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Executive Summary 
Medicaid and the Children’s Health Insurance Program (CHIP) provide health care coverage to 
more than 76 million people, including eligible children, pregnant women, low-income adults, 
older adults, and people with disabilities.1

1 The October 2025 Medicaid and CHIP Eligibility Operations and Enrollment Snapshot is available at 
https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-oct2025.pdf. Numbers reflect 
preliminary Medicaid and CHIP enrollment data for October 2025, as of January 30, 2026, as reported by 50 states 
and the District of Columbia. 

 The Centers for Medicare & Medicaid Services 
(CMS) and its Center for Medicaid and CHIP Services use various strategies to help ensure that 
people enrolled in state Medicaid and CHIP programs receive coverage that promotes access to 
and receipt of high-quality care. The Medicaid and CHIP Child and Adult Core Sets of health 
care quality measures are key tools in this effort to measure the quality of care and drive 
improvement in Medicaid and CHIP. 

The purpose of the Child and Adult Core Sets is to estimate the overall national quality of care 
for Medicaid and CHIP beneficiaries by using a uniform set of health care quality measures. 

CMS and states use the Child and Adult Core Set measures to monitor access to and quality of 
health care for beneficiaries, identify areas for improvement, and develop and assess quality 
improvement initiatives. States are required to report all Child Core Set measures and all 
behavioral health measures on the Adult Core Set.2

2 Bipartisan Budget Act of 2018, P.L. 115-123 and Substance Use-Disorder Prevention That Promotes Opioid 
Recovery and Treatment for Patients and Communities Act of 2018, P.L. 115-271. On August 31, 2023, CMS 
released the Mandatory Medicaid and CHIP Core Set Reporting Final Rule (88 FR 60278), which describes the 
reporting requirements. More information is available at 
https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-
medicaid-and-childrens-health-insurance-program-chip-core-set. 

 

The secretary of the U.S. Department of Health and Human Services must review and update the 
Child and Adult Core Sets each year.3

3 The Children’s Health Insurance Program Reauthorization Act of 2009 requires annual updates to the Child Core 
Set. The Affordable Care Act requires annual updates to the Adult Core Set. The Child Core Set has undergone 
these annual reviews since January 2013 and the Adult Core Set since January 2014. 

 The Core Sets Annual Review is designed to identify gaps 
in existing quality measures and suggest updates to strengthen and improve the Core Sets. The 
Annual Review includes collecting input from a variety of interested parties, such as states, 
managed care plans, health care providers, consumers, and quality experts. 

CMS contracted with Mathematica to convene the 2028 Child and Adult Core Sets Annual 
Review Workgroup. The Workgroup included 28 members representing a wide array of 
affiliations, subject matter expertise, and quality measurement and improvement experience (see 
page ii for a list of Workgroup members). 

 

https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-oct2025.pdf
https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-medicaid-and-childrens-health-insurance-program-chip-core-set
https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-medicaid-and-childrens-health-insurance-program-chip-core-set
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The Workgroup was charged with using established criteria to assess the existing Child and 
Adult Core Sets and recommend measures for removal or addition, with the goal of strengthening 
and improving the 2028 Core Sets. Workgroup members discussed and voted on measures 
suggested by the public for removal from or addition to the Child and Adult Core Sets. The 
measure assessment criteria support the adoption of measures that are feasible and viable for 
state-level reporting, can be acted on by state Medicaid and CHIP programs, and represent states’ 
goals for improving care delivery and health outcomes for Medicaid and CHIP beneficiaries. 
Exhibit ES.1 shows the criteria Workgroup members considered during the 2028 Child and Adult 
Core Sets Annual Review. 

Exhibit ES.1. Criteria for the Removal and Addition of Measures in the 2028 Child and 
Adult Core Sets 

Criteria for Removal of Existing Measures 

Technical Feasibility 

A1. The measure is being retired by the measure steward and will no longer be updated or maintained. 

A2. The measure is not fully developed and does not have detailed technical measure specifications, preventing 
production of the measure at the state level (e.g., numerator, denominator, and value sets). 

A3. The majority of states report significant challenges in accessing an available data source that contains all the 
data elements necessary to calculate the measure, including an identifier for Medicaid and CHIP 
beneficiaries (or the ability to link to an identifier). 

A4. The specifications and data source do not allow for consistent calculations across states (e.g., there is 
documented variation in coding or data completeness across states). 

Actionability  

B1. Measure performance for all populations is so high and unvarying that meaningful distinctions in 
improvements or performance can no longer be made. 

B2. Improvement on the measure is outside the direct influence of Medicaid and CHIP programs or providers. 

B3. The measure no longer aligns with current clinical guidance and/or positive health outcomes. 

B4. The measure is not able to be stratified by all the required stratification categories included in the annual 
Core Sets guidance. Considerations could include lack of adequate sample and population sizes or lack of 
available data in the required data source(s). 

B5. Another measure is recommended for replacement which is (1) more broadly applicable (across settings, 
populations, or conditions) for the topic, and/or (2) more proximal in time to desired beneficiary outcomes, 
and/or (3) more strongly associated with desired beneficiary outcomes. (Note that the replacement measure 
must also meet the minimum technical feasibility and appropriateness criteria to be considered by the 
Workgroup.) 

Other Considerations 

C1. The prevalence of the condition or outcome being measured is not sufficient to produce reliable and 
meaningful state-level results, taking into account Medicaid and CHIP population sizes and demographics. 

C2. The measure and measure specifications are not aligned with those used in other CMS programs (e.g., Core 
Quality Measures Collaborative Core Sets, Medicare Promoting Interoperability Program, Merit-Based 
Incentive Payment System, Medicaid and CHIP Quality Rating System, Medicare Advantage Star Ratings, 
and/or Medicare Shared Savings Program). 

C3. Including the measure on the Core Sets results in substantial additional data collection burden for providers 
or Medicaid and CHIP beneficiaries. 



Exhibit ES.1 (continued) 
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Criteria for Removal of Existing Measures 

Other Considerations 

C4. Not all states may be able to produce the measure for all Medicaid and CHIP populations within two years of 
the measure being added to the Core Sets. 

 

Criteria for Addition of New Measures 

Minimum Technical Feasibility and Appropriateness (ALL criteria must be met) 

A1. The measure must be fully developed and have detailed technical specifications that enable production of the 
measure at the state level (e.g., numerator, denominator, and value sets). (Specifications must be provided 
as part of the submission.) 

A2. The measure must have been tested in state Medicaid and/or CHIP programs or be in use by one or more 
state Medicaid and/or CHIP programs according to measure specifications. (Documentation is required as 
part of the submission.) 

A3. An available data source or validated survey instrument exists that contains all the data elements necessary 
to calculate the measure, including an identifier for Medicaid and CHIP beneficiaries (or the ability to link to 
an identifier). 

A4. The specifications and data source must allow for consistent calculations across states (e.g., coding and data 
completeness). 

A5. The measure aligns with current clinical guidance and/or positive health outcomes. 

A6. The measure must include technical specifications (including code sets) that are provided free of charge for 
state use in the Core Sets. 

Actionability  

B1. The measure would fill a priority gap in the Core Sets or would add value to the existing measures on the 
Core Sets. 

B2. The measure can be used to assess state progress in improving health care delivery and outcomes in 
Medicaid and CHIP (e.g., the measure has room for improvement, performance is trendable, and 
improvement can be directly influenced by Medicaid and CHIP programs or providers). 

B3. The measure is able to be stratified by the required stratification categories included in the annual Core Sets 
guidance for the Medicaid and CHIP population. Considerations could include adequate sample and 
population sizes and available data in the required data source(s). 

Other Considerations 

C1. The prevalence of the condition or outcome being measured is sufficient to produce reliable and meaningful 
state-level results, taking into account Medicaid and CHIP population sizes and demographics. 

C2. The measure and measure specifications are aligned with those used in other CMS programs, where 
possible (e.g., Core Quality Measures Collaborative Core Sets, Medicare Promoting Interoperability Program, 
Merit-Based Incentive Payment System, Medicaid and CHIP Quality Rating System, Medicare Advantage 
Star Ratings, and/or Medicare Shared Savings Program). 

C3. Adding the measure to the Core Sets does not result in substantial additional data collection burden for 
providers or Medicaid and CHIP beneficiaries. 

C4. All states should be able to produce the measure for all Medicaid and CHIP populations within two years of 
the measure being added to the Core Sets. 

C5. The code sets and codes specified in the measure must be in use by Medicaid and CHIP programs or 
otherwise be readily available to Medicaid and CHIP programs to support calculation of the measure. 

CHIP = Children’s Health Insurance Program; CMS = Centers for Medicare & Medicaid Services. 
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Workgroup members convened virtually on February 3 and 4, 2026, to review two paired 
measures for removal and replacement as well as five other measures suggested for addition. The 
seven measures were presented, discussed, and voted on, beginning with the two paired measures 
and then the five other measures suggested for addition. For a measure to be recommended for 
removal from or addition to the Child and Adult Core Sets, at least two-thirds of the voting 
Workgroup members had to vote for removal or addition. 

In summary, the Workgroup recommended adding four measures to the 2028 Child and Adult 
Core Sets: Follow-Up After Acute and Urgent Care Visits for Asthma, Tobacco Use Screening 
and Cessation Intervention, Social Need Screening and Intervention, and Adults’ Access to 
Preventive/Ambulatory Health Services (Exhibit ES.2). The Workgroup did not recommend 
removing any measures from the 2028 Core Sets. This report summarizes the Workgroup’s 
discussion related to these recommendations. 

Exhibit ES.2. Summary of Workgroup Recommendations for Updates to the 2028 Child 
and Adult Core Sets 

Measure Name Measure Steward 

Measures Recommended for Additiona 

Follow-Up After Acute and Urgent Care Visits for Asthma National Committee for Quality Assurance  

Tobacco Use Screening and Cessation Intervention National Committee for Quality Assurance  

Social Need Screening and Intervention National Committee for Quality Assurance  

Adults’ Access to Preventive/Ambulatory Health Services National Committee for Quality Assurance  
a CMS assigns new measures to a Core Set and domain as part of its annual updates. 

To inform the 2029 public Call for Measures, the Workgroup discussed gap areas in the current 
Child and Adult Core Sets. The discussion had two parts. The Workgroup started with a targeted 
discussion about immunization measures that solicited feedback about (1) available metrics that 
incorporate person and family preferences or patient education related to vaccines and (2) 
considerations related to collecting and reporting information on person and family preferences 
and or patient education consistently and reliably. 

Second, using a round-robin format, each Workgroup member shared a priority gap area. The 
Workgroup highlighted gaps across five current Core Set domains: Behavioral Health Care, 
Primary Care Access and Preventive Care, Maternal and Perinatal Health, Care of Acute and 
Chronic Conditions, and Experience of Care. Workgroup members also expressed interest in 
cross-cutting topics such as (1) increasing the use of electronic data and technology to produce 
outcome-oriented quality measures and (2) including a measure assessing the continuity and 
duration of Medicaid coverage for beneficiaries. 
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This report summarizes the Workgroup’s review process, discussion, and recommendations and 
presents the public comments submitted on the draft report. CMS will use the Workgroup’s 
recommendations, public comments, and additional input from CMS’s Quality Technical 
Advisory Group and federal liaisons to inform decisions about updates to the 2028 Child and 
Adult Core Sets. CMS expects to release the 2028 updates by the end of calendar year 2026. 



 

1 

Introduction 
Medicaid and the Children’s Health Insurance Program (CHIP) provide health care coverage to 
more than 76 million people, including eligible children, pregnant women, low-income adults, 
older adults, and people with disabilities.4

4 The October 2025 Medicaid and CHIP Eligibility Operations and Enrollment Snapshot is available at 
https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-oct2025.pdf. Numbers 
reflect preliminary Medicaid and CHIP enrollment data for October 2025, as of January 30, 2025 as reported 
by 50 states and the District of Columbia. 

 This represents more than one in four people in the 
United States.5

5 Based on (1) Medicaid.gov. “Monthly Medicaid & CHIP Application Eligibility Determination, and 
Enrollment Reports & Data.” Updated July 2025 data. https://www.medicaid.gov/medicaid/national-medicaid-
chip-program-information/medicaid-chip-enrollment-data/monthly-medicaid-chip-application-eligibility-
determination-and-enrollment-reports-data/index.html; and (2) U.S. Census Bureau. “National Population by 
Characteristics: 2020–2025—Estimates of the Total Resident Population and Resident Population Age 18 
Years and Older for July 1, 2025 (Table SCPRC-EST2024-18+POP).” 

 In 2024, Medicaid and CHIP represented the third-largest source of health 
insurance in the United States behind employer-sponsored coverage and Medicare.6

6 Bunch, Lisa N., and Halelujha Ketema. “Health Insurance Coverage in the United States: 2024—Figure 1.” 
Current Population Reports P60-288. U.S. Census Bureau, September 2025. 
https://www.census.gov/library/publications/2025/demo/p60-288.html. 

 

The Centers for Medicare & Medicaid Services (CMS) and its Center for Medicaid and CHIP 
Services (CMCS) use various strategies to help ensure that people enrolled in state Medicaid and 
CHIP programs receive coverage that promotes access to and receipt of high-quality care. The 
Medicaid and CHIP Child and Adult Core Sets of health care quality measures are key tools in 
this effort to measure the quality of care and drive improvement in Medicaid and CHIP. 

The purpose of the Child and Adult Core Sets is to estimate the overall national quality of care 
for Medicaid and CHIP beneficiaries based on a uniform set of health care quality measures. The 
Core Set measures are intended to cover the continuum of preventive, diagnostic, and treatment 
services for acute and chronic physical, behavioral, dental, and developmental conditions as well 
as the experience of care.7

7 Social Security Act, 42 U.S.C, Section 1139A and 1139B. The Child and Adult Core Sets do not include measures 
of quality for long-term services and supports. The quality of long-term services and supports is captured by the 
Home and Community-Based Services Quality Measure Set. 

 CMS and states use the Child and Adult Core Set measures to monitor 
access to and quality of health care for Medicaid and CHIP beneficiaries, identify areas for 
improvement, and develop and assess quality improvement initiatives. 

 

https://www.medicaid.gov/resources-for-states/downloads/eligib-oper-and-enrol-snap-oct2025.pdf
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/medicaid-chip-enrollment-data/monthly-medicaid-chip-application-eligibility-determination-and-enrollment-reports-data/index.html
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/medicaid-chip-enrollment-data/monthly-medicaid-chip-application-eligibility-determination-and-enrollment-reports-data/index.html
https://www.medicaid.gov/medicaid/national-medicaid-chip-program-information/medicaid-chip-enrollment-data/monthly-medicaid-chip-application-eligibility-determination-and-enrollment-reports-data/index.html
https://www.census.gov/library/publications/2025/demo/p60-288.html
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The secretary of the U.S. Department of Health and Human Services (HHS) must review and 
update the Child and Adult Core Sets each year.8

8 The Children’s Health Insurance Program Reauthorization Act of 2009 requires annual updates to the Child Core 
Set. The Patient Protection and Affordable Care Act requires annual updates to the Adult Core Set. 

 The Core Sets Annual Review is designed to 
identify gaps in existing quality measures and suggest updates to strengthen and improve the 
Core Sets. The Annual Review includes input from various interested parties, including 
representatives from state Medicaid agencies, managed care plans, health care providers, 
consumers, and quality experts. The Child Core Set has undergone these Annual Reviews since 
January 2013 and the Adult Core Set since January 2014. 

CMS contracted with Mathematica to convene the 2028 Child and Adult Core Sets Annual 
Review Workgroup. The Workgroup included 28 members who represent a diverse array of 
affiliations, subject matter expertise, and experience with quality measurement and improvement 
(see page ii for a list of Workgroup members). 

The Workgroup was charged with using established criteria to assess the existing Child and 
Adult Core Sets and recommending measures for removal or addition, with the goal of 
strengthening and improving the 2028 Core Sets.9

9 More information about the Annual Review of the Child and Adult Core Sets is available at 
https://www.mathematica.org/features/MACCoreSetReview. 

 Workgroup members discussed and voted on 
measures suggested by the public for removal from or addition to the Child and Adult Core Sets. 
The measure assessment criteria support the adoption of measures that are feasible and viable for 
state-level reporting, can be acted on by state Medicaid and CHIP programs, and represent states’ 
goals for improving care delivery and health outcomes for Medicaid and CHIP beneficiaries. 

This report provides an overview of the Child and Adult Core Sets, describes the 2028 Core Sets 
Annual Review process, summarizes the Workgroup’s recommendations for improving the Core 
Sets, and includes public comments on the Workgroup recommendations. 

Overview of the Child and Adult Core Sets 
The Children’s Health Insurance Program Reauthorization Act of 2009 (CHIPRA) included 
several provisions designed to improve the quality of health care for children enrolled in 
Medicaid and CHIP. CHIPRA required the secretary of HHS to (1) identify and publish a core 
set of children’s health care quality measures—called the Child Core Set—for voluntary use by 
state Medicaid and CHIP programs and (2) review and update the list annually. The initial Child 
Core Set, released for public comment in December 2009, included 24 measures that covered 
physical and behavioral health. In 2010, the Patient Protection and Affordable Care Act 
established the core set of health care quality measures for adults enrolled in Medicaid—the 
Adult Core Set—and required that it be updated in the same manner as the Child Core Set. The 
initial Adult Core Set, released in January 2012, included 26 measures. 

 

https://www.mathematica.org/features/MACCoreSetReview
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State reporting of the Child and Adult Core Set measures has increased over time, with 41 states 
reporting all measures on both the 2024 Child and Adult Core Sets. The 2024 reporting year was 
the first year that states were required to report the Child Core Set measures and the behavioral 
health measures on the Adult Core Set (other measures on the Adult Core Set remain voluntary 
for state reporting).10

10 Bipartisan Budget Act of 2018, P.L. 115-123, and Substance Use Disorder Prevention That Promotes Opioid 
Recovery and Treatment for Patients and Communities Act of 2018, P.L. 115-271. On August 31, 2023, CMS 
released the Mandatory Medicaid and CHIP Core Set Reporting Final Rule (88 FR 60278), which describes the 
reporting requirements. More information is available at 
https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-
medicaid-and-childrens-health-insurance-program-chip-core-set. 

 State reporting of data for the 2025 Core Sets was due December 31, 2025; 
CMS is now reviewing those data. The 2027 Core Sets are the most recent Core Sets that have 
been announced by CMS. 

2027 Child and Adult Core Sets 

The 2027 Child Core Set includes 24 measures across six domains: (1) Primary Care Access and 
Preventive Care, (2) Maternal and Perinatal Health, (3) Care of Acute and Chronic Conditions, 
(4) Behavioral Health Care, (5) Dental and Oral Health Services, and (6) Experience of Care.11

11 More information about the Child Core Set is available at https://www.medicaid.gov/medicaid/quality-of-
care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-
measures/index.html. 

 
In all, 75 percent (18) of the measures on the 2027 Child Core Set fall into the Primary Care 
Access and Preventive Care, Maternal and Perinatal Health, and Behavioral Health Care domains 
(Exhibit 1). About 96 percent (23) of the measures can be calculated using administrative data. 
In addition, there are two provisional measures and three utilization measures for children that 
are voluntary for state reporting. The provisional and utilization measures are not considered part 
of the 2027 Core Set. Appendix A lists the 2027 Child Core Set measures, along with the 
provisional and utilization measures for children. 

The 2027 Adult Core Set includes 33 measures across the same six domains used for the Child 
Core Set.12

12 More information about the Adult Core Set is available at https://www.medicaid.gov/medicaid/quality-of-
care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-
measures/index.html. 

 About 58 percent (19) of the measures fall into the Care of Acute and Chronic 
Conditions and Behavioral Health Care domains (Exhibit 1). About 97 percent (32) of the 
measures can be calculated using administrative data. There are also two provisional measures 
and one utilization measure for adults that are voluntary for state reporting. Appendix A lists the 
2027 Adult Core Set measures, along with the provisional and utilization measures for adults. 

 

https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-medicaid-and-childrens-health-insurance-program-chip-core-set
https://www.federalregister.gov/documents/2023/08/31/2023-18669/medicaid-program-and-chip-mandatory-medicaid-and-childrens-health-insurance-program-chip-core-set
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html
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Exhibit 1. Distribution of 2027 Child and Adult Core Set Measures, by Domain 

 
Note:  For 2027, there are also two provisional measures and three utilization measures for children that are 

voluntary for state reporting. There are two provisional measures and one utilization measure for adults. The 
provisional and utilization measures are not considered part of the 2027 Core Sets, so they are not included 
in this figure. 

Use of Child and Adult Core Sets for Quality Measurement and 
Improvement 

CMS and states use the Child and Adult Core Sets to (1) monitor and improve the quality of care 
provided to Medicaid and CHIP beneficiaries at the national and state levels and (2) measure 
performance over time. CMS publicly reports information about states’ performance on the 
Child and Adult Core Sets through the Medicaid and CHIP Core Set Data Dashboard and other 
annual reporting products.13

13 The interactive Core Set Data Dashboard is available at https://www.medicaid.gov/medicaid/quality-of-care/core-
set-data-dashboard/welcome. Fact sheets and other annual reporting resources for the Child and Adult Core Sets are 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-
care-quality-measures/index.html. 

 The Health Care Quality Performance section of the Medicaid and 
CHIP Scorecard also includes data for a subset of Child and Adult Core Set measures. 14

14 More information about the Medicaid and CHIP Scorecard is available at https://www.medicaid.gov/state-
overviews/scorecard/index.html. 

 

Through its Technical Assistance and Analytic Support (TA/AS) program, CMS helps states and 
their partners collect, report, and use the Core Set measures to drive improvement in Medicaid 
and CHIP.15

15 More information about the TA/AS program is available at https://www.medicaid.gov/media/4691. 

 CMS has several goals for state reporting: maintaining or increasing the number of 
states that report the Core Set measures, maintaining or increasing the number of measures 
reported by each state, improving the quality and completeness of the data reported, and 
increasing state reporting of stratified data. CMS also explores opportunities to increase the 
efficiency of reporting and reduce states’ reporting burden, streamline Core Set reporting for 
states, and improve the transparency and comparability of the data reported across states. 

 

https://www.medicaid.gov/medicaid/quality-of-care/core-set-data-dashboard/welcome
https://www.medicaid.gov/medicaid/quality-of-care/core-set-data-dashboard/welcome
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/index.html
https://www.medicaid.gov/state-overviews/scorecard/index.html
https://www.medicaid.gov/state-overviews/scorecard/index.html
https://www.medicaid.gov/media/4691
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Description of the 2028 Child and Adult Core Sets Annual 
Review Process 
This section describes the 2028 Child and Adult Core Sets Annual Review process, including the 
Workgroup composition, timeline, and meetings. 

