e Resources for Employers

Maternal and Child Health
Benchmarking Crosswalk

Maternal and Child Health
Plan Benefit Model
Recommendations

Well-Child Services
Medical services designed

to promote and protect the
health of infants, children, and
adolescents. These services
include comprehensive health
assessments; age appropriate
screening, counseling,
preventive medication, and
preventive treatment; parent
and child education; and
anticipatory guidance.

HEDIS® 2007 Measures

o Well-child visits in the first
15 months of life

o Well-child visits in the third,
fourth, fifth and sixth years
of life

e Adolescent well-care visit

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

o Well-child visit (15 months)
6 or more visits: 72.9%*

e Well-child visit (3, 4, 5, and
6 years of age): 66.7%"*

o Well-child care
(adolescent): 40.3%*

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Lead, 1994: 4.4% of childrenaged 1t0 5
years have blood lead levels exceeding 10
mg/dL

Lead, 2010 target: reduce proportion to
0%

Hearing, 2001: 66% of newborns receive
screenings for hearing loss before age 1
month, 56% receive audiologic evaluation
before age 3 month, and 57% are enrolled
in appropriate intervention services by age 6
months

Hearing, 2010 target: increase the
proportion of newborns who are screened
for hearing loss by age 1 month to 90%,
have audiologic evaluation by age 3 months
to 70%, and are enrolled in appropriate
intervention services by age 6 months to 85%

Tobacco use, 2002: 26% of adolescents
in 12th grade smoke

Tobacco use, 2010 target: reduce
smoking rate to 16%




Resources for Employers

Maternal and Child Health
Plan Benefit Model
Recommendations

Immunizations

Screening for susceptibility to
vaccine preventable diseases,
immunizations, and related
Services.

HEDIS® 2007 Measures

e Childhood immunization
status

e Adolescent immunization
status

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Child immunizations
(combination 2): 77.7%

¢ Childhood immunization for
chickenpox (VZV): 89.9%

e Adolescent immunizations
status (combination 2):
53.7%

e Adolescent immunization
for chickenpox (VZV):
60.2%

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Infant hepatitis B, 1998: 87% of children
aged 19 to 35 months received 3 doses
Infant hepatitis B, 2010: increase the
proportion to 90%

Hepatitis B, 1995: 1,682 chronic hepatitis
B virus infections in children under age 2
years were reported

Hepatitis B, 2010 target: reduce chronic
hepatitis B virus infections in infants and
young children (perinatal infections) to 400
infections

Child immunization series, 1998: 73%
of children aged 0 to 12 years received all
vaccines that had been recommended for
universal administration for at least 5 years
(DTaP, polio, MMR, Hib and HepB vaccines)
Child immunization series, 2010
target: increase the proportion to 90%

Adolescent immunization series,
1997: 48% of adolescents aged 13 to 15
years received 3 or more doses of hepatitis
B vaccine, 89% received 2 or more doses
of MMR, 93% received 1 or more tetanus
—diphtheria booster, and 45% received 1 or
more doses of varicella (for chickenpox)
Adolescent immunization series 2010
target: increase the proportions for all
vaccines to 90%

Preventive Dental
Services

Regular risk assessments
and anticipatory guidance in
order to promote oral health;
regular oral examinations and
diagnostic procedures.

e Annual dental visits

Oral health, 1994: 28% of children aged 8
years and 15% of adolescents aged 14 years
received dental sealants on their molar teeth
Oral health, 2010 target: increase the
proportion to 50% for both groups




Maternal and Child Health
Plan Benefit Model
Recommendations

Early Intervention
Services for Mental
Health / Substance Abuse
Medical services designed

to educate and counsel
individuals and families about
behaviors that facilitate mental
health; improve personal
resiliency; facilitate early
intervention and prevent the
escalation of sub-clinical
problems; and monitor and
treat V-code conditions.

HEDIS® 2007 Measures

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Mental health, 2001: 59% of children with
mental health problems received treatment
Mental health, 2010 target: increase

the proportion of children with mental health
problems who receive treatment to 66%

Alcohol use, 2002: 51% of individuals
age 12 and above consume alcohol; 17.6% of
adolescents aged 12 to 17 consume alcohol

Alcohol misuse, 2002: 10.7% of
adolescents aged 12 to 17 binge drink (five or
more drinks on the same occasion within the
past 30 days)

Alcohol misuse, 2010 target: reduce
adolescents engaging in binge drinking
during the past month to 3.1%

Alcohol misuse (adults), 1998: 24.3% of
adults aged 18 and older binge drink

Alcohol misuse (adults), 2010 target:
reduce proportion to 13.4%

Preventive Vision
Services

Medical services designed to
identify children who may have
eye or vision abnormalities or
risk factors for developing eye
problems.

Vision, 2002: 36% of children aged 5 years
and under had ever had their vision screened
in 2002

Vision, 2010 target: increase the
proportion to 52%

Preventive Audiology
Screening Services
Medical services to detect and
diagnose speech, hearing, and
language disorders.

Hearing, 2001: 66% of newborns receive
screenings for hearing loss before age 1
month, 56% receive audiologic evaluation
before age 3 months, and 57% are enrolled
in appropriate intervention services by age 6
months

Hearing, 2010 target: increase the
proportion of newborns who are screened
for hearing loss by age 1 month to 90%,
have audiologic evaluation by age 3 months
to 70%, and are enrolled in appropriate
intervention services by age 6 months to 85%




Resources for Employers

Maternal and Child Health
Plan Benefit Model
Recommendations

Unintended Pregnancy
Prevention Services
Medical services designed

to facilitate the prevention of
unintended pregnancies and
promote healthy approaches to
family planning.

HEDIS® 2007 Measures

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)"

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Unintended pregnancies, 1995: 51% of
pregnancies in the U.S. are intended
Unintended pregnancies 2010 target:
increase rate to 70%

Condom use, 1999: 85% of adolescents
abstained from intercourse or used condoms
if sexually active

Condom use, 2010 target: increase the
proportion to 95%

Contraceptive use, 1995: 93% of

females aged 15 to 44 years who are at risk of
unintended pregnancy use contraception
Contraceptive use, 2010 target: increase
rate to 100%

Preventive Preconception
Care

Medical services aimed at
improving the health outcomes
of pregnant women and their
infants by promoting the health
of women of reproductive age
before conception.

Alcohol misuse, 1997: fetal alcohol
syndrome occurs in 0.4 per 1,000 live births
Alcohol misuse, 2010 target: reduce
incidence to 0.1 cases per 1,000 live births

Developmental delays and disabilities,
1994: 131 per 10,000 children born suffers
from mental retardation and 32.2 per 10,000
suffer from cerebral palsy

Developmental delays and disabilities,
2010 target: reduce rate of mental
retardation to 124 cases per 10,000 live births
and reduce the rate of cerebral palsy to 31.5
cases per 10,000 live births

Folic acid, 1994: 21% of non-pregnant
women aged 15 to 44 years consume at least
400 mcg of folic acid per day

Folic acid, 2010 target: increase rate to
80%

Neural tube defects, 1996: 6 cases of
spina bifida or other NTD per 10,000 live
births

Neural tube defects, 2010 target:
reduce the number of spina bifida cases to 3
per 10,000 live births




Maternal and Child Health
Plan Benefit Model
Recommendations

Preventive Prenatal Care
Medical services designed

to facilitate the health of a
pregnant woman and fetus, or
that have become necessary
as a result of a woman being
pregnant.

