact of the health plan on these measures.
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Satisfaction and Experience with Access to Care and Health Plan: 
Access to care is critical to quality of care and the overall health of the Medicaid population. In this 
domain overall, health plans did not perform as well as fee-for-service.  There is significant variability 
across health plans’ performance particularly in getting appointments with specialists and getting 
tests or treatment through the health plan (Getting Needed Care). Compared to CY 2010, only one 
plan improved performance in this area in CY 2011, while three plans performed at a lower percen-
tile ranking including one below the 25th percentile. This, in conjunction with the low performance 
of the two new plans, pushed the overall state average to below the 50th percentile.  This is clearly 
an area where all plans should focus efforts to improve the consumer’s access to care, particularly 
specialists and additional lab work and tests. 

Most health plans and the state as a whole performed better on measures relating to how quickly 
they were able to get care or schedule appointments at a doctor’s office or clinic (Getting Care 
Quickly). All plans except one of the new plans performed at the 75th percentile or above.  

Consumers’ overall rating of health plans is an area needing attention. Getting Needed Care and 
Customer Service are two areas that affects consumers’ views of their health plan. The variability in 
performance across plans in both of these areas suggests opportunities for improvement at the plan 
level. 

Satisfaction and Experience with Care: 
Ratings of overall health care are very positive with most established health plans achieving at or 
above the 75th percentile while fee-for-service is between 50th and 74th percentile.

Individual Measure–Medical Assistance with Smoking Cessation 

Health behaviors related to smoking account for significant health care costs in Medicaid. One-third 
(33%) of adult respondents indicated that they currently smoke either every day or some days. This 
percentage was fairly consistent across all health plans with the highest being 38% and fee-for-
service having the lowest percentage (21%) of active smokers. The numbers are comparable to 2009 
and 2010 levels. Two-thirds (66% or greater) of smoking consumers reported being advised to quit 
smoking by their doctor or other health care provider, ranging from 60% to 70% across plans and 
73% for fee-for-service. More than one-third of smoking consumers reported receiving specific advice 
regarding either medication or other strategies to stop smoking, with as many as 44% and 48% in 
one plan receiving counseling in these strategies. These results offer opportunities for plans to edu-
cate both physicians and members about effective “stop smoking” strategies.

While last year’s CAHPS® measures will serve as a baseline for consumer experience measures for 
monitoring the potential impact of Medicaid rate cuts on access to services, this year’s measures will 
serve as the baseline for withholds and incentives. 
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Questions Absolute 
Total Care

Blue 
Choice

First 
Choice

SC  
Solutions

United-
Healthcare

Fee-For- 
Service

Carolina
Medical

Palmetto 
Physician
Connections

State 
Medicaid 
Rate

Medical Assistance with Smoking Cessation
Advised to Quit 64% 62% 69% 70% 69% 73% 62% 60% 66%

Discussed 
Medication

42% 33% 42% 38% 44% 38% 33% 36% 38%

Discussed 
Other  
Strategies

39% 36% 42% 48% 40% 34% 34% 35% 39%

CAHPS ADULT SC Medicaid

National Percentiles

Measure Absolute 
Total 
Care

Blue 
Cross

First 
Choice

United-
Healthcare

Carolina 
Medical 
Homes*

Palmetto 
Physician 
Connec-
tions*

SC  
Solutions

Fee-For-
Service

State 
Overall 25th 50th 75th 90th

Satisfaction and Experience with Provider Network

How Well Doctors  
Communicate 2.86 2.83 2.81 2.82 2.80 2.76 2.84 2.85 2.82 2.63 2.68 2.72 2.75

Rating of  
Personal Doctor 2.80 2.71 2.85 2.81 2.72 2.76 2.75 2.78 2.78 2.58 2.62 2.65 2.69

Rating of  
Specialists 2.64 2.66 2.62 2.77 2.64 2.80 2.78 2.76 2.71 2.53 2.59 2.62 2.66

Satisfaction and Experience With Access to Care and Health Plan

Get Needed Care 2.38 2.45 2.46 2.38 2.31 2.41 2.65 2.52 2.46 2.29 2.36 2.44 2.50

Get Care Quickly 2.71 2.62 2.68 2.65 2.56 2.67 2.69 2.77 2.67 2.54 2.61 2.66 2.69

Customer Service 2.50 2.42 2.47 2.72 2.17 2.28 2.46 2.33 2.42 2.31 2.40 2.47 2.53

Rating of  
Health Plan 2.62 2.58 2.72 2.66 2.45 2.54 2.69 2.62 2.61 2.51 2.57 2.62 2.67

Satisfaction and Experience With Care

Rating of  
Health Care 2.69 2.62 2.65 2.69 2.55 2.61 2.68 2.73 2.66 2.49 2.52 2.57 2.59

red=Below 25th percentile
Green=75th percentile and above
*=New Plan

Child Measure Results

Child measures on CAHPS® include the same eight measures listed for adults The following table 
presents the average for each health plan compared to fee-for-service, overall State Medicaid, and 
the NCQA National Percentile Benchmarks.



