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2025 QUALITY METRICS



2025 QUALITY METRICS

1. PCP Visits for High Priority Beneficiaries- No changes from 2024 to 2025

2. Well-Child Visits in the First 15 Months of life (6+ visits) – No changes from 2024 to 2025

3. Well child visit in the Third, Fourth, Fifth, and Sixth Years of Life- No change from 2024 to 
2025

4. Well-Child Visits in the Seventh, Eighth, Ninth, Tenth, and Eleventh Years of Life- 
Increased the Target to ≥ 65%.

5. Adolescent Well-Care Visits (Age 12-20)- No change from 2024 to 2025

6. Oral and Injectable Antibiotic Utilization- Decreased the Target to  ≤ 1,000

7. Chlamydia Screening in Women- No change from 2024 to 2025



2025 QUALITY METRICS

7.   Chlamydia Screen in Women- No changes from 2024 to2025

8.   Cervical Cancer Screening- No changes from 2024 to 2025

9.   Breast Cancer Screening- Increased the Target to ≥ 45%

10. Colorectal Cancer Screening – No changes from 2024 to 2025

11. Well-Child Visits 15-30 Months 2+ Visits- Increased the Target to >=53%  



2025 QUALITY METRICS

12. Developmental Screening (NEW) Percentage of children screened for risk of       

developmental, behavioral, and social delays using a standardized screening tool.

• Any child under the age of 4 years old with a developmental, behavioral 
screening during the performance period based on the guidance provided in 
EPSDT II policy manual sections 215.310(J) and 215.320(K)

- Minimum Attributed Beneficiaries = >=25

- 2025 Target - >=21%



2025 QUALITY METRICS

13. Controlling High Blood Pressure- No changes from 2024 to 2025

14. Comprehensive Diabetes Care: HbA1C Poor Control (> 9.0%) – No changes
       from 2024 to 2025



QUALITY METRIC 2: DISTRIBUTION OF WELL-CHILD VISITS FIRST 15 MONTHS 

6+ VISITS1&2

10© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

PCMH Infant Wellness (0-15 Months) Distribution in CY2023 Performance Period for 2025 Configuration

Target >= 56
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QUALITY METRIC 3: DISTRIBUTION OF WELL-CHILD VISITS 3, 4, 5, & 6 
YEARS1&2

11© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

PCMH Child Wellness (Ages 3-6) Distribution in CY2023 Performance Period for 2025 Configuration

Target >= 75
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QUALITY METRIC 5 & FOCUS METRIC : DISTRIBUTION OF ADOLESCENT 

WELL-CARE VISITS1&2

12© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

PCM H Adolescent Wellness Distribution in CY2023 Performance Period for 2025 Configuration

Target >= 57
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QUALITY METRIC 6: DISTRIBUTION OF ANTIBIOTIC UTILIZATION PER 1,000 

ATTRIBUTED BENEFICIARIES1&2

13© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

PCM H Antibiotic Utilization Distribution in CY2023 Performance Period for 2025 Configuration

Target <= 1050
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CORE METRIC 1: DISTRIBUTION OF ANTIBIOTIC UTILIZATION PER 1,000 

ATTRIBUTED BENEFICIARIES (LOW PERFORMANCE)1&2

14© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

3 There were 29 PCMHs below the target for CY2022 performance period with 2022 configuration and 2024 target setting. 

PCMH Antibiotic Utilization (Low Performance) Distribution in CY2023 Performance Period for 2025 Configuration

Target <= 1350
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CORE METRIC 5: DISTRIBUTION OF ADOLESCENT WELL-CARE VISITS1&2

15© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

3 There were 16 PCMHs below the target for CY2022 performance period with 2022 configuration and 2024 target setting. 

PCMH Adolescent Wellness  (Low Performance) Distribution in CY2023 Performance Period for 2025 Configuration

Target >= 25

10 15 20 25 30 35 40 45 50 55 60 65 70 75 80 85 90 95

0

2.5

5.0

7.5

10.0

12.5

15.0

17.5

20.0

N
um

be
r 

of
 P

C
M

H

Adolescent Well-Care Visits  (Ages 12-20)  (Low Performance) (%)

PCMH

Quantile Observed

Min 11
16% 35.5
25% 41
50% 57
75% 69
84% 74
Max 90



CORE METRIC 4: DISTRIBUTION OF CONCURRENT USE OF OPIOIDS AND 

BENZODIAZEPINES1&2

16© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications.