HEDIS® 2007 Measures

e Timeliness of prenatal care
e Frequency of ongoing
prenatal care

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Timeliness of prenatal care:
91.8%
e Frequency of ongoing
prenatal care:*
0 visits: 1.9%
1 visit: 1.2%
2 visits: 1.5%
3 visits: 2.7%
4 visits: 5.5%
5 visits: 14.3%
6 or more visits: 72.9%

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Prenatal care, 2004: 84% of pregnant
women received timely prenatal care
Prenatal care, 2010 target: increase rate
t0 90%

Sexually transmitted infections (STls),
2010 target: increase the proportion of
pregnant females screened for STls (including
HIV infection and bacterial vaginosis) during
prenatal healthcare visits

Tobacco and substance use, 2002:

11% of pregnant women smoke, 1997: 14%
of pregnant women drink alcohol, 1% binge
drink, and 2% use illicit drugs

Tobacco and substance use 2010
target: reduce smoking rate to 1%, alcohol
use rate to 6%, binge drinking rate to 0%, and
illicit drug use rate to 0%

Preventive Postpartum
Care

Medical services that are
necessary for the health of the
woman post-pregnancy and/or
the newborn infant.

e Timeliness of postpartum
care

e Timeliness of postpartum
care: 81.5%

Breastfeeding, 2002: 43% of mothers
breastfeed exclusively for 3 months
Breastfeeding, 2010 target: increase the
proportion to 60%

Breastfeeding, 2002: 13% of mothers
breastfeed exclusively for 6 months
Breastfeeding, 2010 target: increase the
proportion to 25%
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Maternal and Child Health
Plan Benefit Model
Recommendations

Preventive Services
(General)

Medical services that are
designed to detect the
existence of, or risk for,
diseases, conditions, and
problems.

HEDIS® 2007 Measures

e Cervical cancer Screening

¢ Medical assistance with
smoking cessation

e Chlamydia screening in
women

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Cervical cancer screening:
81.8%

Tobacco use:

e Advising smokers to quit:
71.2%

e Discussing cessation
medications: 39.4%

e Discussing quitting
strategies: 39.0%

Sexually transmitted infections

(STIs):

e Chlamydia screening: 16 to
20 years: 34.4% 21 t0 25
years: 35.2%

Healthy People 2010 Goals

CATEGORY: PREVENTIVE SERVICES

Cervical Cancer, 2010 target: increase
the proportion of women who receive a Pap
test to 97%.

Tobacco use, 1999: 20% of adult females
and 25% of adult males smoke

Tobacco use, 2010 target: reduce adult
smoking rate to 12%

Obesity (children), 1994: 11% of
children between 6 to 19 years are overweight
or obese

Obesity (children), 2010 target: reduce
proportion to 5%

Motor vehicle injuries, 2002: 8.4 per
100,000 deaths result form a motor vehicle
crash (age-adjusted deaths)

Motor vehicle injuries, 2010 target:
reduce rate to 8.0 deaths per 100,000

Sexually transmitted infections (STls)

Chlamydia, 2002: 25% of sexually active
women aged 25 and under enrolled in
commercial managed care organizations are
screened for Chlamydia infection
Chlamydia, 2010 target: increase the
proportion to 62%

Genital herpes, 1994: 17% of adults aged
20 to 29 years have a genital herpes infection
Genital herpes, 2010 target: reduce
proportion to 14%

Gonorrhea, 2002: there are 279 new cases
of gonorrhea among women aged 15 to 44
years per 100,000 population

Gonorrhea, 2010 target: reduce the
incidence to 42 new cases per 100,000
population




Maternal and Child Health
Plan Benefit Model
Recommendations

Services Delivered by a
Primary Care Provider
Medical services delivered in
the primary care setting that
are diagnostic, therapeutic,
rehabilitative, or palliative in
nature.

HEDIS® 2007 Measures

e Appropriate treatment
for children with upper
respiratory infection

e Appropriate testing for
children with pharyngitis

e Board certification

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Appropriate treatment
for children with upper
respiratory infection: 82.9%
o Appropriate childhood testing
for pharyngitis: 69.7%
e Board Certification™:
0B/GYN: 80.1%
Primary Care Provider:
82.8%
Pediatrician: 74.1%

Healthy People 2010 Goals

CATEGORY: PHYSICIAN/PRACTITIONER SERVICES

Medical home, 2001: 53% of children
with special health care needs received care in
a medical home

Medical Home, 2010 target: increase the
proportion to 100%

Primary Care, 1996: 77 % of the
population had a usual primary care provider
Primary Care, 2010 target: increase
percentage of population with a usual primary
care provider to 85%

Services Delivered by a
Mental Health/Substance
Abuse Provider

Medical services delivered

by or under the direction of a
mental health professional or
primary care provider.

¢ Antidepressant medication
management to continue
treatment

e |nitiation of drug
dependence treatment:
44 5%; Engagement of
drug dependence treatment:
14.1%

e Continuation of
antidepressant treatment:
45.0%

Mental health, 2001: 59% of children with
mental health problems received treatment
Mental health, 2010 target: increase the
proportion who receive treatment to 66%

Co-occurring disorders, 2002: 51% of
persons with co-occurring substance abuse
and mental disorders received treatment for
both disorders

Co-occurring disorders, 2010 target:
increase the proportion of persons with
co-occurring substance abuse and mental
disorders who receive treatment for both
disorders to 57%

Services Delivered by

a Specialty Provider or
Surgeon

Medical services delivered
by a specialty physician or
surgeon that are diagnostic,
therapeutic, rehabilitative, or
palliative in nature.

e Board certification

 Board Certification.
0B/GYN: 80.1%
Primary Care Provider:
82.8%
Pediatrician: 74.1%

E-visits and Telephonic
Visits

Two-way electronic
communication (via telephone
or email) between a beneficiary
and a provider that takes the
place of an office visit.
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Maternal and Child Health
Plan Benefit Model
Recommendations

Emergency Room Services
Services provided to an
individual who is experiencing
a sudden or unexpected
condition that may endanger
the life of the individual or
could result in a serious injury
or disability and thus requires
immediate medical attention.

Urgent Care Services
Ambulatory care services
delivered to an individual who
is experiencing a medical
condition that is serious or
acute and requires medical
attention within 24 hours, yet
does not pose an immediate
threat to life or health.

HEDIS® 2007 Measures

e Use of appropriate
medications for people with
asthma

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Persons with persistent
asthma (one or more
ER visit) prescribed
medications: 89.9%

Healthy People 2010 Goals

CATEGORY: EMERGENCY CARE, HOSPITALIZATION, AND OTHER FACILITY-BASED CARE

Asthma, 1997: 150 per 10,000 children
under 5 years and 71.1 per 10,000 persons
aged 5 to 64 visited a hospital ER for asthma
Asthma, 2010 target: reduce hospital ER
visits for asthma to 80 for under 5 years and
50 for persons aged 5 to 64 per 10,000

Inpatient Substance
Abuse Detoxification
Medical services designed to
facilitate the medical process
of detoxification.

e |nitiation and engagement
of alcohol and other drug
dependence

e Chemical dependency
utilization — inpatient
discharges and average
length of stay

e |nitiation of drug
dependence treatment:
44.5%

e Engagement of drug
dependence treatment:
14.1%

e Chemical dependency
utilization.” Inpatient
discharges: 1.4 per 1,000,
average length of stay: 5.2
days

Substance abuse, 2002: 78% of
adolescents reported not using alcohol or any
illicit drugs during the past 30 days
Substance abuse, 2010 target: increase
the proportion to 91%

Substance abuse treatment, 2002:
18% received illicit drug treatment and 10%
received alcohol treatment

Substance abuse treatment, 2010
target: increase the proportion of persons
who need alcohol and/or illicit drug treatment
and received specialty treatment for abuse or
dependence in the past year




Maternal and Child Health
Plan Benefit Model
Recommendations

Inpatient Hospital
Service: General
Inpatient/Residential Care
(Including Mental Health /
Substance Abuse)

Medical services that are
diagnostic, therapeutic,
rehabilitative, or palliative in
nature and are furnished in

a facility such as a hospital

or appropriately accredited
residential treatment facility.