Workgroup Composition 

The Workgroup for the 2028 Child and Adult Core Sets Annual Review included 28 voting 
members from state Medicaid and CHIP programs, managed care plans, professional 
associations, universities, hospitals, health care providers, consumer groups, and other 
organizations across the country. The Workgroup members for the 2028 Annual Review are 
listed on page ii of this report. Mathematica held a public call for nominations between May 12, 
2025, and June 6, 2025 to identify new members for the Workgroup.16

16 Additional Workgroup members were identified through outreach to nominating organizations when former 
Workgroup members resigned during the review cycle because of career transitions. 

 Of the 28 voting members 
on the 2028 Workgroup, 11 were new members. 

The Workgroup offered expertise in behavioral health and substance use, dental and oral health, 
care of acute and chronic conditions, maternal and perinatal health, primary care access and 
preventive care, and care for people with disabilities and special health care needs. Although 
Workgroup members had individual areas of subject matter expertise, and some were nominated 
by an organization, they were asked to participate as stewards of Medicaid and CHIP as a whole 
and not represent their individual or organizational points of view. The Workgroup was charged 
with considering which measures would best drive improvement in care delivery and health 
outcomes for Medicaid and CHIP beneficiaries. 

Mathematica required Workgroup members to submit a disclosure of interest form to report any 
interests, relationships, or circumstances over the past four years that could create a conflict of 
interest (or the appearance of one) related to the current Child and Adult Core Set measures or 
other measures reviewed during the Workgroup process. Mathematica reviewed the disclosures 
and did not identify any Workgroup members deemed to have an interest in a measure under 
consideration.17

17 Workgroup members deemed to have an interest in a measure would be recused from voting on the measure. 

 

The Workgroup also included nonvoting federal liaisons representing eight agencies (see page iii 
of this report). The inclusion of federal liaisons reflects CMS’s commitment to promoting quality 
measurement alignment and partnering with other federal agencies to collect, report, and use the 
Core Set measures to drive improvement in care delivery and health outcomes for Medicaid and 
CHIP beneficiaries. 
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Workgroup Timeline and Meetings 

Mathematica held virtual meetings via webinar in August 2025 and January 2026 to orient 
Workgroup members to the 2028 Child and Adult Core Sets Annual Review process and to 
prepare them for the voting meeting, which took place in February 2026 (Exhibit 2). All meetings 
were open to the public, with public comment encouraged during each meeting. 

Exhibit 2. Timeline for 2028 Child and Adult Core Sets Annual Review Workgroup 

 














 
CMS = Centers for Medicare & Medicaid Services. 
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Orientation Meeting 

During the orientation meeting on August 20, 2025, 
Mathematica introduced the Workgroup members 
and described the disclosure-of-interest process, the 
Workgroup charge, and the timeline and process for 
the 2028 Annual Review. Next, Mathematica 
provided background on the Child and Adult Core 
Sets and summarized the recommendations from the 
2027 Annual Review. 

Mathematica explained the Call for Measures 
process, through which Workgroup members, 
federal liaisons, and members of the public suggest 
measures to add to or remove from the Child and 
Adult Core Sets. To focus the 2028 Child and Adult 
Core Sets Annual Review’s Call for Measures on 
those that are a good fit for the Core Sets, 
Mathematica presented the criteria for addition and 
removal in four areas. 

Workgroup Charge 

The Child and Adult Core Sets 
Workgroup for the 2028 Annual Review 
was charged with assessing the 
existing Core Sets and recommending 
measures for removal or addition to 
strengthen and improve the Core Sets 
for Medicaid and CHIP. 
The Workgroup should recommend 
measures that are actionable, feasible, 
and appropriate for state-level reporting 
to ensure the measures can 
meaningfully drive improvement in 
health care delivery and outcomes in 
Medicaid and CHIP. 

The following is a high-level overview of the criteria. Exhibit 3 on the following page contains 
the full list of the criteria shared with the Workgroup and the public to guide the Call for 
Measures. 

• Technical feasibility and appropriateness criteria. Workgroup members and the public 
should consider the measure’s technical feasibility and clinical appropriateness when 
suggesting the removal of an existing measure or the addition of a new measure. The specific 
criteria and requirements differ, however, by type of suggestion (removal or addition). 

o Technical feasibility criteria (applies to measures suggested for removal). A measure 
could be suggested for removal if the submitter identifies significant feasibility 
challenges for Core Sets reporting. For example, if (1) most states report significant 
challenges in accessing a data source that includes all data elements needed to calculate 
the measure or (2) if the specifications and data source do not allow for consistent 
calculations across states. 

o Minimum technical feasibility and appropriateness criteria (applies to measures 
suggested for addition). As noted in Exhibit 3, measures suggested for addition must 
meet all minimum technical feasibility and appropriateness requirements for the 
Workgroup to consider them. For example, measures must have detailed technical 
specifications that enable production of the measure at the state level and must have been 
field tested or used in a state Medicaid or CHIP program according to the technical 
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specifications. Measures must also align with current clinical guidance or positive health 
outcomes. 

• Actionability criteria (applies to measures suggested for addition or removal). For example, 
measures suggested for addition should provide useful and actionable results that can drive 
improvement in health care delivery and outcomes in Medicaid and CHIP, and they should 
fill a gap in, or add value to, the existing measures on the Core Sets. Conversely, a measure 
could be suggested for removal if improvement on the measure is outside the influence of 
Medicaid and CHIP providers or programs or if a replacement measure is available with 
broader applicability or closer alignment with desired outcomes. 

• Other considerations (applies to measures suggested for addition or removal). For example, 
measures suggested for addition should align with measures used in other CMS programs 
and should be specified using code sets and codes available to Medicaid and CHIP programs. 
Conversely, a measure could be removed if the condition or outcome measured is not 
prevalent enough to produce reliable and meaningful state-level results or if all states might 
not be able to produce the measure for all Medicaid and CHIP populations within two years 
of it being added to the Core Sets. 

Exhibit 3. Criteria for the Removal and Addition of Measures in the 2027 Child and Adult 
Core Sets 
Criteria for Removal of Existing Measures 

Technical Feasibility 

A1. The measure is being retired by the measure steward and will no longer be updated or maintained. 

A2. The measure is not fully developed and does not have detailed technical measure specifications, preventing 
production of the measure at the state level (e.g., numerator, denominator, and value sets). 

A3. The majority of states report significant challenges in accessing an available data source that contains all the 
data elements necessary to calculate the measure, including an identifier for Medicaid and CHIP beneficiaries 
(or the ability to link to an identifier). 

A4. The specifications and data source do not allow for consistent calculations across states (e.g., there is 
documented variation in coding or data completeness across states). 

Actionability  

B1. Measure performance for all populations is so high and unvarying that meaningful distinctions in 
improvements or performance can no longer be made. 

B2. Improvement on the measure is outside the direct influence of Medicaid and CHIP programs or providers. 

B3. The measure no longer aligns with current clinical guidance and/or positive health outcomes. 

B4. The measure is not able to be stratified by all the required stratification categories included in the annual Core 
Sets guidance. Considerations could include lack of adequate sample and population sizes or lack of 
available data in the required data source(s). 

B5. Another measure is recommended for replacement which is (1) more broadly applicable (across settings, 
populations, or conditions) for the topic, and/or (2) more proximal in time to desired beneficiary outcomes, and/or (3) 
more strongly associated with desired beneficiary outcomes. (Note that the replacement measure must also meet 
the minimum technical feasibility and appropriateness criteria to be considered by the Workgroup.) 



Exhibit 3 (continued) 
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Criteria for Removal of Existing Measures 

Other Considerations 

C1. The prevalence of the condition or outcome being measured is not sufficient to produce reliable and 
meaningful state-level results, taking into account Medicaid and CHIP population sizes and demographics. 

C2. The measure and measure specifications are not aligned with those used in other CMS programs (e.g., Core 
Quality Measures Collaborative Core Sets, Medicare Promoting Interoperability Program, Merit-Based 
Incentive Payment System, Medicaid and CHIP Quality Rating System, Medicare Advantage Star Ratings, 
and/or Medicare Shared Savings Program). 

C3. Including the measure on the Core Sets results in substantial additional data collection burden for providers or 
Medicaid and CHIP beneficiaries. 

C4. Not all states may be able to produce the measure for all Medicaid and CHIP populations within two years of 
the measure being added to the Core Sets. 

 

Criteria for Addition of New Measures 

Minimum Technical Feasibility and Appropriateness (ALL criteria must be met) 

A1. The measure must be fully developed and have detailed technical specifications that enable production of the 
measure at the state level (e.g., numerator, denominator, and value sets). (Specifications must be provided as 
part of the submission.) 

A2. The measure must have been tested in state Medicaid and/or CHIP programs or be in use by one or more 
state Medicaid and/or CHIP programs according to measure specifications. (Documentation is required as 
part of the submission.) 

A3. An available data source or validated survey instrument exists that contains all the data elements necessary 
to calculate the measure, including an identifier for Medicaid and CHIP beneficiaries (or the ability to link to an 
identifier). 

A4. The specifications and data source must allow for consistent calculations across states (e.g., coding and data 
completeness). 

A5. The measure aligns with current clinical guidance and/or positive health outcomes. 

A6. The measure must include technical specifications (including code sets) that are provided free of charge for 
state use in the Core Sets. 

Actionability  

B1. The measure would fill a priority gap in the Core Sets or would add value to the existing measures on the 
Core Sets. 

B2. The measure can be used to assess state progress in improving health care delivery and outcomes in 
Medicaid and CHIP (e.g., the measure has room for improvement, performance is trendable, and 
improvement can be directly influenced by Medicaid and CHIP programs or providers). 

B3. The measure is able to be stratified by the required stratification categories included in the annual Core Sets 
guidance for the Medicaid and CHIP population. Considerations could include adequate sample and 
population sizes and available data in the required data source(s). 

Other Considerations 

C1. The prevalence of the condition or outcome being measured is sufficient to produce reliable and meaningful 
state-level results, taking into account Medicaid and CHIP population sizes and demographics. 

C2. The measure and measure specifications are aligned with those used in other CMS programs, where possible 
(e.g., Core Quality Measures Collaborative Core Sets, Medicare Promoting Interoperability Program, Merit-
Based Incentive Payment System, Medicaid and CHIP Quality Rating System, Medicare Advantage Star 
Ratings, and/or Medicare Shared Savings Program). 

C3. Adding the measure to the Core Sets does not result in substantial additional data collection burden for 
providers or Medicaid and CHIP beneficiaries. 
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Criteria for Addition of New Measures 

C4. All states should be able to produce the measure for all Medicaid and CHIP populations within two years of 
the measure being added to the Core Sets. 

C5. The code sets and codes specified in the measure must be in use by Medicaid and CHIP programs or 
otherwise be readily available to Medicaid and CHIP programs to support calculation of the measure. 

CHIP = Children’s Health Insurance Program; CMS = Centers for Medicare & Medicaid Services. 

Public Call for Measures 

After the orientation meeting, Workgroup members, federal liaisons, and members of the public 
were invited to suggest measures for removal from or addition to the Child and Adult Core Sets. 
Individuals used online forms to submit their suggestions for removal or addition. The 
submission forms were structured to collect key information about each measure and assess the 
extent to which it aligned with the criteria for measure submissions, as described previously. 
For example, individuals who suggested adding a measure were asked to provide the name and 
contact information for the measure steward, a link to or copy of the technical specifications, 
a rationale for the submission, information about whether the measure had been tested in or is 
currently used by state Medicaid and CHIP programs, and a description of the potential 
challenges states could face in calculating the measure. Individuals who suggested removing a 
measure had to select one or more reasons for removal from a list and then explain their 
rationale. For measures suggested for both addition and removal, the form asked submitters 
whether the Workgroup had reviewed the measure previously and, if so, to provide information 
that would justify discussing the measure again. The form also asked submitters to assess 
whether removal of the measure would leave a gap in the Core Sets. This year, submitters were 
provided with the option to suggest a replacement measure for an existing Core Set measure 
using a single additions form. (Previously, submitters were required to submit two forms, one for 
the measure suggested for addition and another for the measure suggested for removal.) This 
change streamlined the submission process and allowed two measures to be “paired” and 
considered together during the review process. 

The Call for Measures was open from August 20, 2025 to September 24, 2025. Workgroup 
members, federal liaisons, and members of the public suggested two paired measures for 
addition and removal as well as five other measures for addition. Mathematica conducted a 
preliminary assessment of the seven measures and determined that all the measures met the 
criteria for Workgroup review and discussion at the voting meeting. 

Meeting to Prepare for the 2028 Review 

The second webinar took place on January 14, 2026, to prepare Workgroup members for the 
discussion at the 2028 Annual Review voting meeting. Mathematica shared a list of the seven 
measures submitted in the public call for measures. Mathematica provided guidance to the 
Workgroup about how to prepare for the measure discussions, including the criteria that 
Workgroup members should consider when making recommendations about measures and the 
resources available to facilitate their review. These resources included detailed Measure 
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Information Sheets for each measure, a measure review worksheet, the Core Sets History Table, 
the Medicaid and CHIP data products page, the Core Set Resource Manuals and Technical 
Specifications, and a list of measure gaps previously discussed by the Workgroup.18

18 Most of these resources were also made available to the public in the 2028 Resources tab of the Child and Adult 
Core Sets Review website: https://mathematica.org/features/MACCoreSetReview. 

 
Mathematica also shared the Medicaid and CHIP Core Set Data Dashboard, which shows 
detailed measure-specific information on state performance for publicly reported Core Set 
measures.19

19 The Medicaid and CHIP Core Set Data Dashboard is available at https://www.medicaid.gov/medicaid/quality-of-
care/core-set-data-dashboard/welcome. 

 Workgroup members were asked to review all materials related to the measures; 
complete the measure review worksheet; and attend the Annual Review meeting prepared with 
notes, questions, and preliminary votes on the seven measures. 

Meeting to Review Measures for the 2028 Child and Adult Core Sets 

The voting meeting for the 2028 Child and Adult Core Sets Annual Review took place virtually 
on February 3 and 4, 2026. Workgroup members, measure stewards, and members of the public 
participated in the meeting. Representatives from CMS and other federal agencies attended the 
meeting to listen to the discussion. CMS also provided brief welcome remarks to kick off the 
meeting on February 3 and provide context about the targeted gaps discussion on February 4. 

For each measure the Workgroup discussed, Mathematica provided an overview of the measure, 
noted key details from the technical specifications, and summarized the rationale provided by the 
individuals who suggested adding or removing the measure. 

Mathematica then facilitated a discussion of the measures. Mathematica solicited comments and 
questions from Workgroup members about each measure and asked measure stewards to clarify 
measure specifications when needed. When applicable, Mathematica invited Workgroup 
members with experience using the suggested measure in state Medicaid or CHIP programs to 
share their perspective on the feasibility and actionability of the measure. For each measure, an 
opportunity for public comment followed the Workgroup discussion. 

Voting took place after the Workgroup discussion and public comment period for each measure. 
Workgroup members voted electronically through a secure, web-based polling application during 
specified voting periods. 

For each measure suggested for removal, Workgroup members could select “Yes, I recommend 
removing this measure from the [Child/Adult] Core Set” or “No, I do not recommend removing 
this measure from the [Child/Adult] Core Set.” For each measure suggested for addition, 
Workgroup members could select “Yes, I recommend adding this measure to the Core Sets” or 
“No, I do not recommend adding this measure to the Core Sets.” 

 

https://mathematica.org/features/MACCoreSetReview
https://www.medicaid.gov/medicaid/quality-of-care/core-set-data-dashboard/welcome
https://www.medicaid.gov/medicaid/quality-of-care/core-set-data-dashboard/welcome
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For a measure to be recommended for removal or addition, at least two-thirds of the Workgroup 
members eligible to vote had to vote in favor of removal or addition. Mathematica adjusted the 
two-thirds voting threshold according to the number of eligible Workgroup members present for 
each measure vote. Mathematica presented the voting results immediately after each vote and 
reported whether the results met the two-thirds threshold. 

On the second day of the meeting, the Workgroup also discussed gap areas for the 2029 public 
Call for Measures. A summary of the discussion about those gap areas appears later in this report. 

Workgroup Recommendations for Improving the 2028 Child 
and Adult Core Sets 
The Workgroup recommended adding four measures to the 2028 Child and Adult Core Sets: 
Follow-Up After Acute and Urgent Care Visits for Asthma, Tobacco Use Screening and 
Cessation Intervention, Social Need Screening and Intervention, and Adults’ Access to 
Preventive/Ambulatory Health Services (Exhibit 4). The Workgroup did not recommend 
removing any measures from the 2028 Core Sets. This section summarizes the Workgroup’s 
discussion and rationale for these recommendations. Appendix B provides information about the 
measures discussed during the voting meeting that were not recommended for removal from or 
addition to the Child and Adult Core Sets. Measure Information Sheets for each measure the 
Workgroup considered are available on Mathematica’s Core Sets Review website.20

20 The Measure Information Sheets for measures suggested for addition and removal are available at 
https://www.mathematica.org/-/media/internet/features/2025/child-and-adult-core-set/coresetreview-2027-additions.pdf 
and https://www.mathematica.org/-/media/internet/features/2025/child-and-adult-core-set/coresetreview-
2027removals.pdf. 

 

Exhibit 4. Workgroup Recommendations for Updates to the 2028 Child and Adult 
Core Sets 

Measure Name Measure Steward 

Measures Recommended for Additiona 

Follow-Up After Acute and Urgent Care Visits for Asthma National Committee for Quality Assurance 

Tobacco Use Screening and Cessation Intervention National Committee for Quality Assurance 

Social Need Screening and Intervention National Committee for Quality Assurance 

Adults’ Access to Preventive/Ambulatory Health Services National Committee for Quality Assurance 
a CMS assigns new measures to a Core Set and domain as part of its annual updates. 

 

https://www.mathematica.org/-/media/internet/features/2025/child-and-adult-core-set/coresetreview-2027-additions.pdf
https://www.mathematica.org/-/media/internet/features/2025/child-and-adult-core-set/coresetreview-2027removals.pdf
https://www.mathematica.org/-/media/internet/features/2025/child-and-adult-core-set/coresetreview-2027removals.pdf
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Measure Recommended for Addition: Follow-Up After Acute and Urgent 
Care Visits for Asthma 

The Workgroup recommended adding the Follow-Up After Acute and Urgent Care Visits for 
Asthma measure, which assesses the percentage of persons ages 5 to 64 with an urgent care visit, 
acute inpatient discharge, observation stay discharge, or emergency department (ED) visit with a 
diagnosis of asthma that had a corresponding outpatient follow-up visit with a diagnosis of 
asthma within 30 days. The measure steward is the National Committee for Quality Assurance 
(NCQA) and the measure uses the Healthcare Effectiveness Data and Information Set (HEDIS®) 
Electronic Clinical Data Systems (ECDS) data collection method. The measure is not currently 
in use by state Medicaid and CHIP programs, as it was only recently released in August 2025, 
but was tested using claims data from multiple state Medicaid agencies. The Workgroup 
recommended adding this measure to the Core Sets to address a gap related to the management 
of asthma following the measure steward’s retirement of the Asthma Medication Ratio: Ages 5 to 
18 (AMR-CH) and Ages 19 to 64 (AMR-AD) measure and its subsequent removal from the 2027 
Child and Adult Core Sets.21

21 CMS State Health Official letter (SHO #25-005) describes updates to the 2026 and 2027 Child and Adult Core 
Sets. More information is available at https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf. 

 

The individual who suggested the measure emphasized that adding the measure would address 
the gap in the Core Sets created by retiring the AMR-CH/AD measure. The individual 
highlighted that asthma is a serious chronic lung disease resulting in a combined 94,560 
hospitalizations and 986,453 ED visits among U.S. children (younger than age 18) and adults 
(age 18 and older) in 2020.22

22 https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html. 

 The individual noted that research underscores the importance of 
care continuity and timely outpatient follow-up in preventing exacerbations among individuals 
with asthma. They explained that the measure is intended to incentivize health plans to ensure 
that beneficiaries receive appropriate outpatient care after an acute asthma episode and to help 
identify and address barriers to care continuity following an acute asthma episode. 

Workgroup members expressed broad support for the feasibility of this measure. Despite this 
being a first-year measure, multiple Workgroup members representing state Medicaid and CHIP 
programs and external quality review organizations described plans to incorporate the measure 
into existing measure sets and performance incentive programs. One Workgroup member said 
that their organization has added the measure to their managed care monitoring set for 
measurement year 2026. Another Workgroup member said that their state Medicaid program 
plans to add this measure to their managed care Performance Incentive Plans and to their list of 
Advanced Primary Care Program quality measures. Another Workgroup member commented 
that the measure seems feasible to calculate using claims data and the ECDS methodology. 

 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf
https://www.cdc.gov/asthma-data/about/most-recent-asthma-data.html


 

 14 

Workgroup members also endorsed the measure’s value and potential impact within Medicaid 
and CHIP programs. Several Workgroup members noted the high prevalence of asthma among 
Medicaid and CHIP beneficiaries, particularly children, and emphasized the importance of 
maintaining quality monitoring in this area. One Workgroup member said that the measure’s 
focus on follow-up demonstrates actionability because states may engage with their managed 
care plans to promote the importance of follow-up care for asthma with their providers. The 
testing results also indicate room for improvement on the measure. Another Workgroup member 
said that this measure could drive improvements in care that may ultimately reduce ED visits and 
hospitalizations. 

Although several Workgroup members acknowledged the importance of filling the gap in 
asthma-related quality measurement, others commented on their limited experience with this 
measure because it is new. One Workgroup member expressed concern about the 30-day follow-
up time frame, as their state program requires two-week follow-up for inpatient discharges. In 
addition, the Workgroup member said that they often do not receive notice from providers that 
follow-ups from urgent care visits have occurred, making it difficult to track this measure in real 
time. The Workgroup member also noted that other factors contributing to asthma flares, such as 
viral infections and environmental exposures, may not be fully addressed through follow-up 
visits alone. In response, another Workgroup member noted that although other factors may 
exacerbate a patient’s asthma, assessing follow-up care after an acute episode can help ensure 
that the patient is educated on their condition and administered the correct medication. 

During the public comment period in the meeting, an individual supported the measure’s 
addition to the Child and Adult Core Sets. They cited the substantial burden of asthma 
nationwide and emphasized the importance of timely follow-up care in improving asthma 
management. The commenter also reemphasized that the retirement of the AMR-CH/AD 
measure creates a gap in quality measurement related to asthma management and urged the 
Workgroup to adopt the measure to ensure continued oversight, particularly because of the 
higher prevalence of asthma among Medicaid beneficiaries compared to people who have private 
insurance.23

23 Public comments submitted on the Follow-Up-After Acute and Urgent Care Visits for Asthma measure can be 
found in Appendix C. 