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 45

Satisfaction and Experience with Provider Network: 
As with the adult measures, overall caregiver experience with the children’s provider network is very 
positive, particularly on measures related to their personal doctor. Caregiver responses indicated all 
plans, including new plans and fee-for-service, are performing at the 90th percentile on all measures 
related to personal doctors and level of communication from doctors, and most plans on measures 
related to specialists. Many doctors are enrolled with multiple health plans, therefore, it is difficult to 
determine the impact of the health plan on these measures. There is greater variability in ratings of 
specialists which will require improvement efforts at the plan level.

Satisfaction and Experience with Access to Care and Health Plan: 
As in previous years, caregivers report better experience and higher satisfaction with most Access 
to Care measures for children than for adults for all plans. While there is variability in performance 
across plans, all but one new plan is performing at or above the 50th percentile on measures related 
to both Getting Needed Care and Getting Care Quickly. The state overall is performing at or above the 
75th percentile. Families continue to report a strong level of satisfaction with Customer Service with 
the established health plans and are able to find needed information and get help when they call 
their health plan. Overall ratings of the health plan are also positive for established plans.

Satisfaction and Experience with Health Care: 
Ratings of overall health care are very positive with most plans achieving the 90th percentile.  
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Measure Description

Pediatric Care

Adolescent Well Care visits (AWC) The percentage of enrolled members 12–21 years of age who had at least one  
comprehensive well-care visit with a PCP or an OB/GYN practitioner during the  
measurement year.

Appropriate Treatment for Children With 
Upper respiratory Infection (UrI)

The percentage of children 3 months–18 years of age who were given a diagnosis of upper  
respiratory infection (URI) and were not dispensed an antibiotic prescription.

Appropriate Testing for Children With  
Pharyngitis (CWP)

The percentage of children 2–18 years of age who were diagnosed with pharyngitis, dispensed  
an antibiotic and received a group A streptococcus (strep) test for the episode. A higher rate  
represents better performance (i.e., appropriate testing).

Ambulatory Care (AMB) This measure summarizes utilization of ambulatory care for ED visits in the following  
categories:
• AMB - AMB ER <1 Visit/1000
• AMB - AMB ER 1-9 Visit/1000
• AMB - AMB ER 10-19 Visit/1000

Lead Screening in Children (LSC) The percentage of children 2 years of age who had one or more capillary or venous lead blood test 
for lead poisoning by their second birthday.

Well-Child visits in the First 15 Months of 
Life (W15)

The percentage of members who turned 15 months old during the measurement year and who  
had the following number of well-child visits with a PCP during their first 15 months of life: 

• No well-child visits†

• Five well-child visits
• Six or more well-child visits 
†=Inverted measure (lower is better.)

Well-Child visits in the Third, Fourth, Fifth 
and Sixth Years of Life (W34)

The percentage of members 3–6 years of age who received one or more well-child visits with a  
PCP during the measurement year.

Women’s Care

Measure Description

Breast Cancer Screening (BCS) The percentage of women 40–69 years of age who had a mammogram to screen  
for breast cancer.

Cervical Cancer Screening (CCS) The percentage of women 21–64 years of age who received one or more Pap tests  
to screen for cervical cancer.

Chlamydia Screening in Women (CHL) The percentage of women 16–24 years of age who were identified as sexually active  
and who had at least one test for chlamydia during the measurement year.

Prenatal and Postpartum Care (PPC) The 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.

• 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.