HEDIS® 2007 Measures

e Antidepressant medication
management to continue
treatment

e |nitiation and engagement
of alcohol and other drug
dependence

* Inpatient utilization
— general hospital/acute
care

e Mental health utilization
— inpatient discharges and
average length of stay

e Mental health utilization
— percentage of members
receiving inpatient and
intermediate care and
ambulatory services

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Continuation of
antidepressant treatment:
45.0%

e |nitiation of drug
dependence treatment:
44.5%

e Engagement of drug
dependence treatment:
14.1%

e |npatient utilization
— general hospital/acute
care.” Average length of
stay: 3.6 days, total inpatient
discharges per 1,000: 56.7

e Mental health utilization
— percentage of members
receiving inpatient and
intermediate care and
ambulatory services:* 5.7%

Healthy People 2010 Goals

CATEGORY: EMERGENCY CARE, HOSPITALIZATION, AND OTHER FACILITY-BASED CARE

Depression, 1997: 23% of Adults aged
18 years and older with depression receive
treatment

Depression, 2010 target: increase the
proportion to 50%

Mental health, 2001: 59% of children with
mental health problems received treatment
Mental health, 2010 target: increase the
proportion to 66%

Substance abuse, 2002: 78% of
adolescents reported not using alcohol or any
illicit drugs during the past 30 days
Substance abuse, 2010 target: increase
the proportion to 91%.

Substance abuse treatment, 2002:
18% received illicit drug treatment and 10%
received alcohol treatment

Substance abuse treatment, 2010
target: increase the proportion of persons
who need alcohol and/or illicit drug treatment
and received specialty treatment for abuse or
dependence in the past year

Inpatient Hospital Service
or Birth Center Facilities:
Labor / Delivery

Medical services specifically
designed to facilitate labor and
delivery.

e Births and average length of
stay, newborns

e Discharge and average
length of stay — maternity
care

e Maternity care. Average
length of stay: C-section:
3.6 days, vaginal delivery:
2.2, total deliveries: 2.7

¢ Newborns.* Average length
of stay: well newborns: 2.2
days, complex newborns:
16.5, total newborns: 3.3

Cesarean births, 1998: 18% of women
giving birth for the first time and 72% of
women with prior cesarean births had a
cesarean birth

Cesarean births, 2010 target: reduce
cesarean births among low-risk women to 15%
for first birth; 63% for prior cesarean births

Genetic and endocrine conditions,
2010 target: ensure that all newborns are
screened at birth for conditions mandated
by their State-sponsored newborn screening
programs

Ambulatory Surgical
Facility or Outpatient
Hospital Services
Medical services that are
preventive, diagnostic,
therapeutic, or rehabilitative
in nature and are delivered in
an ambulatory surgical or an
outpatient hospital facility.
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Maternal and Child Health
Plan Benefit Model
Recommendations

Mental Health /
Substance Abuse Partial-
Day Hospitalization (or
Day Treatment) Services
Mental health / substance
abuse services.

HEDIS® 2007 Measures

o Antidepressant medication
management to continue
treatment

e |nitiation and engagement
of alcohol and other drug
dependence

e Mental health utilization
— Percentage of members
receiving inpatient and
intermediate care and
ambulatory services

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

e Continuation of
antidepressant treatment:
45.0%

e |nitiation of drug
dependence treatment:
44.5%

e Engagement of drug
dependence treatment:
14.1%

¢ Mental health utilization
— Percentage of members
receiving:”
inpatient care: .28%
intermediate care: .05%
ambulatory services: 5.72%

Healthy People 2010 Goals

CATEGORY: EMERGENCY CARE, HOSPITALIZATION, AND OTHER FACILITY-BASED CARE

Mental health, 2001: 59% of children with
mental health problems received treatment
Mental health, 2010 target: increase the
proportion to 66%

Substance abuse, 2002: 78% of
adolescents reported not using alcohol or any
illicit drugs during the past 30 days
Substance abuse, 2010 target: increase
the proportion to 91%

Substance abuse treatment, 2002:
18% received illicit drug treatment and 10%
received alcohol treatment

Substance abuse treatment, 2010
target: increase the proportion of persons
who need alcohol and/or illicit drug treatment
and received specialty treatment for abuse or
dependence in the past year

Prescription Drugs
Medications used to prevent,
treat, or manage any medical
condition.

e Antidepressant medication
management to continue
treatment

e Antibiotic utilization

e Use of appropriate
medications for people with
asthma

e Continuation of
antidepressant treatment:
45.0%

e Persons with persistent
asthma (one or more
ER visit) prescribed
medications: 89.9%

Mental health, 2001: 59% of children with
mental health problems received treatment
Mental health, 2010 target: increase the
proportion to 66%

@ 0




Maternal and Child Health
Plan Benefit Model
Recommendations

Dental Services

Medical services specifically
designed to address oral
health.

HEDIS® 2007 Measures

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

Healthy People 2010 Goals

CATEGORY: THERAPEUTIC SERVICES/ANCILLARY SERVICES

Dental caries, 1994: 52% of children have
experienced dental caries in their primary and
permanent teeth

Dental caries, 2010 target: reduce
proportion to 42%

Vision Services

Refractive exams for
gyeglasses, contacts, or other
low vision aids, and vision
therapy.

Vision screening, 2002: 36% of children
aged 5 years and under had ever had their
vision screened

Vision screening, 2010 target: increase
the proportion to 52% of preschool children

Blindness, 1997: 24 per 1,000 children and
adolescents aged 17 years and under were
blind or visually impaired

Blindness, 2010 target: reduce proportion
to 18 per 1,000

Audiology Services
Medical services specifically
designed to address hearing
loss.

Deafness, 2001: adults aged 20 to 69
years with hearing loss who have ever used

a hearing aid, 149.6 per 1,000; persons who
are deaf or very hard of hearing and who have
new cochlear implants, 51 per 1,000
Deafness, 2010 target: increase

the proportion of persons with hearing
impairments who have ever used a hearing
aid or assistive listening devices to 155.0 per
1,000 or who have cochlear implants to 56
per 1,000

Nutritional Services
Medical services specifically
designed to address
beneficiary diet and nutrition.

Healthy diet, 1996: 28% of persons aged
2 years and older consumed at least two daily
servings of fruit, 3% consumed three daily
services of vegetables, and 7% consumed six
daily servings of grains

Healthy diet, 2010 target: increase the
proportion of fruits to 75%, vegetables to
50%, and grains to 50%

11| @
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Maternal and Child Health
Plan Benefit Model
Recommendations

Occupational, Physical,
and Speech Therapy
Services

Medical services designed to
assist people regain or develop
performance skills; medical
services designed to relieve
symptoms, improve function,
and prevent further disability
for individuals disabled by
chronic or acute disease or
injury; medical services for
beneficiaries with speech,
hearing, or language problems.

HEDIS® 2007 Measures

NCQA 2006 & 2007* State
of Health Care Quality
% of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

Healthy People 2010 Goals

CATEGORY: THERAPEUTIC SERVICES/ANCILLARY SERVICES

Disabilities, 1996: 45% of children and
youth aged 6 to 21 years with disabilities
spent at least 80% of their time in regular
education programs

Disabilities, 2010 goal: increase the
proportion of children and youth with
disabilities who spend at least 80% of their
time in regular education programs to 60%

Infertility Services
Medical services designed
to diagnose and address
infertility.

Infertility, 1995: 13% of married couples
with wives aged 15 to 44 years had impaired
ability to conceive or maintain a pregnancy
Infertility, 2010 target: reduce the
proportion to 10%

Home Health Services
Medical services that are
provided to a beneficiary at
his/her place of residence
upon physician order as part
of a written plan of care.

Hospice Care

Medical and social services
designed to support and care
for persons in the last phase
of an incurable disease so
that they may live as fully and
comfortably as possible.

Hospice, 2010 target: reduce the
proportion of adults with long-term care needs
who do not have access to the continuum of
long-term care services

Durable Medical
Equipment, Supplies,
Medical Food

Necessary medical products
suitable for use in the home;
foods used to prevent, treat, or
manage a medical condition.

Equipment, 2002: 17% of people with
disabilities reported not having the assistive
devices and technology needed
Equipment, 2010 target: reduce the
proportion to 7%

Transportation Services
Transport services to or

from the nearest hospital
equipped to adequately treat a
beneficiary’s condition.

@ 2




Maternal and Child Health | HEDIS® 2007 Measures | NCQA 2006 & 2007* State Healthy People 2010 Goals

Plan Benefit Model of Health Care Quality
Recommendations % of beneficiaries in the
commercially-insured
population who received
service (2004-2006)1

CATEGORY: LABORATORY DIAGNOSTIC, ASSESSMENT, AND TESTING SERVICES

Laboratory Services
Medical services designed to
confirm or deny the existence
or severity of a particular
disease or condition.

