
 
 

 

  

  

  11660000  EEaass tt   NNoorr tthheerrnn  AAvveennuuee,,   SSuuii ttee   110000    PPhhooeenniixx,,   AAZZ  8855002200    
  PPhhoonnee   660022..226644..66338822    FFaaxx  660022..224411..00775577    

 

 

SSttaattee  ooff  CCoolloorraaddoo  

  
CCoolloorraaddoo  DDeeppaarrttmmeenntt  ooff  HHeeaalltthh  CCaarree  PPoolliiccyy  &&  FFiinnaanncciinngg    

  

  
FY 06–07  

PERINATAL CARE  
FOCUSED STUDY 

  

  
AAuugguusstt  22000077  

    
  

 



 

        

 

   
FY 06–07 Perinatal Care Focused Study  Page i 
State of Colorado  CO2006-7_PH_FS_Perinatal_F2_0807 

 

CCOONNTTEENNTTSS  
    
      

  

11.. EExxeeccuuttiivvee  SSuummmmaarryy .............................................................................................................................................................................................................................................. 11--11 
IInnttrroodduuccttiioonn.............................................................................................................................................................................................................................................................................. 11--11 
MMeetthhooddoollooggyy .......................................................................................................................................................................................................................................................................... 11--11 
SSuummmmaarryy  ooff  FFiinnddiinnggss................................................................................................................................................................................................................................................ 11--22 
CCoonncclluussiioonnss  aanndd  RReeccoommmmeennddaattiioonnss ................................................................................................................................................................................................ 11--33 
OOvveerraallll  RReeccoommmmeennddaattiioonnss .............................................................................................................................................................................................................................. 11--44 
RReeffeerreenncceess .............................................................................................................................................................................................................................................................................. 11--44 

22.. IInnttrroodduuccttiioonn  aanndd  BBaacckkggrroouunndd .............................................................................................................................................................................................................. 22--11 
IInnttrroodduuccttiioonn.............................................................................................................................................................................................................................................................................. 22--11 
BBaacckkggrroouunndd ............................................................................................................................................................................................................................................................................ 22--11 
SSttuuddyy  GGooaallss  aanndd  OObbjjeeccttiivveess .......................................................................................................................................................................................................................... 22--33 
RReeffeerreenncceess .............................................................................................................................................................................................................................................................................. 22--33 

33.. MMeetthhooddoollooggyy ...................................................................................................................................................................................................................................................................... 33--11 
OOvveerrvviieeww...................................................................................................................................................................................................................................................................................... 33--11 
MMeeaassuurreess .................................................................................................................................................................................................................................................................................... 33--11 
DDaattaa  CCoolllleeccttiioonn .................................................................................................................................................................................................................................................................. 33--22 
LLiimmiittaattiioonnss ................................................................................................................................................................................................................................................................................ 33--33 

44.. RReessuullttss.......................................................................................................................................................................................................................................................................................... 44--11 
SSttuuddyy  SSaammppllee  CChhaarraacctteerriissttiiccss .................................................................................................................................................................................................................... 44--11 

MMeeaassuurree  11::  TTiimmeelliinneessss  ooff  PPrreennaattaall  CCaarree ................................................................................................................................................................................ 44--22 
MMeeaassuurree  22::  PPoossttppaarrttuumm  CCaarree .................................................................................................................................................................................................................. 44--33 
MMeeaassuurree  33::  CChhllaammyyddiiaa  SSccrreeeenniinngg .................................................................................................................................................................................................... 44--44 
MMeeaassuurree  44::  SSuubbssttaannccee  AAbbuussee  SSccrreeeenniinngg .............................................................................................................................................................................. 44--55 
MMeeaassuurree  55::  TToobbaaccccoo  CCeessssaattiioonn .......................................................................................................................................................................................................... 44--66 
MMeeaassuurree  66::  UUrriinnaallyyssiiss  WWiitthh  CCuullttuurree ................................................................................................................................................................................................ 44--88 
MMeeaassuurree  77::  RRiisskk  FFaaccttoorrss  ffoorr  PPrreetteerrmm  DDeelliivveerryy .............................................................................................................................................................. 44--99 

55.. CCoonncclluussiioonnss  aanndd  RReeccoommmmeennddaattiioonnss ...................................................................................................................................................................................... 55--11 
IInnttrroodduuccttiioonn.............................................................................................................................................................................................................................................................................. 55--11 
OOvveerraallll  CCoonncclluussiioonnss.................................................................................................................................................................................................................................................... 55--11 
OOvveerraallll  RReeccoommmmeennddaattiioonnss .............................................................................................................................................................................................................................. 55--22 

