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Meeting Summary 

 

 
Meeting Attendees 

Attendance Name Title Organization 

IP Julia Richerson (chair) Pediatrician Family Health Centers 

IP Jessica Beal Behavioral Health Program 
Manager 

Passport Health Plan 

V Patti Bingham Practice Administrator All Children Pediatrics 

IP Stephanie Clouser Data Scientist Kentuckiana Health Collaborative 

V Randa Deaton Corporate Director UAW Ford Healthcare Initiative 

V Donna Grigsby Pediatrician UK Healthcare, Pediatrics 

V Michael Kuduk Assistant Professor, Dept. of 
Pediatrics 

University of Kentucky 

V Gil Liu Medical Director Kentucky Department for Medicaid 
Services 

V Rob Revelette Pediatrician/Past President Catholic Health Initiatives/KY Chapter 
of American Academy of Pediatrics 

V Stephanie Woods Practice Resource / Provider 
Enrollment Specialist 

Greater Louisville Medical Society 

 

* Attendance: In-Person (IP) or Virtual (V) 

 

Meeting Items 
 

Suggested Measures Review 

 

Subcommittee members reviewed the rough draft of core measures that will be proposed to the large PMAC 

committee. Subcommittee chair Julia Richerson led the discussion. In addition to naming the two groups of measures 

proposed, the group provided additional feedback/summaries on many measures. 

 

The group debated whether to propose the two measure groups as a phased approach or priority approach. Mike Kuduk 

suggested calling one group “high priority” and the other “average priority” or “low priority.” The group agreed.  

 

A few additions were made to comments around specific measures: 

• Appropriate Testing for Children with Pharyngitis and Appropriate Treatment for Children with URI 

o Noted that both are popular measures, but don’t get pediatricians very excited, which is why they were 

included on the lower priority group 

• Contraceptive Care – Most and Moderately Effective Methods: Ages 15-20 

o This is an “up and coming” measure for CHIPRA core set 

• CG-CAHPS 



o Despite concerns about how it’s used/interpreted, pediatricians might be stuck with CAHPS anyway, so 

we need to learn how to interpret/use is; the question is whether it will be included in value-based 

contracts 

 

Additional decisions: 

• The group agreed to recommend Combination 7 for Childhood Immunization Status, which does not include flu 

vaccine. There was concern among several members of the group that including flu will cause practices not to 

take patients who refuse to vaccinate. 

• Just recommend Combination 1 for Immunizations for Adolescents, which meningococcal and tdap, but not HPV 

• Add a blanket statement about the need for an asthma hospitalizations measure in the future 

considerations/areas of development list 

 

Ultimately, 11 measures were chosen for inclusion in the list of core measures. The recommended list of measures is as 

follows:  

 

Name NQF # Designation 

Childhood Immunization Status 

• Prevention and wellness actions such as immunizations are the heart of 
what pediatricians do all day 

• Immunizations impact the greatest number of patients 

38 High Priority 

Immunizations for Adolescents 

• Prevention and wellness actions such as immunizations are the heart of 
what pediatricians do all day 

• Immunizations impact the greatest number of patients 

1407 High Priority 

Medication Management for People with Asthma 

• Asthma is a large area of focus for pediatric care, and while not perfect, 
medication management is the better of the asthma measures up for 
consideration 

1799 High Priority 

Tobacco Use and Help with Quitting Among Adolescents 

• Tobacco use is a huge concern for the state, and preventing tobacco use 
early would make a large impact 

• Although this measure could be a little more difficult than other to collect, 
it is worth it 

2803 High Priority 

Well-Child visits in the 3-6 years of life 

• Prevention and wellness actions such as immunizations are the heart of 
what pediatricians do all day 

• Want to get patients started on routine care early in life to pay off later 

1516 High Priority 

Well-Child Visits in the First 15 Months of Life 

• Prevention and wellness actions such as immunizations are the heart of 
what pediatricians do all day 

• Want to get patients started on routine care early in life to pay off later 

1392 High Priority 

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

• There is a performance gap in Kentucky for this measure, although a next 
step down in priority after measures like immunizations and well-child visits 

108 Standard Priority 

Appropriate Testing for Children with Pharyngitis 

• Along with the URI measure (below), appropriate testing and antibiotic 
prescribing can cut down on costs and visits long-term when patients are 
trained to know when antibiotics are appropriate 

• Although this is a popular measure, it isn’t the core of what pediatricians 
do, which is why it is included on the lower priority group 

2 Standard Priority 



Appropriate Treatment for Children with Upper Respiratory Infection (URI) 

• Along with the pharyngitis measure (above), appropriate testing and 
antibiotic prescribing can cut down on costs and visits long-term when 
patients are trained to know when antibiotics are appropriate 

• Although this is a popular measure, it isn’t the core of what pediatricians 
do, which is why it is included on the lower priority group 

69 Standard Priority 

Chlamydia Screening in Women 

• Concerning the long-term health impact on women, chlamydia screening is 
important 

33 Standard Priority 

Contraceptive Care – Most and Moderately Effective Methods: Ages 15–20 

• Measure is straightforward and easy to track 

• A lower priority than measures like immunizations and well-child visits 

• An “up and coming” measure in the Core Set of Children’s Health Care 
Quality Measure for Medicaid and CHIP (Child Core Set) 

2903 Standard Priority 

 

 

Additionally, six items were added to a “future considerations” list as areas to work towards in the future. The measures 

on this list either have not been developed yet or have data collection issues, measure methodology issues, or additional 

testing needed to be included on the core measures set. The recommended list of future areas of development are as 

follows: 

 

Name NQF # 

CG-CAHPS 

• Although measuring patient experience is important, the committee agreed that CG-CAHPS in 
its current form is more appropriate in the adult setting 

• Additionally, it can be cumbersome to implement for small practices 

5 

Developmental Screening in the First Three Years of Life 

• Developmental Screening is an important standard of care in the pediatric setting, but coding 
and billing issues make this a tough measure to recommend at this time 

1448 

Number of eligible patients with preventive dental services 

• Dental health is essential to overall health, and there is certainly a performance gap in dental 
care in Kentucky, but this particular measure looks more appropriate at the health plan level of 
analysis 

• There also might be differences between Medicaid and commercial health plans as far as data 
tracking and barriers go 

 

Screening for Depression and Follow-Up Plan: Ages 12–17 (CDF-CH) 

• While depression screening in adolescents is important – approximately half of those who 
develop a mental illness do so by age 14 – this is a new HEDIS measure and not widely tested 
yet 

418 

Weight Assessment and Counseling for Nutrition and Physical Activity for Children/Adolescents 

• Although chart review would make data extraction difficult, childhood obesity is an important 
area of focus for pediatricians in Kentucky and could potentially have a large potential impact 

24 

Asthma Hospitalizations (no measure yet developed) 

• There is still a long way to go in developing a measure that looks at care for children with 
sensitive chronic conditions such as asthma, but it is an important area of focus 

 

 


