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BEHAVIORAL HEALTH MEASURES 

Follow-Up After Emergency 
Department Visit for Mental 
Illness: 7-Day Follow Up (FUM)* 

Follow-Up After ED Visit for Mental Illness (FUM): 
The percentage of emergency department (ED) visits for members 6 years of age 
and older with a principal diagnosis of mental illness or intentional self-harm, 
who had a follow-up visit for mental illness. 
Two rates are reported: 
• The percentage of ED visits for which the member received follow-up 

within 7 days of the ED visit (8 total days). 
• The percentage of ED visits for which the member received follow-up 

within 30 days of the ED visit (31 total days). 

Follow-Up After Emergency 
Department Visit for Mental 
Illness: 30-Day Follow Up (FUM) 

Follow-Up After Emergency 
Department Visit for Substance 
Abuse: 7-Day Follow Up (FUA)* 

Follow-Up After ED Visit for Substance Abuse (FUA): 
The percentage of emergency department (ED) visits among members age 13 
years and older with a principal diagnosis of substance use disorder (SUD), or 
any diagnosis of drug overdose, for which there was follow-up. 
Two rates are reported: 
• The percentage of ED visits for which the member received follow-up 

within 7 days of the ED visit (8 total days). 
• The percentage of ED visits for which the member received follow-up 

within 30 days of the ED visit (31 total days). 

Follow-Up After Emergency 
Department Visit for Substance 
Abuse: 30-Day Follow Up (FUA) 

CHILDREN'S HEALTH MEASURES 

Child and Adolescent 
Well-Care Visits (WCV) 

Child and Adolescent Well-Care Visits (WCV): 
The percentage of members 3–21 years of age who had at least one 
comprehensive well-care visit with a PCP or an OB/GYN practitioner during the 
measurement year. 

Childhood Immunizations 
(CIS-10) (4 DTaP, 3 Polio, 1 MMR, 
3 Hep B, 3 Hib, 1 Varicella, 4 
Pneumococcal, 
1 Hep A, 3 Rotavirus, and 
2 Influenza vaccines) 

Childhood Immunization Status (CIS-10): 
The percentage of children 2 years of age who had 4 DTaP, 3 Polio, 1 MMR, 3 
Hep B, 3 Hib, 1 Varicella, 4 Pneumococcal, 1 Hep A, 3 Rotavirus, and 2 Influenza 
vaccines on or before their second birthday. 

Immunizations for Adolescents 
(IMA-2) (1 Meningococcal, 1 Tdap, 
and 2 - 3 HPV) 

Immunizations for Adolescents (IMA-2): 
The percentage of adolescents 13 years of age who had 1 Meningococcal, 1 Tdap, 
and 2 - 3 HPV vaccine series by their 13th birthday. 

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

Well Child Visits in the First 
15 months of Life (W30-6 or 
More Visits) 

Well Child Visits in the First 15 months of Life (W30 - 6 or More Visits): 
The percentage of members who had well-child visits with a PCP who turned 15 
months old and had six or more well-child visits during the measurement year. 

Well Child Visits for age 15 
months to 30 months 
(W30-2 or More Visits) 

Well Child Visits for age 15 months to 30 months (W30 - 2 or More Visits): 
The percentage of members who had well-child visits with a PCP who turned 30 
months old and had two or more well-child visits during the measurement year. 

CHRONIC DISEASE MANAGEMENT MEASURES 

Asthma Medication Ratio 
(AMR) 

Asthma Medication Ratio (AMR): 
The percentage of members 5–64 years of age who were identified as having 
persistent asthma and had a ratio of controller medications to total asthma 
medications of 0.50 or greater during the measurement year. 

Controlling High Blood 
Pressure (CBP) 

Controlling High Blood Pressure (CBP): 
The percentage of members 18–85 years of age who had a diagnosis of 
hypertension (HTN) and whose BP was adequately controlled (<140/90 mm Hg) 
during the measurement year. 