 

AAppppeennddiixx  AA..  AAddddiittiioonnaall  FFiinnddiinnggss ................................................................................................................................................................................................................AA--11 
AAppppeennddiixx  BB..   MMeeddiiccaall  RReeccoorrdd  RReevviieeww  TTooooll  aanndd  IInnssttrruuccttiioonnss........................................................................................................................BB--11 

  

 
  

 
 
 
 
 
 
 
 



 

      

 

   
FY 06–07 Perinatal Care Focused Study  Page 1-1 
State of Colorado  CO2006-7_PH_FS_Perinatal_F2_0807 

 

11..  EExxeeccuuttiivvee  SSuummmmaarryy  
   

IInnttrroodduuccttiioonn  

Early, comprehensive prenatal care is proven to promote healthier pregnancies by providing the 
opportunity for an array of medical and education interventions. Studies show that women who 
receive no prenatal care are three to four times more likely to die from complications related to 
pregnancy than women who received any prenatal care.1-1 Women who receive no prenatal care also 
have an infant mortality rate more than six times that of women whose prenatal care is initiated in 
the first trimester of pregnancy.1-2 

The FY 06–07 Perinatal Care Focused Study was conducted for the Colorado Department of 
Health Care Policy & Financing (the Department) by Colorado Medicaid’s external quality 
review organization, Health Services Advisory Group, Inc. (HSAG). This focused study evaluated 
the services received by Colorado Medicaid women who delivered a live birth between November 
6, 2005, and November 5, 2006.  

This fiscal year (FY) 06–07 focused study was built on the findings of the FY 03–04 study on 
perinatal care. The current study included four Colorado Medicaid health plans: the Primary Care 
Physician Program (PCPP), unassigned fee-for-service (FFS), Denver Health Medicaid Choice 
(DHMC), and Rocky Mountain Health Plans (RMHP). This study will allow the Department and 
Colorado Medicaid health plans to compare their rates with national statistics where applicable 
and FY 03–04 perinatal care study results.   

MMeetthhooddoollooggyy  

The performance measures and standards evaluated in this study are the same measures that were 
evaluated in the FY 03–04 study. The measures were carefully chosen to help identify areas of 
increased risk for preterm birth and low birth weight and included both National Committee for 
Quality Assurance (NCQA) Healthcare Effectiveness Data and Information Set (HEDIS) measures 
and American College of Obstetrics and Gynecology (ACOG) standards.  

The study included women enrolled in one of the Colorado Medicaid health plans who delivered a 
live birth between November 6, 2005, and November 5, 2006, and who were continuously enrolled 
at least 43 days prior to delivery through 56 days after delivery. 

 HEDIS Measures 
1. Timeliness of Prenatal Care  
2. Postpartum Care 
3. Chlamydia Screening (modified) 

 ACOG Standards  
4. Substance Abuse Screening 
5a. Tobacco Cessation Screening 
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5b. Tobacco Cessation Education 
6. Urinalysis with Culture Testing 
7a. Prior Preterm Delivery and History Evaluation 
7b. Preterm Birth Risk Assessment 

SSuummmmaarryy  ooff  FFiinnddiinnggss  

The FY 06–07 perinatal study results for each of the study indicators are presented below. All 
supporting tables for these results are presented in the appendices along with the supporting 
confidence intervals.  

The overall Colorado Medicaid rate for Timeliness of Prenatal Care, which calculates the 
percentage of women who received a prenatal care visit in the first trimester or within 42 days of 
enrollment, decreased 12.6 percentage points from the FY 03–04 study and was significantly below 
the NCQA HEDIS 2006 national Medicaid 50th percentile. RMHP was the only health plan to 
exceed the NCQA HEDIS 2006 national Medicaid 50th percentile. DHMC’s rate was only 6.2 
percentage points below the NCQA HEDIS national Medicaid 50th percentile. PCPP and the FFS 
health plans were significantly below the NCQA HEDIS national Medicaid 50th percentile as well 
as the other health plans’ rates. It is important to note that almost 7 out of 10 Colorado Medicaid 
pregnant women received a prenatal care visit in their first trimester.  

The overall Colorado Medicaid rate for Postpartum Care decreased 7.3 percentage points from  
FY 03–04 to FY 06–07, which was almost 10 percentage points below the NCQA HEDIS 2006 
national Medicaid 50th percentile. RMHP was the only health plan to exceed the NCQA HEDIS 
2006 national Medicaid 50th percentile.  