Diagnostic, Assessment,
and Testing (Medical and
Psychological) Services
Medical services designed to
confirm or deny the existence
or severity of a particular
disease or condition.

Notes: The NCQA Report on the State of Health Care Quality is based on 500 health plans that voluntarily report HEDIS measurements to NCQA.
* Available in the 2007 NCQA State of Health Care Quality Report. Available at: http://web.ncqa.org/
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Links to Cost-Calculators and Additional Resources
Cost-Calculators

Alcohol Misuse (General)
* George Washington University Alcohol Treatment ROI Calculator,
http://www.alcoholcostcalculator.org/roi/

Underage Drinking (Adolescent Alcohol Misuse)
http://www.alcoholcostcalculator.org/kids/

Diabetes (General)
* Diabetes at Work, Conducting a Diabetes Assessment. General Assessment Tool,
http://www.diabetesatwork.org/GettingStarted/AssessmentTool.cfm

Obesity and Physical Activity (General)
* CDC LEAN Works! Obesity Cost Calculator,
http://www.cdc.gov/leanworks/costcalculator/index.html

Tobacco Use (General)
e America’s Health Insurance Plans (AHIP) and Center for Health Research, Kaiser Permanente
Tobacco ROI calculator, http://www.businesscaseroi.org/roi/default.aspx
* Free & Clear Tobacco Cost Exposure Calculator,
http://www.freeclear.com/quit-for-life/ calculator.aspx

Data Sources

Data Resource Center, National Survey of Children with Special Health Care Needs,
www.cshcndata.org

Additional Resources

U.S. Department of Health and Human Services (Federal)
* Advisory Committee on Immunization Practices (ACIP),
http://www.cdc.gov/vaccines/recs/acip/default.htm
o Immunization Schedules (pediatric):
http://www.cdc.gov/vaccines/recs/schedules/default.htm#child
o Immunization Schedules (adult):
http://www.cdc.gov/vaccines/recs/schedules/default.htm#adult
 Agency for Healthcare Research and Quality (AHRQ), http://www.ahrq.gov
* Centers for Disease Control and Prevention (CDC), http://www.cdc.gov
* Healthy People 2010 Goals, http://www.healthypeople.gov/
* National Guidelines Clearinghouse, http://www.guideline.gov/
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http://www.alcoholcostcalculator.org/roi/
http://www.alcoholcostcalculator.org/kids/
http://www.cdc.gov/leanworks/costcalculator/index.html
http://www.businesscaseroi.org/roi/default.aspx
http://www.freeclear.com/quit-for-life/calculator.aspx
http://www.cshcndata.org
http://www.cdc.gov/vaccines/recs/acip/default.htm
http://www.cdc.gov/vaccines/recs/schedules/default.htm#child
http://www.cdc.gov/vaccines/recs/schedules/default.htm#adult
http://www.ahrq.gov
http://www.cdc.gov
http://www.healthypeople.gov/
http://www.guideline.gov/

National Healthcare Quality Report (AHRQ),
http://www.innovations.ahrq.gov/qualitytools/

National Institutes of Health (NIH), http://www.nih.gov

The National Women’s Health Information Center, http://www.4women.gov/pregnancy/
U.S. Department of Health and Human Services (USDHHS), http://www.dhhs.gov/
U.S. Preventive Services Task Force (USPSTE), http://www.ahrq.gov/clinic/prevenix.htm
U.S. Public Health Service (USPHS), http://www.usphs.gov

U.S. Surgeon General, http://www.surgeongeneral.gov/

Professional Organizations

American Academy of Family Physicians (AAFP), http://www.aafp.org

American Academy of Pediatrics (AAP), http://www.aap.org

American College of Obstetricians and Gynecologists (ACOG), http://www.acog.org
American Congtress of Occupational and Environmental Medicine (ACOEM),
http://www.acoem.org/

American College of Preventive Medicine (ACPM), http://www.acpm.org/
American Medical Association (AMA), http://www.ama-assn.org

American Speech-Language-Hearing Association (ASHA), http://www.asha.org

Institute of Medicine (IOM), http://www.iom.edu

National Committee on Quality Assurance (NCQA), http://www.ncqa.org
HEDIS Data Set, National Committee on Quality Assurance (NCQA),
http://www.ncqa.org/tabid/78/Default.aspx

Condition/Disease Specific Resources (Federal)

National Center for Injury Prevention, http://www.cdc.gov/injury/index.html
National Institute on Alcohol Abuse and Alcoholism (NIAAA), http://www.niaaa.nih.gov/

National Institute of Child Health and Human Development, http://www.nichd.nih.gov/
National Institute on Deafness and Other Communication Disorders,
http://www.nidcd.nih.gov/

Condition/Disease Specific Resources (Non-Federal)

American Cancer Society (ACS), http://www.cancer.org
American Dental Association (ADA), http://www.ada.org
American Diabetes Association (ADA), http://www.diabetes.org
American Dietetics Association (ADA), http://www.eatright.org

American Heart Association (AHA), http://www.americanheart.org

American Managed Behavioral Healthcare Association (AMBHA), http://www.ambha.org
March of Dimes, http://www.marchofdimes.com

National Mental Health Association (NHMA), http://www.nmha.org
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http://www.aafp.org
http://www.aap.org
http://www.acog.org
http://www.acoem.org/
http://www.acpm.org/
http://www.ama-assn.org
http://www.asha.org
http://www.iom.edu
http://www.ncqa.org
http://www.ncqa.org/tabid/78/Default.aspx
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Resources for Employers

Supplemental Guides and Resources

* Agency for Healthcare Research and Quality, Guide to Clinical Preventive Services, 2009
Services 2010-2011, http://www.ahrq.gov/clinic/pocketgd.htm

* Agency for Healthcare Research and Quality, 2005 National Healthcare Disparities Report,
http://www.ahrq.gov/qual/nhdr06/nhdr06.htm

* Centers for Disease Control and Prevention, The CDC Guide to Breastfeeding Interventions,
http://www.cdc.gov/breastfeeding/resources/guide.htm

* Centers for Disease Control and Prevention, The Community Guide to Preventive Services,
http://www.thecommunityguide.org/

* Centers for Disease Control and Prevention, Pregnancy and Reproductive Health: Guidelines
and Recommendations, http://www.cdc.gov/women/gderecom/reprhlth.htm

National Business Group on Health Resources

Benefit Design

* Consumer Driven Healthcare for Children: An Employer’s Guide to Developing Child and
Adolescent Benefits,
http://www.businessgrouphealth.org/benefitstopics/et_childbenefits.cfm

* The Purchaser’s Guide to Clinical Preventive Services: Moving Science into Coverage,
http://www.businessgrouphealth.org/preventive/

* An Employer’s Guide to Behavioral Health Services: A Roadmap and Recommendations for
Evaluating, Designing, and Implementing Behavioral Health Services,
www.businessgrouphealth.org/pdfs/fullreport_behavioralHealthservices.pdf

* Engaging Large Employers Regarding Evidence-Based Behavioral Health Treatment,
http://www.businessgrouphealth.org/benefitstopics/et_mentalhealth.cfm

Maternal and Child Health: Additional Resources

* Autism: Facts for Employers,
http://www.businessgrouphealth.org/pdfs/NBGH%20CFP%20Autism%20FS_Final.pdf

* Preventing, Identifying and Treating Maternal Depression: Tools for Employers,
http://www.businessgrouphealth.org/pdfs/mat_depression.pdf

* An Employer’s Guide to Child and Adolescent Mental Health: Recommendations for the
workplace, health plan, and Employee Assistance Programs,
http://www.businessgrouphealth.org/pdfs/ CAMH_Guide_LoRes.pdf.

