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Helping people live healthier lives by integrating and coordinating services and supports
to treat the “whole-person” across the lifespan.

OneCare Kansas Core 
Measures and Audit Planning
Amy Swanson | Quality Program Manager, KDHE DHCF

• Outline the requirements for quality 
measurement in OneCare Kansas (OCK) 

• Collect member-level data to compare the effect 
of the model across Medicaid populations and 
against other models of service delivery

• Early warning system vs retrospective system to 
monitor and guide service delivery

• Expectations of Lead Entity and OCK partners 
tied to the data points will be designed by the 
State

Session goals
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• Federally required by CMS

• Align with other initiatives including:
• HEDIS (Healthcare Effectiveness Data and 

Information Set)

• CMS Adult Core Measures

• AHRQ (Agency for Healthcare Research and 
Quality)

• NQF (National Quality Forum)

• Technical Specifications and Resource 
Manual

OneCare Core Measures
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Technical Specifications 
• Original - 2013
• Updated as needed (every year or two)
• Built on previous year 
• Few changes from year to year
• Latest Version – 2019

https://www.medicaid.gov/state-resource-center/medicaid-state-technical-
assistance/health-home-information-resource-center/quality-reporting/index.html

Google:  Health Homes Quality Reporting 

CMS Guidance
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• Data Collection Method: Administrative

• Denominator: Number of enrollee months. 

• Numerator: Count each visit to an ED once, regardless of the 
intensity or duration of the visit. Count multiple ED visits on the 
same date of service as one visit. 

• Calculation: Divide the number of ED visits by the number of 
enrollee months and multiply by 1,000.

Technical Specifications Example:
Emergency Department Visits
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Data Source for Measures
Measure Admin Hybrid/

Medical Record EHR

Initiation and Engagement of Alcohol and Other 
Drug Abuse or Dependence Treatment X X

Controlling High Blood Pressure X X X

Screening for Depression and Follow-Up Plan X X

Follow-Up After Hospitalization for Mental Illness X

Plan All-Cause Readmissions X

Adult Body Mass Index Assessment X X

Prevention Quality Indicator (PQI) 92:
Chronic Conditions Composite

X

Admission to an Institution from the Community X

Ambulatory Care: Emergency Department Visits X

Inpatient Utilization
X
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1. Initiation & Engagement - Alcohol & Drug 
Dependence Treatment
• Adolescents
• Adults

2. Controlling High Blood Pressure
• Adequately controlled (<140/90)

3. Screening for Clinical Depression and Follow-up 
Plan
• Screen using standardized tool
• Follow-up documented

What did we measure for the previous program?
(CMS Required)
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4. Follow-up After Hospitalization for Mental Illness
• Outpatient visit/encounter/partial hospitalization w/ MH Practitioner

5. Plan All-Cause Readmissions
• Hospital stays with readmission within 30 days

6. Adult BMI
• Documented

What did we measure for the previous program?
(CMS Required)
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7. Inpatient Utilization
• General hospital/acute

8. Ambulatory Care Sensitive Condition 
Admission (No longer req.)
• Acute care admissions for conditions 

avoidable by primary care

What did we measure for the previous program?
(CMS Required)
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9. Prevention Quality Indicator:  Chronic Conditions 
Composite
• Inpatient hospital admission 
• Based on qualifying event

10.Ambulatory Care: Emergency Department (ED) 
Visits
• ED visits for conditions manageable by PCP visits

11.Admission to an Institution from the Community
• Institutional Facility Admissions
• Short, Medium and Long-term

What’s new?
(CMS Required)
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OneCare 
Kansas

Quality Goals 
and Measures

(State -> Federal 
Reporting)

ONECARE 
KANSAS
QUALITY 

MONITORING

OneCare Kansas 
Key Management 
Activities Report

(MCO -> State 
Reporting)

Member 
Enrollment, 

Opt-in, and MCO 
Assignments

(Fiscal Agent -> 
State Report)
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Planning Council discussion -
June 20 
• Previous partner program structures
• What partners excited to share with 

Planning Council Representatives
• How partners assessed their 

programs
• How partners overcame challenges

But what about our audit??
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• Short-term

• Non-duplicative

• Widely accessible

• Demonstrate value beyond 
the specific population

Establishing Audit Criteria
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• Provider programs

• Data sources

• Provider outcomes

• Success

Question Categories
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Potential Auditing Categories

New partners, focus areas, service 
expectations, staff

Education/Training

Outreach to new partners, 
hosted health fairs

Collaboration

Recruitment, position descriptions, roles Staffing

In-person visits, HAP completion, cancelled 
appointments

Engage Clients
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Potential Auditing Categories (cont.)

QOL surveys, health goals, SDOH Member Outcomes

Referrals, service delivery, personnel tracking
Program Outcome 

Monitoring

Travel, reimbursement, case logs Staff Outcomes 

Program evaluation/imp.,
personnel evaluations, trends

Performance Imp. 
Outcomes

• Will incorporate stakeholder feedback

• One consistent audit tool for all 3 MCOs

• Interpretive guidelines for consistency in 
application

• Well-defined auditing methodology

• State oversight – MCO auditing, 
partner/member outreach, surveys

Audit tool
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• Fully integrate the measures into the reporting practices of the 
Lead Entities and OneCare Partners

• Re-visit measures regularly to identify implementation issues 
and solutions

• Revise based on achievement and goals for continuous quality 
improvement

• Celebrate successes!

Next Steps
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• Building on lessons learned

• This is an iterative process

• Measures will reflect coordinated and 
cohesive efforts

• Audits will promote and highlight program 
and member outcomes

• Communication will continue

In conclusion
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