Table 1-1—Summary of HEDIS Quality Indicators 
FY 06–07 

Quality Indicators 
FY 03–04  
Colorado 
Medicaid 

Colorado 
Medicaid RMHP DHMC PCPP FFS 

NCQA HEDIS 
2006 National 
Medicaid 50th 

Percentile      
Timeliness of 
Prenatal Care 79.0% 66.4% 97.1% 77.1% 53.9% 44.2% 83.3% 

Postpartum Care 56.2% 48.9% 75.9% 33.5% 45.8% 34.5% 58.8% 
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Table 1-2 displays year-to-year comparisons for the overall Colorado Medicaid program and 
individual health plan rates for the FY 06–07 ACOG pregnancy care standards. There were no 
national comparative data available for these standards. 

The overall Colorado Medicaid rate decreased from FY 03–04 to FY 06–07 for all ACOG standards 
except for Urinalysis with Culture Testing.  Tobacco Cessation Education essentially stayed the same 
while Urinalysis with Culture Testing showed a slight increase. RMHP exceeded the FY 03–04 
overall Colorado Medicaid program rate and all other FY 06–07 health plan rates in all ACOG 
standards except for Tobacco Cessation Education. The PCPP and the FFS health plans consistently 
performed below RMHP and DHMC for all ACOG standards except for Tobacco Cessation 
Education.  

Table 1-2—Summary of ACOG Quality Standards 

FY 06–07 
Quality Standards 

FY 03–04  
Colorado 
Medicaid 

Colorado 
Medicaid RMHP DHMC PCPP FFS 

Chlamydia Screening 70.5% 62.6% 86.1% 82.8% 52.3% 40.0% 
Substance Abuse Screening 76.8% 65.0% 97.6% 82.8% 49.1% 40.5% 
Tobacco Cessation 
Screening 77.5% 65.4% 96.8% 84.1% 51.6% 39.6% 

Tobacco Cessation 
Education 54.9% 54.8% 49.2% 85.0% 55.7% 44.0% 

Urinalysis with Culture 
Testing 61.1% 62.0% 88.8% 74.4% 52.5% 39.4% 

Prior Preterm Delivery and 
History Evaluation 72.7% 68.5% 98.9% 77.5% 52.6% 46.9% 

Preterm Birth Risk 
Assessment 76.9% 64.4% 98.1% 81.5% 48.6% 39.1% 

CCoonncclluussiioonnss  aanndd  RReeccoommmmeennddaattiioonnss  

The main findings from this focused study showed: 

 Almost 7 out of 10 Colorado Medicaid pregnant women (66.4 percent) had a prenatal care visit 
in their first trimester during FY 06–07. This rate was 12.6 percentage points below the  
FY 03–04 rate (79 percent) and 16.9 percentage points below the NCQA HEDIS 2006 national 
Medicaid 50th percentile of 83.3 percent. Two health plans increased their rate in FY 06–07, 
with one exceeding the NCQA HEDIS 2006 national Medicaid 50th percentile.  

 The Postpartum Care overall Colorado Medicaid rate (48.9 percent) decreased 7.3 percentage 
points from FY 03–04. This rate is 9.9 percentage points lower than the NCQA HEDIS 2006 
national Medicaid 50th percentile rate (58.8 percent). One health plan had an increase from  
FY 03–04 and exceeded the NCQA HEDIS 2006 national Medicaid 50th percentile.  

 The overall Colorado Medicaid rate decreased from the FY 03–04 study for the following 
measures: Chlamydia Screening, Screening for Substance Abuse, Tobacco Cessation Screening, 
Risk Factors for Preterm Delivery, and Preterm Birth Risk Assessment. The overall Colorado 
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Medicaid rates for these measures in FY 06–07 were all about 65 percent. One health plan 
showed increases in all these measures in FY 06–07 while two health plans showed decreases. 
The same health plan that showed increases was also significantly higher than all the other 
health plans.  

 The Tobacco Cessation Education rate for Colorado Medicaid (54.8 percent) stayed essentially 
the same from the FY 03–04 study. Two health plans showed decreases from the FY 03–04 
study while one showed an increase. One health plan was significantly higher than all the other 
health plans.   

OOvveerraallll  RReeccoommmmeennddaattiioonnss  

Based on the findings of this focused study, HSAG makes the following recommendations: 

 One of the health plans exceeded the NCQA HEDIS 2006 national Medicaid 50th percentile for 
both the Timeliness of Prenatal Care and Postpartum Care measures. This health plan should be 
encouraged to share best practices to facilitate improvement in the other health plans.  