 

Measure Recommended for Addition: Tobacco Use Screening and 
Cessation Intervention 

The Workgroup recommended adding the Tobacco Use Screening and Cessation Intervention 
measure, which assesses the percentage of persons 12 years of age and older who were screened 
for commercial tobacco product use at least once during the measurement period and who 
received tobacco cessation intervention if identified as a tobacco user. The measure has two 
rates: (1) tobacco use screening and (2) cessation intervention. The measure steward is NCQA, 
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and the measure uses the HEDIS ECDS data collection method. The measure is not currently in 
use by state Medicaid and CHIP programs because it was only recently released for HEDIS 
measurement year 2026 but was tested in Medicaid using data from a California health plan. The 
Workgroup recommended adding this measure to the Core Sets to address a gap in tobacco-
related quality measurement following the measure steward’s retirement of the Medical 
Assistance with Smoking and Tobacco Use Cessation (MSC-AD) measure and its subsequent 
removal from the 2027 Adult Core Set.24

24 CMS State Health Official letter (SHO #25-005) describes updates to the 2026 and 2027 Child and Adult Core 
Sets. More information is available at https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf. 

 

Two individuals suggested adding the measure, noting that tobacco use is a leading cause of 
preventable morbidity and mortality in the United States and that prevalence is higher among 
adults covered by Medicaid compared to adults with other types of coverage.25

25 Cornelius ME, Loretan CG, Jamal A, et al. Tobacco Product Use Among Adults – United States, 2021. MMWR 
Morb Mortal Wkly Rep. 2023;72:475–483. http://dx.doi.org/10.15585/mmwr.mm7218a1. 

 They stated that 
adding the measure would support universal screening and referral to cessation intervention and 
could help state Medicaid and CHIP programs identify populations not receiving screening or 
treatment as well as gaps in care such as lack of referrals to counseling or prescriptions for 
pharmacotherapy. They also indicated that the measure could be used to inform quality 
improvement initiatives and support use of evidence-based tobacco cessation methods. 

During the Workgroup discussion, several Workgroup members focused on the feasibility 
considerations related to the Logical Observation Identifiers Names and Codes (LOINC) that are 
needed to determine whether a tobacco use screening occurred. Multiple Workgroup members 
noted that LOINC codes are not typically included on claims and that many states rely on claims 
data to calculate Core Set measures. They explained that, to report the measure, states may need 
to work directly with managed care organizations or fee-for-service providers to obtain 
supplemental clinical data, which would require additional administrative effort. Some 
Workgroup members expressed concern that states and managed care organizations may vary in 
their readiness to report the measure and that differences in data infrastructure could affect the 
reliability and comparability of rates, particularly in the early years of implementation. One 
Workgroup member observed that screening rates reported during testing appeared lower than 
expected and asked whether this reflected underreporting because of coding challenges or gaps 
in clinical practice. A representative from NCQA indicated that testing sites acknowledged 
potential underreporting and cited system-level factors, including workflow and documentation 
practices, that may have contributed to lower performance rates. 

While acknowledging the feasibility challenges, several Workgroup members emphasized that 
the field is moving toward greater use of digital quality measures and that this transition is 
consistent with broader measurement strategies. One Workgroup member noted that digital 
quality measures are intended to reduce reliance on billing codes and may, over time, lessen 

 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf
http://dx.doi.org/10.15585/mmwr.mm7218a1
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documentation burden on providers. Another Workgroup member suggested that care 
management or health risk assessment databases that managed care organizations maintain could 
serve as alternate data sources for reporting the measure. 

Multiple Workgroup members underscored the importance of measuring tobacco use screening 
and cessation intervention for the Medicaid and CHIP populations. Workgroup members cited 
increasing use of commercial nicotine products among adolescents and young adults and the 
absence of a tobacco-related measure on the 2027 Core Sets as reasons to prioritize this measure. 
Several Workgroup members stated that including the measure on the Core Sets could 
incentivize states and managed care plans to dedicate resources to the data mapping and 
infrastructure required to accurately calculate the measure. Another Workgroup member noted 
that the measure could support population-level analysis of tobacco use and facilitate 
collaboration between Medicaid and CHIP agencies and cessation programs. 

During the public comment period, multiple speakers expressed support for adding the measure 
to the Child and Adult Core Sets. Commenters emphasized the burden of tobacco-related 
disease, the higher prevalence of tobacco use among Medicaid beneficiaries compared with the 
general population, and the importance of early identification and treatment. Commenters also 
expressed appreciation that the measure includes adolescents and captures use of all commercial 
tobacco and nicotine products. One commenter described experience testing the measure in their 
state and highlighted its potential use for supporting proactive engagement with beneficiaries 
identified as using tobacco. Others emphasized that adoption of the measure could help prioritize 
tobacco cessation efforts within Medicaid programs and align with ongoing transitions to digital 
quality measurement.26

26 Public comments submitted on the Tobacco Use Screening and Cessation Intervention measure can be found in 
Appendix C. 

 

Measure Recommended for Addition: Social Need Screening and 
Intervention 

The Workgroup recommended adding the Social Need Screening and Intervention measure, 
which assesses the percentage of persons of any age who were screened using prespecified 
instruments, or assessed by a provider, for unmet food, housing, and transportation needs at least 
once during the measurement period as well as the percentage who received a corresponding 
intervention within 30 days of a positive screen or identified need. The measure includes six 
reported rates: food screening, food intervention, housing screening, housing intervention, 
transportation screening, and transportation intervention. The measure steward is NCQA, and the 
measure uses the HEDIS® ECDS data collection method. The measure is currently in use by 
several state Medicaid and CHIP programs, including California, Georgia, Kentucky, New 
Jersey, New York, and Pennsylvania. 
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The individual who suggested the measure said it encourages systematic identification of unmet 
food, housing, and transportation needs and promotes timely follow-up by requiring 
interventions within a defined time frame. They stated that unmet social needs are closely linked 
to poorer disease control and referenced a National Alliance to Impact the Social Determinants 
of Health issue brief that highlights that Medicaid beneficiaries experience a high prevalence of 
unmet social needs that contribute to worse health outcomes and elevated utilization and costs.27

27 https://nasdoh.org/wp-content/uploads/2021/10/10-21-NASDOH-Medicaid-and-Social-Needs-Issue-
Brief_FINAL.pdf. 

 

Workgroup members who commented on the measure generally acknowledged the importance 
of addressing health-related social needs and supported tracking screening and intervention 
activities. Several Workgroup members expressed support for adding the measure, stating that 
social needs are significant drivers of health outcomes. Some Workgroup members noted that the 
measure could help elevate attention to unmet needs at the system level and encourage 
development of infrastructure to support screening and referral processes. 

Workgroup members with experience reporting the measure described it as feasible and noted 
progress over time as managed care plans and providers become more familiar with coding 
requirements and data collection processes. However, several Workgroup members cited 
ongoing feasibility and operational considerations, including the need for reliable data capture 
using LOINC to identify screenings, as well as efforts to ensure consistent documentation across 
providers and plans. 

Several Workgroup members raised concerns about the intervention rates in the measure. Some  
noted that counting referral or education as an intervention may not ensure that identified needs 
are fully addressed. They noted that documentation of a referral or inclusion of information in 
after-visit materials may not necessarily result in successful connection to services. Others 
described variability in the availability of community-based organizations and resources, 
particularly in areas in which services may be limited or frequently changing, which can make it 
challenging to ensure that referrals lead to meaningful assistance. 

In response to these concerns, other Workgroup members noted that referral and discussion of 
identified needs can represent a meaningful and appropriate first step in addressing social needs 
particularly in cases where there are limitations in community capacity and available services. 
One Workgroup member said that establishing a standard expectation for screening and follow-
up—even if follow-up begins with referral—may promote further system development and 
collaboration over time. Several Workgroup members emphasized that the measure could 
support broader efforts to build coordinated resource networks and strengthen partnerships 
between health plans, providers, and community-based organizations. 

A few Workgroup members cited potential challenges related to measure implementation. Two 
noted that some screening tools included in the specifications are proprietary and may have 

 

https://nasdoh.org/wp-content/uploads/2021/10/10-21-NASDOH-Medicaid-and-Social-Needs-Issue-Brief_FINAL.pdf
https://nasdoh.org/wp-content/uploads/2021/10/10-21-NASDOH-Medicaid-and-Social-Needs-Issue-Brief_FINAL.pdf
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associated costs for state Medicaid agencies. Another was concerned that the measure could be 
used to penalize individual physicians and practices if it is tied to payment arrangements.  

During the public comment period, one commenter from a state Medicaid agency expressed 
support for adding the Social Need Screening and Intervention measure to the Core Sets but 
cautioned that their state may have difficulties with the measure because they require their 
managed care plans to use a state-standardized screening tool that does not align with the 
instruments specified in the measure.28

28 Public comments submitted on the Social Need Screening and Intervention measure can be found in Appendix C. 

 

Measure Recommended for Addition: Adults’ Access to 
Preventive/Ambulatory Health Services 

The Workgroup recommended adding the Adults’ Access to Preventive or Ambulatory Health 
Services measure, which assesses the percentage of persons 20 years of age and older who had 
an ambulatory or preventive care visit during the measurement period. The measure steward is 
NCQA, and the data collection method is administrative. NCQA is aware of six states that are 
currently using the measure in Medicaid or CHIP: New Hampshire, South Carolina, Tennessee, 
Texas, Virginia, and Washington. 

The individual who suggested the measure noted that preventive and ambulatory health services 
are critical to individual and community health and emphasized the role of health plans in 
ensuring access to care. They indicated that individuals who do not receive preventive health 
care are at greater risk of advanced or preventable disease, often leading to higher personal and 
financial costs. They cited research demonstrating that clinical preventive services delivered in 
ambulatory settings reduce illness and mortality29 and that primary care visits increase the 
likelihood that patients receive recommended preventive services.30

29 Silverstein MD, Ogola G, Mercer Q, Fong J, Devol E, Couch CE, Ballard DJ. Impact of clinical preventive 
services in the ambulatory setting. Proc (Bayl Univ Med Cent). 2008 Jul;21(3):227-35. 
doi:10.1080/08998280.2008.11928400. 
30 Hostetter J, Schwarz N, Klug M, Wynne J, Basson MD. Primary care visits increase utilization of evidence-based 
preventative health measures. BMC Fam Pract. 2020 Jul;21(1):151. doi:10.1186/s12875-020-01216-8. 

 The individual who 
suggested the measure also asserted that the broadness of the measure would be helpful for state 
reporting, contrasting it with condition-specific Adult Core Set measures with smaller 
denominators such as Colorectal Cancer Screening and Chlamydia Screening: Ages 21 to 24. 

During the Workgroup discussion, Workgroup members from several states shared their 
experience using the measure in Medicaid and noted that it is feasible for state reporting. One 
Workgroup member said that their state removed the measure from its accountability set to 
reduce reporting burden and that the change was not because of feasibility concerns. Another 
Workgroup member described the measure as helpful in assessing how many adults are 
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accessing primary care ambulatory services. Another Workgroup member said their state 
publicly reports the measure and reviews it alongside emergency room visit measures. 

Beyond feasibility, several Workgroup members emphasized the importance of a measure 
focused on adult primary care access. One Workgroup member stated that preventive visits 
create opportunities to deliver and reinforce recommended services such as cancer screenings 
and support early identification and management of chronic conditions, which are more 
prevalent among Medicaid beneficiaries. Another Workgroup member noted that the measure 
may help states identify access gaps for Medicaid beneficiaries by highlighting regions with 
limited primary care provider networks. 

Although the measure received broad support from the Workgroup, a few Workgroup members 
expressed concerns about the actionability of the measure. One Workgroup member commented 
that performance rates in their state are consistently high because of the broad variety of visits 
that qualify for the numerator and expressed concern that the measure may have limited room for 
improvement. Another Workgroup member requested clarification about the types of visits 
included in the numerator, specifically whether visits with specialty providers are included. 
NCQA confirmed that the numerator focuses primarily on ambulatory or preventive care visits, 
more specifically office visits related to primary care and telehealth visits. Visits with specialists 
such as obstetricians/gynecologists or cardiologists could satisfy this measure, but provider type 
must be identified using the value sets included in the measure specifications. NCQA is not 
currently able to stratify the measure by provider specialty, though states may be able to conduct 
additional analyses using their own data. 

During public comment, an individual supported the measure’s addition, saying that although the 
measure is broad and may not isolate primary care visits, it provides a useful overall indicator of 
access to ambulatory services and creates continuity with the Child Core Set measure that 
focuses on well-child visits. The commenter also agreed with the measure submitter that the 
measure would be a useful complement to the preventive care measures currently on the Adult 
Core Set that focus on specific screenings and interventions.31

31 Public comments submitted on the Adults’ Access to Preventive/Ambulatory Health Services measure can be 
found in Appendix C. 

 

Workgroup Discussion of Gaps in Child and Adult Core Sets 
During the 2028 Child and Adult Core Sets Annual Review, Mathematica asked Workgroup 
members to discuss gap areas in the current Core Sets to inform the public Call for Measures and 
ultimately improve the 2029 Core Sets. The Workgroup discussion included targeted feedback to 
CMS to inform the development of new immunization measures along with a broader 
conversation about other priority gap areas in the Child and Adult Core Sets. Mathematica and 
CMS invited members of the Health Home Core Sets Annual Review Workgroup and 
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representatives from other state Medicaid and CHIP programs who attended the meeting to 
contribute to the discussion around immunization measures. The discussion of other priority gap 
areas was limited to members of the Child and Adult Core Sets Annual Review Workgroup, 
followed by a public comment period. 

The reflections that follow provide a foundation for developing the 2029 Call for Measures and 
inform longer-term planning for the Core Sets, including highlighting potential areas for measure 
development and refinement. 

Feedback to Inform Development of New Immunization Measures 

In the State Health Official letter announcing updates to the 2026 and 2027 Child and Adult Core 
Sets, CMS removed four pediatric and prenatal immunization measures from the Core Sets and 
stated that it would “explore options to facilitate the development of new vaccine measures that 
capture information about whether parents and families were informed about vaccine choices, 
vaccine safety and side effects, and alternate vaccine schedules.”32

32 CMS State Health Official letter (SHO #25-005) describes updates to the 2026 and 2027 Child and Adult Core 
Sets. More information is available at https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf. 

 CMS also announced plans to 
engage stakeholders to inform the development of measures that reflect person and family 
vaccine preferences. 

As part of this effort, CMS asked the Workgroup to discuss their experiences with alternate 
vaccine measures and potential data sources. CMS leadership opened the discussion by outlining 
the types of information it seeks to better understand and potentially measure, including the 
content of vaccine-related patient-provider encounters (e.g., information shared), how these 
discussions are documented in the clinical record, and what would be required to develop 
measures capturing person and family vaccine preferences. 

Several Workgroup members suggested using surveys, such as the Consumer Assessment of 
Healthcare Providers and Systems (CAHPS®), to capture patient-reported experiences with 
vaccine counseling or education. They noted that self-reporting through surveys may be more 
feasible than reviewing medical records or electronic health records for assessing whether 
information was shared and how families perceived those discussions. However, one Workgroup 
member raised concerns about historically low CAHPS response rates and emphasized the need 
to improve participation if CAHPS were used for this purpose. 

Workgroup members also described existing documentation practices related to vaccine 
encounters. Beyond capturing counseling and preferences, Workgroup members discussed the 
value of tracking state-level vaccination rates and collecting information on reasons for declining 
vaccines. They suggested that understanding why individuals decline vaccines could 
complement information about person and family preferences. They noted that medical records 
commonly include documentation of vaccine discussions, such as signed forms indicating 

 

https://www.medicaid.gov/federal-policy-guidance/downloads/sho25005.pdf
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vaccine receipt or refusal. A state Medicaid representative shared that their state collects 
religious and medical exemption forms, which could be a data source for measure development. 
Another Workgroup member said that, in their state, vaccine exemptions are issued by county 
health departments rather than individual providers; using these data would reduce provider 
burden but would require data linkages for measurement. 

Workgroup members further noted that vaccine education is embedded in routine clinical 
practice, including provision of Vaccine Information Statements and other educational materials. 
One Workgroup member said that they believe that states participating in the Vaccines for 
Children program may collect data related to safety monitoring of vaccines, vaccine 
administration, and informed consent that could serve as an additional data source. 

Several Workgroup members and other representatives from state Medicaid programs discussed 
the potential to use existing billing codes to capture vaccine counseling. They referenced 
Healthcare Common Procedure Coding System (HCPCS) code G0312 (immunization counseling 
when no vaccine is administered) along with other codes related to vaccine counseling and 
administration.33

33 Representatives from state Medicaid programs provided the following additional codes related to vaccine 
administration and counseling during and after the meeting: (1) Current Procedural Terminology (CPT®) codes 
90460-90461: for pediatric patients, used when counseling is provided and the vaccine is administered; (2) CPT 
codes 90482-90484: stand-alone immunization counseling codes used when recommended vaccines are declined or 
postponed; (3) CPT modifier 25: preventive medicine visit modifier appended to Evaluation and Management codes 
to indicate that extensive vaccine counseling was provided as a separately identifiable service provided; (4) HCPCS 
G0310-G0315: standalone immunization counseling by a physician or other qualified health professional; and (5) 
International Classification of Diseases, 10th Revision Z71.85: diagnosis code for “Encounter for immunization 
safety counseling.” 

 These codes could support development of a counseling-focused vaccine 
measure using claims data. 

Across data sources, Workgroup members noted limitations of currently available data for 
developing measures that account for person and family preferences. They emphasized variation 
in documentation practices and billing code use across states and providers. In some states, 
vaccine counseling codes are reimbursed separately; in others, they are incorporated into 
preventive visits or reimbursed only in conjunction with vaccine administration. One Workgroup 
member cautioned that inconsistent coding could limit measure reliability until billing and 
documentation practices are more consistent and complete. At the same time, several Workgroup 
members stressed the importance of minimizing additional administrative burden on providers 
when designing new measures. 
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Other Priority Gap Areas 

During the discussion of other priority gap areas in the Core Sets, Mathematica asked each 
Workgroup member to mention one gap area they think is a priority to address or to endorse a 
gap area mentioned by another Workgroup member. Exhibit 5 synthesizes the gaps mentioned 
during the discussion, organized by Core Sets domain, and shows a list of cross-cutting gap 
areas. The exhibit does not assess the feasibility or fit of the suggested gap areas for the Child 
and Adult Core Sets.34

34 Public comments submitted on potential Core Set measurement gaps and other feedback on existing Core Set and 
Utilization measures can be found in Appendix C. 

 

Exhibit 5. Synthesis of Workgroup Discussion About Gap Areas for the Public Call for 
Measures for the 2029 Child and Adult Core Sets 

Domain-Specific Gap Areas 

Behavioral Health Care 

• Access to mental health services, especially during the perinatal period and for individuals with disabilities 
• Child mental health safety, including psychotropic medication oversight and use of seclusion and restraints in 

inpatient settings 
• Impact of behavioral health conditions on physical health outcomes 
• Medication management for individuals with substance use disorders 
• Screen time and its impact on youth mental health 
• Screening and treatment for anxiety, suicide risk, loneliness, and isolation 

Primary Care Access and Preventive Care 

• Access to primary care 
• Assessing food insecurity and healthy food access to inform nutritional interventions 
• Assessing provision of preventive and lifestyle-based health care 
• Screening and counseling around nutrition and physical activity 
• Comprehensive vaccine access and uptake measures that account for counseling 

Maternal and Perinatal Health 

• Care for high-risk pregnancies, including case management, access to specialists, and remote blood pressure 
monitoring 

• Content and timing of prenatal and postpartum visits, including receipt of recommended screenings and 
immunizations 

• Continuity of coverage across the perinatal period 
• Interbirth intervals and factors that could impact health outcomes during subsequent pregnancies 
• Maternal morbidity and mortality 
• Medication-assisted treatment for substance use disorders during pregnancy 
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Domain-Specific Gap Areas 

Care of Acute and Chronic Conditions 

• Allergy management in children and adults 
• Chronic disease management, including distribution of continuous glucose monitors and home blood pressure 

cuffs for adults with diabetes or hypertension 
• Continuous glucose monitor access and disparities in pediatric populations 
• Gynecologic conditions in older women (for example, menopause, osteoporosis, urinary incontinence) 
• Interventions for high body mass index other than counseling, including weight management programs, GLP-1 

medications, and other evidence-based strategies 
• Management of chronic pain 

Experience of Care 

• Patient-centered outcomes in terms of physical activity, nutrition, and chronic pain 
• Person-centered goal attainment for the general adult population 

 

Cross-Cutting Gap Areas 

• Adverse childhood experiences screening and follow-up 
• Care coordination and support for people with intellectual and developmental disabilities and medical 

complexity 
• Continuity and duration of Medicaid coverage, including monitoring effects of coverage gaps on denominator 

sizes for Core Set measures 
• Financial strain in accessing health care 
• Increased use of electronic data and technology to produce outcome-oriented quality measures and to assess 

the clinical validity of the care provided 
• Outcomes of social need screenings, including repeat screenings, closed-loop referrals, and links to case 

management 
• Quality and safety oversight of artificial intelligence in care delivery 

GLP-1 = Glucagon-like peptide-1. GLP-1 medications are a class of medications that help manage blood sugar levels 
in people with Type 2 diabetes. Some GLP-1 medications can also help treat obesity. 

Next Steps 
The 2028 Child and Adult Core Sets Annual Review Workgroup recommended adding four 
measures to the Child and Adult Core Sets. Two of these measures reflect opportunities to 
address gaps created by the retirement of existing Core Set measures related to asthma and 
tobacco use disorder, both highly prevalent conditions among the Medicaid and CHIP 
populations. The remaining measures recommended for addition by the Workgroup reflect a new 
focus on wellness and prevention measures (in alignment with HHS priorities) and a continued 
commitment to measure and assess the factors that may contribute to a beneficiary’s health 
outcomes. The Workgroup also provided feedback to inform the development of new 
immunization measures and suggested domain-specific and cross-cutting gap areas to be 
considered for the 2029 public Call for Measures. 
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The 2028 Child and Adult Core Sets Annual Review took place against the backdrop of an 
increasing number of digital quality measures in the Core Sets and other quality measurement 
programs. The Workgroup discussions revealed that although the feasibility of reporting 
measures remains an important consideration, Workgroup members are becoming more 
confident in states’ and health plans’ ability to report measures that incorporate non-claims 
digital data sources. 

A draft of this report was available for public comment from April 1, 2026 through May 1, 2026. 
Eleven public comments were submitted. These comments are included in Appendix C. CMS 
will review the final report to inform decisions about updates to the 2028 Child and Adult Core 
Sets. In addition, CMCS will obtain input from federal agencies and from state Medicaid and 
CHIP quality leaders to ensure that the Core Set measures are evidence-based and promote 
measure alignment within CMS and across federal agencies.35

35 More information about the decision making process is available in the CMS fact sheet, Medicaid and CHIP 
Child and Adult Core Sets Annual Review and Selection Process, at https://www.medicaid.gov/medicaid/quality-of-
care/downloads/annual-core-set-review.pdf. 

 CMS expects to release the 2028 
updates by the end of 2026. 

 

https://www.medicaid.gov/medicaid/quality-of-care/downloads/annual-core-set-review.pdf
https://www.medicaid.gov/medicaid/quality-of-care/downloads/annual-core-set-review.pdf
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Exhibit A.1. 2027 Core Set of Children’s Health Care Quality Measures for Medicaid and 
CHIP (Child Core Set) – Mandatory Child Core Set Measures  

CMIT #a 
Measure 
Steward Measure Name Data Collection Method  

Behavioral Health Care. 