Communication Tools
www.businessgrouphealth.org/usinginformation/Default.aspx

* If Youre a Health Care Consumer, Speak Up

* Using Antibiotics Safely

* Medication Safety: 10 Recommendations For Your Protection
Think It Through: Weighing the Risks and Benefits of New Medications
Caring for Children with Ear Infections
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http://www.ahrq.gov/clinic/pocketgd.htm
http://www.ahrq.gov/qual/nhdr06/nhdr06.htm
http://www.cdc.gov/breastfeeding/resources/guide.htm
http://www.thecommunityguide.org/
http://www.cdc.gov/women/gderecom/reprhlth.htm
http://www.businessgrouphealth.org/benefitstopics/et_childbenefits.cfm
http://www.businessgrouphealth.org/preventive/
http://www.businessgrouphealth.org/benefitstopics/et_mentalhealth.cfm
http://www.businessgrouphealth.org/pdfs/NBGH CFP Autism FS_Final.pdf
http://www.businessgrouphealth.org/pdfs/mat_depression.pdf
http://www.businessgrouphealth.org/pdfs/CAMH_Guide_LoRes.pdf
http://www.businessgrouphealth.org/usinginformation
http://www.businessgrouphealth.org/members/secureDocument.cfm?docID=423
http://www.businessgrouphealth.org/members/secureDocument.cfm?docID=550
http://www.businessgrouphealth.org/members/secureDocument.cfm?docID=409
http://www.businessgrouphealth.org/members/secureDocument.cfm?docID=465
http://www.businessgrouphealth.org/members/secureDocument.cfm?docID=408

Glossary

5 C’s of enrollment include cost, coverage
information, changes to plans, comparisons to last
year’s plans and options, and current options.

Absenteeism: Missing days from work.
Absenteeism can be caused by any type of health
problem and can be counted as general sick leave,
workers’ compensation, short-term disability,
long-term disability, family medical leave, paid
time off (PTO), or unpaid leave. Premature
mortality also results in absenteeism.

Actuarial analysis: A forecast developed

by specialized actuarial methods, giving the
probability of future events for a given population,
such as healthcare costs.

Allowed Charges: The amount of the bill either
the insurance company or the patient will be
responsible for based on whether the health care
provider is a participating or non-participating
physician.

Annual/lifetime caps: A cap on the benefits paid
during the duration of a health insurance/coverage
policy.

Antenatal: A synonym for prenatal; occurring
during pregnancy.

Anticipatory guidance: Information and
counseling to help families understand key
developmental goals for children and adolescents,
such as success in school and safety.

At-work productivity decline (also see
presenteeism): Reduced normal activity and job
output due to a health problem.

Audience-centered perspective: Communication
that reflects the lives and values of the targeted group.

Balanced Scorecard Methodology: A concept
for organizing and measuring a company’s key
activities in relation to its vision and strategies, to
give managers a comprehensive view of leading
and lagging performance indicators associated
with a business.

Benchmarking: Baseline comparison exercises

employers engage in order to assess their relative
position in the marketplace.

Birth cohort: A group of people born during a
particular period or year.

Carried to term/ full term birth: A gestation
period equal to, or more than, 38 weeks.

Case management is the arrangement,
coordination, and monitoring of healthcare
services to meet the needs of a particular patient

and his/her family.

Cesarean section (c-section): A major abdominal
surgery in which a surgeon cuts through a woman’s
abdomen and uterus allowing a baby to be delivered.

Childbearing age: A woman aged 18 to 44 years.

Childcare breakdowns occur when parents must
provide care for their child unexpectedly. This can
result from child illness or injury, school closures,
daycare closures, or other causes.

Children with special healthcare needs are those
who have or are at increased risk for a chronic
physical, developmental, behavioral, or emotional
condition and who also require health and related
services of a type or amount beyond that usually
required by children of the same age. Children
who are victims of abuse or trauma and children
in foster care also qualify as “children with special
needs” due to their demonstrated risk for physical,
emotional, and behavioral problems.

Chronic illness (specific to childhood): A
health condition that is expected to last 3
months or longer and involves one or more of
the following: limitation of age-appropriate
functions, disfigurement, dependency on medical
technology, medication, special diet, more
medical care than is usual for the child’s age, or
special ongoing treatments.' Managing a child’s
chronic illness typically requires a routine medical
treatment regimen (e.g., maintenance drugs) and
crisis care (e.g., periodic hospitalization) .

Coinsurance: A form of medical cost-sharing in a
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health plan that requires a covered person to pay a
stated percentage (e.g., 10%) of medical expenses.

Congenital: A problem that existed at the time of
birth or developed 77 utero (before birth).

Copayments: A form of medical cost-sharing in
a health plan that requires a covered person to pay
a fixed dollar amount when a medical service is
received.

Cost, total: The sum of all direct and indirect costs.

Cost, direct: Fixed and variables costs directly
associated with a medical condition or healthcare
intervention.

Cost, indirect are costs separate from medical
care that result from a medical problem. Indirect
costs include costs related to absenteeism, lost

productivity, and long-term disability.

Cost-benefit analysis: An analysis tool that
measures the results or benefits of a decision
compared with the required costs.

Cost-effective: A determination that the net cost
per unit of health generated by an intervention is
favorable in comparison with other health services.

Cost-offset: A cost-offset occurs when the use of
one type of healthcare service (e.g., a preventive
service) either averts or reduces the cost that would
occur from use of another healthcare service (e.g.,
treatment service). For example, investing in
preventive dental services has been proven to reduce
the need and costs of restorative care.

Cost-saving: The reduction in healthcare expenses
resulting from an intervention or program after
accounting for the cost required to develop,
implement, and maintain the given intervention
or program.

Cost-sharing: Allocation of some of the health
plan benefit costs to plan participants. Cost-
sharing strategies commonly include premiums,
deductibles, coinsurance or copayment, and
annual of lifetime benefit maximums. 7he
National Business Group on Healths Plan Benefit
Model does not recommend the use of deductibles or
lifetime limits/caps.
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Critical success factors represent primary
descriptive references about the organization’s
goals. Each critical success factor can be quantified
into a subjective or objective metric know as a key
performance indicator.

Cultural competence is a set of policies, attitudes,
beliefs, and behaviors that enable healthcare
purchasers, health plans, and providers to work
effectively with other races, ethnic groups, and
cultures.

Deductible: A fixed dollar amount during the
benefit period - usually a year - that a covered
person pays before the insurer/employer starts

to make payments for covered medical services.
Plans may have both per individual and per family
deductibles. 7he National Business Group on Healths
Plan Benefit Model does not recommend the use of
deductibles.

Dependent: A person that is coved under an
insurance plan because they meet the necessary
requirements of relation to the employee such as
being a spouse or child.

Dietary supplements are products taken orally
that contain one or more ingredients that are
intended to supplement one’s diet and are not
considered food.

Direct medical expense: The economic value
directly attributable to a particular clinical action,
purchase, program or initiative; the amount spent
for diagnosis, treatment or prevention of medical
problems. Direct medical expenses include visits
to physician’s offices and treatment expenditures.

Disincentive: A negative motivational influence.

Domains represent descriptive terms used in the
Balanced Scorecard for categorizing similar critical
success factors and support a specific Perspective.

Doula: A woman experienced in childbirth who
provides advice, information, emotional support,
and physical comfort to a pregnant woman before,
during, and immediately after childbirth.

Early exit from the workforce refers to the
situation when a working parent is forced to quit



his/her job in order to provide full-time care to a

sick, injured, or disabled child.

Elective cesarean section: The surgical delivery of
a baby in response to patient or provider choice,
not medical necessity.

Emergency room/ department: A hospital room
or area staffed and equipped for the reception and
treatment of persons with conditions (as illness or
trauma) requiring immediate medical care.

Employee assistance program: An employer-
sponsored service designed to assist employees,
spouses, and dependent children in finding help
for emotional, drug/alcohol, family, and other
personal or job-related problems.

Epidural: Anesthesia produced by injection

of a local anesthetic into the peridural space of
the spinal cord beneath the ligamentum flavum
— called also peridural anesthesia.

Evidence-based medicine: The conscientious,
explicit, and judicious use of current best evidence
in making decisions about the care of individual
patients. The practice of evidence-based medicine
integrates individual clinical expertise with the best
available external clinical evidence from systematic
research.” An intervention is considered “evidence-
based” when:

e Peer-reviewed, documented evidence shows
that the intervention is medically effective in
reducing morbidity or mortality;

* Reported medical benefits of the intervention
outweigh its risks;

¢ The estimated cost of the intervention is
reasonable when compared to its expected
benefit; and

* The recommended action is practical and feasible.