 Education for pregnant women who smoke on the adverse effects of smoking while pregnant 
should be improved.  

 Provider education on perinatal clinical practice guidelines should be increased especially in the 
PCPP and FFS provider populations. This may be accomplished using targeted mailings to 
obstetricians along with standardized screening tools containing the ACOG-recommended 
services.  

 Ongoing communication designed to provide practitioners and their office staff with best 
practices may help increase the provision of appropriate perinatal care.  

RReeffeerreenncceess  

                                                                  
1-1 Chang J, Elam-Evans LD, Berg CJ, Herndon J, Flowers L, Seed KA et al. Pregnancy-related mortality surveillance—

United States, 1991–1999. MMWR Surveillance Summaries 2003. 52(2):1-8. Available at 
http://www.cdc.gov/mmwR/preview/mmwrhtml/ss5202a1.htm. Accessed on February 15, 2007. 

1-2 Mathews TJ, MacDorman MF. Infant mortality statistics from the 2003 period linked birth/infant death data set. National 
Vital Statistics Reports. May 3, 2006; 54(16):1-29. Available at   
http://www.cdc.gov/nchs/data/nvsr/nvsr54/nvsr54_16.pdf. Accessed on February 15, 2007. 



 

      

 

   
FY 06–07 Perinatal Care Focused Study  Page 2-1 
State of Colorado  CO2006-7_PH_FS_Perinatal_F2_0807 

 

22..  IInnttrroodduuccttiioonn  aanndd  BBaacckkggrroouunndd  
   

IInnttrroodduuccttiioonn  

High-risk pregnancies and the resulting cases of infants with medical problems and low birth weight 
continue to be prevalent in the United States. According to the Center for Health Care Strategies, 
poor birth outcomes are particularly high among Medicaid and State Children’s Health Insurance 
Program (SCHIP) beneficiaries due to socioeconomic factors that present barriers to consistent care. 
Colorado Medicaid pays for prenatal care for approximately 21,000 women each year (out of 
approximately 69,000 total Colorado births), and 71 percent of pregnant Medicaid women have one 
or more high-risk characteristics such as a history of a previous low-birth-weight baby; tobacco, 
alcohol, and/or drug use; and a low body mass index.2-1  

Premature birth and low birth weight are dangerous. These babies are starting their lives with health 
struggles that can last a lifetime. Complications of premature birth and low birth weight include 
cerebral palsy, mental retardation and learning problems, chronic lung disease, vision and hearing 
problems, and in the worst cases, death. Half of all neurological disabilities in children are related to 
premature birth.2-2 The costs associated with these births are astounding. In 2003, hospital charges 
for newborns without complications averaged $1,700. In contrast, hospital costs for infants born too 
soon or too small averaged $77,000.2-3 

It is proven that early, comprehensive prenatal care can promote healthier pregnancies by providing 
opportunities for an array of medical and educational interventions. Studies show that women who 
receive no prenatal care are three to four times more likely to die from complications related to 
pregnancy than women who received any prenatal care.2-4 Also, women who receive no prenatal care 
have an infant mortality rate more than six times that of women whose prenatal care is initiated in the 
first trimester of pregnancy.2-5 

BBaacckkggrroouunndd  

The Colorado Medicaid 2003–2004 Quality Strategy Work Plan identifies early or threatened labor 
as the second-most-frequent ambulatory diagnosis for Medicaid managed care women 12 to 21 
years of age, and the most frequent diagnosis for women 22 to 34 years of age. The Colorado 
Medicaid 2004 Perinatal Care Focused Study Evaluation was conducted for the Department by 
HSAG to understand the extent to which pregnant women in the Colorado Medicaid program 
receive prenatal and postpartum care.  

The performance measures and standards evaluated in this study are the measures that were 
evaluated in the 2004 study. The measures were carefully chosen to help identify areas of increased 
risk for preterm birth and low birth weight and include both NCQA HEDIS measures and ACOG 
standards.  

HEDIS is a set of standardized performance measures developed and maintained by NCQA. a 
nonprofit organization committed to assessing, reporting on, and improving the quality of care 
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provided by health plans. The HEDIS measures chosen for the study are Timeliness of Prenatal 
Care and Postpartum Care. Early and comprehensive prenatal care, as mentioned earlier in this 
section, can drastically reduce the risk of complications for both the mother and infant. Postpartum 
care, or care provided after a child is born, has been demonstrated to be an important contributor to 
both mother and child health and development. The postpartum appointment gives a physician the 
chance to ensure the mother is healing properly and to answer any questions she may have 
regarding the care of her new baby.  