Hemoglobin A1c Control for 
Patients with Diabetes -
HbA1c Poor Control >9% (HBD) 
(lower rate indicates better 
performance) 

Hemoglobin A1c Control for Patients with Diabetes—HbA1c Poor Control >9% 
(HBD): 
The percentage of members 18–75 years of age with diabetes (types 1 and 2) 
whose hemoglobin A1c (HbA1c) was at >9% level during the measurement year. 
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REPRODUCTIVE HEALTH MEASURES 

Chlamydia Screening for 
Women (CHL) 

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

Timeliness of Prenatal Care 
(PPC-Pre) 

Timeliness of Prenatal Care (PPC-Pre): 
The percentage of deliveries of live births on or between October 8th, 2022, and 
October 7th, 2023. For these members, the measure assesses: 
• The percentage of deliveries that received a prenatal care visit in the 

first trimester, on or before the enrollment start date or within 42 days of 
enrollment in the organization. 

Timeliness of Postpartum Care (PPC-Post): 
The percentage of deliveries of live births on or between October 8th, 2022 and 
October 7th, 2023. For these members, the measure assesses: 
• The percentage of deliveries that had a postpartum visit on or between 7 

and 84 days after delivery. 

Timeliness of Postpartum Care 
(PPC-Post) 

CANCER PREVENTION MEASURES 

Breast Cancer Screening (BCS-E) 
Breast Cancer Screening (BCS): 
The percentage of women 50–74 years of age who had a mammogram to screen 
for breast cancer. 

Cervical Cancer Screening (CCS) 

Cervical Cancer Screening (CCS): 
The percentage of women 21-64 years of age who were screened for cervical 
cancer using either of the following criteria: 
• Women 21–64 years of age who had cervical cytology performed within 

the last 3 years. 
• Women 30–64 years of age who had cervical high-risk human 

papillomavirus (hrHPV) testing performed within the last 5 years. 
• Women 30–64 years of age who had cervical cytology/high-risk human 

papillomavirus (hrHPV) co-testing within the last 5 years. 

REPORT ONLY MEASURES* 

Ambulatory Care: Emergency 
Room Visits/1,000 member years 
(AMB) 

Ambulatory Care (AMB): 
This measure summarizes utilization of ambulatory care for: 
• Emergency Room Visits/1,000 member years 

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

Adults’ Access to Preventive/Ambulatory Health Services (AAP): 
The percentage of members 20 years of age and older who had an ambulatory 
or preventive care visit during the measurement year. 

Antidepressant Medication 
Management - Acute Phase for 
first 12 weeks of Treatment (AMM) 

Antidepressant Medication Management (AMM): 
The percentage of members 18 years of age and older who were treated with 
antidepressant medication, had a diagnosis of major depression and who 
remained on an antidepressant medication treatment. 
Two rates are reported: 
• Effective Acute Phase Treatment. The percentage of members who 

remained on an antidepressant medication for at least 84 days (12 weeks). 
• Effective Continuation Phase Treatment. The percentage of members who 

remained on an antidepressant medication for at least 180 days (6 months). 

Antidepressant Medication 
Management - Continuation 
Phase for first 6 months of 
Treatment (AMM) 

Colorectal Cancer Screening 
(COL-E) 

Colorectal Cancer Screening (COL): 
The percentage of members 45–75 years of age who had appropriate screening 
for colorectal cancer. 

Depression Remission for 
Adolescents and Adults (DRR-E) 

Depression Remission or Response for Adolescents and Adults (DRR-E): 
The percentage of members 12 years of age and older with a diagnosis of 
depression and an elevated PHQ-9 score, who had evidence of response or 
remission within 4–8 months of the elevated score. 
Two rates are reported: 
• Follow-Up PHQ-9. The percentage of members who have a follow-up PHQ-9 

score documented within 4–8 months after the initial elevated PHQ-9 score. 
• Depression Remission. The percentage of members who achieved 

remission within 4–8 months after the initial elevated PHQ-9 score. 
• Depression Response. The percentage of members who showed response 

within 4–8 months after the initial elevated PHQ-9 score. 

Depression Response for 
Adolescents and Adults (DRR-E) 
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REPORT ONLY MEASURES (cont.)* 

Depression Screening for 
Adolescents and Adults (DSF-E) 

Depression Screening and Follow-Up for Adolescents and Adults (DSF-E): 
The percentage of members 12 years of age and older who were screened for 
clinical depression using a standardized instrument and, if screened positive, 
received follow-up care. 
Two rates are reported: 
• Depression Screening. The percentage of members who were screened for 

clinical depression using a standardized instrument. 
• Follow-Up on Positive Screen. The percentage of members who received 

follow-up care within 30 days of a positive depression screen finding. 