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

ECDS or EHR 

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

Administrative or EHR 

268 NCQA Follow-Up After Hospitalization for Mental Illness: Ages 6 
to 17 (FUH-CH) 

Administrative 

448 NCQA Metabolic Monitoring for Children and Adolescents on 
Antipsychotics (APM-CH) 

ECDS 

743 NCQA Use of First-Line Psychosocial Care for Children and 
Adolescents on Antipsychotics (APP-CH) 

Administrative 

264 NCQA Follow-Up After Emergency Department Visit for 
Substance Use: Ages 13 to 17 (FUA-CH) 

Administrative 

265 NCQA Follow-Up After Emergency Department Visit for Mental 
Illness: Ages 6 to 17 (FUM-CH) 

Administrative 

Primary Care Access and Preventive Care 

760 NCQA Weight Assessment and Counseling for Nutrition and 
Physical Activity for Children/Adolescents (WCC-CH) 

Administrative, hybrid, or 
EHR 

128 NCQA Chlamydia Screening: Ages 16 to 20 (CHL-CH) Administrative or EHR 

761 NCQA Well-Child Visits in the First 30 Months of Life (W30-CH) Administrative  

1003 OHSU Developmental Screening in the First Three Years of Life 
(DEV-CH) 

Administrative or hybrid 

24 NCQA Child and Adolescent Well-Care Visits (WCV-CH) Administrative 

1775 NCQA Lead Screening in Children (LSC-CH) ECDS 

Maternal and Perinatal Health. 

413 CDC/NCHS Live Births Weighing Less Than 2,500 Grams (LBW-CH)b State vital records 

581 NCQA Prenatal and Postpartum Care: Under Age 21 (PPC2-CH) Administrative or hybrid 

166 OPA Contraceptive Care – Postpartum Women Ages 15 to 20 
(CCP-CH) 

Administrative 

1002 OPA Contraceptive Care – All Women Ages 15 to 20  
(CCW-CH) 

Administrative 

508 CDC/NCHS Low-Risk Cesarean Delivery: Under Age 20 (LRCD-CH)b State vital records 

Care of Acute and Chronic Conditions 

84 NCQA Avoidance of Antibiotic Treatment for Acute Bronchitis/ 
Bronchiolitis: Ages 3 Months to 17 Years (AAB-CH) 

Administrative 
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CMIT #a 
Measure 
Steward Measure Name Data Collection Method  

Dental and Oral Health Services 

897 DQA (ADA) Oral Evaluation, Dental Services (OEV-CH) Administrative 

1672 DQA (ADA) Topical Fluoride for Children (TFL-CH) Administrative 

830 DQA (ADA) Sealant Receipt on Permanent First Molars (SFM-CH) Administrative 

1783 DQA (ADA) Oral Evaluation During Pregnancy: Ages 15 to 20 
(OEVP-CH) 

Administrative 

Experience of Care 

151c AHRQ Consumer Assessment of Healthcare Providers and 
Systems (CAHPS®) Health Plan Survey 5.1H – Child 
Version Including Medicaid and Children with Chronic 
Conditions Supplemental Items (CPC-CH) 

Survey 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 
It is important to note that these measures reflect high quality comprehensive care provided across health 
care providers and settings. Domains are intended to categorize measure topic areas and are not intended 
to define the type of providers or the health care settings in which care is provided. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
b This measure is calculated by CMS on behalf of states. 
c AHRQ is the measure steward for the survey instrument in the Child Core Set (CMIT #151) and NCQA is the 
developer of the survey administration protocol. 
AHRQ = Agency for Healthcare Research & Quality; CDC = Centers for Disease Control and Prevention; CHIP = 
Children’s Health Insurance Program; CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & 
Medicaid Services; DQA (ADA) = Dental Quality Alliance (American Dental Association); ECDS = Electronic Clinical 
Data Systems; EHR = Electronic Health Record; NCHS = National Center for Health Statistics; NCQA = National 
Committee for Quality Assurance; OHSU = Oregon Health and Science University; OPA = U.S. Office of Population 
Affairs. 

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.2. 2027 Child Provisional Measures (Voluntary for 2027 Reporting) 

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

1781 NCQA Postpartum Depression Screening and Follow-Up: Under 
Age 21 (PDS-CH) 

ECDS 

1851 NCQA Prenatal Depression Screening and Follow-Up: Under Age 
21 (PND-CH) 

ECDS 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
CHIP = Children’s Health Insurance Program; CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & 
Medicaid Services; ECDS = Electronic Clinical Data Systems; NCQA = National Committee for Quality Assurance. 

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.3. 2027 Child Utilization Measures (Voluntary for 2027 Reporting) 

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

124 NCQA Childhood Immunization Status (CIS-CH)b ECDS or EHR 

363 NCQA Immunizations for Adolescents (IMA-CH)b ECDS 

1782 NCQA Prenatal Immunization Status: Under Age 21 (PRS-CH)b ECDS 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
b These measures were removed from the 2026 Child Core Set. Although not part of the Child Core Set, states may 
voluntarily report on the results of these three utilization measures to CMS to allow CMS to maintain a longitudinal 
dataset. 
CHIP = Children’s Health Insurance Program; CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & 
Medicaid Services; ECDS = Electronic Clinical Data Systems; NCQA = National Committee for Quality Assurance. 
  

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.4. 2027 Core Set of Adult Health Care Quality Measures for Medicaid (Adult 
Core Set) – Mandatory Adult Core Set Measures 

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

Behavioral Health Care 

394 NCQA Initiation and Engagement of Substance Use Disorder 
Treatment (IET-AD) 

Administrative or EHR 

672 CMS Screening for Depression and Follow-Up Plan: Age 18 and 
Older (CDF-AD) 

Administrative or EHR 

268 NCQA Follow-Up After Hospitalization for Mental Illness: Age 18 
and Older (FUH-AD) 

Administrative 

202 NCQA Diabetes Screening for People With Schizophrenia or 
Bipolar Disorder Who Are Using Antipsychotic Medications 
(SSD-AD) 

Administrative 

196 NCQA Diabetes Care for People with Serious Mental Illness: 
Glycemic Status > 9.0% (HPCMI-AD) 

Administrative or hybrid 

750 SAMHSA Use of Pharmacotherapy for Opioid Use Disorder (OUD-AD) Administrative 

264 NCQA Follow-Up After Emergency Department Visit for Substance 
Use: Age 18 and Older (FUA-AD) 

Administrative 

265 NCQA Follow-Up After Emergency Department Visit for Mental 
Illness: Age 18 and Older (FUM-AD) 

Administrative 

18b NCQA Adherence to Antipsychotic Medications for Individuals With 
Schizophrenia (SAA-AD) 

Administrative 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 
It is important to note that these measures reflect high quality comprehensive care provided across health 
care providers and settings. Domains are intended to categorize measure topic areas and are not intended 
to define the type of providers or the health care settings in which care is provided. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
b The Adult Core Set includes the NCQA version of the measure, which is adapted from the CMS measure. 
CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & Medicaid Services; EHR = Electronic Health 
Record; NCQA = National Committee for Quality Assurance; SAMHSA = Substance Abuse and Mental Health 
Services Administration. 

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.5. 2027 Voluntary Adult Core Set Measures  

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

Primary Care Access and Preventive Care 

118 NCQA Cervical Cancer Screening (CCS-AD) ECDS or EHR 

128 NCQA Chlamydia Screening: Ages 21 to 24 (CHL-AD) Administrative or EHR 

139 NCQA Colorectal Cancer Screening (COL-AD) ECDS or EHR 

93 NCQA Breast Cancer Screening (BCS-AD) ECDS or EHR 

26 NCQA Adult Immunization Status (AIS-AD) ECDS 

1852 MODRN Evaluation of Hepatitis B and C (EHBC-AD)b Administrative  

Maternal and Perinatal Health 

581 NCQA Prenatal and Postpartum Care: Age 21 and Older 
(PPC2-AD) 

Administrative or hybrid 

166 OPA Contraceptive Care – Postpartum Women Ages 21 to 44 
(CCP-AD) 

Administrative 

1002 OPA Contraceptive Care – All Women Ages 21 to 44  
(CCW-AD) 

Administrative 

508 CDC/NCHS Low-Risk Cesarean Delivery: Age 20 and Older 
(LRCD-AD)c 

State vital records 

Care of Acute and Chronic Conditions 

167 NCQA Controlling High Blood Pressure (CBP-AD) Administrative, hybrid, or 
EHR 

84 NCQA Avoidance of Antibiotic Treatment for Acute 
Bronchitis/Bronchiolitis: Age 18 and Older (AAB-AD) 

Administrative 

1820 NCQA Glycemic Status Assessment for Patients with Diabetes 
(GSD-AD) 

Administrative or hybrid 

577 AHRQ PQI 01: Diabetes Short-Term Complications Admission 
Rate (PQI01-AD) 

Administrative 

578 AHRQ PQI 05: Chronic Obstructive Pulmonary Disease (COPD) 
or Asthma in Older Adults Admission Rate (PQI05-AD) 

Administrative 

579 AHRQ PQI 08: Heart Failure Admission Rate (PQI08-AD) Administrative 

580 AHRQ PQI 15: Asthma in Younger Adults Admission Rate 
(PQI15-AD) 

Administrative 

561 NCQA Plan All-Cause Readmissions (PCR-AD) Administrative 

325 HRSA HIV Viral Load Suppression (HVL-AD) Administrative or EHR 

150 PQA Concurrent Use of Opioids and Benzodiazepines  
(COB-AD) 

Administrative 
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CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

Dental and Oral Health Services 

1783 DQA (ADA) Oral Evaluation During Pregnancy: Ages 21 to 44 
(OEVP-AD) 

Administrative 

1784 DQA (ADA) Ambulatory Care Sensitive Emergency Department Visits 
for Non-Traumatic Dental Conditions in Adults (EDV-AD) 

Administrative 

1850 DQA (ADA) Adults with Diabetes – Oral Evaluation (DOE-AD)b Administrative 

Experience of Care 

152d AHRQ Consumer Assessment of Healthcare Providers and 
Systems (CAHPS®) Health Plan Survey 5.1H, Adult 
Version (Medicaid) (CPA-AD) 

Survey 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 
It is important to note that these measures reflect high quality comprehensive care provided across health 
care providers and settings. Domains are intended to categorize measure topic areas and are not intended 
to define the type of providers or the health care settings in which care is provided. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
b This measure was added to the 2027 Adult Core Set. 
c This measure is calculated by CMS on behalf of states. 
d AHRQ is the measure steward for the survey instrument in the Adult Core Set (CMIT #152) and NCQA is the 
developer of the survey administration protocol. 
AHRQ = Agency for Healthcare Research & Quality; CMIT = CMS Measures Inventory Tool; CMS = Centers for 
Medicare & Medicaid Services; DQA (ADA) = Dental Quality Alliance (American Dental Association); ECDS = 
Electronic Clinical Data Systems; EHR = Electronic Health Record; HRSA = Health Resources and Services 
Administration; MODRN = Medicaid Outcomes Distributed Research Network’s Data Coordinating Center at the 
University of Pittsburgh; NCQA = National Committee for Quality Assurance; OPA = U.S. Office of Population Affairs; 
PQA = Pharmacy Quality Alliance. 

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.6. 2027 Adult Provisional Measures (Voluntary for 2027 Reporting) 

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

1781 NCQA Postpartum Depression Screening and Follow-Up: Age 21 
and Older (PDS-AD) 

ECDS 

1851 NCQA Prenatal Depression Screening and Follow-Up: Age 21 and 
Older (PND-AD) 

ECDS 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & Medicaid Services; ECDS = Electronic 
Clinical Data Systems; NCQA = National Committee for Quality Assurance. 
  

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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Exhibit A.7. 2027 Adult Utilization Measure (Voluntary for 2027 Reporting) 

CMIT #a 
Measure 
Steward Measure Name Data Collection Method 

1782 NCQA Prenatal Immunization Status: Age 21 and Older (PRS-AD)b ECDS 

Notes: More information on Updates to the 2027 Child and Adult Core Health Care Quality Measurement Sets is 
available at https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-
health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-
measurement-sets. A resource that provides a history of the measures included in the Child and Adult Core 
Sets is available at https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf. 

a The CMS Measures Inventory Tool (CMIT) is the repository of record for information about the measures that CMS 
uses to promote health care quality and quality improvement. More information is available at 
https://cmit.cms.gov/cmit/. A public access quick start guide for CMIT is available at 
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf. 
b This measure was removed from the 2026 Adult Core Set. Although not part of the Adult Core Set, states may 
voluntarily report on the results of this utilization measure to CMS to allow CMS to maintain a longitudinal dataset. 
CMIT = CMS Measures Inventory Tool; CMS = Centers for Medicare & Medicaid Services; ECDS = Electronic 
Clinical Data Systems; NCQA = National Committee for Quality Assurance. 

https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/compilation-of-annual-updates-child-and-adult-core-health-care-quality-measurement-sets
https://www.medicaid.gov/medicaid/quality-of-care/downloads/core-set-history-table.pdf
https://cmit.cms.gov/cmit/
https://cmit.cms.gov/cmit/assets/CMIT-QuickStartPublicAccess.pdf
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This appendix summarizes the discussion of measures considered by the Workgroup and not 
recommended for removal from or addition to the 2028 Child and Adult Core Sets. The 
discussion took place during the Workgroup voting meeting on February 3 and 4, 2026. The 
summary is organized into two sections: the paired measures considered for removal and 
replacement, followed by the one other measure considered and not recommended for addition, 
Measuring the Value-Functions of Primary Care: Continuity of Care. 

Paired Antibiotic Measures 

Through the Call for Measures, an individual suggested removing the Avoidance of Antibiotic 
Treatment for Acute Bronchitis/Bronchiolitis: Ages 3 Months to 17 years (AAB-CH) and Age 18 
and Older (AAB-AD) measure from the Child and Adult Core Sets. This individual suggested 
replacing the measure with the Antibiotic Utilization for Respiratory Conditions measure. 
Workgroup members discussed the paired antibiotic measures and then voted separately on each 
measure suggestion. The Workgroup did not recommend removing AAB-CH or AAB-AD from 
either Core Set, nor did it recommend adding the proposed replacement measure. 

AAB-CH/AD assesses the percentage of episodes with a diagnosis of acute 
bronchitis/bronchiolitis that did not result in an antibiotic dispensing event for beneficiaries ages 
3 months to 17 years (on the Child Core Set) and for beneficiaries age 18 and older (on the Adult 
Core Set). This measure is reported as an inverted rate. A higher rate indicates appropriate acute 
bronchitis/bronchiolitis treatment (that is, the proportion of episodes that did not result in an 
antibiotic dispensing event). The suggested replacement measure, Antibiotic Utilization for 
Respiratory Conditions, assesses the percentage of episodes for persons three months and older 
with a diagnosis of a respiratory condition that resulted in an antibiotic dispensing event. The 
measure steward advises organizations to use this measure for internal evaluation only, as it does 
not view higher or lower service counts as indicating better or worse performance. For both 
measures, the measure steward is the National Committee for Quality Assurance, and the data 
collection method is administrative. 

The individual who suggested replacing the AAB-CH/AD measure with the Antibiotic 
Utilization for Respiratory Conditions measure said the replacement measure includes a wider 
spectrum of acute respiratory conditions, reducing reliance on precise diagnostic coding and 
instead captures overall antibiotic prescribing patterns. They noted that the broader denominator 
would make the measure less susceptible to natural, random variation, facilitating the 
identification of prescribing variability and outliers among clinicians. They concluded that the 
suggested measure could have a greater impact on reducing unnecessary antibiotic use compared 
with the AAB-CH/AD measure, which targets individual conditions in which antibiotics are 
rarely appropriate. The suggested measure is currently in use by several state Medicaid and 
Children’s Health Insurance Program (CHIP) agencies, including in Louisiana, New Hampshire, 
and New York. 



 

 B.3 

During the discussion, multiple Workgroup members voiced support for removing the AAB-
CH/AD measure from the Core Sets, saying this measure might have reached a performance 
ceiling and no longer provides actionable data states can use to drive quality improvement. 

Although some Workgroup members liked the potential of the Antibiotic Utilization for 
Respiratory Conditions measure due to its broader scope, there was general concern about the 
measure’s usefulness, interpretability, and actionability at the state and health-plan levels. 
Workgroup members suggested that state-level reporting of the measure would not, by itself, 
provide actionable insight because the measure lacks the granularity needed to identify 
inappropriate prescribing. Specifically, several Workgroup said the measure’s denominator 
combines conditions for which antibiotics are typically appropriate, sometimes appropriate, and 
typically not appropriate, which could complicate interpretation and comparability of state-level 
rates. In addition, several Workgroup members said the measure might be more useful for 
directing quality improvement efforts at the provider or health-system level than at the state or 
health-plan level, as providers and health systems have access to more detailed, patient-level 
diagnostic data. One Workgroup member also highlighted practical challenges for providers in 
assessing the appropriateness of each antibiotic prescription and expressed concern about the 
feedback from the measure making its way back to the prescribing provider in a timely manner. 

Several Workgroup members asked states already using the Antibiotic Utilization for Respiratory 
Conditions measure about its real‑world performance and whether it provides actionable data. A 
Workgroup member from a state Medicaid agency said their state recently retired the measure 
because health plans felt it was not useful in tracking quality of care. As a result, that Workgroup 
member questioned whether this measure is the most suitable replacement for the AAB-CH/AD 
measure. In contrast, another Workgroup member said that their state tracks and reports the 
measure at the state and health-plan levels, though it is not included in the state’s pay-for-
performance programs. This Workgroup member shared that the data is used for overall tracking 
of antibiotic prescription rates and trending for insight into provider-level behavior. During the 
public comment period, a representative from the measure steward said they have received 
feedback that the measure has been particularly useful for longitudinal analyses of antibiotic 
prescribing. 

Throughout the discussion, Workgroup members confirmed the importance of reducing 
unnecessary antibiotic use and expressed interest in replacing AAB-CH/AD due to its limited 
utility. But most Workgroup members expressed hesitation about adding the proposed 
replacement measure in its current form. 

During the public comment period, multiple commenters from hospitals and health systems 
expressed support for the Antibiotic Utilization for Respiratory Conditions measure and provided 
examples of how their organizations had used the measure for tracking or quality improvement. 
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However, one commenter from a health system echoed several of the Workgroup’s concerns 
about the granularity of the measure and its limitations for quality improvement.36

36 Public comment submitted on the Antibiotic Utilization for Respiratory Conditions measure can be found in 
Appendix C. 

 

Measuring the Value-Functions of Primary Care: Continuity of Care 

The Workgroup considered but did not recommend adding the Measuring the Value-Functions of 
Primary Care: Continuity of Care measure to the Core Sets. This measure assesses the 
percentage of a physician’s patients who have a continuity index score of 0.7 or higher (among 
patients with at least two primary care visits during a one-year measurement period). Although 
calculated at the physician level, results can be aggregated to the health plan and state levels. 

The measure applies only to physicians; the specifications do not include advanced practice 
providers such as nurse practitioners or physician associates. It uses a previously validated, 
patient-level continuity index to quantify the extent to which patients receive care from the same 
primary care provider across visits.37

37 Dai M, Pavletic D, Shuemaker JC, Solid CA, Phillips RL Jr.. Measuring the value functions of primary care: 
physician-level continuity of care quality measure. Ann Fam Med. 2022 Nov-Dec;20(6):535-540. 
doi:10.1370/afm.2880. 

 The measure steward is the American Board of Family 
Medicine. The measure can be calculated using administrative claims, electronic health records, 
or clinical registry data (each as a standalone data source). It is not currently in use by state 
Medicaid or CHIP programs. 

The individual who suggested adding this measure said continuity of care is a core function of 
primary care that has been consistently associated with improved health outcomes, reduced costs, 
and greater patient satisfaction, making it a high-impact measure for Medicaid and CHIP 
populations. The individual cited research showing that higher continuity is linked to 
significantly lower health care expenditures and fewer hospitalizations.38

38 Bazemore A, Petterson S, Peterson LE, Bruno R, Chung Y, Phillips RL. Higher primary care physician continuity 
is associated with lower costs and hospitalizations. Ann Fam Med. 2018 Nov;16(6):492-497. doi:10.1370/afm.2308. 

 Measure testing also 
revealed a performance gap, with Medicaid beneficiaries experiencing lower continuity of care 
compared with Medicare beneficiaries and enrollees in some types of commercial health plans. 
The individual who suggested the measure said Medicaid and CHIP programs could use it to 
identify differences in measure performance and develop targeted interventions to improve 
continuity, such as empanelment and continuity-focused scheduling guidelines, in areas with the 
lowest continuity scores. 

Workgroup members generally agreed that continuity of care and strong primary care 
relationships are important, but they raised concerns about the measure’s physician-focused 
design, its appropriateness for Medicaid populations, and workforce challenges. Several 
Workgroup members expressed concern that the measure is limited to physician providers and 
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does not account for the primary care delivered by advanced practice providers, including nurse 
practitioners and physician associates, who often play a critical role in providing care to 
Medicaid beneficiaries. Several Workgroup members said the measure could discourage team-
based care, noting that having a team that knows the patient well is a more meaningful metric, 
especially considering workforce shortages. Another Workgroup member acknowledged these 
workforce challenges but expressed support for the overall direction of the measure, saying it 
could help drive the health care system toward care models supported by research, rather than 
shaping quality measures around current system constraints. The measure steward also said the 
measure would not penalize the use of team-based care, as patient visits with advanced practice 
providers are excluded from the continuity index calculations. 

In addition to workforce considerations, Workgroup members raised operational and technical 
concerns. Multiple Workgroup members acknowledged the measure’s potential value but said 
they would like to see it tested more extensively in Medicaid programs, across different states 
and settings, before recommending its addition to the Core Sets. Two Workgroup members from 
state Medicaid programs expressed concern about the measure’s administrative burden and 
potential redundancy, citing its similarity to the Adults’ Access to Preventive/Ambulatory Health 
Services measure, which was recommended for addition to the Core Sets immediately before the 
discussion about this measure. Another Workgroup member said the measure could be difficult 
for managed care plans to implement because provider incentive programs typically assign 
members to a specific provider panel, whereas the measure attributes continuity based on the 
provider a member sees most frequently. 

The Workgroup also discussed whether the measure appropriately supports patient preferences. 
One Workgroup member said that the measure would ensure physicians are held accountable 
only for the patients with whom they meaningfully engage, ultimately improving provider 
satisfaction and aligning care with patients’ preferred physicians. Other Workgroup members 
questioned whether all patients value continuity with a single provider, saying some patients 
might place a higher value on being able to determine when and where they are seen. Similarly, 
another Workgroup member said continuity requires stability, and suggested that the measure 
could discourage flexible care models (such as open walk-in hours) that are critical for some 
patients. 