A modified Chlamydia Screening HEDIS measure was also evaluated in this study. This measure 
was modified in that it only included pregnant women. The prevalence of chlamydia has not been 
widely publicized; however, it is the most common sexually transmitted disease in the United 
States. Evidence shows that untreated chlamydia infections in pregnant women can lead to 
premature delivery. Also, pregnant women infected with chlamydia can pass the infection to their 
infants during vaginal delivery, potentially resulting in conjunctivitis and pneumonia.2-6 Choosing 
these HEDIS measures allows the Department to compare the rates of its Medicaid health plans to 
rates throughout the nation. 

To assess the completeness of perinatal care, it is necessary to identify what prenatal services are 
being provided. HSAG and the Department chose to use national quality standards set by ACOG for 
evaluation, including tobacco use screening. Smoking nearly doubles a woman’s risk of having a 
low-birth-weight baby. In 2002, 12.2 percent of babies born to smokers in the United States were 
low birth weight, compared with 7.5 percent of babies of nonsmokers. Studies also suggest that 
smoking increases the risk of preterm delivery.2-7  

Another ACOG national quality standard evaluated was urine testing to detect asymptomatic 
bacteriuria. The U.S. Preventive Services Task Force strongly recommends screening for 
asymptomatic bacteriuria with urine culture for pregnant women at 12 to 16 weeks’ gestation. 
Evidence shows that screening pregnant women for asymptomatic bacteriuria with urine culture 
significantly reduces low birth weight and preterm delivery.2-8  

Other ACOG guideline-based measures used in this study refer to the identification of potential 
high-risk pregnancies, including screening for drug and alcohol abuse, history of a prior preterm 
birth, and a preterm birth risk assessment. All the performance and service measures evaluated in 
this study are listed in the Methodology section. 
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SSttuuddyy  GGooaallss  aanndd  OObbjjeeccttiivveess  

Among the goals for improving the health of women and infants outlined in Healthy People 2010 is 
the initiative to increase the proportion of women who receive early and adequate prenatal care to 
90.0 percent. The Colorado Medicaid 2004 Perinatal Care Focused Study Evaluation served as a 
baseline measurement of the extent to which pregnant women enrolled in the Colorado Medicaid 
program received prenatal and postpartum care consistent with HEDIS measures and selected 
elements in the current ACOG standards.  

Findings from the 2004 study showed that, although Colorado Medicaid prenatal care exceeded the 
national Medicaid 50th percentile, there was need for improvement, most significantly in the areas 
of tobacco cessation education, urinalysis with culture, and postpartum care. 

After the 2004 study identified areas of needed improvement, Colorado Medicaid health plans 
implemented intervention programs intended to raise client and physician awareness of the 
importance of early prenatal care and tobacco cessation education. Intervention materials varied by 
health plan. 

The 2007 focused study used the same methods to evaluate the same measures evaluated in the 
2004 study. Although this study was not designed to measure the effectiveness of specific 
intervention projects, by comparing the results of the 2004 study to the results of the 2007 study, 
HSAG was able to identify areas where improvement was made and areas where further 
improvement is needed.  

RReeffeerreenncceess  

                                                                  
2-1 Perinatal Plus Program 2005 Annual Report. Colorado Department of Public Health and Environment, Women’s Health 

Unit. Available at http://www.cdphe.state.co.us/pp/womens/pdf/2005PNplusannualreportfinal.pdf  Accessed on February 
15, 2007. 

2-2 Available at http://www.marchofdimes.com/prematurity/21191_5578.asp. Accessed on February 22, 2007. 
2-3 Available at http://www.marchofdimes.com/prematurity/21198_10734.asp. Accessed on February 16, 2007. 
2-4 Chang J, Elam-Evans LD, Berg CJ, Herndon J, Flowers L, Seed KA, et al. Pregnancy-related mortality surveillance—

United States, 1991–1999. MMWR Surveillance Summaries 2003; 52(2):1–8. Available at 
http://www.cdc.gov/mmwR/preview/mmwrhtml/ss5202a1.htm. Accessed on February 15, 2007. 

2-5 Mathews TJ, MacDorman MF. Infant Mortality Statistics from the 2003 Period Linked Birth/Infant Death Data Set. 
National Vital Statistics Reports 2006; 54(16):1–29. Available at   
http://www.cdc.gov/nchs/data/nvsr/nvsr54/nvsr54_16.pdf. Accessed on February 15, 2007. 

