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The Honorable Chiquita Brooks-LaSure
Administrator

Centersfor Medicare and MedicaidServices
7500 Security Blvd

Baltimore, MD 21244

Attention: CMS-2440-P
Dear Administrator Brooks-LaSure:

On behalfofNemoursChildren'sHealth, thank you for your consideration of our
response to the August 2022 proposed rule for Mandatory Core Set Reporting for
Medicaid andthe Children'sHealth Insurance Program (CHIP).

ABOUT NEMOURS CHILDREN'S HEALTH

NemoursChildren'sHealth isone ofthe nation’'slargest multistate pediatric health
systems, which includestwo free-standing children's hospitalsand a network of more
than 70 primaryand specialty care practices. Nemours Children'sseeksto transform
the health ofchildren by adopting a holistic health model that utilizesinnovative, safe,
and high-quality care, while also caring for the health ofthe whole child beyond
medicine. NemoursChildren'salso powersthe world's most-visited welbsite for
information onthe health ofchildrenand teens, Nemours KidsHealth.org.

The Nemours Foundation, establishedthrough the legacy and philanthropy of Alfred
I. duPont, provides pediatricclinical care, research, education, advocacy,and
prevention programstothe children,familiesand communitiesitserves.

EXECUTIVE SUMMARY

NemoursChildren'scommendsthe Centersfor Medicare and Medicaid Services
(CMS) for its efforts to improve the quality of care provided to children under Medicaid
andthe Children'sHealth Insurance Program (CHIP). We strongly support
standardized measurementacross Medicaid and CHIPaswell asmandatory reporting
of the child core set. Measuring against these quality indicatorswill help toensure
thatresource allocationfrom the federal, state, and institutionallevelsisbased on
datato achieve the mostimpact. Moreover, we are encouraged by the proposed rule's
focus on measure stratification, whichiscritical toidentifying and eliminating health
disparities. We are supportiveofthe overall intent ofthe proposed rule and believe it
will helptoencourage innovation in pediatric quality measurement while enhancing
transparency and accountability.

Nemours appreciates the opportunity to provide commentsin response to this
important proposed regulation. As outlined in our recommendations below, we
urge CMS to:

- Providefurtherguidance on measure specification for the child core setto
ensure stakeholderalignmentand engagement.



- Allowmoretime for thefield toachieve readinesstoreportchild core set
measures, including development, implementation and adoption efforts.

- Consideralongerphase-in period of more than five yearsforthe stratification
of child core set measuresthatare notcurrently widely reported.

- Consideradditional guidance forstandardizing definitionsfor strata such as
race and ethnicity, rural, urban,anddisability.

- Standardize and combineMedicaid and CHIP child core set reporting for
states with separate CHIP programsand include pregnantindividualsin child
core set mandatory reporting.

RECOMMENDATIONS

Measure Specificationand Reporting

Onceagain,Nemoursapplaudsand recognizesthe significance of mandatory
reporting for the child core set for Medicaid and CHIP. Mandatory reporting ofthe
measureswill positively impact healthcaredelivery for children foryearsto come.
Additionally, it will generate more accountability and transparency and allowtargeted
resource allocation to close disparity gaps. Consistent, mandatory reporting acrossall
states will allowthe healthcare sector (including federal agencies) to monitorand
improve state-level performanceand measure the overall national quality of
healthcareforchildren.

Medicaid and CHIP quality metrics pullsubstantially from administrativeand claims
data submitted by providerstothe Medicaidagency or Managed Care Organization
(MCOQO) providing coverage for services. Since child core set measureshavenever been
mandatory, many states have not measuredagainst or reported on these measures.
Subsequently, children's hospitals have little to no experience understanding and
applying measure specificationsfor some of the child core set measures. Further,
some of the measuresare not mature enough forelectronic reporting (eCQMs) via the
electronichealthrecord (EHR),asvendorsoften havealagorlimited dataset. Tobe
successful with administrative data measurement, organizationswill need toinvestin
additionaltechnologiestoreviewgapsin performance and focusonimprovement.
While we agreethisisa positive step forward, allowing time for operational readiness
is critical togain adoption and the overall outcomesdesired with thisshift.

While thisrule doesnot contemplate specific measures or measure specifications, we
urge CMS to provide more guidance, either before oras partof the annual guidance
outlined inthe proposedrule, regarding measure specificationsto ensure success.
Further, we believe thatadditional time isneededfor health systems, vendors,
accreditationbodies, payersand statestoachieve readinessto report child core set
measure data. Currently, thereisnoalignmentwithinand acrosssectors, including
vendors, payers, statesand accreditation bodieson measure reporting for the child
core set. Withoutalignment, thereislikely to be duplication among reporting
programsand requirements, resultingin significant costsand burden to providers.
Moreover,there needsto be ampletimetoachieveclinical buy-inforall measuresin
the core set asthe “standard of care”so thatimplementation and adoption of
measure reporting will move forward successfully.