Evidence-based benefit design is an approach

for developing healthcare benefits. Evidence-based
plans promote health care with demonstrated
effectiveness by providing more generous coverage
for services supported by strong evidence, and less
generous coverage for services that are unproven
or evidence indicates may be ineffective or unsafe.’

Environmental factor: Those determinants
of disease that are not transmitted genetically.
Diet, tobacco smoking, exposure to toxins,
sunlight, pathogens or radiation are common
environmental factors that determine a large
segment of non-hereditary diseases.

Engagement (beneficiary engagement) refers to
the process of turning passive healthcare users into
active healthcare consumers. Engagement requires
education and motivation.

Evidence—informed: Based on evidence-based
recommendations or recommended guidance.

Experimental treatment: A treatment is
considered “experimental” if any of the

following criteria apply: 1) No reliable evidence
demonstrates that the treatment is effective in
clinical diagnosis, evaluation, or management

of the patient’s illness, injury, disease, or its
symptoms, or; evaluation of reliable evidence
indicates that additional research is necessary
before the treatment can be classified as equally
or more effective than conventional therapies,

2) the treatment is not of proven benefit or not
generally recognized by the medical community
as effective or appropriate for the patient’s specific
diagnosis, 3) there is not sufficient outcome data
available to substantiate the treatment’s safety, 4)
the treatment has not been granted required FDA
approval for marketing, or 5) the treatment is
provided or performed only in special settings for
research purposes.

Family-friendly work-life benefits: Benefits that
are perceived to assist parents in their ability to
work and care for a child or adolescent. Examples
include prenatal programs, worksite lactation
programs, on-site day care, emergency sick
childcare, and flexible working arrangements.

Family Leave and Medical Leave Act (FMLA)
requires covered employers to provide up to 12
weeks of unpaid, job-protected leave to “eligible”
employees for certain family and medical reasons.
Fetal abnormalities: Fetal malformation or
abnormal development.
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Financial: The financial perspective is a common
endpoint for assessing performance against a pre-
determined budget. Financial metrics identify
where and how revenue was generated, identify
the direct operating costs, and support efforts to
identify and reduce business risk.

First-dollar coverage: Medical expense insurance
under which no deductible or coinsurance is
applicable to covered expenses.

Flex benefit programs allow health plan
participants to “flex” their health benefits to best
meet their unique needs. Some examples of flex
benefits include:

o Extending a single benefit for multiple
providers (e.g., home health visits).

o Providing additional benefits for high-risk
populations (e.g., increasing preventive
dental care visits from the recommended
two visits per year to three visits per year for
certain children).

o Reducing or eliminating copayment or
coinsurance amounts on essential services or
products.

Flexible spending accounts (FSAs) are tax-free
savings accounts that cover things health plans
often do not such as nonprescription drugs,
eyeglasses, childcare, dental care, and other
qualifying medical expenses.

Group care allows for multiple plan participants
to be seen at the same time by an individual
provider or a health care team. Group care is a
cost-effective form of care that can improve quality
and timeliness in specific situations. Group care is
most relevant for education-based services such as
nutrition counseling or anticipatory guidance.

Health communication encompasses the

study and use of communication strategies to
inform and influence individual and community
decisions that enhance health.

Health literacy: The capability to read,

understand, and act on health information.

Health maintenance organization (HMO):
A type of managed healthcare system. HMOs
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aim to reduce healthcare costs by focusing on

preventative care and implementing utilization
management controls. HMOs provide medical
treatment on a prepaid basis in a fixed monthly
fee. In return for this fee, most HMOs provide

a wide variety of medical services from providers
within the HMO network.

Health Plan Employer Data and Information
Set (HEDIS®): HEDIS® is a program from

the National Committee for Quality Assurance
(NCQA) that consists of multiple, diverse measures
of clinical and administrative outcomes by which
the performance of a health plan can be compared
to other plans, national or regional benchmarks, or
the plan's performance from previous years.

Health promotion program (also see wellness
program): Any prevention initiative aimed at
changing lifestyle behaviors associated with greater
risk of disease. These initiatives actively encourage
healthy activities such as substance abuse control,
weight management, smoking cessation, stress
management, physical activity, or the like.

Health reimbursement accounts (HRAs) are
medical care reimbursement plans established by
employers that can be used by employees to pay
for health care.

Health risk appraisal / health risk assessment
(HRA): A standardized assessment tool
administered to employees (or other groups of
individuals) that measures an individual’s wellness
and disease risk factors, interest in participating
in specific programs, and readiness to change
unhealthy lifestyle habits; a survey and/or physical
examination that assesses an individual’s health
status, health risk behaviors, family history of
disease, and medical history.

Health savings accounts (HSAs): An account
that allows individuals to pay for current health
expenses and save for future qualified medical and
retiree health expenses on a tax free basis.

Healthcare expenditure: The amount of money
spent on health care for services such as hospital
care, physicians, or medication.

Healthcare expenditures, National are estimates



of spending for health care in the United States
for services such as hospital care, physicians, and
medication.

Healthcare team: A group of healthcare
professionals ranging from physicians,
psychologists, or specialists who work together to
recommend diagnoses or treatments.

Immunization (also see vaccination): The
administration of a substance, usually by
injection, oral, or nasal administration, that
produces protective immunity to one or more
specific diseases.

Incentive: A benefit or consideration, financial or
otherwise, given to induce specific action.

Incidence: The number of new cases of a
particular illness or condition reported in a given
time period (e.g., day, week, year).

Indirect medical expense: Monetary expenditures
associated with an illness, condition, or disorder,
but not immediately related to treatment of that
disorder.

Induction: The process of causing or initiating
labor by use of medication or artificial rupture of
membranes.

Internal Business Process: This perspective
examines processes required to meet customer
expectations and business objectives, and helps
managers define the total value chain. A typical
value chain begins with the process of innovation,
ends with services offered to customers affer a sale,
and includes all the activities required to meet the
customer’s needs.

Key Performance Indicators represent a set

of mission critical performance metrics and
typically address high-priority issues for an
organization. They have a desirable direction and
are discriminating (small changes are meaningful),
they are based on valid and available data, and
they are actionable.

Lactation counseling: Education regarding
feeding patterns, proper latch-on, basic
positioning, infant arousal techniques, breast care,
and breast conditions that a woman should report

to her healthcare provider.

Learning and Growth: This perspective
examines an organization’s investment in its
people and their capabilities in order to ensure
the long-term success of an organization. It also
looks at the culture, leadership, and methods for
engaging employees.

Life-years gained: A measure of value gained
from a healthcare intervention: the average
number of extra years of life resulting from
treatment when compared with non-treatment.
It does not include measures of quality of life or

disability status (e.g., QALY, DALY).

Linguistic competence is the ability of people
who speak the dominate language of a region to
communicate with individuals who speak another
language. Linguistic competence also involves
written communication.

Lost productivity: Total limitation in work
experienced by an individual. It is a sum of lost
workdays and productivity decline.

Lost productivity costs: Employer-borne

costs related to reduced employee productivity.
Examples include lowered output, reduced
customer satisfaction, redundancies in staffing,
overtime cost related to no-show employees, etc.

Lost workdays: Days for which an individual
reports being unable to complete normal activities
due to a health condition.

Lost work time: Time that an employee loses from
their regular working hours due to personal illness,
or the illness of a child or other family member.
Lost work time can also result from medical
appointments, care coordination activities, and
other health or healthcare-related activities.

Low birthweight: A diagnosis requires a baby to
be born weighing 5 lbs. 8 oz or less (2500 g) at
birth. Low-birthweight infants are of two different
types: those who are born too small because they
are born too soon, and those who are born on
time, but are too small for their gestational age.

Maximum out-of-pocket expense: The
maximum dollar amount a beneficiary is required
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to pay out-of-pocket during a year. Until this
maximum is met, the employer and beneficiary
share in the cost of covered expenses. After the
maximum is reached, the employer pays all
covered expenses.