One Workgroup member expressed strong support for the measure, saying it allows for team-
based care and is not restrictive, as the 0.7 index threshold only requires patients to see the same 
provider most of the time. This Workgroup member added that the measure is not intended to 
diminish the importance of advanced practice providers but rather to ensure that Medicaid 
beneficiaries maintain continuity with a physician, as many of them might be at greater risk of 
experiencing fragmented care. 
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During the public comment period, two commenters expressed support for promoting continuity 
of care within the Medicaid and CHIP populations, but they questioned whether the Measuring 
the Value-Functions of Primary Care: Continuity of Care measure was the right fit for the Core 
Sets. One commenter, from a state Medicaid and CHIP agency, said the measure would be 
administratively burdensome to calculate because managed care plans are not already reporting it 
through the Healthcare Effectiveness Data and Information Set (HEDIS®). The other commenter 
expressed concern that the measure could hold physicians responsible for something that is not 
fully within their control. 
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The draft report was available for public review and comment from April 1, 2026 through May 
1, 2026 at 8 p.m. Eastern Time, and comments were submitted to Mathematica via email. 
Mathematica received a total of 11 public comments. Commenters included state agencies, 
professional associations, and other organizations. Mathematica appreciates the time and effort 
taken by commenters to prepare and submit their comments on the draft report. 

Exhibit C.1 categorizes the public comments on the draft report by the following topics: (1) 
measures recommended for addition to the Core Sets, (2) a measure discussed but not 
recommended for addition, and (3) other topics. The other topics covered include gap areas in 
the Core Sets, considerations for immunization quality measurement, and technical assistance 
needs. Comments that addressed more than one topic are listed under each applicable subject 
area. The verbatim public comments are included after the exhibit, organized in alphabetical 
order by agency or organization name. 

The majority of the public comments were related to the four measures the Workgroup 
recommended for addition to the 2028 Core Sets. The Tobacco Use Screening and Cessation 
Intervention measure received 7 comments, the Follow-Up After Acute and Urgent Care Visits 
for Asthma measure received 5 comments, the Social Need Screening and Intervention measure 
received 3 comments, and the Adults’ Access to Preventive/Ambulatory Health Services measure 
received 2 comments. In addition, Mathematica received public comment on a measure 
considered by the Workgroup but not recommended for addition. 

Exhibit C.1. Summary of Public Comments by Topic and Commenter 
Topic Commenter 

Measures Recommended for Addition 

Follow-Up After Acute and Urgent 
Care Visits for Asthma  

• AHIP 
• American Academy of Pediatrics 
• American Lung Association 
• Elevance Health 
• Washington State Health Care Authority 

Tobacco Use Screening and 
Cessation Intervention 

• AHIP 
• American Academy of Pediatrics 
• American Academy of Pediatric Dentistry 
• American Lung Association 
• Department of Vermont Health Access and Vermont Department of Health 
• Elevance Health 
• Washington State Health Care Authority 

Social Need Screening and 
Intervention 

• American Academy of Pediatrics 
• National Alliance to Impact the Social Determinants of Health 
• Washington State Health Care Authority  
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Topic Commenter 

Adults’ Access to 
Preventive/Ambulatory Health 
Services 

• American Academy of Pediatrics 
• Washington State Health Care Authority  

Measure Discussed and Not Recommended for Addition  

Antibiotic Utilization for 
Respiratory Conditions  

• Centers for Disease Control and Prevention (CDC), Office of Antibiotic 
Stewardship and Office of Public Health Data, Surveillance, and 
Technology 

Other Topics  

Gap Areas  • American Academy of Pediatrics 
• Elevance Health 
• ViiV Healthcare Company 

Immunization Measurement  • American Academy of Pediatrics 
• American Academy of Pediatric Dentistry 
• Washington State Health Care Authority 

Technical Assistance for Existing 
Core Set Measures 

• ViiV Healthcare Company 

General Comments • North Carolina Department of Health and Human Services 
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Public Comment Text 
The verbatim text of public comments received by Mathematica appears below in alphabetical 
order by the organization name. Mathematica removed commenters’ contact information and, in 
some cases, corrected typos or adjusted the formatting of comments to improve readability of the 
content. Mathematica did not independently verify the commenters’ statements. 

AHIP (provided by Erin O’Rourke) 

AHIP is the national association that represents health insurance plans that provide coverage, 
services, and solutions for millions of Americans. We appreciate the opportunity to provide 
comments on the draft report of the 2028 Child and Adult Core Sets Annual Review Workgroup. 

Adding the Follow-Up After Acute and Urgent Care Visits for Asthma (AAF-E) Measure 

We agree with the importance of addressing the quality of care for asthma and appreciate this 
measure is conceptually important. However, we are concerned that the AAF-E measure was 
only added to HEDIS in Measurement Year 2026 and health plans are still gaining experience 
with this measure. The final measure specifications were not available until March 2026 and 
issuers using vendor software will not run this measure for the first time until summer of 2026. 
As such, issuers have not had a chance to evaluate how this measure performs or potential 
challenges with data collection and submission. The Workgroup should not recommend the 
addition of the AAF-E measure until it is understood how the measure performs to confirm 
it captures true variations in performance and ensure it can be feasibly reported. 

Adding the Tobacco Use Screening and Cessation Intervention (TSC-E) Measure 

We are also concerned that it is premature to add the TSC-E measure to the Core Sets. This 
measure has feasibility and data access issues and will not accurately reflect current efforts to 
promote tobacco screening and cessation. Moreover, the challenges to access the necessary data 
to calculate this measure will increase the burden of measurement on both issuers and providers. 

As currently specified, this measure depends on Logical Observation Identifiers Names and 
Codes (LOINC). However, the current version of the United States Core Data for 
Interoperability (USCDI) only includes a data element for smoking status that relies on 
Systematized Nomenclature of Medicine (SNOMED) codes, not LOINC. LOINC codes are 
proposed for draft V7 but it will be years until the Office of the National Coordinator for Health 
Information Technology (ONC) requires certified electronic health records (EHRs) to support 
this version of USCDI, limiting issuers’ and providers’ ability to exchange this information 
electronically. Moreover, many providers are not using SNOMED or LOINC codes or are only 
slowly starting to use them limiting the availability of data in this form and LOINC codes are not 
included in claims, making it challenging for plans to access the necessary clinical data. 
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The Workgroup should also encourage CMS to work with NCQA to respecify the measure to 
accept a wider range of codes to indicate if a person was screened and offered a cessation 
intervention, rather than relying solely on LOINC codes to make this measure more feasible. 
Specifically, CMS should work with NCQA to expand the Value Set Directory (VSD) to include 
CPT, CPT-II, HCPCS and ICD-10CM codes for evidence of tobacco screening and cessation 
intervention. Some additional codes to consider for tobacco cessation counseling are 99406, 
99407, G0436, G0437, G9458, G9906, G9016, G0436, G0437, 4000F, 4001F, 4004F. 

We are also concerned that CMS uses a similar but not fully aligned measure in the Merit-Based 
Incentive Payment System (MIPS), MIPS Measure #226: Preventive Care and Screening: 
Tobacco Use: Screening and Cessation Intervention. For example, the MIPS measure includes 
Current Procedural Terminology (CPT) and Healthcare Common Procedure Coding System 
(HCPCS) codes, rather than relying on LOINC. This variation could decrease the likelihood 
providers will use the codes necessary for the plan measures and increase measurement burden 
for both issuers and providers. The Workgroup should encourage CMS to work with the measure 
developers, clinicians, and plans to address unnecessary variation in the measures before adding 
the TSC-E measure to the Core Sets. 

Again, thank you for the opportunity to provide input on the Workgroup’s recommendations. We 
look forward to working with you to improve quality of care for Medicaid beneficiaries while 
ensuring performance measures are accurate, feasible, and do not cause undue burden on plans 
and providers. 
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American Academy of Pediatrics (AAP) (provided by Andrew Racine) 

The American Academy of Pediatrics (AAP or Academy), a non-profit professional organization 
of 67,000 primary care pediatricians, pediatric medical subspecialists, and pediatric surgical 
specialists dedicated to the health, safety, and well-being of all infants, children, adolescents, and 
young adults, appreciates the opportunity to comment on the draft report of the 2028 Child and 
Adult Core Sets Annual Review Workgroup. 

Tobacco Use Screening and Cessation Intervention 

AAP supports the addition of a Tobacco Use Screening and Cessation Intervention 
measure with modifications. 

The measure should also include nicotine products (e-cigarettes, pouches) and secondhand 
smoke exposure. Implementation challenges in the defined population must be considered. 
Documenting adolescent tobacco/nicotine use in adolescents poses a challenge of inadvertent 
disclosure to parents through EHR patient portals, visit summaries, referrals, and insurance 
claims, especially given variation in state minor consent laws. Many EHR systems lack reliable 
ways to segment confidential adolescent information; this creates challenges as it relates to 
claims-based or structured documentation of components of the measure. These confidentiality 
concerns could discourage disclosure by adolescents and undermine both data validity and the 
effectiveness of cessation counseling and may impact the accuracy of the measure. 

Follow-Up After Acute and Urgent Care Visits for Asthma 

AAP supports the addition of the Follow-Up After Acute and Urgent Care Visits for 
Asthma measure with modifications. 

Asthma is among the most common chronic pediatric conditions, with substantial impact to 
health and wellbeing. Establishing follow up care after urgent visits is critical to reassess asthma 
control and severity, adjust medications, provide education and prevent future exacerbations and 
Emergency Department (ED) visits. The measure is particularly relevant for Medicaid/CHIP 
beneficiaries where asthma prevalence and social risk factors are high. However, there are 
feasibility issues that should be considered. For example, many primary care doctors are not 
always informed when a child is seen in urgent care or ED visits, so they may not know to 
schedule follow up. It may be challenging for families to obtain timely follow-up appointments 
due to a variety of factors including appointment availability and transportation. In addition, 
inconsistent documentation of asthma diagnoses across care settings pose a challenge with 
tracking asthma-related outcomes. 

Regarding the measure specifications, consider clarifying what qualifies as an asthma 
exacerbation (to avoid inappropriate inclusion), define acceptable forms of follow-up, including 
specialty care (e.g., pulmonology), telehealth/virtual visits and phone calls or staff check-ins, and 
address documentation and notification expectations for urgent care centers. 
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Adults’ Access to Preventive/Ambulatory Health Services 

AAP supports the addition of Adults’ Access to Preventive/Ambulatory Health Services 
measure with modifications. 

Although the Adults’ Access to Preventive/Ambulatory Health Services measure is adult-focused 
(age 20+), it remains relevant because some pediatric and Internal Medicine-Pediatrics practices 
continue seeing patients into their early 20s. However, the feasibility of tracking young adults 
who may move frequently (college, military, interstate moves) varies widely. It is also important 
to note that young adults in pediatric practices may lack access to certain covered services like 
flu vaccination due to VFC restrictions after age 18. 

Social Need Screening and Intervention 

AAP supports the addition of the Social Need Screening and Intervention measure with 
modifications. 

Social need screening is a critical component of pediatric care. AAP would like to call attention 
to equity concerns and potential unintended consequences. Implementing this measure in 
practice poses challenges due to clinician time constraints, lack of relevant EHR data fields, 
absence of standardized, validated screeners for the pediatric population, barriers to payment, 
and availability of community resources to address social needs. Additionally, coding 
requirements and payment systems have not been adapted to capture the screening and 
intervention processes. 

There are many family and system level implementation factors to consider. Families may opt 
out of disclosing needs due to fear of welfare involvement and/or immigration-related concerns. 
There may be privacy concerns for split households or shared custody situations. Screening 
without access to interventions or without regard to accessible services that are language 
concordant or culturally appropriate tools may worsen inequities. 

Measure specifications should consider flexibility for longer or adaptive screening when initial 
responses are positive. It would be beneficial to clearly define age ranges, particularly for 
screening non‑emancipated older adolescents who may disclose sensitive information related to 
specific domains of social needs; confidentiality risks and state law variation are significant for 
this age group. Aligning measures for social needs domains, such as food insecurity, with 
programs such as WIC may enhance impact and support advocacy efforts to increase social 
support in communities. 

AAP Concerns Regarding Removal of Immunization Measures 

CMS removed four pediatric and prenatal immunization measures from the 2026 and 2027 Child 
and Adult Core Sets stating the need to explore options to facilitate the development of new 
vaccine measures that capture information about whether parents and families were informed 
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about vaccine choices, vaccine safety and side effects, and alternate vaccine schedules. 
Therefore, these measures are not included in the 2028 Core Set. The AAP opposes this decision 
because of the implications for individuals, community, and public health. 

Vaccines save lives, protect individual children, and reduce the spread of disease across 
communities and the nation. Their safety and efficacy are firmly supported by extensive 
scientific evidence. Their removal from the measure set has broad and severe implications for 
health care quality, safety, equity, and healthcare expenditures. 

Removing immunization measures threatens short- and long-term health outcomes for children 
and communities. Immunization rates are a foundational indicator of high quality; evidence 
based pediatric care and a proxy for access to primary and preventive services. The removal of 
these measures will contribute to lower vaccination rates, increased outbreaks of vaccine-
preventable diseases, and worse health outcomes for children and communities. The loss of 
standardized, longitudinal immunization data will undermine surveillance, accountability, and 
timely public health response. Children served by Medicaid and CHIP would be 
disproportionately harmed, exacerbating existing health inequities and increasing long-term 
system costs. 

If improvement in the specifications of previous measure is pursued, the AAP sees value in being 
able to characterize family and patient refusals of vaccines by specific pathogens to understand 
patterns of preferences that might influence the uptake of vaccines and overall vaccination rates. 
Currently, information systems and measurement systems do not include comprehensive 
methods of understanding the impact of these factors on performance on immunization 
measures. This would add value to the field and to health systems. The AAP would be pleased to 
be part of future efforts to re-evaluate inclusion of these measures and to strengthen measure 
specifications. 

Measurement Gaps for Child Health 

Several gaps in the Child Core Set exist and would benefit from further consideration, 
particularly in areas that impact a high proportion of children: 

• Nicotine Screening and Tobacco: There is a gap in capturing screening for secondhand 
tobacco smoke exposure in existing quality measures. 

• Immunizations: The AAP’s position on immunization measures is stated above. There is 
now a gap in understanding the uptake of vaccines through immunization related quality 
measures. The prior immunization measures were built on scientific evidence. There must be 
attention to address this significant gap in a measure to track performance and to guide 
improvement. 
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• Behavioral and Mental Health: This is a growing issue in pediatrics. Measurement systems 
must be carefully crafted to reflect system issues like workforce capacity, care coordination, 
and payment and resource limitations needed to deliver these services. The need for 
behavioral and mental health services is increasing more rapidly than the health care system 
can effectively manage. Measurement without regard to implementation support and 
resources will increase physician burnout and result in inequitable child health outcomes. 

• Weight Management and Chronic Disease Prevention: Current measures are inadequate 
to capture effective interventions to address obesity and related chronic illnesses. They do not 
provide a mechanism to reflect clinical guideline concordant care for prevention and 
management of these conditions. 

• Safety Issues for Children: Sleep safety and other potential areas of harm to children are 
not represented in the core measure set and warrant future consideration. 

Thank you for the opportunity to comment.  
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American Academy of Pediatric Dentistry (AAPD) (provided by Paul 
Casamassimo and Chelsea Fosse) 

The American Academy of Pediatric Dentistry appreciates the opportunity to comment on the 
draft report Recommendations for Improving the Core Sets of Health Care Quality Measures for 
Medicaid and CHIP: Summary of a Workgroup Review of the 2028 Child and Adult Core Sets. 
We applaud the transparency of this process and your commitment to advancing health care 
quality. 

First, we would like to thank you for your continued support of the child dental measures. The 
inclusion of the four dental and oral health services measures strengthens national reporting and 
allows AAPD to analyze data and identify opportunities to support pediatric dental providers and 
other healthcare administrators in improving oral healthcare quality. Additionally, we are 
actively engaged in quality measure and improvement through our participation in the Dental 
Quality Alliance (DQA) facilitated by the American Dental Association. Significant time, 
research, and resources go into DQA’s measure development and implementation process, and 
we appreciate your inclusion of these DQA measures in the CMS Child Core Set. We look 
forward to supporting future expansions of oral health measures in the Child Core Set. 

The AAPD is concerned about the removal of the four immunization measures from the Core 
Set, specifically the Immunizations for Adolescents. This measure assesses the percentage of 
adolescents who complete the human papillomavirus (HPV) vaccine series by their thirteenth 
birthday. AAPD strongly supports the HPV vaccine, which has been scientifically proven to 
prevent HPV infections that are associated with a variety of oral and oropharyngeal cancers.i The 
AAPD continues to champion HPV vaccination and encourages dental providers to support 
vaccine uptake, consistent with the guidance provided in The Reference Manual of Pediatric 
Dentistry. 

Finally, we support the inclusion of the new proposed measure for Tobacco Use Screening and 
Cessation Intervention for adolescents. The AAPD encourages pediatric dental providers to 
determine and document tobacco use by patients and to provide anticipatory guidance and 
substance abuse counseling to those using tobacco.ii Tobacco poses significant risks to overall 
health, and particularly poses oral health risks such as oral cancer, periodontitis, smoker’s palate, 
staining of teeth, and more. Given the substantial health and economic burden associated with 
tobacco use, we strongly encourage the CMS Core Set team to include this measure in the 2028 
Child Core Set. 

Thank you for your consideration of these concerns and ideas for the future. We commend the 
incredibly hard work of CMS and Mathematica on the Core Set maintenance, and we are grateful 
children’s oral health is included as a priority. 
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American Lung Association (provided by Harold Wimmer) 

The American Lung Association appreciates the opportunity to provide comments on the 
Recommendations for Improving the Core Sets of Health Care Quality Measures for Medicaid 
and CHIP: Summary of a Workgroup Review of the 2028 Child and Adult Core Sets Draft 
Report. 

The American Lung Association is the oldest voluntary public health association in the United 
States, representing the more than 35 million individuals living with lung disease. The Lung 
Association is the leading organization working to save lives by improving lung health and 
preventing lung disease through research, education and advocacy. 

The Lung Association is pleased by the Mathematica workgroup’s decision to recommend the 
addition of two new measures: Follow-Up After Acute and Urgent Care Visits for Asthma and 
Tobacco Use Screening and Cessation Intervention. Quality measures are important for tracking 
gaps in screening and treatment, evaluating treatment effectiveness and improving health 
outcomes. 

The Lung Association supports the addition of Follow-Up After Acute Care Visits for Asthma to 
the 2028 Child and Adult Core Sets. Asthma affects 27.8 million people in the United States, 
including 4.8 million children,i and poorly managed asthma leads to nearly one and a half 
million emergency department visits each year.ii This measure will encourage a stronger role for 
primary care in asthma management and provide a greater incentive for health plans to ensure 
that patients are receiving follow-up care from a medical home. The emergence of Single 
Maintenance and Reliever Therapy (SMART) has posed challenges to evaluating the Asthma 
Medication Ratio (AMR) measure. We are disappointed that the retirement of the AMR measure 
in the 2027 Core Sets means that there will be a gap in tracking asthma management. Therefore, 
we appreciate that this new measure has been recommended for the 2028 Child and Adult Core 
Sets. 

The Lung Association further supports the addition of Tobacco Use Screening and Cessation 
Intervention (TSC-E) to the 2028 Child and Adult Core Sets. Tobacco use is the leading cause of 
preventable death and disease in the United States. Data show that most people who smoke want 
to quit (67.7%), but only a fraction actually quit (8.8%).iii Including TSC-E in the Core Sets will 
encourage plans and providers to ask about tobacco use and provide cessation treatment to 
individuals who use tobacco. We are disappointed that the retirement of Medical Assistance with 
Smoking and Tobacco Use Cessation in the 2027 Adult Core Set means that there will not be 
data on tobacco use and cessation collected from health plans in 2027. We appreciate that this 
new measure has been recommended for implementation in 2028. 

Both of these measures are especially important for Medicaid programs. Asthma rates are 
consistently higher among those enrolled in Medicaid at 12.4% than those in private insurance, at 
7.2%,iv and 48% of all Medicaid enrollees are children.v Medicaid enrollees also smoke at a very 
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high rate—while the overall smoking rate is 11.5%, nationally Medicaid enrollees smoke at a 
rate of 21.5%.vi Smoking related illness accounts for approximately $39 billion annually in the 
Medicaid program.vii Implementing these measures across Medicaid programs will save lives 
and money. 

Thank you for the opportunity to provide comments. 

Citations
 
i Centers for Disease Control and Prevention. National Center for Health Statistics. National interview Survey, 2023. 

Analysis by the American Lung Association Epidemiology and Statistics Unit using SPSS software. 
ii Centers for Disease Control and Prevention. National Center for Health Statistics. National Hospital Ambulatory 

Medical Care Survey: 2022 Emergency Department Summary Tables. Available at: 
https://www.cdc.gov/nchs/data/nhamcs/web_tables/2022-nhamcs-ed-web-tables.pdf. 

iii VanFrank B, Malarcher A, Cornelius ME, Schecter A, Jamal A, Tynan M. Adult Smoking Cessation — United 
States, 2022. MMWR Morb Mortal Wkly Rep 2024;73:633–641. http://dx.doi.org/10.15585/mmwr.mm7329a1. 

iv American Lung Association. Asthma trends and burden. Accessed May 26, 2023. 
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Centers for Disease Control and Prevention (CDC), Office of Antibiotic 
Stewardship and Office of Public Health Data, Surveillance, and 
Technology (provided by Madeline Powers) 

CDC’s Office of Antibiotic Stewardship and Office of Public Health Data, Surveillance, and 
Technology reviewed the Paired Antibiotic Measures section of the 2028 Child and Adult Core 
Sets Annual Review draft report and agree that it accurately reflects the Workgroup’s discussion. 
Replacing the Avoidance of Antibiotic Treatment for Acute Bronchitis/Bronchiolitis (AAB) 
measure with the Antibiotic Utilization for Respiratory Conditions (AXR) measure avoids 
additional reporting burden by consolidating measurement across respiratory diagnoses and age 
groups, allowing a more comprehensive approach. This approach aligns with the Workgroup’s 
emphasis on measures that are broadly applicable, actionable, and reduce reporting burden. 

By addressing a broader set of respiratory conditions, AXR has greater potential to reduce 
unnecessary antibiotic use than measures focused on single conditions, such as AAB. In addition, 
AXR is less susceptible to diagnosis shifting, a known limitation of narrowly defined measures, 
thereby providing a more stable and reliable indicator of prescribing behavior.i We recognize 
that AXR is a volume-based metric and not intended for use as an absolute benchmark; however, 
it serves as a high-level metric that Medicaid agencies, plans, and providers can use to identify 
variation in prescribing and target improvement efforts. 