2-6 STD Surveillance 2005, Division of Sexually Transmitted Diseases, National Center for HIV, STD and TB Prevention, 
Centers for Disease Control and Prevention, Department of Health and Human Services, November 2006. Available at 
http://www.cdc.gov/std/stats/05pdf/2005-exordium.pdf. Accessed on February 22, 2005 

2-7 Available at http://www.marchofdimes.com/professionals/14332_1171.asp. Accessed on February 16, 2007. 
2-8 Available at http://www.ahrq.gov/clinic/3rduspstf/asymbac/asymbacrs.pdf. Accessed on February 16, 2007. 
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33..  MMeetthhooddoollooggyy  
   

OOvveerrvviieeww  

For this study, perinatal care was assessed through the timeliness of prenatal and postpartum care 
measures. In addition, the study examined the completeness of prenatal service, as indicated by 
compliance with selected ACOG national quality standards. The methodology used for this study 
was identical to the methodology of the 2004 study.  

The study included women enrolled in one of the Colorado Medicaid health plans (FFS, PCPP, 
DHMC, or RMHP) who delivered a live birth between November 6, 2005, and November 5, 2006, 
and who were continuously enrolled at least 43 days prior to delivery through 56 days after 
delivery. 

MMeeaassuurreess  

Two HEDIS measures, Timeliness of Prenatal Care and Postpartum Care, and a modified HEDIS 
measure, Chlamydia Screening, were included in this study. 

To assess the completeness of perinatal care, it is necessary to identify what prenatal services are 
being provided. Therefore, HSAG has included measures based on ACOG guidelines. All measures 
used are outlined below. 

 HEDIS Measures 
1. Timeliness of Prenatal Care: Percentage of women in the study population who received a 

prenatal care visit as members of their respective Medicaid health plan in the first trimester, 
or within 42 days of enrollment in the Medicaid health plan. 

2. Postpartum Care: Percentage of women in the study population who had a postpartum visit 
on or between 21 and 56 days after delivery. 

3. Chlamydia Screening: Percentage of women in the study population who were screened 
during their pregnancy for chlamydia. This measure differed from the HEDIS measure in 
that only pregnant women were included. 

 ACOG Standards Measures 
4. Substance Abuse Screening: Percentage of women in the study population who were 

screened any time during their pregnancy for the use of alcohol or illicit/recreational drugs. 
5a. Tobacco Cessation Screening: Percentage of women in the study population who were 

screened during their pregnancy for tobacco use. 
5b. Tobacco Cessation Education: Percentage of women in the study population who used 

tobacco and received education on smoking/tobacco use, or were advised to stop. 
6. Urinalysis with Culture Testing: Percentage of women in the study population who had a 

urinalysis with culture performed during the pregnancy. 
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7a. Prior Preterm Delivery and History Evaluation: Percentage of women in the study population 
with an evaluation of a prior preterm delivery/history present in their medical record. (Note 
that women experiencing their first pregnancy were excluded from this measure.) 

7b. Preterm Birth Risk Assessment: Percentage of women in the study population with an 
assessment of current preterm birth risk factors present in their medical record within their 
first three visits with a provider.  

DDaattaa  CCoolllleeccttiioonn  

Using hybrid methodology, data were collected from two sources: (1) medical record review, and (2) 
administrative data (i.e., claims and encounter data). DHMC and RMHP were responsible for locating 
their members’ medical records and the subsequent medical record abstraction, while HSAG was 
responsible for locating the medical records and record abstraction for the PCPP and FFS health plans. 
Medical and treatment data were collected through medical/treatment record abstraction. 
Administrative data were collected through queries selecting electronic claims/encounters and lab 
files for sampled members. Table 3-1 summarizes the data collection methodology and data sources 
used for each measure. NCQA’s random/systematic sampling method was used to select the sample. 
The total number of members meeting HEDIS eligibility criteria was divided by the sample size to 
determine the incremental factor (N) for selecting members of the sample. A random number between 
0 and N was selected. The eligible population was then alphabetized and each Nth member was 
selected starting with the random number selected between 0 and N.   
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Table 3-1—Colorado Medicaid Perinatal Care Focused Study 
Data Collection Methodology and Data Sources 

Quantifiable Measure Data Collection Methodology Data Sources 
1 Timeliness of Perinatal Care HEDIS  

(HEDIS 2007 specifications) 
Hybrid (medical/treatment records 
and administrative) 

2 Postpartum Care HEDIS  
(HEDIS 2007 specifications) 

Hybrid (medical/treatment records 
and administrative) 