Maternal and child health benefits: Healthcare
benefits (medical, vision, dental, behavioral health)
that are specifically tailored to the needs of women
of childbearing-age, children, and adolescents,
including those with special health care needs.

Maternal and child health scorecard represents
a customized version of the Kaplan and Norton
Balanced Scorecard. The maternal and child
health scorecard is customized to support the
delivery of services by the Human Resources
organization and Benefits department, and
includes performance metrics for the identified
target population.

Medical errors: The failure of a planned action to
be completed as intended (error of execution) or
the use of a wrong plan to achieve an aim (error of

planning).

Medical home: Primary care that is accessible,
continuous, comprehensive, family centered,
coordinated, compassionate, and culturally
effective.

Medically necessary care is prescribed by a
physician or other qualified healthcare provider;
required to prevent, diagnose, or treat an illness,
injury, or disease or its symptoms; help maintain
or restore the individual’s health or functional
capacity; prevent deterioration of the individual’s
condition; or remedy developmental delays or
disabilities; generally agreed to be of clinical value;
clinically consistent with the patient’s diagnosis
and/or symptoms; and appropriate in terms of type,
scope, frequency, intensity, duration, and setting.

Metrics: Specific indicators that are measured in
order to assess a company’s impact on the physical
or social environment.

Morbidity: The relative frequency and severity
of a disease in a defined population; the result of
experiencing illness from a disease or condition
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(excluding death). For example, untreated type 11
diabetes may result in morbidities such as blindness,
infections, neuropathies, and other problems.

Mortality: The number of deaths in a defined
population or more specifically, the number of
deaths attributable to a particular type of illness or
disease.

Multifetal: A pregnancy in which there are two or
more fetuses.

Network: A collection of providers and facilities,
usually within a geographical area, designated by
the employer or the health plan.

Neonatal: The period of time from birth to 4

weeks of age.

Neonatal intensive care unit (NICU): A
specialized intensive care unit in a hospital that
provides care only to infants.

Obesity: A condition that is characterized by
excessive accumulation and storage of fat in the
body and that in an adult is typically indicated by
a body mass index of 30 or greater.

Open enrollment is a period of time each year
when employers: (a) permit new employees

to enroll in a health care plan, and (b) allow
employees to make changes to their current
medical coverage. During open enrollment,
employees may decide to change plans, add or
drop a dependent, or add an optional program
such as a dental plan.

Out-of-pocket (OOP): All covered healthcare
costs that are paid for by the beneficiary (may

or may not include premium and deductible
amounts). An out-of-pocket maximum is a cap on
the amount beneficiaries must pay in coinsurance
or copayments.

Perinatal: Occurring in, concerned with, or being
in the period around the time of birth.

Perspective: The descriptive label given to the
four major measurement categories used to
quantify organizational performance within the
Balanced Scorecard methodology.

Plan coordination: Coordination of the delivery



of health care when multiple plans administrators/
vendors (e.g., medical, dental, vision) are
involved.

Postnatal: Occurring or being after birth.
Preconception: Occurring prior to conception.

Preconception period: Thel-year period before a
woman becomes pregnant.

Preeclampsia is a serious condition developing in
late pregnancy that is characterized by a sudden
rise in blood pressure, excessive weight gain,
generalized edema, protein in the urine, severe
headache, and visual disturbances and that may
result in sever complications or death if untreated.

Preferred provider organizations (PPO): A
managed healthcare system that consists of a
group of doctors and/or hospitals that provides
medical services only to a specific group or
association that sponsors the PPO. Rather than
prepaying for medical care, PPO members pay for
services as they are rendered and are reimbursed
by the insurance company/plan administrator, less
any coinsurance percentage.

Pregnancy discrimination occurs when
expectant women are not hired, fired, or otherwise
discriminated against due to their pregnancy or
intention to become pregnant.

Premature mortality: Deaths that occur among
people aged 0 to 74 years. Premature mortality

is an important indicator of the general health of
a population as a high premature mortality rate
indicates poor population health status.

Pregnancy-related costs: Costs of any type that

are the direct result of a woman being pregnant.

Costs can include medical care, lost productivity,
disability, turnover and replacement costs, etc.

Premature (also see preterm birth): Born at less
than 37 weeks gestation.

Premium: Agreed upon fees paid for coverage
of medical benefits for a defined benefit period.
Premiums can be paid by employers, unions,
employees, or shared by both the covered
individual and the plan sponsor.

Prenatal: Occurring, existing, performed, or used

before birth.

Presenteeism: Describes an employee who is at
work but not fully functioning while there. In this
context, presenteeism refers to those situations
whereby an employee’s job performance or
productivity is impaired by a health problem.

Preterm birth: Birth before 37-weeks is
considered “preterm”: birth between 34- and
36-weeks is considered “late preterm” and “very
preterm” births occur before 32-weeks gestation.

Prevalence: The proportion of the general
population affected by a specific illness or
condition at a specific point in time or during a

defined period of time.

Primary care provider: Clinical care provided by
family physicians, pediatricians, internal medicine
doctors, or obstetrician/gynecologists who treat
general illnesses, provide clinical preventive services,
and triage patients for specialized medical care.

Productivity: The amount of output produced
by a worker in a given period of time (hour or
day, etc.).

Racial and cultural language barriers make it
difficult to explain healthcare benefits, programs,
and policies to employees and other beneficiaries.

Recommended guidance: A recommendation

or guideline that is based on the best-available
information for a condition, disease, or health
service, but that does not yet have the scientific
research support to be considered evidence-based.

Retention: The ability of an employer to keep

a given employee or a group of employees for

a set period of time (e.g., more than 2 years); a
systematic effort by employers to create and foster
an environment that encourages current employees
to remain employed by having policies and
practices in place that address their diverse needs.

Return on investment (ROI): A comparison of
the money earned (or lost) on an investment to
the amount of money invested. For example, every
$1 an employer spends on immunization produces
a return of $3 in avoided healthcare costs. It is
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important to note that ROI is not a proxy for
cost-effectiveness or vice versa. Interventions that
are cost-effective or even cost-saving at the societal
level do not necessarily yield a positive ROI from
the business perspective, although they may
provide a better value than other services.

Risk, at-: Possessing a chance of succumbing
to a disease or condition due to specific genetic
markers, personal history, behaviors, or other
factors.

Risk, high: Possessing a greater chance of
succumbing to a disease or condition than the
general population due to specific genetic markers,
personal history, behaviors, a lack of immunity, or
other factors.

Risk, low: Possessing a lesser chance of
succumbing to a disease or condition than the
general population due to specific genetic markers,
personal history, behaviors, or other factors.

Screening: A test or examination designed
to identify an individual’s risk of developing
an illness or condition (i.e., blood pressure
measurement or cholesterol reading).

Short-term disability (STD) provides employees
with income protection against disabilities
resulting from a covered physical disease, injury,
pregnancy, or mental disorder.

Stages of development: Infancy: birth to 11
months, Early childhood: 1 to 4 years, Middle
childhood: 5 to 10 years; Adolescence: Early: 11
to 14 years; Middle: 15 to 17 years; Late: 18 to 21

years.

Side effects: A secondary and usually adverse
effect of a treatment.

Strategic performance indicators provide
relevant information that enables managers

to obtain feedback on performance relative to
strategic goals, identify where attention is needed
and what action to take.

Strategy map is the resulting document that links
an organization’s mission and vision with the four
perspectives contained in the Balanced Scorecard,
and can be used to describe the relationship
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between the development and execution of a
business strategy.

Summary plan description (SPD): A document
describing the features of an employer-sponsored
plan. The primary purpose of the SPD is to
disclose the features of the plan to current and
potential plan participants. ERISA requires that
certain information be contained in the SPD,
including participant rights under ERISA, claims
procedures, and funding arrangements.

Unintended pregnancy: A pregnancy that is
either mistimed or unwanted at the time of
conception.

Unintentional injuries: Injuries and deaths that
are considered “accidental” meaning that they
were not intended or self-inflicted.

Urgent care: Health care provided in situations
of medical duress that have not reached the level
of emergency. Claim costs for urgent care services
are typically much less than for services delivered
in emergency rooms.