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

Ambulatory Care (AMB) This measure summarizes utilization of ambulatory care for ED visits in the following  
categories:
• AMB - AMB ER 20-44 Visit/1000
• AMB - AMB ER 45-64 Visit/1000
• AMB - AMB ER 65-74 Visit/1000

Appendix A: Descriptions of Measures



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 48

Measure Description

Living With Illness
Comprehensive Diabetes Care (CDC) The percentage of members 18–75 years of age with diabetes (type 1 and type 2) who had 

each of the following.
• Hemoglobin A1c (HbA1c) testing
• Eye exam (retinal) performed
• LDL-C screening
• Medical attention for nephropathy
* Additional exclusion criteria are required for this indicator that will result in a different 

eligible population from all other indicators. This indicator is only reported for the com-
mercial and Medicaid product lines.

Use of Appropriate Medications for People 
With Asthma (ASM)

The percentage of members 5–64 years of age during the measurement year who were 
identified as having persistent asthma and who were appropriately prescribed medication 
during the measurement year in the following categories:  
 
• ASM - Rate - 5-11 Years
• ASM - Rate - Total

Behavioral Health
Follow-Up After Hospitalization for Mental  
Illness (FUH)

The percentage of discharges for members 6 years of age and older who were hospital-
ized for treatment of selected mental health disorders and who had an outpatient visit, an 
intensive outpatient encounter or partial hospitalization with a mental health practitioner. 
Two rates are reported:
• The percentage of members who received follow-up within 30 days of discharge
• The percentage of members who received follow-up within 7 days of discharge

Follow-Up Care for Children Prescribed ADHD 
Medication (ADD)

The percentage of children newly prescribed attention-deficit/hyperactivity disorder (ADHD) 
medication who had at least three follow-up care visits within a 10-month period, one of 
which was within 30 days of when the first ADHD medication was dispensed. Two rates are 
reported.
• Initiation Phase. The percentage of members 6–12 years of age as of the IPSD with an 

ambulatory prescription dispensed for ADHD medication, who had one follow-up visit 
with practitioner with prescribing authority during the 30-day Initiation Phase.

• Continuation and Maintenance (C&M) Phase. The percentage of members 6–12 years 
of age as of the IPSD with an ambulatory prescription dispensed for ADHD medication, 
who remained on the medication for at least 210 days and who, in addition to the visit 
in the Initiation Phase, had at least two follow-up visits with a practitioner within 270 
days (9 months) after the Initiation Phase ended. 

IPSD: Index Prescription Start Date. The earliest prescription dispensing date for an  
ADHD medication where the date is in the Intake Period and there is a Negative Medication 
History.

Initiation and Engagement of Alcohol and 
Other Drug Dependence Treatment (IET)

The percentage of adolescent and adult members with a new episode of alcohol or other 
drug (AOD) 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 within 14 days of the diagnosis.

• Engagement of AOD Treatment. The percentage of members who initiated treatment 
and who had two or more additional services with a diagnosis of AOD within 30 days of 
the initiation visit.

Appendix A: Descriptions of Measures (continued)
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Appendix A: Descriptions of Measures (continued)

Consumer Measures and Descriptions

Measure Measure Description

Satisfaction and Experience with Provider Network (Adults and Children)

Satisfaction with 
Provider 
Communication

The average of the responses “never,” “sometimes,” "usually," or "always" when members were asked how 
often their doctor listened to them carefully, explained things in a way they could understand, showed respect 
for what they had to say, and spent enough time with them.

Satisfaction with 
Personal Doctor

The average of member responses on a scale of 0 to 10, where 0 is the worst personal doctor possible and 10 
is the best personal doctor, when asked "How would you rate your personal doctor?" 

Satisfaction 
with Specialist

The average of member responses on a scale of 0 to 10, where 0 is the worst specialist possible and 10 is the 
best specialist possible, when asked "How would you rate your specialist?"

Satisfaction and Experience with Access to Care and Health Plan (Adults and Children)

Getting Needed Care The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked if, in the last 
6 months not counting when care was needed immediately, they were able to get care or get an appointment for 
health care at a doctor’s office or clinic as soon as needed.

Getting Care Quickly The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked if, in the 
last 6 months not counting when care was needed immediately, they were able to get care or get an appoint-
ment for health care at a doctor’s office or clinic as soon as needed. 

Satisfaction with 
Customer Service 

The average of the responses “never,” “sometimes,” “usually,” or “always” when members were asked if, in the 
last 6 months when they used their health plan’s customer service, they received the information they needed 
and were treated with courtesy and respect. 

rating of Health Plan The average of member responses on scale of 0 to 10, where 0 is the worst health plan possible and 10 is the 
best health plan possible, when asked "How would you rate your health plan?" 