3 There were 7 PCMHs below the target for CY2022 performance period with 2022 configuration and 2024 target setting. 

 

PCMH COB Distribution in CY2023 Performance Period for 2025 Configuration

Target <= 27
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QUALITY METRIC 13: HBA1C TEST1&2

17© 2020 GENERAL DYNAMICS INFORMATION TECHNOLOGY.ALL RIGHTS RESERVED.

1 1 CY2023 represents performance period of January 1, 2023 – December 31, 2023.

2 PCMH 2025 target analysis used CY2023 performance period metric results generated based on Q2 2024 implementation data for 2023 enrolled PCMHs following PCMH 2025 program year metric 
specifications. 

.

PCMH HA1C Distribution in CY2023 Performance Period for 2025 Configuration

Target <= 20
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2025 CORE METRICS



2025 CORE METRICS

1. Core Metric 1: Oral and Injectable Antibiotic Utilization (Low Performance)- Changed Target 
Rate to 1,300 oral and injectable prescriptions or less per 1,000 attributed beneficiaries and 
changed Condition for Remediation to A PCMH will be placed in remediation for Core 
Metric 1 (Oral and Injectable Antibiotic Utilization) if its rate per 1000 patient panel 
antibiotic utilization is greater than 1,300

2. Well-Child Visits in the First 15 Months of Life (0 to 2 visits)- Changed Target Rate to 16% or 
Less of attributed beneficiaries, ages 0-15 months, having two or fewer wellness visits.

3. PCP Visits for High Priority Beneficiaries- Changed the Target Rate to at least 70% of the 
practice’s high priority beneficiaries with 2 of the selected visit types and criteria with their 
attributed PCMH.

4. Concurrent Use of Opioids and Benzodiazepines- Changed the Target Rate to 25% or less of 
beneficiaries with two or more prescription claims for any benzodiazepine with unique 
dates of service and concurrent use of opioids and benzodiazepines for 30 or more 
cumulative days.

5. Adolescent Well Care Visit (Ages 112-20) – No Changes from 2024



2025 CORE METRICS (NEW)

6. No HbA1c Test

• Target Rate: 25% or more of beneficiaries ages 18 to 75 who did not have a HbA1c 
test

• Condition for Remediation: A PCMH will be placed in remediation for Core Metric 
6 No HbA1C Test (Ages 18-75) (Low Performance) tracked for Practice Support if 
more than 25% of attributed beneficiaries (18-75 years) have not had a 
hemoglobin A1c (HbA1c) test during the measurement period.

• Minimum Attributed Beneficiaries: ≥ 25



2025 INFORMATIONAL METRICS 

21



2025 INFORMATIONAL 
METRICS

• Maternal Depression Screening- Percentage of those who have given 

birth in the past 12 months who have a paid Depression Screening 

claims billed either to the Mothers’ Medicaid ID or the Child’s Medicaid 

ID. 

• Lead Screening- 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

22



2025 INFORMATIONAL 
METRICS

TOBACCO USAGE – PERCENTAGE OF PATIENTS AGED 12  AND OLDER WHO WERE 

SCREENED FOR TOBACCO USE ONE OR MORE TIMES DURING THE 

MEASUREMENT PERIOD AND WHO RECEIVED TOBACCO CESSATION 

INTERVENTION DURING THE MEASUREMENT PERIOD OR IN THE SIX MONTHS 

PRIOR TO THE MEASUREMENT PERIOD IF IDENTIFIED AS A TOBACCO USER (ALL 

PAYER SOURCE)

AVOIDANCE OF ANTIBIOTIC TREATMENT FOR ACUTE 

BRONCHITIS/BRONCHIOLITIS – THE PERCENTAGE OF EPISODES FOR MEMBERS 3 

MONTHS OF AGE AND OLDER WITH A DIAGNOSIS OF ACUTE 

BRONCHITIS/BRONCHIOLITIS THAT DID NOT RESULT IN AN ANTIBIOTIC 

DISPENSING EVENT
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Art of the Possible.

