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Figure 1. How States Used Quality Reports to Drive QI at the State and Practice Levels

Note: All six States pursued State-level reporting and quality improvement activities. Maine, North Carolina, and Massachusetts produced practice-level 
reports from existing State-level data sources; only North Carolina and Maine helped practices use those reports for QI. 

these data to develop reports on quality 
for practices in their States that serve 
children in Medicaid and CHIP. This 
Highlight describes the reports States 
produced, how States used the reports 
to encourage QI at the State and 
practice levels, and the changes that 
occurred as a result. 

The information in this Highlight 
comes from semi-structured interviews 
conducted by the national evaluation 
team in spring 2012 and spring 2014 
with staύ at State agencies, health 
plans, consumer groups, professional 
associations, and primary care 
practices. The Highlight also draws on 
the semi-annual progress reports that 
States submitted to CMS in 2012, 2013, 
and 2014.  

Two previous Evaluation Highlights 
in this series covered granteesõ 
quality measurement work. The þrst 
Highlight described the technical 
and administrative steps States took 
to calculate quality measures at the 
practice level. The þfth Highlight 
outlined how practices and health 
systems used data from electronic 
health records (EHRs) and manual 
chart reviews to track their own quality 
performance. 

Findings 

Quality reports helped spur State-
level QI activities 
Assessing statewide performance. All 
six States used statewide reports to 
(1) compare performance on quality 
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Several States indicated that selecting 
priority areas was diώcult and slow 
when groups new to QI were actively 
engaged or when a large number 
of groups were involved in the 
decisionmaking process. To facilitate 
the conversation, States included 
information in State-level reports that 
coincided with their priorities and 
context. For example, Florida and 
Illinois are reporting measures for their 
State as a whole and for each Medicaid 
managed care plan. In addition, both of 
these States and Maine developed short 
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Policy and Programmatic Changes 

Alaska
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Practices implemented workflow changes. 
Practices reported that concrete 
changes came about as a result of 
their work with practice facilitators 
or their participation in the learning 
collaboratives. For instance, one 
North Carolina practice implemented 
behavioral and risk-factor screening for 
school-age children and adolescents. 
Another started running reports from 

To  cor innn in tiv spand a^ iv  

scbeq ing#. 

Nagng C__ p   
StaT inqicetid rhetl qg am pqt ice qting



Page 6

How are CHIPRA quality demonstration States using quality reports to drive health care improvements for children?

Conclusion 
The six Statesõ experience with using 
reports to drive improvements in  
the quality of care for children 
conþrms previous þndings that 
change requires more than simply 
producing and disseminating reports 
on quality measures.7 CHIPRA quality 
demonstration staύ had to actively 
engage stakeholders at the State and 
practice levels to foster change. For 
example, the States used reports on 
all children in Medicaid and CHIP 
to educate agency staύ, health plans, 
and other stakeholders about the 
gaps in quality of care for children. 
The conversations that grew out of 
these eύorts gave rise to new quality 
monitoring initiatives and policy 
changes. At the practice level, reports 
were a useful tool for prioritizing QI 
eύorts, but they were less helpful for 

assessing QI eύorts because of delays 
in claims processing and infrequent 
reporting periods. Moreover, to achieve 
concrete changes, most practices 
needed technical assistance from 
the State to establish a QI process, 
implement new workÿows, and use 
data from EHRs or paper charts to 
track their performance over time. 

Implications 
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Endnotes
1. We use the term “national evaluation” to 

distinguish our work from the activities 
of evaluators who, under contract to 
many of the grantees, are assessing the 
implementation and outcomes of State-level 
projects. The word ònationaló should not 
be interpreted to mean that our þndings are 
representative of the United States as a whole.

2. For more information on the CHIPRA Child 
Core Set, visit http://www.medicaid.gov/
Medicaid-CHIP-Program-Information/