Satisfaction and Experience With Care (Adults and Children)

rating of Health Care The average of member responses on scale of 0 to 10, where 0 is the worst health care possible and 10 is the 
best health care possible, when asked "How would you rate your health care?"

Medical Assistance with Smoking and Tobacco Use Cessation (Adults Only)

Smoking Cessation This measure is collected using the CAHPS survey methodology to arrive at an average that represents the 
percentage of members 18 years of age and older who were current smokers or tobacco users seen by the 
plan during the measurement year. For these members, the following facets of providing medical assistance 
with smoking cessation are assessed:
• Advising Smokers and Tobacco Users to Quit - Those who received advice to quit
• Discussing Cessation Medications - Those for whom cessation medications were  

recommended or discussed
• Discussing Cessation Strategies - Those for whom cessation methods or strategies  

were recommended or discussed

Access to Care
Children and Adolescents’ Access to Primary 
Care Practitioners (CAP)

The percentage of members 12 months–19 years of age who had a visit with a PCP. The orga-
nization reports four separate percentages for each product line:

• Children 12–24 months and 25 months–6 years who had a visit with a PCP during the 
measurement year.

• Children 7–11 years and adolescents 12–19 years who had a visit with a PCP during the 
measurement year or the year prior to the measurement year.

Adults’ Access to Preventive/Ambulatory 
Health Services (AAP)

The percentage of members 20 years and older who had an ambulatory or preventive care visit 
during the measurement year.



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 50

Appendix B: SC Medicaid Health Plan Performance CY 2011
Weighted 

State  
Average

NCQA National Medicaid Benchmarks

Mean P10 P25 P50 P75 P90

PEDIATrIC CArE

Adolescent Well-Care Visits Reported Rate 24.3 48.1 35 39.6 46.1 57.2 64.1

Ambulatory Care* AMB ER <1 Visit/1000 96.6 91.1 61.2 81.1 92.9 105 120

AMB ER 1-9 Visit/1000 49.4 49.2 35.5 44.3 49.1 54.4 64.1

AMB ER 10-19 Visit/1000 43.8 41.4 28.2 35.2 41.2 47 54.4

Appropriate Testing for Children With Pharyngitis Reported Rate 72.8 64.9 45.1 55.1 68.1 75.7 83

Appropriate Treatment for Children With Upper 
Respiratory Infection† Reported Rate 83.3 87.2 79.2 83.4 87.5 91.9 94.8

Lead Screening in Children Reported Rate 46.2 66.2 34.6 55.5 72.2 80.5 87.6

Well-Child Visits in the First 15 Months of Life Zero visits* 1.7 2.2 0.5 0.8 1.6 2.7 4.4

Five visits 22.4 16.1 8.3 11.9 16.5 19.8 21.9

Six or More visits 54.6 60.2 41.9 52.2 61.3 68.9 77.1

Well-Child Visits in the Third, Fourth, Fifth and 
Sixth Years of Life Reported Rate 51.8 71.9 60.9 66.1 72.3 77.6 82.9

WOMEN’S CArE

Breast Cancer Screening Reported Rate 44.2 51.3 38.7 45.3 52.4 57.4 62.9

Cervical Cancer Screening Reported Rate 43.3 67.2 53 64 69.7 74.2 78.7

Chlamydia Screening in Women 16-20 Years 53.5 54.6 42.9 48.7 53.6 60.6 66.7

21-24 Years 65.1 62.3 50.5 57.6 62.5 68.7 72.2

Total 58.3 57.5 46 51.5 57.2 63.4 69.1

Prenatal and Postpartum Care
Timeliness of Prenatal Care 83.8 83.7 71.4 80.3 86 90 93.2

Postpartum Care 62.4 64.4 53.7 59.6 64.6 70.6 75.2

LIvING WITH ILLNESS

Comprehensive Diabetes Care HbA1c Testing 63.6 82 73.6 77.6 82.2 87.1 90.9

Eye Exams 27.1 53.1 34 43.8 52.8 63.7 70.6

LDL-C Screening 52.9 74.7 63.7 70.4 75.4 80.3 84.2

Med Att Diabetic Neph. 67.3 77.7 68.1 73.9 78.5 82.5 86.9

Use of Appropriate Medications for People with 
Asthma**

5-11 Years 88.0 91.8 88.2 90 92.2 93.9 95.5

Total 82.0 88.6 84.6 86.7 88.6 90.8 92.8

BEHAvIOrAL HEALTH

Follow-Up After Hospitalization for Mental Illness 7 Days 90.0 44.6 23 33.1 45.1 53.9 68.3