State Medicaid programs have only recently begun to adopt the AXR measure, so there is 
minimal publicly available data. However, early results reinforce the potential value of this 
measure. Louisiana Medicaid has released 2024 AXR data for their health plans, and the measure 
indicators were above the NCQA national 50th percentile benchmark.ii AXR has also been used 
within health systems, including Henry Ford Health.iii Intermountain Health used a measure that 
is similar to AXR for reporting antibiotic use in their urgent care settings. They incorporated the 
measure into a transparent prescribing dashboard for clinicians that also included patient 
education materials and other resources. This work resulted in a 15% absolute reduction in 
antibiotic prescribing for respiratory conditions after one year.iv, v 

CDC looks forward to continuing its work with Medicaid and public health program partners to 
further pilot and evaluate the potential utility of AXR in future Core Sets. In the interim, CDC is 
developing a supplemental toolkit to highlight successful collaboration models and provide 
practical examples of how Medicaid programs can improve antibiotic prescribing practices. We 
will also continue to provide resources to health departments and health systems interested in 
analyzing antibiotic-related HEDIS measure data to inform quality improvement. 

We thank the Child and Adult Core Sets Workgroup and Mathematica for preparing the report 
and appreciate the opportunity to provide public comment. 
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Department of Vermont Health Access and Vermont Department of Health 
(provided by Erin Carmichael) 

These 2028 Child and Adult Core Sets Annual Review comments are being submitted on behalf 
of the Department of Vermont Health Access and the Vermont Department of Health. 

This input is in reference to the newly recommended tobacco measure for the Child and Adult 
Core Sets, Tobacco Use Screening and Cessation Intervention: 

• Overall, we think it’s a strong positive that the workgroup is recommending adding a 
tobacco-related measure back into the Child and Adult Core Sets. The lack of a tobacco-
related measure in 2027 left a large gap which this would fill. We are also broadly supportive 
of the overall reasons for the retiring of the old tobacco measure and the creation of this new 
measure. These include the transition away from survey data, the inclusion of adolescents, 
and the inclusion of all commercial tobacco and nicotine products. 

• We agree with the workgroup comments that this measure is in line with efforts to transition 
to digital quality measurement, an effort the state is actively investing and engaged in. 

• The cessation intervention rate in this measure includes two of the billing codes that the 
Vermont Medicaid Tobacco Benefit and Promotion Initiative has focused on (99406 and 
99407). Therefore, we believe the inclusion of this measure in the Core Sets would support 
Vermont’s work to promote these billing codes among Medicaid providers. 
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Elevance Health (provided by Elizabeth P. Hall) 

Elevance Health appreciates this opportunity to comment on the Mathematica 2028 Child and 
Adult Core Sets Workgroup (“Workgroup”) Recommendations for Improving the Core Sets of 
Health Care Quality Measures for Medicaid and CHIP, published on April 1, 2026. 

Elevance Health is a lifetime, trusted health partner whose purpose is to improve the health of 
humanity. The company supports consumers, families, and communities across the entire 
healthcare journey, connecting them to the care, support, and resources they need to lead better 
lives. Elevance Health’s family of companies—including Anthem Blue Cross and Blue Shield 
plans, Carelon, and other affiliated health plans and service organizations—serve approximately 
105 million people through a diverse portfolio of industry-leading medical, pharmacy, 
behavioral, clinical, and complex care solutions. 

Executive Summary 

Elevance Health supports efforts to strengthen Medicaid and Children’s Health Insurance 
Program (CHIP) quality measures and recommends greater flexibility and clarity in 
implementing new proposals. Toward this end, we suggest allowing the use of administrative 
data or a phased approach to adoption of Healthcare Effectiveness Data and Information Set 
(HEDIS) Electronic Clinical Data Systems (ECDS) reporting for new measures, along with 
clearer guidance on diagnosis coding to ensure accurate capture of care. 

Additionally, we recommend enhancing behavioral health measurement by prioritizing 
population-based, prevention-focused metrics, such as depression screening, over narrower, 
event-driven measures. This approach would better reflect overall system performance while 
supporting early intervention and continuity of care. 

Detailed Comments 

Follow-Up After Acute/Urgent Care Visits for Asthma 

Issue: The Workgroup recommends adding a new measure to assess the percentage of 
individuals ages 5 to 64 who have an urgent care visit, acute inpatient discharge, observation stay 
discharge, or emergency department (ED) visit with a diagnosis of asthma and have a 
corresponding outpatient follow-up visit with an asthma diagnosis within 30 days. The measure, 
developed by the National Committee for Quality Assurance (NCQA), is intended to address a 
gap created by the retirement of prior asthma medication measures and relies on ECDS data. 

Recommendation: Elevance Health recommends that the Workgroup: 

• Permit the use of administrative data for reporting, or implement a phased transition to 
ECDS-only data. 
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• Clarify whether asthma must be the primary diagnosis for inclusion in the denominator. 

• Allow an asthma diagnosis in any position for the follow-up visit. 

Rationale: As a newly developed measure with limited testing and relatively slow adoption of 
ECDS reporting, Elevance Health recommends permitting plans to report using either ECDS or 
administrative data. Alternatively, Mathematica could collaborate with NCQA to phase in 
ECDS-only reporting as plans continue to expand their ECDS capabilities. 

Additional clarification is needed regarding whether the denominator requires asthma as the 
primary diagnosis or permits inclusion based on secondary diagnoses. Similar clarification is 
necessary for identifying qualifying follow-up visits. For the numerator, allowing an asthma 
diagnosis in any position is appropriate, as asthma may not be the primary reason for a follow-up 
visit when the patient is no longer in acute distress. 

Tobacco Use Screening & Cessation Intervention 

Issue: The Workgroup recommends adding a new measure that assesses the percentage of 
individuals ages 12 and older who were screened for commercial tobacco product use at least 
once during the measurement period and who received tobacco cessation intervention if 
identified as a tobacco user. The measure includes two rates: (1) tobacco use screening and (2) 
cessation intervention. The measure steward is NCQA and utilizes the HEDIS ECDS data 
collection method. 

Recommendation: Elevance Health recommends that the Workgroup: 

• Permit the use of administrative data for reporting, or implement a phased transition to 
ECDS-only data collection. 

• Allow compliance with the cessation intervention when the relevant diagnosis appears in any 
position. 

Rationale: As a relatively new measure with limited testing and slower adoption of ECDS 
reporting, plans should be permitted to report using either ECDS or administrative data. 
Alternatively, Mathematica could collaborate with NCQA to phase in ECDS-only reporting as 
plans continue to expand their ECDS capabilities. 

Depending on the final measure specifications, we recommend not requiring a primary diagnosis 
to demonstrate compliance with the cessation intervention. Tobacco use screening and cessation 
interventions often occur during routine visits and are not typically coded as the primary reason 
for the encounter. Allowing the diagnosis in any position ensures these interventions are 
accurately captured and appropriately credited. 
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Behavioral Health Measurement 

Issue: The Workgroup identifies behavioral health (BH) care as a priority gap area for further 
evaluation for the 2029 Child and Adult Core Sets. 

Recommendation: Elevance Health recommends that the Workgroup: 

• Elevate the Depression Screening and Follow-Up (DSF) measure, or similar BH-focused, 
population-level prevention and identification measures, to ensure BH is not structurally 
underweighted. 

• Explore measures that assess longitudinal engagement and ongoing management. 

• Position event-based measures such as Follow-Up After Hospitalization for Mental Illness 
(FUH) as downstream indicators rather than primary signals of system performance. 

Rationale: BH care is often evaluated differently from physical healthcare. While some 
variation reflects differences in care delivery and outcomes measurement, physical health quality 
measurement is largely anchored in population-based, prevention-oriented metrics, such as 
controlling high blood pressure; breast, cervical, and colon cancer screenings; and well-child 
visits. These measures assess how effectively care is managed across populations, rather than 
focusing on a small subset of high-acuity patients. 

In contrast, BH measurement remains heavily reliant on FUH, a narrow, event-based metric tied 
to inpatient utilization that represents only a small portion of the total BH population. As a result, 
it functions as a limited proxy for broader system performance and offers constrained insight into 
prevention and ongoing care management. 

The industry currently lacks a comparable BH measure that reflects prevention and population 
health. The DSF measure is the closest analogue, aligning with established screening measures in 
physical health by capturing early identification and intervention across a broad population, 
rather than focusing solely only on crisis-driven events. 

Continued reliance on narrow, event-based measures emphasizes points of failure rather than 
overall system performance, potentially distorting assessments of access, prevention, and 
effectiveness in BH care. From both a parity and policy perspective, this misalignment is 
significant as quality measurement frameworks drive strategic priorities and investment. 
Aligning BH measurement with population health principles would better support prevention, 
early identification, and longitudinal care, consistent with the broader shift toward integrated, 
whole-person care. 

We welcome the opportunity to discuss our recommendations for the 2028 Child and Adult Core 
Sets. 
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National Alliance to Impact the Social Determinants of Health (NASDOH) 
(provided by Laura Pence) 

On behalf of the National Alliance to Impact Social Determinants of Health (NASDOH), we 
appreciate the opportunity to provide comments on the Workgroup’s recommendations for 
improving the 2028 Child and Adult Core Sets. 

Founded in 2018 by Governor Mike Leavitt and Dr. Karen DeSalvo, NASDOH is a multi-sector 
coalition of stakeholders seeking to make a material improvement in the health of individuals 
and communities by advancing the adoption of effective policies and programs to address health-
related social needs (HRSNs) – such as food insecurity, housing instability, and transportation 
insecurity – as well as the underlying social and economic conditions in which people live that 
are often the root causes of poor health outcomes (non-medical drivers). NASDOH brings 
together stakeholders from different geographic regions with expertise in health care, public 
health, social services, patient and consumer perspectives, information technology, and business 
to share learnings, develop policy recommendations, and build consensus on solutions to support 
health. Our website lists all the NASDOH members.i 

Measure Recommended for Addition: Social Need Screening and Intervention 

NASDOH strongly supports the recommendation to add the Social Need Screening and 
Intervention measure to the 2028 Child and Adult Core Sets. As the Workgroup report 
mentions, NASDOH has long highlighted that Medicaid beneficiaries experience a high 
prevalence of unmet social needs that contribute to worse health outcomes and elevated 
utilization and costs. Identification, within the clinical environment, of social factors that relate 
to health risk is an essential first step toward fulfilling unmet social needs and improving health 
by linking people with the social care and health systems. Quality measures are an important tool 
for advancing the use of social needs screenings and connecting people to services that support 
improved health outcomes. 

In December 2023, NASDOH convened multiple stakeholders representing payers, providers, 
community-based organizations, social service providers, public health, and technology 
resources across the country. At this convening, stakeholders discussed the various social needs-
related screening measures and how quality measures and quality programs can best meet patient 
needs and policymakers’ objectives. Participants also discussed the goals and outcomes of 
screening, variability of tools and processes for screening, incorporating data from social needs 
screening into clinical care and decision making, funding needs for screening and addressing 
health-related social needs, including building community capacity, and supporting multi-sector 
involvement. The result of the convening was ten principles for adoption, updating, and 
implementing quality measures related to social needs. The Workgroup’s recommendation to add 
the Social Need Screening and Intervention Measure to the 2028 Adult and Child Core Sets is a 
strong example of these principles—listed below—in action. 



 

C.21 

1. Improving Outcomes—Quality measures are an important tool for advancing the use of 
culturally sensitive social needs screenings, connecting people to services that improve 
outcomes, and advancing health equity. 

2. Meeting Patient’s Needs—SDOH-related quality measures should be designed and 
implemented primarily to advance the health and well-being of individuals, including 
through the delivery of social services and supports. SDOH-related measures should 
prioritize holistic improvement in the patient’s health and well-being rather than focusing on 
reducing the number of social needs. 

3. Screening Intervals and Duplication—Implementation of quality measures should consider 
how patients engage with the health care system and avoid unnecessary duplication of 
screenings. While repetition of screenings at appropriate intervals can support the 
identification of emerging or changing needs, duplication of screenings may lead to mistrust. 

4. Strengths-Based Approach—SDOH-related quality measures should be designed to highlight 
assets and support strengths-based solutions rather than focusing on deficits and imposing 
specific interventions to address individual HRSNs. 

5. Incorporate Feedback—Feedback from patients on their experiences of SDOH-related 
screenings should be used to inform updates to quality measures. 

6. Harmonized Measures—A core set of measures harmonized across quality and payment 
programs would support adoption and reduce the administrative burden for patients, 
providers, payers, social workers, community health workers, and others involved. 
Determinants of health that impact health equity should be a part of measures used, including 
integrated healthcare, community resiliency, physical environment, socioeconomics, and 
community trauma. 

7. Using Existing Data—Collection of data to inform SDOH measures should, whenever 
possible, draw from existing data sources to minimize additional data collection burden on all 
involved. 

8. Screening Tools and Administration—Quality measures should allow for the use of a variety 
of validated screening tools and entities that are screening should have flexibility to 
determine how screenings are conducted. 

9. Shared Responsibility and Commitment—Identifying and addressing HRSNs is a shared 
responsibility. Therefore, quality measures should be driven and informed by engagement 
with patients and impacted communities and should encourage meaningful collaboration 
between health care, public health, and social service, and other sectors to screen and connect 
patients to the resources they need. Additionally, each sector must be committed, supported, 
and empowered to address patient needs, improve outcomes of individuals and communities 
they serve and hold each sector accountable for performance. 

10. Data Justice—Screening data should be shared with the communities it originates from to 
advance community-level efforts to address SDOH. The data should be useful and updated 
regularly, consistently, and accurately. 
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Conclusion 

NASDOH appreciates the opportunity to provide feedback on and strongly supports the 
Workgroup’s recommendation to add the Social Need Screening and Intervention Measure to the 
2028 Adult and Child Core Sets. 

Citations 
 
i https://nasdoh.org/about-us/#membership. 

https://nasdoh.org/about-us/#membership
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North Carolina Department of Health and Human Services (provided by 
Madison Shaffer) 

The North Carolina (NC) Medicaid Quality Measurement Team recognizes that, as new 
measures emerge and priorities evolve, additional measures may be incorporated into the Child 
and Adult Core Sets. However, we are cautious about continuously expanding these sets without 
the planned retirement of existing measures. The purpose of the Child and Adult Core Sets is to 
help Medicaid and CHIP programs identify opportunities for improvement and guide the 
development of targeted quality improvement initiatives. Effective quality improvement requires 
intentional, aligned, and focused strategies that concentrate on specific measures and conditions. 
Expanding the measure sets substantially increases administrative burden for state Medicaid and 
CHIP programs and makes it more challenging to identify and prioritize key quality 
improvement efforts. As noted in the 2023 Universal Foundation article, “proliferation of quality 
measures has caused confusion, increased reporting burden, and misalignment of approaches for 
common clinical scenarios.”i Our team wants to advocate for keeping the core sets streamlined, 
focused, and aligned. The sets can continue to address priority areas of care without expanding in 
size each year. 

Citations 
 
i Jacobs, D. B., Schreiber, M., Seshamani, M., Tsai, D., Fowler, E., & Fleisher, L. A. (2023). Aligning Quality 

Measures across CMS — The Universal Foundation. New England Journal of Medicine, 388(9). 
https://doi.org/10.1056/nejmp2215539. 

https://doi.org/10.1056/nejmp2215539
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ViiV Healthcare Company (provided by Kristen Tjaden) 

ViiV Healthcare Company (ViiV) supports Medicaid’s commitment to ensuring all individuals 
have access to high quality and equitable care. Medicaid programs have a significant impact on 
people with HIV, and it is essential that they continue to address quality of care to improve 
outcomes for this population. 

ViiV is the only independent, global specialist company devoted exclusively to delivering 
advancements in HIV treatment and prevention to support the needs of people with HIV and 
those who may benefit from prevention. From its inception in 2009, ViiV has had a singular 
focus to improve the health and quality of life of people affected by this chronic and preventable 
disease and has worked to address significant gaps and unmet needs in HIV care. In 
collaboration with the HIV community, ViiV remains committed to developing meaningful 
treatment advances, improving access to its HIV medicines, and supporting the HIV community 
to facilitate enhanced care and treatment. 

ViiV appreciates the opportunity to comment on the Workgroup’s recommendations for measure 
additions, removals, and gaps in the Core Sets. Specifically: 

• ViiV encourages CMS to support initiatives that enhance state reporting capabilities of the 
HIV Viral Load Suppression (HVL) measure 

• ViiV encourages the Workgroup to further consider how to close gaps in HIV prevention 
measurement, including adopting an updated HIV screening measure for the Core Set 

ViiV urges CMS to continue to support initiatives that enhance state reporting capabilities 
of the HIV Viral Load Suppression (HVL) measure. Viral load suppression is the gold standard 
in HIV quality, as it signifies that a patient has reached the clinical goal of HIV treatment. Since 
Medicaid is the largest source of health care coverage for people with HIV, it is imperative for 
Medicaid programs to evaluate HIV care and outcomes meaningful to patients and providers by 
measuring and reporting viral load suppression. Strengthened state reporting of key HIV 
outcome metrics can help Medicaid programs track trends, identify gaps in care, and assess 
progress over time. 

There is an opportunity to increase reporting of the HVL measure within state Medicaid 
programs, as only twenty-two states reported on the measure through the Medicaid Adult Core 
Set in 2024.i While uptake of this measure has steadily increased since its implementation in the 
Adult Core Set, states continue to face barriers, particularly in obtaining data needed to calculate 
the measure. We are encouraged by the work of NASTAD to provide technical assistanceii as 
well as by the actions from the Center for Medicaid and CHIP Services (CMCS) Technical 
Assistance and Analytic Support (TA/AS) Program to improve state capacity to report.iii 
However, ViiV urges CMS and CMCS to continue to support similar efforts that create 
partnerships among Medicaid, other federal agencies, and public health entities to help states 
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gain access to laboratory data required to measure viral load suppression. Coordinated, high-
quality care for people with HIV requires sophisticated data use and sharing capabilities between 
Medicaid agencies, surveillance divisions, and state health departments of HIV programs. 

Organizations like CMS, the Centers for Disease Control and Prevention (CDC), and the Health 
Resources and Services Administration (HRSA) recognize that sharing clinical and health care 
utilization data between Medicaid and state health department HIV programs is an important first 
step in reporting HIV quality measures.iv Data-sharing can support people who are not virally 
suppressed and help link them to care, enhance HIV quality measurement, and drive providers 
and states to make improvements across the HIV care continuum. Bolstering state reporting will 
allow for public reporting of state-level viral load suppression outcomes, thus supporting greater 
transparency and accountability for state Medicaid programs in caring for people with HIV. 

ViiV encourages the Workgroup to further consider how to close gaps in HIV prevention 
measurement, including adopting an updated HIV screening measure for the Core Set. The use 
of HIV-related quality measurement promotes policies that improve care retention and 
adherence, as well as alignment with federal priorities, such as the Ending the HIV Epidemic 
(EHE) initiative.v There are several quality measures used in federal reporting programs, such as 
the Merit-based Incentive Payment System (MIPS) program, to evaluate quality of care and 
outcomes across the HIV care continuum. Notably, the HIV Screening measure promotes early 
detection of HIV,vi a critical step in prevention. However, the HIV Screening measure is 
currently misaligned with clinical guidelines (e.g., CDC, U.S. Preventive Services Task Force or 
USPSTF) which recommend annual and more routine HIV screenings for populations at elevated 
risk.vii, viii 

ViiV continues to support HIV quality measure initiatives that improve accountability and 
transparency in HIV care at the state level and that align with current standards of HIV care. On 
May 1, 2025, ViiV and NASTAD submitted a proposal to update the current HIV Screening 
measure in the MIPS program to the CMS Measures Under Consideration (MUC) List. The 
proposed enhancements to the HIV Screening measure promote early HIV detection through 
universal screening and annual testing for populations at elevated risk, aligned with up-to-date 
clinical guidelines and standards of care, including: 

• Recommendations by the CDC that everyone between 13 to 64 years of age be tested for 
HIV at least once as part of their routine health care. Furthermore, individuals more 
vulnerable to HIV, including but not limited to gay, bisexual, and other men who have sex 
with men (MSM), and persons who inject drugs, should be tested at least annually and 
sometimes more frequently.ix 

• Recommendations by the USPSTF on universal HIV screening for those 15 to 65 years of 
age, including additional screenings for younger adolescents and older adults who are at 
increased risk.x 
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ViiV and NASTAD are closely monitoring any changes CMS makes to the HIV Screening 
measure in MIPS, including potential updates in the 2027 Physician Fee Schedule proposed rule, 
and hope CMS will consider these enhancements, as they more closely reflect current HIV 
screening practices and standards of care. 

Enhanced screening efforts provide opportunities to engage more individuals in important 
discussions with providers around HIV prevention services such as PrEP and HIV counseling. 
Greater alignment ensures healthcare providers proactively identify and monitor those at risk, 
promoting early detection and prevention. Recent HIV policy strategies call for updated clinical 
guidelines that promote more frequent and targeted STD/STI screening for populations at highest 
risk.xi Embedding these standards within HIV quality measurement frameworks reinforces 
comprehensive prevention efforts and elevates the importance of robust state-level reporting. 
ViiV, in collaboration with NASTAD, is currently working with several states to assess the 
feasibility of an updated HIV Screening quality measure that promotes more frequent testing, 
including the practicality of implementation and reporting at the state level. We look forward to 
sharing more about this soon. 

I appreciate your consideration of our comments and your commitment to improving health 
outcomes for individuals disproportionately impacted by HIV. 

Citations
 
i Medicaid.gov. Overview of State Reporting of the 2024 Adult Core Set Measures. 

https://www.medicaid.gov/medicaid/quality-of-care/downloads/overview-state-reporting-adult-2024.pdf. 
Accessed April 9, 2026. 

ii NASTAD. Building Capacity to Improve Collecting and Reporting Viral Suppression Data to the Medicaid Adult 
Core Set: Systems Coordination Provider (SCP), HRSA-21-083. December 9, 2022. 
https://nastad.org/sites/default/files/2022-12/PDF_Medicaid_HIV_SCP_fact_sheet_12-9-22.pdf. Accessed April 
8, 2026. 

iii Mathematica. Technical Assistance and Analytic Support for the Medicaid and CHIP Quality Measurement and 
Improvement Program: 2011–2030. https://www.mathematica.org/projects/technical-assistance-and-analytic-
support-for-the-medicaid-and-chip-core-set-measures. Accessed April 8, 2026. 

iv Medicaid.gov. Opportunities to Improve HIV Testing, Prevention, and Care Delivery for Medicaid and CHIP 
Beneficiaries. January 15, 2025. https://www.medicaid.gov/federal-policy-guidance/downloads/cib01152025.pdf. 
Accessed April 9, 2026. 

v Health Resources & Services Administration. Ending the HIV Epidemic: A Plan for America. January 2025. 
https://www.hrsa.gov/ending-hiv-epidemic. Accessed April 10, 2026. 

vi eCQI Resource Center. HIV Screening. November 18, 2025. https://ecqi.healthit.gov/ecqm/ec/2026/cms0349v8. 
Accessed April 9, 2026. 

vii Centers for Disease Control and Prevention (CDC). Clinical Testing Guidance for HIV. February 10, 2025. 
Accessible at https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html. Accessed April 13, 2026. 