3 Chlamydia Screening ACOG Guidelines for Perinatal 
Care, fifth edition, pages 74 and 
314 

Hybrid (medical/treatment records 
and administrative), CPT codes 
87110, 87270, 87320, 87490, 
87491, 87492, 87810 

4 Substance Abuse Screening ACOG Guidelines for Perinatal 
Care, fifth edition, pages 85–87 

Medical/treatment records 

5a Tobacco Cessation Screening ACOG Guidelines for Perinatal 
Care, fifth edition, page 84 

Medical/treatment records 

5b Tobacco Cessation Education ACOG Guidelines for Perinatal 
Care, fifth edition, page 84 

Medical/treatment records 

6 Urinalysis with Culture Testing ACOG Guidelines for Perinatal 
Care, fifth edition, page 90 

Hybrid (medical/treatment records 
and administrative), CPT codes 
87086 and 87088 

7a Prior Preterm Delivery and 
History Evaluation 

ACOG Guidelines for Perinatal 
Care, fifth edition, pages 92, 367, 
and 368 

Medical/treatment records 

7b Preterm Birth Risk Assessment ACOG Guidelines for Perinatal 
Care, fifth edition, pages 92, 367, 
and 368 

Medical/treatment records 

LLiimmiittaattiioonnss  

Analysis of administrative data (claims and encounter data) was subject to potential data biases such 
as inaccurate or missing data elements, which can result in underreporting. However, this potential 
impact was minimized by the fact that most providers were paid for the services they provided on a 
fee-for-service basis, which meant that a provider had to submit a claim for reimbursement. The 
augmentation of administrative data with medical/treatment record data further minimized potential 
data biases. 

NCQA specifies that a postpartum visit is only counted when the visit is made between 21 and 56 
days after the date of delivery. Many women see their physicians sooner than 21 days after the date 
of delivery, but this visit would not be counted as a postpartum visit because it is outside the 
specified parameter. 



 

      

 

   
FY 06–07 Perinatal Care Focused Study  Page 4-1 
State of Colorado  CO2006-7_PH_FS_Perinatal_F2_0807 

 

44..  RReessuullttss  
   

SSttuuddyy  SSaammppllee  CChhaarraacctteerriissttiiccss  

The FY 06–07 perinatal study results for each of the study indicators are presented below. All 
supporting tables for these results are presented in the appendices along with the supporting 
confidence intervals.  

The perinatal focused study included women enrolled in one of the Colorado Medicaid health plans 
(FFS, PCPP, DHMC, or RMHP) who delivered a live birth between November 6, 2005, and 
November 5, 2006, and who were continuously enrolled at least 43 days prior to delivery through 
56 days after delivery. The eligible population and sample were identified using the HEDIS 2007 
Technical Specifications. The final sample sizes were either the entire eligible population or were 
sufficient to provide accurate rates with a 95 percent confidence level and a 5 percent margin of 
error. 

RMHP and DHMC identified their eligible population and sample selection. HSAG identified the 
eligible population and sample for PCPP and FFS. RMHP selected a sample of 411 members while 
DHMC used its entire eligible population. HEDIS requires a sample size of 411, and DHMC’s entire 
eligible population was 227 members. The PCPP and FFS samples each consist of 432 members. The 
final sample size for all four Colorado Medicaid health plans (the Colorado Medicaid column in Table 
4-1 below) consisted of 1,502 members, with individual health plan sample sizes ranging from 227 to 
432 cases, as shown in Table 4-1. 

The All Health Plans Except FFS column displayed in Table 4-1 is the summation of the RMHP, 
DHMC and PCPP sample sizes. This breakout was included in the analysis of each measure, 
allowing comparisons between combined rates for the managed care plans (RMHP, DHMC, and 
PCPP) and the overall Colorado Medicaid rate, which included the unassigned FFS plan. The All 
Health Plans Except FFS breakout was not done in the FY 03–04 study and, therefore, was not 
included in the following analysis.  

Table 4-1—Sample Size by Colorado Medicaid Program 

  Colorado 
Medicaid RMHP DHMC PCPP 

All Health 
Plans 

Except FFS 
FFS 

Sample Size 1,502 411 227 432 1,070 432 
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MMeeaassuurree  11::  TTiimmeelliinneessss  ooff  PPrreennaattaall  CCaarree  

The HEDIS Timeliness of Prenatal Care measure calculates the percentage of women who received 
a prenatal care visit in the first trimester or within 42 days of enrollment. This measure evaluates 
pregnant women’s access to care. The NCQA HEDIS 2006 national 50th percentile was used as a 
comparative data point for this measure.  