Measure Stratification

We are concerned with the proposed five year phased-in approach for stratifying new
measuresinthe child core set. Children'shospitalsthat have neverreported on many
ofthe measuresinthechild core setwill need time to understand measure
specificationsand work with vendorsto ensure their EHR technologyisengineeredto
collectandreportthisdata. Further, uptake andimplementation of new measures
require uniqueskill setsacrosstechnical, clinical andbusinessteamstotest and




validate measure performance. Finally,children’s hospitalswill havetoestablishand
implement new, multi-disciplinary clinical workflowsto ensure data iscollected
accuratelyand consistently. Forthese reasons, early stratification of newer measures
could erode the quality ofdata reported to CMS and cause undue burdenon
providers. However, withinthe child core set, some measures offeran opportunity to
make early progresson stratification.

For newmeasuresinthe child core set, we recommendthat CMS extend the
timeframe for stratification beyond five yearsto ensure that providersand other
stakeholder groupswill have ampletimetoachievereadinessto reportstratified data
on new measures. Additionally, we recommend that CMS target widely reported
measures, such asbody massindex (BMI) percentile, immunization rates, and/orlead
screening forstratificationinthefirstfive 5 years. We suggest that the Secretary
consultwith key stakeholdersin additiontostates- including children’shealth
systems, EHRvendors,and Health IT stakeholders - on which measuresto stratify
eachyearand bywhatfactors.

For future measure stratification, it will be important to clearly define the parameters
of commonly butinconsistently used strata. Whereasquality measuresare driven by
national consensus, socio-demographic definitions differ by state and/or institution.
Standard definitionsare neededtoensure data iscaptured consistentlyand
accurately while maintaining flexibility for further granulation toaccommodate
community context. Itisalsoimportantthatthe stratified data reported by MCOsto
the state should be consistent with the stratified datacollected by providers. We
strongly encourage CMSto consider further defining the following factors for
stratification:

- Regarding race and ethnicity, we note that these termsreferto social
constructsthat are not biologically defined. Yet, we recognize the importance
of identifying disparitiesamong subpopulations. We also note thatthereis
much ambiguity inanindividual'srace and ethnicity. Toassistin data
collection and reporting, we propose that CMS create a mutually exclusive
stratum for race/ethnicityand combineHispanic ethnicity aswell asa few
other categories. Forexample:

0 HispanicorlLatino

American IndianorAlaska Native, non-Hispanic

Asian, non-Hispanic

Black or African American, non-Hispanic

Native Hawaiianor Other Pacificlslander, non-Hispanic

White, non-Hispanic

Some otherrace, non-Hispanic

Two or more races, non-Hispanic

o Missing/Not Reported

OO0 O0OO0OO0O0

- Regardingruraland urban status,there are currently nostandard definitions
or parametersforthese termsacross federal agenciesorinthefield. Itis
importanttoclearly definetheseterms. Ifthe goalisto capture differencesin
accessto servicesand amenitiesacross geographies, the definitionsselected
to distinguish rural,suburban, ex-urban, and urbansettingsneed to
incorporate specific measures of resourcesand access, which alsovary across
areasseparate from urbanicity. CMS needstoclearly define the logicmodel in
capturing information on population density and urbanicity asitimpacts
health outcomesor processes of care for these strata to be useful in identifying
and addressingunmet healthcare needsordisparitiesin healthandhealth
care across geographiesand populations.



- Regardingdisability status, we are unclear what, ifany, claimsdata would
representdisability status, making reporting a challenge. Further, disability
statuscan besubjective from a patient's point of view. We recommendthat
CMS provide more contextaroundthisterm and considerdelayingits
inclusion for stratified measures until a standardized definition isadopted.

Consistent Measures Across Programs

As suggestedinthe proposedrule, Nemourssupportsaligning measure reporting
across Medicaid and CHIP, and recommmendsthat for states with separate CHIP
programs, CMS combine Medicaid and CHIP childcore set reporting. Harmonizing
measuresin the child core setfor Medicaid and separate CHIP programswill help to
accountfor children whotransition between programs. Additionally, we supportthe
inclusion of pregnantindividualsin child core set mandatory reporting. Reporting this
small sub-group of CHIP beneficiariescould illuminate additional disparitiesin
prenatal care, particularly around accessand prevention. However, we recognize that
most pregnantindividualsreceive care outside of pediatric health systemsand
therefore urge CMSto consider commentsfrom other providersand healthsystems
that offer obstetric care regarding thistopic.

CONCLUSION

Nemoursstrongly supports mandatory reportingofthe child core set, which will help
identifyand addressdisparitiesand provide more transparency and accountability in
health care. Thank you for your consideration of our recommmendations. Please do not
hesitatetoreach outto Daniella Gratale, Director of the Office of Child Health Policy
and Advocacy, at Daniella.Gratale@nemours.org with questions or requests for
additionalinformation.

Sincerely,

Kara Odom Walker, MD, MPH, MSHS
Executive Vice President
ChiefPopulation Health Officer
NemoursChildren'sHealth
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