Depression Screening Follow-Up 
for Adolescents and Adults 
(DSF-E) 

Diabetes Screening for People 
with Schizophrenia or Bipolar 
Disorder who are Using 
Antipsychotic Medications (SSD) 

Diabetes Screening for People with Schizophrenia or Bipolar Disorder who are 
Using Antipsychotic Medications (SSD): 
The percentage of members 18–64 years of age with schizophrenia, 
schizoaffective disorder or bipolar disorder who were dispensed an 
antipsychotic medication and had a diabetes screening test during the 
measurement year. 

Follow-Up Care for Children 
Prescribed ADHD Medications: 
Initiation Phase for 30 days 
(ADD) 

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

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

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

Follow-Up Care for Children 
Prescribed ADHD Medications: 
Continuation & Maintenance 
Phase follow up in 9 months 
after Initiation phase (ADD) 

Metabolic Monitoring for Children 
and Adolescents on Antipsychotics: 
Blood Glucose Testing (APM) 

Metabolic Monitoring for Children and Adolescents on Antipsychotics (APM): 
The percentage of children and adolescents 1–17 years of age who had two or 
more antipsychotic prescriptions and had metabolic testing. 
Three rates are reported: 
• The percentage of children and adolescents on antipsychotics who 

received blood glucose testing. 
• The percentage of children and adolescents on antipsychotics who 

received cholesterol testing. 
• The percentage of children and adolescents on antipsychotics who 

received blood glucose and cholesterol testing. 

Metabolic Monitoring for Children 
and Adolescents on 
Antipsychotics: 
Cholesterol Testing (APM) 

Metabolic Monitoring for Children 
and Adolescents on Antipsychotics: 
Blood Glucose and Cholesterol 
Testing (APM) 

Pharmacotherapy For Opioid 
Use Disorder (POD) 

Pharmacotherapy For Opioid Use Disorder (POD): 
The percentage of opioid use disorder (OUD) pharmacotherapy events that 
lasted at least 180 days among members 16 years of age and older with a 
diagnosis of OUD and a new OUD pharmacotherapy event. 

Plan All-Cause Readmissions: 
Observed Readmission (PCR) 

Plan All-Cause Readmissions (PCR): 
For members 18 years of age and older, the number of acute observation 
stays during the measurement year that were followed by an unplanned acute 
readmission for any diagnosis within 30 days and the predicted probability of 
an acute readmission. 

Postpartum Depression 
Screening (PDS-E) 

Postpartum Depression Screening (PDS-E): 
The percentage of deliveries on or between September 8, 2022, and September 
7, 2023. For these members, the measure assesses: 
Two rates are reported: 
• Depression Screening. The percentage of deliveries in which members 

were screened for clinical depression using a standardized instrument 
during the postpartum period (7-84 days after delivery). 

• Follow-Up on Positive Screen. The percentage of deliveries in which 
members received follow-up care within 30 days of a positive depression 
screen finding. 

Postpartum Depression 
Screening Follow-Up (PDS-E) 
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REPORT ONLY MEASURES (cont.)* 

Prenatal Depression Screening 
(PND-E) 

Prenatal Depression Screening and Follow-Up (PND-E): 
The percentage of deliveries in which members were screened for clinical 
depression while pregnant and, if screened positive, received follow-up care. 
Two rates are reported: 
• Depression screening. The percentage of deliveries in which members 

were screened for clinical depression during pregnancy using a 
standardized instrument. 

• Follow-Up on Positive Screen. The percentage of deliveries in which 
members received follow-up care within 30 days of a positive depression 
screen finding. 

Prenatal Depression Screening 
Follow-Up (PND-E) 

Prenatal Immunization Status 
(PRS-E) 

Prenatal Immunization Status (PRS-E): 
The percentage of deliveries in the Measurement Period in which women had 
received influenza and tetanus, diphtheria toxoids and acellular pertussis 
(Tdap) vaccinations. 

42.30 

50.98 

50.31 

65.22 

29.79 

39.41 

• * These measures are not held to the California Department of Healthcare Services (DHCS) Minimum Performance Level. 

• NA = There were minimal eligible members (< 30), which limited the statistical relevance of this measure. 

• ^MCAS = a set of performances measures that DHCS selects for annual reporting by Medi-Cal managed care health plans (MCPs). 

• Note: Incomplete behavioral health claims data received from DHCS is a barrier to accurate measurement of performance for aspects of care within the 
Behavioral Health domain. 
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