Vaccination (also see immunization): The
administration of a substance, usually by
injection, oral, or nasal administration, that
protects an individual from developing a specific
disease(s).

Value-based purchasing is a benefit design
strategy employers can use to align financial
incentives for beneficiaries and providers to
encourage the use of high-value care while
discouraging the use of low-value or unproven
services. Value-based purchasing brings together
information on the quality of health care,
including health outcomes and health status, with
data on the dollar outlays going towards health.

VBAC (vaginal birth after cesarean): When a
woman with a history of cesarean delivery delivers

a subsequent child vaginally, it is termed a VBAC
birth.

Well-child care is preventive health care for
healthy babies, children, and adolescents (birth
through age 21); it includes developmental
screening, anticipatory guidance, routine tests,



growth monitoring, and other essential services.

Wellness program (also see health promotion
program): Any prevention initiative aimed at
changing lifestyle behaviors associated with greater
risk of disease. These initiatives actively encourage
healthy activities such as substance abuse control,
weight management, smoking cessation, stress
management, physical activity, or the like.

Work cutback: Occurs when an employee is
required to cutback their regular working hours
to accommodate a personal or familial health

problem.

References

Work loss: Time away from a job or an inability
to perform normal work activities because of a

health problem.

Workplace burden: Any type of economic
burden (in this case related to health or
healthcare) which affects a company, not
including direct healthcare costs. Examples
include costs associated with employee turnover,
lost productivity, and work cutback.
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Links to Cost-Calculators and Additional Resources
Cost-Calculators

Alcohol Misuse (General)
* George Washington University Alcohol Treatment ROI Calculator,
http://www.alcoholcostcalculator.org/roi/

Underage Drinking (Adolescent Alcohol Misuse)
http://www.alcoholcostcalculator.org/kids/

Diabetes (General)
* Diabetes at Work, Conducting a Diabetes Assessment. General Assessment Tool,
http://www.diabetesatwork.org/GettingStarted/AssessmentTool.cfm

Obesity and Physical Activity (General)
» CDC LEAN Works! Obesity Cost Calculator,
http://www.cdc.gov/leanworks/costcalculator/index.html

Tobacco Use (General)
e America’s Health Insurance Plans (AHIP) and Center for Health Research, Kaiser
Permanente Tobacco ROI calculator, http://www.businesscaseroi.org/roi/default.aspx
* Free & Clear Tobacco Cost Exposure Calculator,
http://www.freeclear.com/quit-for-life/ calculator.aspx

Data Sources

Data Resource Center, National Survey of Children with Special Health Care Needs,
www.cshcndata.org

Additional Resources

U.S. Department of Health and Human Services (Federal)
* Advisory Committee on Immunization Practices (ACIP),
http://www.cdc.gov/vaccines/recs/acip/default. htm
o Immunization Schedules (pediatric):
http://www.cdc.gov/vaccines/recs/schedules/default.htm#child
o Immunization Schedules (adult):
http://www.cdc.gov/vaccines/recs/schedules/default.htm#adult
 Agency for Healthcare Research and Quality (AHRQ), http://www.ahrq.gov
* Centers for Disease Control and Prevention (CDC), http://www.cdc.gov
* Healthy People 2010 Goals, http://www.healthypeople.gov/
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National Guidelines Clearinghouse, http://www.guideline.gov/

National Healthcare Quality Report (AHRQ),
http://www.innovations.ahrq.gov/qualitytools/

National Institutes of Health (NIH), http://www.nih.gov

The National Women’s Health Information Center, http://www.4women.gov/pregnancy/
U.S. Department of Health and Human Services (USDHHS), http://www.dhhs.gov/
U.S. Preventive Services Task Force (USPSTE), http://www.ahrq.gov/clinic/prevenix.htm
U.S. Public Health Service (USPHS), http://www.usphs.gov

U.S. Surgeon General, http://www.surgeongeneral.gov/

Professional Organizations

American Academy of Family Physicians (AAFP), http://www.aafp.org

American Academy of Pediatrics (AAP), http://www.aap.org

American College of Obstetricians and Gynecologists (ACOG), http://www.acog.org
American Congress of Occupational and Environmental Medicine (ACOEM),
http://www.acoem.org/

American College of Preventive Medicine (ACPM), http://www.acpm.org/
American Medical Association (AMA), http://www.ama-assn.org

American Speech-Language-Hearing Association (ASHA), http://www.asha.org

Institute of Medicine (IOM), http://www.iom.edu

National Committee on Quality Assurance (NCQA), http://www.ncqa.org
HEDIS Data Set, National Committee on Quality Assurance (NCQA),
http://www.ncqa.org/tabid/78/Default.aspx

Condition/Disease Specific Resources (Federal)

National Center for Injury Prevention, http://www.cdc.gov/injury/index.html

National Institute on Alcohol Abuse and Alcoholism (NIAAA), http://www.niaaa.nih.gov/
National Institute of Child Health and Human Development, http://www.nichd.nih.gov/
National Institute on Deafness and Other Communication Disorders,
http://www.nidcd.nih.gov/

Condition/Disease Specific Resources (Non-Federal)

American Cancer Society (ACS), http://www.cancer.org

American Dental Association (ADA), http://www.ada.org

American Diabetes Association (ADA), http://www.diabetes.org

American Dietetics Association (ADA), http://www.eatright.org

American Heart Association (AHA), http://www.americanheart.org

American Managed Behavioral Healthcare Association (AMBHA), http://www.ambha.org
March of Dimes, http://www.marchofdimes.com

National Mental Health Association (NHMA), http://www.nmha.org
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Supplemental Guides and Resources

* Agency for Healthcare Research and Quality, Guide to Clinical Preventive Services, 2009
Services 2010-2011, http://www.ahrq.gov/clinic/pocketgd.htm

* Agency for Healthcare Research and Quality, 2005 National Healthcare Disparities Report,
http://www.ahrq.gov/qual/nhdr06/nhdr06.htm

* Centers for Disease Control and Prevention, The CDC Guide to Breastfeeding
Interventions, http://www.cdc.gov/breastfeeding/resources/guide.htm

* Centers for Disease Control and Prevention, The Community Guide to Preventive Services,
http://www.thecommunityguide.org/

* Centers for Disease Control and Prevention, Pregnancy and Reproductive Health: Guidelines
and Recommendations, http://www.cdc.gov/women/gderecom/reprhlth.htm

National Business Group on Health Resources

Benefit Design

 Consumer Driven Healthcare for Children: An Employer’s Guide to Developing Child and
Adolescent Benefits,
http://www.businessgrouphealth.org/benefitstopics/et_childbenefits.cfm

* The Purchaser’s Guide to Clinical Preventive Services: Moving Science into Coverage,
http://www.businessgrouphealth.org/preventive/

* An Employer’s Guide to Behavioral Health Services: A Roadmap and Recommendations for
Evaluating, Designing, and Implementing Behavioral Health Services,
www.businessgrouphealth.org/pdfs/fullreport_behavioralHealthservices.pdf

* Engaging Large Employers Regarding Evidence-Based Behavioral Health Treatment,
http://www.businessgrouphealth.org/benefitstopics/et_mentalhealth.cfm

Maternal and Child Health: Additional Resources
* Autism: Facts for Employers,
http://www.businessgrouphealth.org/pdfss/INBGH%20CFP%20Autism%?20FS_Final.pdf
* Preventing, Identifying and Treating Maternal Depression: Tools for Employers,
http://www.businessgrouphealth.org/pdfs/mat_depression.pdf
* An Employer’s Guide to Child and Adolescent Mental Health: Recommendations for the
workplace, health plan, and Employee Assistance Programs,

http://www.businessgrouphealth.org/pdfs/ CAMH_Guide_LoRes.pdf.

Communication Tools
www.businessgrouphealth.org/usinginformation/Default.aspx

* If You're a Health Care Consumer, Speak Up

* Using Antibiotics Safely

* Medication Safety: 10 Recommendations For Your Protection
Think It Through: Weighing the Risks and Benefits of New Medications
Caring for Children with Ear Infections
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