 

https://www.medicaid.gov/medicaid/quality-of-care/downloads/overview-state-reporting-adult-2024.pdf
https://nastad.org/sites/default/files/2022-12/PDF_Medicaid_HIV_SCP_fact_sheet_12-9-22.pdf
https://www.mathematica.org/projects/technical-assistance-and-analytic-support-for-the-medicaid-and-chip-core-set-measures
https://www.mathematica.org/projects/technical-assistance-and-analytic-support-for-the-medicaid-and-chip-core-set-measures
https://www.medicaid.gov/federal-policy-guidance/downloads/cib01152025.pdf
https://www.hrsa.gov/ending-hiv-epidemic
https://ecqi.healthit.gov/ecqm/ec/2026/cms0349v8
https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html


 

C.27 

 

viii United States Preventive Services Task Force, Owens DK, Davidson KW, et al. Screening for HIV Infection: 
U.S. Preventive Services Task Force Recommendation Statement. JAMA. 2019 Jun 18;321(23):2326-2336. 
Accessible at https://pubmed.ncbi.nlm.nih.gov/31184701/. 

 

ix Centers for Disease Control and Prevention (CDC). Clinical Testing Guidance for HIV. February 10, 2025. 
Accessible at https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html. Accessed April 13, 2026. 

 

x United States Preventive Services Task Force, Owens DK, Davidson KW, et al. Screening for HIV Infection: U.S. 
Preventive Services Task Force Recommendation Statement. JAMA. 2019 Jun 18;321(23):2326-2336. Accessible 
at https://pubmed.ncbi.nlm.nih.gov/31184701/. 

 

xi Grisham K, Unnikrishnan V, Crowley JS, Smith JC. Embracing Innovation in Sexual Health for Men Who Have 
Sex with Men and Transgender Women. O’Neill Institute. April 2, 2026. 
https://oneill.law.georgetown.edu/publications/embracing-innovation-in-sexual-health-for-men-who-have-sex-
with-men-and-transgender-women/. Accessed April 9, 2026. 

 

https://pubmed.ncbi.nlm.nih.gov/31184701/
https://www.cdc.gov/hivnexus/hcp/diagnosis-testing/index.html
https://pubmed.ncbi.nlm.nih.gov/31184701/
https://oneill.law.georgetown.edu/publications/embracing-innovation-in-sexual-health-for-men-who-have-sex-with-men-and-transgender-women/
https://oneill.law.georgetown.edu/publications/embracing-innovation-in-sexual-health-for-men-who-have-sex-with-men-and-transgender-women/


 

C.28 

Washington State Health Care Authority (provided by Laura Pennington) 

On behalf of the Washington State Health Care Authority, we would like to provide the 
following general feedback regarding the addition of the following measures to the 2028 Child 
and Adult Core Sets: 

• Follow-Up After Acute and Urgent Care Visits for Asthma 

• Tobacco Use Screening and Cessation Intervention 

• Social Need Screening and Intervention 

• Adults’ Access to Preventive/Ambulatory Health Services 

According to our data SMEs, they noted that without knowing the specifications for these 
measures, it is difficult to provide direct feedback. Barriers that we regularly experience with 
reporting of these types of measures, include a lack of access to LOINC codes and Level II 
HCPCS codes, which are not widely used since they are not reimbursed. 

We will have difficulty reporting these measures using administrative data if they depend on 
these code types, and we do not yet have access to or a clear pathway to accessing electronic 
health records. 

In addition, we have more detailed feedback for the addition of the AAP measure, as well as 
general feedback on changes to the immunization measures. 

We really appreciate the opportunity to provide feedback into these changes. 

Proposed Addition of Adults’ Access to Preventive/Ambulatory Health Services (AAP) 
Measure 

Feedback from our data colleagues at the WA Department of Social & Health Services – 
Research & Data Analysis Division: 

Reasons for including AAP: 

• As one commenter pointed out, AAP can shine a light on provider network issues. In 
Washington, e.g., there is a 10% spread between the highest and lowest performing regions 
on AAP, which could indicate problems in provider access in the SW region of the state. 

• In addition, there are gaps related to race and ethnicity of Medicaid members, another 10% 
gap between the highest and lowest population rates, which could help MCOs target client 
education. 
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Reasons for not including are related to how the measure is constructed: 

• Milliman’s summary includes mention of the importance of “clinical preventive services 
delivered in ambulatory settings,” but the measure is more broad than preventive services. It 
includes vision testing for eyeglasses (unless the measure has significantly changed since we 
last reviewed it). 

• They contrast AAP with colorectal cancer screening, but COL is not condition specific in the 
way that, for example, eye exams for people with diabetes is a condition specific measure. 

• Because of the way the measure collects a broad set of CPT codes, it becomes less 
meaningful when used to drill down to subpopulations (like those who use home and 
community based services) or for attribution for value-based purchasing. 

In addition, they noted that some of the current examples of qualifying conditions for this 
measure seem unclear on how they meet the intent of the measure. 

Changes to Immunization Measures 

Feedback from Dr. Heather Schultz, HCA Associate Medical Director and Pediatrician: 

On behalf of the Washington State Health Care Authority, we would like to provide the 
following feedback regarding the development of new immunization measures that capture 
whether parents/families were adequately informed of vaccine choices. 

Overall, we agree that it is important that CMS continues to explore improvements to core 
measures. This includes seeking alternative ways to gather relevant data that helps us better 
understand declining vaccine rates, including vaccine hesitancy and refusal rates. We are 
however concerned with the development of new measures that reflect person and family 
vaccine preferences, including the option of “alternative” vaccine schedules. We strongly 
encourage CMS to promote a vaccine schedule that is built on long-held evidence and endorsed 
by multiple expert organizations in the field of vaccines and pediatric health. 

Lastly, we would encourage CMS to consider the additional burden that any new measure(s) 
may ultimately place on providers, especially as it is already a standard of practice that providers 
share important information about the benefits and risks of vaccines. As noted in your report, 
workgroup members also shared existing practices related to discussions about vaccines with 
families, including the dissemination of educational materials on this subject, for awareness. 

We appreciate the opportunity to provide input into this important discussion, and while we 
support the collection of additional information to better understand vaccine refusal rates, we do 
not support the development of measures that ignore the science that supports the safety and 
effectiveness of existing childhood vaccines and add additional burden on providers. 



 

 

 

Mathematica Inc. 

Our employee-owners work nationwide and around the world. 

Find us at mathematica.org and edi-global.com. 

Mathematica, Progress Together, and the “spotlight M” logo are registered trademarks of Mathematica Inc. 

https://www.mathematica.org/
https://www.edi-global.com/

	Recommendations for Improving the Core Sets of Health Care Quality Measures for Medicaid and CHIP
	2028 CHILD AND ADULT CORE SETS ANNUAL REVIEW WORKGROUP MEMBERS
	Voting Members (Affiliation as of February 2026)
	Federal Liaisons (Nonvoting)

	Acknowledgments
	Contents
	Exhibits
	Acronyms
	Executive Summary
	Introduction
	Overview of the Child and Adult Core Sets
	2027 Child and Adult Core Sets
	Use of Child and Adult Core Sets for Quality Measurement and Improvement

	Description of the 2028 Child and Adult Core Sets Annual Review Process
	Workgroup Composition
	Workgroup Timeline and Meetings
	Orientation Meeting
	Public Call for Measures
	Meeting to Prepare for the 2028 Review
	Meeting to Review Measures for the 2028 Child and Adult Core Sets


	Workgroup Recommendations for Improving the 2028 Child and Adult Core Sets
	Measure Recommended for Addition: Follow-Up After Acute and Urgent Care Visits for Asthma
	Measure Recommended for Addition: Tobacco Use Screening and Cessation Intervention
	Measure Recommended for Addition: Social Need Screening and Intervention
	Measure Recommended for Addition: Adults’ Access to Preventive/Ambulatory Health Services

	Workgroup Discussion of Gaps in Child and Adult Core Sets
	Feedback to Inform Development of New Immunization Measures
	Other Priority Gap Areas

	Next Steps
	Appendix A. Child and Adult Core Set Measures
	Appendix B. Summary of 2028 Child and Adult Core Sets Annual Review Workgroup Discussion of Measures Not Recommended for Removal or Addition
	Paired Antibiotic Measures
	Measuring the Value-Functions of Primary Care: Continuity of Care

	Appendix C. Public Comments on the Draft Report
	Public Comment Text
	AHIP (provided by Erin O’Rourke)
	Adding the Follow-Up After Acute and Urgent Care Visits for Asthma (AAF-E) Measure
	Adding the Tobacco Use Screening and Cessation Intervention (TSC-E) Measure

	American Academy of Pediatrics (AAP) (provided by Andrew Racine)
	Tobacco Use Screening and Cessation Intervention
	Follow-Up After Acute and Urgent Care Visits for Asthma
	Adults’ Access to Preventive/Ambulatory Health Services
	Social Need Screening and Intervention
	AAP Concerns Regarding Removal of Immunization Measures
	Measurement Gaps for Child Health

	American Academy of Pediatric Dentistry (AAPD) (provided by Paul Casamassimo and Chelsea Fosse)
	Citations

	American Lung Association (provided by Harold Wimmer)
	Citations

	Centers for Disease Control and Prevention (CDC), Office of Antibiotic Stewardship and Office of Public Health Data, Surveillance, and Technology (provided by Madeline Powers)
	Citations

	Department of Vermont Health Access and Vermont Department of Health (provided by Erin Carmichael)
	Elevance Health (provided by Elizabeth P. Hall)
	Executive Summary
	Detailed Comments
	Follow-Up After Acute/Urgent Care Visits for Asthma
	Tobacco Use Screening & Cessation Intervention
	Behavioral Health Measurement


	National Alliance to Impact the Social Determinants of Health (NASDOH) (provided by Laura Pence)
	Measure Recommended for Addition: Social Need Screening and Intervention
	Conclusion
	Citations

	North Carolina Department of Health and Human Services (provided by Madison Shaffer)
	Citations

	ViiV Healthcare Company (provided by Kristen Tjaden)
	Citations

	Washington State Health Care Authority (provided by Laura Pennington)
	Proposed Addition of Adults’ Access to Preventive/Ambulatory Health Services (AAP) Measure
	Changes to Immunization Measures







Accessibility Report





		Filename: 

		2028CoreSetReview-FinalReport.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top




[image: CommonLook Logo]CommonlLook








CommonLook PDF Compliance Report



Generated by CommonLook®PDF



Name of Verified File:



2028CoreSetReview-FinalReport.pdf



Date Verified:



Thursday, May 28, 2026



Results Summary:



Number of Pages: 82



Total number of tests requested: 50



Total of Failed statuses: 0



Total of Warning statuses: 0



Total of Passed statuses: 958



Total of User Verify statuses: 0



Total of Not Applicable statuses: 8



Structural Results



Structural Results





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




Accessibility Results





Section 508





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

WCAG 2.0





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  




  

  

PDF/UA 1.0





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  






HHS





  

  

    		Index

    		Checkpoint

    		Status

    		Reason

    		Comments



  






    HHS (2018 regulations)



     		Serial		Page No.		Element Path		Checkpoint Name		Test Name		Status		Reason		Comments

		1						Additional Checks		1. Special characters in file names		Passed		File name does not contain special characters		

		2				Doc		Additional Checks		2. Concise file names		Passed				Verification result set by user.

		3						Additional Checks		2. Concise file names		Passed		The file name is meaningful and restricted to 20-30 characters		

		4						Section A: All PDFs		A1. Is the PDF tagged?		Passed		Tags have been added to this document.		

		5				MetaData		Section A: All PDFs		A2. Is the Document Title filled out in the Document Properties?		Passed				Verification result set by user.

		6				MetaData		Section A: All PDFs		A3. Is the correct language of the document set?		Passed				Verification result set by user.

		7				Doc		Section A: All PDFs		A4. Did the PDF fully pass the Adobe Accessibility Checker?		Passed				Verification result set by user.

		8						Section A: All PDFs		A6. Are accurate bookmarks provided for documents greater than 9 pages?		Passed		Bookmarks are logical and consistent with Heading Levels.		

		9				Doc		Section A: All PDFs		A7. Review-related content		Passed				Verification result set by user.

		10		1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16,17,18,19,20,21,22,23,24,25,26,27,28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43,44,45,46,47,48,49,50,51,52,53,54,55,56,57,58,59,60,61,62,63,64,65,66,67,68,69,70,71,72,73,74,75,76,77,78,79,80,81,82		Tags		Section A: All PDFs		A8. Logically ordered tags		Passed				Verification result set by user.

		11						Section A: All PDFs		A9. Tagged content		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		12						Section A: All PDFs		A11. Text correctly formatted		Passed		All words were found in their corresponding language's dictionary		

		13						Section A: All PDFs		A12. Paragraph text		Passed				Verification result set by user.

		14						Section A: All PDFs		A13. Resizable text		Passed		Text can be resized and is readable.		

		15				Pages->0,Pages->1,Pages->2,Pages->3,Pages->4,Pages->5,Pages->6,Pages->7,Pages->8,Pages->9,Pages->10,Pages->11,Pages->12,Pages->13,Pages->14,Pages->15,Pages->16,Pages->17,Pages->18,Pages->19,Pages->20,Pages->21,Pages->22,Pages->23,Pages->24,Pages->25,Pages->26,Pages->27,Pages->28,Pages->29,Pages->30,Pages->31,Pages->32,Pages->33,Pages->34,Pages->35,Pages->36,Pages->37,Pages->38,Pages->39,Pages->40,Pages->41,Pages->42,Pages->43,Pages->44,Pages->45,Pages->46,Pages->47,Pages->48,Pages->49,Pages->50,Pages->51,Pages->52,Pages->53,Pages->54,Pages->55,Pages->56,Pages->57,Pages->58,Pages->59,Pages->60,Pages->61,Pages->62,Pages->63,Pages->64,Pages->65,Pages->66,Pages->67,Pages->68,Pages->69,Pages->70,Pages->71,Pages->72,Pages->73,Pages->74,Pages->75,Pages->76,Pages->77,Pages->78,Pages->79,Pages->80,Pages->81		Section B: PDFs containing Color		B1. Color alone		Passed				Verification result set by user.

		16				Doc		Section B: PDFs containing Color		B2. Color contrast		Passed				Verification result set by user.

		17						Section C: PDFs containing Links		C1. Tagged links		Passed		All link annotations are placed along with their textual description in a Link tag.		

		18		5,6,8,13,14,15,16,17,23,24,25,26,27,28,29,30,31,32,33,34,36,39,40,41,42,44,45,46,50,62,63,64,65,66,67,72,74,75,76,77,78,79,82		Tags->0->82->0->0->0->1,Tags->0->82->1->0->0->1,Tags->0->82->2->0->0->1,Tags->0->82->3->0->0->1,Tags->0->82->4->0->0->1,Tags->0->82->4->1->0->0->0->1,Tags->0->82->4->1->1->0->0->1,Tags->0->82->5->0->0->1,Tags->0->82->5->1->0->0->0->1,Tags->0->82->5->1->1->0->0->1,Tags->0->82->6->0->0->1,Tags->0->82->6->1->0->0->0->1,Tags->0->82->6->1->0->0->0->2,Tags->0->82->6->1->1->0->0->1,Tags->0->82->6->1->2->0->0->1,Tags->0->82->6->1->3->0->0->1,Tags->0->82->6->1->3->0->0->2,Tags->0->82->7->0->0->1,Tags->0->82->7->1->0->0->0->1,Tags->0->82->7->1->1->0->0->1,Tags->0->82->8->0->0->1,Tags->0->82->9->0->0->1,Tags->0->82->10->0->0->1,Tags->0->82->10->0->0->2,Tags->0->82->11->0->0->1,Tags->0->84->0->0->0->1,Tags->0->84->1->0->0->1,Tags->0->84->1->0->0->2,Tags->0->84->2->0->0->1,Tags->0->84->3->0->0->1,Tags->0->84->4->0->0->1,Tags->0->84->5->0->0->1,Tags->0->84->6->0->0->1,Tags->0->84->6->0->0->2,Tags->0->84->7->0->0->1,Tags->0->84->7->0->0->2,Tags->0->84->8->0->0->1,Tags->0->84->9->0->0->1,Tags->0->84->10->0->0->1,Tags->0->84->10->0->0->2,Tags->0->84->11->0->0->1,Tags->0->84->12->0->0->1,Tags->0->84->13->0->0->1,Tags->0->84->14->0->0->1,Tags->0->88->1->0->1,Tags->0->88->2->1->1->1,Tags->0->90->1->0->1,Tags->0->90->2->1->1->1,Tags->0->90->2->1->1->2,Tags->0->91->1->0->1,Tags->0->104->1->0->1,Tags->0->104->2->1->1->1,Tags->0->104->4->0->1,Tags->0->104->5->1->1->1,Tags->0->104->5->1->1->2,Tags->0->104->5->1->1->3,Tags->0->104->7->0->1,Tags->0->104->8->1->1->1,Tags->0->106->1->0->1,Tags->0->107->1->0->1,Tags->0->109->1->0->1,Tags->0->109->2->1->1->1,Tags->0->113->1->0->1,Tags->0->113->2->1->1->1,Tags->0->113->2->1->1->2,Tags->0->115->1->0->1,Tags->0->115->2->1->1->1,Tags->0->115->2->1->1->2,Tags->0->115->2->1->1->3,Tags->0->115->4->0->1,Tags->0->116->1->0->1,Tags->0->116->2->1->1->1,Tags->0->116->2->1->1->2,Tags->0->116->2->1->1->3,Tags->0->116->4->0->1,Tags->0->121->1->0->1,Tags->0->121->2->1->1->1,Tags->0->121->2->1->1->2,Tags->0->121->2->1->3->1,Tags->0->121->2->1->3->2,Tags->0->121->4->0->1,Tags->0->121->5->1->1->1,Tags->0->121->5->1->1->2,Tags->0->122->1->0->1,Tags->0->122->2->1->1->1,Tags->0->126->1->0->1,Tags->0->128->1->0->1,Tags->0->147->1->0->1,Tags->0->147->2->1->1->1,Tags->0->147->4->0->1,Tags->0->147->5->1->1->1,Tags->0->147->5->1->1->2,Tags->0->157->1->0->1,Tags->0->157->3->0->1,Tags->0->157->4->1->1->1,Tags->0->157->4->1->3->1,Tags->0->157->4->1->3->2,Tags->0->162->1->0->1,Tags->0->162->2->1->1->1,Tags->0->163->1->0->1,Tags->0->163->2->1->1->1,Tags->0->167->1->0->1,Tags->0->167->2->1->1->0->1,Tags->0->169->1->0->1,Tags->0->169->2->1->1->1,Tags->0->170->1->0->1,Tags->0->171->1->1->1,Tags->0->175->1->0->1,Tags->0->175->2->1->1->0->1,Tags->0->178->1->0->1,Tags->0->178->2->1->1->1,Tags->0->178->2->1->1->2,Tags->0->184->1->0->1,Tags->0->184->2->1->1->0->1,Tags->0->187->1->0->1,Tags->0->187->3->0->1,Tags->0->191->1->0->1,Tags->0->191->2->1->1->0->1,Tags->0->196->1->0->1,Tags->0->196->2->1->1->1,Tags->0->201->1->0->1,Tags->0->204->1->0->1,Tags->0->204->2->1->1->0->1,Tags->0->209->1->0->1,Tags->0->209->3->0->1,Tags->0->209->4->1->1->1,Tags->0->209->4->1->1->2,Tags->0->213->0->1->1,Tags->0->213->0->1->2,Tags->0->213->0->1->3,Tags->0->213->0->3->1,Tags->0->215->0->1->1->1,Tags->0->215->0->1->3->1,Tags->0->221->0->1->1,Tags->0->221->0->1->2,Tags->0->221->0->1->3,Tags->0->221->0->3->1,Tags->0->222->0->1->1->1,Tags->0->222->0->1->3->1,Tags->0->226->0->1->1,Tags->0->226->0->1->2,Tags->0->226->0->1->3,Tags->0->226->0->3->1,Tags->0->227->0->1->1->1,Tags->0->227->0->1->3->1,Tags->0->232->0->1->1,Tags->0->232->0->1->2,Tags->0->232->0->1->3,Tags->0->232->0->3->1,Tags->0->234->0->1->1->1,Tags->0->234->0->1->3->1,Tags->0->239->0->1->1,Tags->0->239->0->1->2,Tags->0->239->0->1->3,Tags->0->239->0->1->4,Tags->0->239->0->3->1,Tags->0->241->0->1->1->1,Tags->0->241->0->1->3->1,Tags->0->248->0->1->1,Tags->0->248->0->1->2,Tags->0->248->0->1->3,Tags->0->248->0->1->4,Tags->0->248->0->3->1,Tags->0->249->0->1->1->1,Tags->0->249->0->1->3->1,Tags->0->253->0->1->1,Tags->0->253->0->1->2,Tags->0->253->0->1->3,Tags->0->253->0->3->1,Tags->0->254->0->1->1->1,Tags->0->254->0->1->3->1,Tags->0->268->1->0->1,Tags->0->268->2->1->1->0->1,Tags->0->271->1->0->1,Tags->0->272->1->0->1,Tags->0->325->1->0->1,Tags->0->326->1->0->1,Tags->0->329->0->1->0->1,Tags->0->330->0->1->0->1,Tags->0->335->1->0->1,Tags->0->335->3->0->1,Tags->0->336->1->0->1,Tags->0->337->1->0->1,Tags->0->337->3->0->1,Tags->0->337->5->0->1,Tags->0->337->7->0->1,Tags->0->341->0->1->1->1,Tags->0->342->0->1->1->1,Tags->0->343->0->1->1->1,Tags->0->344->0->1->1->1,Tags->0->345->0->1->1->1,Tags->0->346->0->1->1->1,Tags->0->346->0->1->1->2,Tags->0->349->1->0->1,Tags->0->350->1->0->1,Tags->0->350->3->0->1,Tags->0->350->5->0->1,Tags->0->350->7->0->1,Tags->0->354->0->1->1->1,Tags->0->355->0->1->1->1,Tags->0->356->0->1->1->1,Tags->0->357->0->1->1->1,Tags->0->358->0->1->1->1,Tags->0->393->1->0->1,Tags->0->401->0->1->0->1,Tags->0->403->1->0->1,Tags->0->405->0->1->1->1,Tags->0->412->1->0->1,Tags->0->412->3->0->1,Tags->0->412->5->0->1,Tags->0->413->1->0->1,Tags->0->414->1->0->1,Tags->0->414->3->0->1,Tags->0->414->5->0->1,Tags->0->414->7->0->1,Tags->0->416->0->1->1->0->1,Tags->0->416->1->1->1->0->1,Tags->0->418->1->0->1,Tags->0->421->0->1->1->1,Tags->0->422->0->1->1->1,Tags->0->423->0->1->1->1,Tags->0->423->0->1->1->2,Tags->0->424->0->1->1->1,Tags->0->425->0->1->1->1,Tags->0->426->0->1->1->1,Tags->0->427->0->1->1->1,Tags->0->428->0->1->1->1,Tags->0->429->0->1->1->1,Tags->0->430->0->1->1->1,Tags->0->431->0->1->1->1,Tags->0->431->0->1->1->2,Tags->0->454->1->1,Tags->0->454->3->1		Section C: PDFs containing Links		C2. Distinguishable Links		Passed				Verification result set by user.