DYNAMIC DASHBOARDS AND REPORTS
E.J. Shoptaw, GDIT

January 29, 2024



ANTIBIOTIC STEWARDSHIP

Highlights

• Overall metric

• Prescribing events

o Beneficiary level

o Dispensing events

• Metrics for antibiotics vs. antibiotics of concern

• Age groups

Upcoming Enhancements

• Profile individual PCMH’s providers

• Each “landing page” graphs will have provider  
information

o  A key statistic is the number of visits which provides a 
scale of interaction with the PCMH’s patient panel

o Will provide the top 10 or 20 based upon the outcome of 
interests and highest number of visits

o Complete data list will be available

Art of the Possible. 25



ANTIBIOTIC STEWARDSHIP LANDING PAGE 

Art of the Possible. 26



Art of the Possible. 27

Example of provider data
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Questions?



SHARE UPDATES



Taking Interoperability to the next level by 
utilizing SHARE as a data utility

30



Who SHAREs?

• 117 Hospitals covering 85% of beds statewide

• 3300+  Ambulatory facilities contributing

• 950+ additional facilities retrieving only

• Federal, State, and private Health Plans covering over 
69% of the population

• Accountable care organizations, Clinically integrated 
networks, risk-based value-based programs. 

31

Medical 
Records for 
nearly 99% 

of Arkansans

https://www.sharearkansas.com/sites/default/files/Hospitals%20Connected%201.6.2022.xlsx
https://www.sharearkansas.com/sites/default/files/Healthcare_Facilities_Connected_Contributing_Data_%2001.6.2022.xlsx
https://www.sharearkansas.com/sites/default/files/October%201%202021%20Facilities%20Retrieving%20Data%20in%20the%20SHARE%20Virtual%20Health%20Record%20%28VHR%29_1.xlsx


New 
Connections
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How payers are using SHARE to 
reduce provider burden
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Subscription 
Services and 
custom pulls
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Payer Derived 
Notifications

35

▪ Health Plan provides monthly attribution roster 
including Primary Care Physician assigned

▪ Health Plan is source of truth for attribution
▪ Assists in alerting providers of new patient 

assignments
▪ Sets up foundation for current and future 

reporting



HIE 
Multipayer 

reports
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Webinar 

AR SHARE HIE: Fall 2024 Latest Developments and 
Updates on OCT 3, 2024, 12:15 PM CST

Register in advance for this meeting:
https://us02web.zoom.us/meeting/register/tZ0udOmqrzor
Gtel7681HdwbMQo4mbQa1tHo

After registering, you will receive a confirmation email 
containing information about joining the meeting.

Agenda: 
• SHARE Update on New Connections and Developments
• Workflow Analysis on Hospitalization Reports, DCFS 
Reports
• Interoperability Requirements i.e., MIPS/MACRA, 
Promoting Interoperability, eCRs, etc.
• Other
• Q & A

37

https://us02web.zoom.us/meeting/register/tZ0udOmqrzorGtel7681HdwbMQo4mbQa1tHo
https://us02web.zoom.us/meeting/register/tZ0udOmqrzorGtel7681HdwbMQo4mbQa1tHo


How to get 
in touch!

38



THANK YOU
LARRY DAVID BALLARD 

502-320-6229

LARRY.BALLARD@DHS.ARKANSAS.GOV 

PATIENT CENTERED MEDICAL HOME - ARKANSAS DEPARTMENT OF HUMAN 
SERVICES

mailto:Larry.ballard@dhs.Arkansas.gov
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/patient-centered-medical-home/
https://humanservices.arkansas.gov/divisions-shared-services/medical-services/helpful-information-for-providers/patient-centered-medical-home/
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