30 Days 65.7 63.8 36 57.1 66.6 74.6 82.6

Follow-Up Care for Children Prescribed Attention-
Deficit/Hyperactivity Disorder (ADHD) Medication

Initiation 39.3 38.1 24.9 31.8 38.3 43.6 50.7

Continuation 47.0 43.9 23 34.7 45.2 52.6 62.5

Initiation and Engagement of Alcohol and Other 
Drug Dependence Treatment

Initiation - 13-17 Years 85.9 44.7 24.6 33.1 44.9 54.7 65.1

Engagement - 13-17 Years 66.3 19.9 4.4 7.6 19.4 27.4 38.1

Initiation - 18+ 45.9 42.7 31 34.6 40.4 48.4 59.4

Engagement - 18+ 20.3 13.6 2.1 5.4 13.3 19.9 25

Initiation - Total 52.2 42.9 30 35.7 40.8 48.8 60.7

Engagement - Total 24.3 14.2 2 5.7 14.5 20.5 25.9

ACCESS TO CArE

Adults’ Access to Preventive/Ambulatory Health 
Services

20-44 Years 75.6 81.2 69.3 78.5 83.2 86.4 88.4

45-64 Years 78.4 86 78.7 84.5 87.4 89.8 91

Children and Adolescents’ Access to Primary Care 
Practitioners

12-24 Months 95.7 96.1 92.6 95.1 97 97.8 98.6

25 Months-6 Years 85.4 88.3 82 86.8 89.6 91.2 92.7

7-11 Years 84.0 90.2 85.2 87.9 91.3 93.3 94.7

12-19 Years 81.4 88.1 81.1 86.5 89.7 91.9 93.4

Green background: NCQA 75th percentile and above;  
or for inverted measures, below NCQA 25th percentile
White background: between NCQA 25th and 74th percentile
Red background: below NCQA 25th percentile; or for inverted measures,  
NCQA 75thpercentile and above 

NSI: denominator less than 30 
Blue rates: Weighted state average and above; or for inverted measures, weighted state average and below
†  Inverse rate: the measure is reported as an inverted rate [1 - (numerator/eligible population)]
*  Inverted measure: lower rates indicate better performance
** Using 2010 NCQA National Medicaid Benchmarks. 2011 National Benchmark not available due to definitional change in Age Categories



Medicaid Health Care Performance CY 2011 
September 2012

Division of Policy and Research on Medicaid and Medicare
USC Institute for Families in Societyp. 51

Appendix C: Risk Adjustment Methodology

Adjusted Rates CY2011 Report Card – 10-3-12 
 
State-based health outcomes across the nation show significant disparities that are in part due to 
nonhomogeneous regional characteristics (for example, racial profiles, age, and other factors).  Although 
each performance measure is calculated using all data from patients across the state, the data are 
treated as a sample in the sense that the measurements reflect a possible year’s worth of outcomes for 
the enrolled patients.  The means of the person-level outcomes for 53 unique measure[sub-measure] of 
a specific plan were calculated to produce IFS crude rates (excluding measure [sub-measure] with 
denominator less than 30).  The difference of the IFS crude rates and provider calculated rates were 
modeled adjusting for the proportions of male patients, clinical risk group statuses (CRGs), geographic 
social deprivation index groups (SADIs), and the combination of the measure and sub-measure.  Once 
estimated, the regression model was used to generate adjustments based on the predicted difference 
between the IFS crude rates and the provider calculated rates excluding AMB women only sub-measures 
(member-months).   
 
The adjustment is made up of an overall adjustment (independent of the measure and sub-measure), 
and a measure [sub-measure]-specific adjustment; both adjustments are subtracted from the crude 
rate.  The overall adjustment for a particular plan is a linear combination of the percentages of the 
plan’s customers: 

Overall Adjustment
0.052 + (-0.309)(%male)   + (-0.115)(%crg2)   + ( 0.046)(%crg3)

+ ( 2.137)(%crg4)   + (-0.301)(%crg5)   + ( 0.060)(%crg6)
+ (-0.984)(%crg7)   + (-0.575)(%crg8)   + ( 4.166)(%crg9)
+ (-0.035)(%sadi1)  + (-0.074)(%sadi2)

The measure[sub-measure] specific adjustment is added to the overall adjustment depending on which 
measure[sub-measure] rate adjustment is needed.