		19		5,6,8,13,14,15,16,17,23,24,25,26,27,28,29,30,31,32,33,34,36,39,40,41,42,44,45,46,50,62,63,64,65,66,67,72,74,75,76,77,78,79,82		Tags->0->82->0->0->0,Tags->0->82->0->0->0->1,Tags->0->82->1->0->0,Tags->0->82->1->0->0->1,Tags->0->82->2->0->0,Tags->0->82->2->0->0->1,Tags->0->82->3->0->0,Tags->0->82->3->0->0->1,Tags->0->82->4->0->0,Tags->0->82->4->0->0->1,Tags->0->82->4->1->0->0->0,Tags->0->82->4->1->0->0->0->1,Tags->0->82->4->1->1->0->0,Tags->0->82->4->1->1->0->0->1,Tags->0->82->5->0->0,Tags->0->82->5->0->0->1,Tags->0->82->5->1->0->0->0,Tags->0->82->5->1->0->0->0->1,Tags->0->82->5->1->1->0->0,Tags->0->82->5->1->1->0->0->1,Tags->0->82->6->0->0,Tags->0->82->6->0->0->1,Tags->0->82->6->1->0->0->0,Tags->0->82->6->1->0->0->0->1,Tags->0->82->6->1->0->0->0->2,Tags->0->82->6->1->1->0->0,Tags->0->82->6->1->1->0->0->1,Tags->0->82->6->1->2->0->0,Tags->0->82->6->1->2->0->0->1,Tags->0->82->6->1->3->0->0,Tags->0->82->6->1->3->0->0->1,Tags->0->82->6->1->3->0->0->2,Tags->0->82->7->0->0,Tags->0->82->7->0->0->1,Tags->0->82->7->1->0->0->0,Tags->0->82->7->1->0->0->0->1,Tags->0->82->7->1->1->0->0,Tags->0->82->7->1->1->0->0->1,Tags->0->82->8->0->0,Tags->0->82->8->0->0->1,Tags->0->82->9->0->0,Tags->0->82->9->0->0->1,Tags->0->82->10->0->0,Tags->0->82->10->0->0->1,Tags->0->82->10->0->0->2,Tags->0->82->11->0->0,Tags->0->82->11->0->0->1,Tags->0->84->0->0->0,Tags->0->84->0->0->0->1,Tags->0->84->1->0->0,Tags->0->84->1->0->0->1,Tags->0->84->1->0->0->2,Tags->0->84->2->0->0,Tags->0->84->2->0->0->1,Tags->0->84->3->0->0,Tags->0->84->3->0->0->1,Tags->0->84->4->0->0,Tags->0->84->4->0->0->1,Tags->0->84->5->0->0,Tags->0->84->5->0->0->1,Tags->0->84->6->0->0,Tags->0->84->6->0->0->1,Tags->0->84->6->0->0->2,Tags->0->84->7->0->0,Tags->0->84->7->0->0->1,Tags->0->84->7->0->0->2,Tags->0->84->8->0->0,Tags->0->84->8->0->0->1,Tags->0->84->9->0->0,Tags->0->84->9->0->0->1,Tags->0->84->10->0->0,Tags->0->84->10->0->0->1,Tags->0->84->10->0->0->2,Tags->0->84->11->0->0,Tags->0->84->11->0->0->1,Tags->0->84->12->0->0,Tags->0->84->12->0->0->1,Tags->0->84->13->0->0,Tags->0->84->13->0->0->1,Tags->0->84->14->0->0,Tags->0->84->14->0->0->1,Tags->0->88->1->0,Tags->0->88->1->0->1,Tags->0->88->2->1->1,Tags->0->88->2->1->1->1,Tags->0->90->1->0,Tags->0->90->1->0->1,Tags->0->90->2->1->1,Tags->0->90->2->1->1->1,Tags->0->90->2->1->1->2,Tags->0->91->1->0,Tags->0->91->1->0->1,Tags->0->104->1->0,Tags->0->104->1->0->1,Tags->0->104->2->1->1,Tags->0->104->2->1->1->1,Tags->0->104->4->0,Tags->0->104->4->0->1,Tags->0->104->5->1->1,Tags->0->104->5->1->1->1,Tags->0->104->5->1->1->2,Tags->0->104->5->1->1->3,Tags->0->104->7->0,Tags->0->104->7->0->1,Tags->0->104->8->1->1,Tags->0->104->8->1->1->1,Tags->0->106->1->0,Tags->0->106->1->0->1,Tags->0->107->1->0,Tags->0->107->1->0->1,Tags->0->109->1->0,Tags->0->109->1->0->1,Tags->0->109->2->1->1,Tags->0->109->2->1->1->1,Tags->0->113->1->0,Tags->0->113->1->0->1,Tags->0->113->2->1->1,Tags->0->113->2->1->1->1,Tags->0->113->2->1->1->2,Tags->0->115->1->0,Tags->0->115->1->0->1,Tags->0->115->2->1->1,Tags->0->115->2->1->1->1,Tags->0->115->2->1->1->2,Tags->0->115->2->1->1->3,Tags->0->115->4->0,Tags->0->115->4->0->1,Tags->0->116->1->0,Tags->0->116->1->0->1,Tags->0->116->2->1->1,Tags->0->116->2->1->1->1,Tags->0->116->2->1->1->2,Tags->0->116->2->1->1->3,Tags->0->116->4->0,Tags->0->116->4->0->1,Tags->0->121->1->0,Tags->0->121->1->0->1,Tags->0->121->2->1->1,Tags->0->121->2->1->1->1,Tags->0->121->2->1->1->2,Tags->0->121->2->1->3,Tags->0->121->2->1->3->1,Tags->0->121->2->1->3->2,Tags->0->121->4->0,Tags->0->121->4->0->1,Tags->0->121->5->1->1,Tags->0->121->5->1->1->1,Tags->0->121->5->1->1->2,Tags->0->122->1->0,Tags->0->122->1->0->1,Tags->0->122->2->1->1,Tags->0->122->2->1->1->1,Tags->0->126->1->0,Tags->0->126->1->0->1,Tags->0->128->1->0,Tags->0->128->1->0->1,Tags->0->147->1->0,Tags->0->147->1->0->1,Tags->0->147->2->1->1,Tags->0->147->2->1->1->1,Tags->0->147->4->0,Tags->0->147->4->0->1,Tags->0->147->5->1->1,Tags->0->147->5->1->1->1,Tags->0->147->5->1->1->2,Tags->0->157->1->0,Tags->0->157->1->0->1,Tags->0->157->3->0,Tags->0->157->3->0->1,Tags->0->157->4->1->1,Tags->0->157->4->1->1->1,Tags->0->157->4->1->3,Tags->0->157->4->1->3->1,Tags->0->157->4->1->3->2,Tags->0->162->1->0,Tags->0->162->1->0->1,Tags->0->162->2->1->1,Tags->0->162->2->1->1->1,Tags->0->163->1->0,Tags->0->163->1->0->1,Tags->0->163->2->1->1,Tags->0->163->2->1->1->1,Tags->0->167->1->0,Tags->0->167->1->0->1,Tags->0->167->2->1->1->0,Tags->0->167->2->1->1->0->1,Tags->0->169->1->0,Tags->0->169->1->0->1,Tags->0->169->2->1->1,Tags->0->169->2->1->1->1,Tags->0->170->1->0,Tags->0->170->1->0->1,Tags->0->171->1->1,Tags->0->171->1->1->1,Tags->0->175->1->0,Tags->0->175->1->0->1,Tags->0->175->2->1->1->0,Tags->0->175->2->1->1->0->1,Tags->0->178->1->0,Tags->0->178->1->0->1,Tags->0->178->2->1->1,Tags->0->178->2->1->1->1,Tags->0->178->2->1->1->2,Tags->0->184->1->0,Tags->0->184->1->0->1,Tags->0->184->2->1->1->0,Tags->0->184->2->1->1->0->1,Tags->0->187->1->0,Tags->0->187->1->0->1,Tags->0->187->3->0,Tags->0->187->3->0->1,Tags->0->191->1->0,Tags->0->191->1->0->1,Tags->0->191->2->1->1->0,Tags->0->191->2->1->1->0->1,Tags->0->196->1->0,Tags->0->196->1->0->1,Tags->0->196->2->1->1,Tags->0->196->2->1->1->1,Tags->0->201->1->0,Tags->0->201->1->0->1,Tags->0->204->1->0,Tags->0->204->1->0->1,Tags->0->204->2->1->1->0,Tags->0->204->2->1->1->0->1,Tags->0->209->1->0,Tags->0->209->1->0->1,Tags->0->209->3->0,Tags->0->209->3->0->1,Tags->0->209->4->1->1,Tags->0->209->4->1->1->1,Tags->0->209->4->1->1->2,Tags->0->213->0->1,Tags->0->213->0->1->1,Tags->0->213->0->1->2,Tags->0->213->0->1->3,Tags->0->213->0->3,Tags->0->213->0->3->1,Tags->0->215->0->1->1,Tags->0->215->0->1->1->1,Tags->0->215->0->1->3,Tags->0->215->0->1->3->1,Tags->0->221->0->1,Tags->0->221->0->1->1,Tags->0->221->0->1->2,Tags->0->221->0->1->3,Tags->0->221->0->3,Tags->0->221->0->3->1,Tags->0->222->0->1->1,Tags->0->222->0->1->1->1,Tags->0->222->0->1->3,Tags->0->222->0->1->3->1,Tags->0->226->0->1,Tags->0->226->0->1->1,Tags->0->226->0->1->2,Tags->0->226->0->1->3,Tags->0->226->0->3,Tags->0->226->0->3->1,Tags->0->227->0->1->1,Tags->0->227->0->1->1->1,Tags->0->227->0->1->3,Tags->0->227->0->1->3->1,Tags->0->232->0->1,Tags->0->232->0->1->1,Tags->0->232->0->1->2,Tags->0->232->0->1->3,Tags->0->232->0->3,Tags->0->232->0->3->1,Tags->0->234->0->1->1,Tags->0->234->0->1->1->1,Tags->0->234->0->1->3,Tags->0->234->0->1->3->1,Tags->0->239->0->1,Tags->0->239->0->1->1,Tags->0->239->0->1->2,Tags->0->239->0->1->3,Tags->0->239->0->1->4,Tags->0->239->0->3,Tags->0->239->0->3->1,Tags->0->241->0->1->1,Tags->0->241->0->1->1->1,Tags->0->241->0->1->3,Tags->0->241->0->1->3->1,Tags->0->248->0->1,Tags->0->248->0->1->1,Tags->0->248->0->1->2,Tags->0->248->0->1->3,Tags->0->248->0->1->4,Tags->0->248->0->3,Tags->0->248->0->3->1,Tags->0->249->0->1->1,Tags->0->249->0->1->1->1,Tags->0->249->0->1->3,Tags->0->249->0->1->3->1,Tags->0->253->0->1,Tags->0->253->0->1->1,Tags->0->253->0->1->2,Tags->0->253->0->1->3,Tags->0->253->0->3,Tags->0->253->0->3->1,Tags->0->254->0->1->1,Tags->0->254->0->1->1->1,Tags->0->254->0->1->3,Tags->0->254->0->1->3->1,Tags->0->268->1->0,Tags->0->268->1->0->1,Tags->0->268->2->1->1->0,Tags->0->268->2->1->1->0->1,Tags->0->271->1->0,Tags->0->271->1->0->1,Tags->0->272->1->0,Tags->0->272->1->0->1,Tags->0->325->1->0,Tags->0->325->1->0->1,Tags->0->326->1->0,Tags->0->326->1->0->1,Tags->0->329->0->1->0,Tags->0->329->0->1->0->1,Tags->0->330->0->1->0,Tags->0->330->0->1->0->1,Tags->0->335->1->0,Tags->0->335->1->0->1,Tags->0->335->3->0,Tags->0->335->3->0->1,Tags->0->336->1->0,Tags->0->336->1->0->1,Tags->0->337->1->0,Tags->0->337->1->0->1,Tags->0->337->3->0,Tags->0->337->3->0->1,Tags->0->337->5->0,Tags->0->337->5->0->1,Tags->0->337->7->0,Tags->0->337->7->0->1,Tags->0->341->0->1->1,Tags->0->341->0->1->1->1,Tags->0->342->0->1->1,Tags->0->342->0->1->1->1,Tags->0->343->0->1->1,Tags->0->343->0->1->1->1,Tags->0->344->0->1->1,Tags->0->344->0->1->1->1,Tags->0->345->0->1->1,Tags->0->345->0->1->1->1,Tags->0->346->0->1->1,Tags->0->346->0->1->1->1,Tags->0->346->0->1->1->2,Tags->0->349->1->0,Tags->0->349->1->0->1,Tags->0->350->1->0,Tags->0->350->1->0->1,Tags->0->350->3->0,Tags->0->350->3->0->1,Tags->0->350->5->0,Tags->0->350->5->0->1,Tags->0->350->7->0,Tags->0->350->7->0->1,Tags->0->354->0->1->1,Tags->0->354->0->1->1->1,Tags->0->355->0->1->1,Tags->0->355->0->1->1->1,Tags->0->356->0->1->1,Tags->0->356->0->1->1->1,Tags->0->357->0->1->1,Tags->0->357->0->1->1->1,Tags->0->358->0->1->1,Tags->0->358->0->1->1->1,Tags->0->393->1->0,Tags->0->393->1->0->1,Tags->0->401->0->1->0,Tags->0->401->0->1->0->1,Tags->0->403->1->0,Tags->0->403->1->0->1,Tags->0->405->0->1->1,Tags->0->405->0->1->1->1,Tags->0->412->1->0,Tags->0->412->1->0->1,Tags->0->412->3->0,Tags->0->412->3->0->1,Tags->0->412->5->0,Tags->0->412->5->0->1,Tags->0->413->1->0,Tags->0->413->1->0->1,Tags->0->414->1->0,Tags->0->414->1->0->1,Tags->0->414->3->0,Tags->0->414->3->0->1,Tags->0->414->5->0,Tags->0->414->5->0->1,Tags->0->414->7->0,Tags->0->414->7->0->1,Tags->0->416->0->1->1->0,Tags->0->416->0->1->1->0->1,Tags->0->416->1->1->1->0,Tags->0->416->1->1->1->0->1,Tags->0->418->1->0,Tags->0->418->1->0->1,Tags->0->421->0->1->1,Tags->0->421->0->1->1->1,Tags->0->422->0->1->1,Tags->0->422->0->1->1->1,Tags->0->423->0->1->1,Tags->0->423->0->1->1->1,Tags->0->423->0->1->1->2,Tags->0->424->0->1->1,Tags->0->424->0->1->1->1,Tags->0->425->0->1->1,Tags->0->425->0->1->1->1,Tags->0->426->0->1->1,Tags->0->426->0->1->1->1,Tags->0->427->0->1->1,Tags->0->427->0->1->1->1,Tags->0->428->0->1->1,Tags->0->428->0->1->1->1,Tags->0->429->0->1->1,Tags->0->429->0->1->1->1,Tags->0->430->0->1->1,Tags->0->430->0->1->1->1,Tags->0->431->0->1->1,Tags->0->431->0->1->1->1,Tags->0->431->0->1->1->2,Tags->0->454->1,Tags->0->454->1->1,Tags->0->454->3,Tags->0->454->3->1		Section C: PDFs containing Links		C3. Understandable Links		Passed				Verification result set by user.

		20						Section D: PDFs containing Images		D1. Images in Figures		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		21		1,16,18,82		Tags->0->0,Tags->0->118,Tags->0->133,Tags->0->455		Section D: PDFs containing Images		D2. Figures Alternative text		Passed				Verification result set by user.

		22						Section D: PDFs containing Images		D3. Decorative Images		Passed		Paths, XObjects, Form XObjects and Shadings are included in Figures, Formula or Artifacted.		

		23		1,16,18,82		Tags->0->0,Tags->0->118,Tags->0->133,Tags->0->455		Section D: PDFs containing Images		D4. Complex Images		Passed				Verification result set by user.

		24		1,16,18,82,19		Tags->0->0->0,Tags->0->118->0,Tags->0->133->0,Tags->0->133->1,Tags->0->133->2,Tags->0->133->3,Tags->0->133->4,Tags->0->133->5,Tags->0->133->6,Tags->0->133->7,Tags->0->455->0,Artifacts->6->0,Artifacts->3->2		Section D: PDFs containing Images		D5. Images of text		Passed				Verification result set by user.

		25						Section D: PDFs containing Images		D6. Grouped Images		Passed		No Figures with semantic value only if grouped were detected in this document.		

		26						Section E: PDFs containing Tables		E1. Table tags		Passed		All tables in this document are data tables.		

		27		11,24,38,39,40,41,42,43,44,45,46,54,55		Tags->0->98,Tags->0->159,Tags->0->212,Tags->0->220,Tags->0->225,Tags->0->231,Tags->0->238,Tags->0->247,Tags->0->252,Tags->0->283		Section E: PDFs containing Tables		E2. Table structure vs. visual layout		Passed				Verification result set by user.

		28		11,24,38,39,40,41,42,43,44,45,46,54,55		Tags->0->98,Tags->0->159,Tags->0->212,Tags->0->220,Tags->0->225,Tags->0->231,Tags->0->238,Tags->0->247,Tags->0->252,Tags->0->283		Section E: PDFs containing Tables		E3. Table cells types		Passed				Verification result set by user.

		29						Section E: PDFs containing Tables		E4. Empty header cells		Passed		All table header cells contain content or property set to passed.		

		30		11,24,38,39,40,41,42,43,44,45,46,54,55		Tags->0->98->1->0,Tags->0->159->1->0,Tags->0->212->1->0,Tags->0->220,Tags->0->225,Tags->0->231->1->0,Tags->0->238->1->0,Tags->0->247,Tags->0->252,Tags->0->283->1->0		Section E: PDFs containing Tables		E5. Merged Cells		Passed				Verification result set by user.

		31						Section E: PDFs containing Tables		E6. Header scope		Passed		All simple tables define scope for THs		

		32						Section E: PDFs containing Tables		E7. Headers/IDs		Passed		All complex tables define header ids for their data cells.		

		33						Section F: PDFs containing Lists		F1. List tags		Passed		All List elements passed.		

		34		7,19,20,60,61,68,69,70,71,73,76,77,80,81,9,10,21,22,34,35,54,55		Tags->0->86,Tags->0->140,Tags->0->320,Tags->0->362,Tags->0->373,Tags->0->379,Tags->0->385,Tags->0->397,Tags->0->410,Tags->0->416,Tags->0->434,Tags->0->442,Tags->0->444,Tags->0->94->3,Tags->0->94->5,Tags->0->94->7,Tags->0->94->10,Tags->0->94->12,Tags->0->94->14,Tags->0->140->0->1->1,Tags->0->141->3,Tags->0->141->5,Tags->0->141->7,Tags->0->141->10,Tags->0->141->12,Tags->0->141->14,Tags->0->205->3,Tags->0->205->5,Tags->0->205->7,Tags->0->205->9,Tags->0->205->11,Tags->0->205->13,Tags->0->283->2->1->0,Tags->0->283->3->1->0,Tags->0->283->4->1->0,Tags->0->283->5->1->0,Tags->0->283->7->1->0,Tags->0->283->9->1->0,Tags->0->283->10->1->0,Tags->0->283->11->1->0,Tags->0->283->12->1->0		Section F: PDFs containing Lists		F2. List items vs. visual layout		Passed				Verification result set by user.

		35		7,60,61,68,69,70,71,73,76,77,80,81,9,10,19,20,21,22,34,35,54,55		Tags->0->86,Tags->0->320,Tags->0->362,Tags->0->373,Tags->0->379,Tags->0->385,Tags->0->397,Tags->0->410,Tags->0->416,Tags->0->434,Tags->0->442,Tags->0->444,Tags->0->94->3,Tags->0->94->5,Tags->0->94->7,Tags->0->94->10,Tags->0->94->12,Tags->0->94->14,Tags->0->140->0->1->1,Tags->0->141->3,Tags->0->141->5,Tags->0->141->7,Tags->0->141->10,Tags->0->141->12,Tags->0->141->14,Tags->0->205->3,Tags->0->205->5,Tags->0->205->7,Tags->0->205->9,Tags->0->205->11,Tags->0->205->13,Tags->0->283->2->1->0,Tags->0->283->3->1->0,Tags->0->283->4->1->0,Tags->0->283->5->1->0,Tags->0->283->7->1->0,Tags->0->283->9->1->0,Tags->0->283->10->1->0,Tags->0->283->11->1->0,Tags->0->283->12->1->0		Section F: PDFs containing Lists		F3. Nested lists		Passed				Verification result set by user.

		36						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed				Verification result set by user.

		37						Section G: PDFs containing Headings		G1. Visual Headings in Heading tags		Passed		All Visual Headings are tagged as Headings.		

		38						Section G: PDFs containing Headings		G2. Heading levels skipping		Passed		All Headings are nested correctly		

		39						Section G: PDFs containing Headings		G3 & G4. Headings mark section of contents		Passed				Verification result set by user.

		40						Section H: PDFs containing Forms		H5. Tab order		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		41						Section I: PDFs containing other common elements		I1. Nonstandard glyphs		Passed		All nonstandard text (glyphs) are tagged in an accessible manner.		

		42						Section I: PDFs containing other common elements		I3. Language for words and phrases		Passed		All words were found in their corresponding language's dictionary		

		43						Section I: PDFs containing other common elements		I4. Table of Contents		Passed		All TOCs are structured correctly		

		44		5,6		Tags->0->82,Tags->0->84,Tags->0->82->4->1,Tags->0->82->5->1,Tags->0->82->6->1,Tags->0->82->7->1		Section I: PDFs containing other common elements		I5. TOC links		Passed				Verification result set by user.

		45						Section I: PDFs containing other common elements		I6. References and Notes		Passed		All internal links are tagged within Reference tags		

		46						Section A: All PDFs		A5. Is the document free from content that flashes more than 3 times per second?		Not Applicable		No elements that could cause flicker were detected in this document.		

		47						Section A: All PDFs		A10. Role mapped custom tags		Not Applicable		No Role-maps exist in this document.		

		48						Section D: PDFs containing Images		D2. Figures Alternative text		Not Applicable		No Formula tags were detected in this document.		

		49						Section H: PDFs containing Forms		H1. Tagged forms		Not Applicable		No Form Annotations were detected in this document.		

		50						Section H: PDFs containing Forms		H2. Forms tooltips		Not Applicable		No form fields were detected in this document.		

		51						Section H: PDFs containing Forms		H3. Tooltips contain requirements		Not Applicable		No Form Annotations were detected in this document.		

		52						Section H: PDFs containing Forms		H4. Required fields		Not Applicable		No Form Fields were detected in this document.		

		53						Section I: PDFs containing other common elements		I2. OCR text		Not Applicable		No raster-based images were detected in this document.		
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