Specific measure-submeasure adjustments
aap1      aap2      add1      add2      amb1      amb2 amb3      asm0      asm1

-0.017     0.042     0.237     0.282     0.150     0.159     0.148     0.363     0.415
asm2      asm3      asm4      awc0      bcs0      cap1      cap2      cap3      cap4

0.394     0.106     0.359     0.118 -0.016     0.162     0.109     0.130     0.122
ccs0      cdc1      cdc4      cdc5      cdc7      chl0      chl1      chl2      cwp0

0.035     0.109     0.131     0.093     0.167 -0.045 -0.030 -0.075     0.163
lsc0      ppc1 ppc2      uri0      w151      w152      w153      w154      w155

0.178 -0.101 -0.077     0.181     0.182     0.189     0.194     0.214     0.230
w156      w157      w340

0.219     0.037     0.100

Adjusted rate = Calculated Rate – (Specific adjustment + overall adjustment) 

In addition, some of the measures are further adjusted because of poor health outcomes in the South 
relative to the rest of the country.  These adjustments bring the state average closer to the national 
average so that comparisons of HEDIS measures can be fairly made against national benchmarks.  This 
simple adjustment is written  

𝑃𝑃𝑎𝑎𝑎𝑎 =  𝑃𝑃𝑎𝑎 + 𝐴𝐴𝑎𝑎 

where 𝑖𝑖 indexes the specific HEDIS measure, and the performance  𝑃𝑃𝑎𝑎 is augmented  by the regional 
adjustment 𝐴𝐴𝑎𝑎  (𝐴𝐴𝑎𝑎 ≥ 0 for all 𝑖𝑖) to define the adjusted performance 𝑃𝑃𝑎𝑎𝑎𝑎.  These adjustments are in 
addition to the ones outlined above. 
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Largest in-sample increase is for submeasure 7 of measure w15 for plan HM1600/UHC/United Health 
Care 
 
Adjusted rate = rate - (specific measure/submeasure adjustment + overall adjustment) 
    =  0.279 - ( 0.037 +  0.052 + (-0.309)*(%male) + (-0.115)*(%crg2) + ( 0.046)*(%crg3) 
                    + ( 2.137)*(%crg4)  + (-0.301)*(%crg5)  + ( 0.060)*(%crg6) 
                    + (-0.984)*(%crg7)  + (-0.575)*(%crg8)  + ( 4.166)*(%crg9) 
                    + (-0.035)*(%sadi1) + (-0.074)*(%sadi2)) 
    =  0.279 - ( 0.037 +  0.052 + (-0.309)*( 0.494) + (-0.115)*( 0.178) + ( 0.046)*( 0.022) 
                    + ( 2.137)*( 0.001) + (-0.301)*( 0.068) + ( 0.060)*( 0.014) 
                    + (-0.984)*( 0.000) + (-0.575)*( 0.000) + ( 4.166)*( 0.000) 
                    + (-0.035)*( 0.697) + (-0.074)*( 0.154)) 
    =  0.279 - (-0.137) 
    =  0.416 
 
 
 
Largest in-sample decrease is for submeasure 2 of measure add for plan HM1600/UHC/United Health 
Care 
Adjusted rate = rate - (specific measure/submeasure adjustment + overall adjustment) 
    =  0.618 - ( 0.282 +  0.052 + (-0.309)*(%male) + (-0.115)*(%crg2) + ( 0.046)*(%crg3) 
                    + ( 2.137)*(%crg4)  + (-0.301)*(%crg5)  + ( 0.060)*(%crg6) 
                    + (-0.984)*(%crg7)  + (-0.575)*(%crg8)  + ( 4.166)*(%crg9) 
                    + (-0.035)*(%sadi1) + (-0.074)*(%sadi2)) 
    =  0.618 - ( 0.282 +  0.052 + (-0.309)*( 0.605) + (-0.115)*( 0.000) + ( 0.046)*( 0.513) 
                    + ( 2.137)*( 0.013) + (-0.301)*( 0.250) + ( 0.060)*( 0.105) 
                    + (-0.984)*( 0.000) + (-0.575)*( 0.000) + ( 4.166)*( 0.013) 
                    + (-0.035)*( 0.781) + (-0.074)*( 0.096)) 
    =  0.618 - ( 0.149) 
    =  0.469 
 
 
 

Appendix C: Risk Adjustment Methodology (continued)
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