Figure 4-1 below illustrates year-to-year comparisons for the Timeliness of Prenatal Care measure 
for the overall Colorado Medicaid program, individual health plans, and the managed care plans. 

Figure 4-1—Measure 1: Timeliness of Prenatal Care Rates 
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The overall Colorado Medicaid rate decreased 12.6 percentage points from FY 03–04. Rates for 
RMHP and PCPP increased while the FFS program had a significant decrease of 25.7 percentage 
points from its FY 03–04 results. DHMC became a new managed care organization (MCO) in 2004 
and, therefore, did not participate in the baseline focused study.  

The overall Colorado Medicaid rate was significantly below the NCQA HEDIS 2006 national 
Medicaid 50th percentile. RMHP was the only health plan to exceed the NCQA HEDIS 2006 
national Medicaid 50th percentile while DHMC was 6.2 percentage points below the 50th 
percentile. PCPP and FFS recorded significantly lower rates than RMHP or DHMC and were 29.4 
percentage points and 39.1 percentage points below the NCQA HEDIS 2006 national Medicaid 
50th percentile, respectively. The FFS rate decreased the overall Colorado Medicaid rate, as 
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evidenced by the All Health Plans Except FFS rate being 9 percentage points higher than the overall 
Colorado Medicaid rate and only 7.9 percentage points below the NCQA HEDIS 2006 national 
Medicaid 50th percentile rate. It is important to note that the Colorado Medicaid rate indicates that 
almost 7 out of 10 pregnant women had a prenatal care visit in their first trimester.  

MMeeaassuurree  22::  PPoossttppaarrttuumm  CCaarree  

Figure 4-2 illustrates year-to-year comparisons for the Postpartum Care measure for the overall 
Colorado Medicaid program, individual health plans, and the managed care plans. 

The HEDIS Postpartum Care measure calculates the percentage of women who received a 
postpartum care visit on or between 21 and 56 days after delivery. This measure evaluates access to 
follow-up care after delivery. The NCQA HEDIS 2006 national 50th percentile was used as a 
comparative data point for this measure.  

Figure 4-2—Measure 2: Postpartum Care Rates 
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The overall Colorado Medicaid rate decreased 7.3 percentage points from FY 03–04. RMHP’s rate 
increased 5 percentage points in FY 06–07 while rates for both PCPP and FFS decreased from FY 
03–04. DHMC did not participate in the FY 03–04 focused study.  

The overall Colorado Medicaid rate was almost 10 percentage points below the NCQA HEDIS 
2006 national Medicaid 50th percentile. RMHP’s rate exceeded the NCQA HEDIS 2006 national 
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Medicaid 50th percentile by 17.1 percentage points. DHMC, FFS, and PCPP were 25.3, 24.3, and 
13 percentage points below the NCQA HEDIS 2006 national Medicaid 50th percentile, 
respectively.  

RMHP’s rate was significantly higher than the DHMC, PCPP, and FFS rates. The All Health Plans 
Except FFS rate was about 6 percentage points higher than the overall Colorado Medicaid rate 
because DHMC’s and PCPP’s rate was similar to the FFS rate.  

MMeeaassuurree  33::  CChhllaammyyddiiaa  SSccrreeeenniinngg  

Figure 4-3 illustrates year-to-year comparisons for the Chlamydia Screening measure for the overall 
Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure examined the percentage of pregnant women in the study who were screened for 
chlamydia. The Chlamydia Screening measure for this focused study was based on ACOG 
guidelines. No national comparative data were available for this measure or any other ACOG 
measures analyzed below.  

Figure 4-3—Measure 3: Chlamydia Screening Rates 
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The overall Colorado Medicaid rate decreased 7.9 percentage points in FY 06–07. The PCPP and 
FFS rates both decreased in FY 06–07 (3.6 and 22.9 percentage points, respectively) while RMHP’s 
rate increased 6 percentage points. A more in-depth study of the FFS perinatal focused study 
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members may yield an explanation for the large decrease. DHMC became a new MCO in 2004 and, 
therefore, was unable to participate in the baseline focused study.  

RMHP had the highest rate, followed closely by DHMC. The PCPP rate was 33.8 percentage points 
below RMHP and 30.5 percentage points below DHMC while FFS was more than 40 percentage 
points below both RMHP and DHMC. The All Health Plans Except FFS rate was higher than the 
overall Colorado Medicaid rate, reflecting the influence of removing the lower FFS rate.  

MMeeaassuurree  44::  SSuubbssttaannccee  AAbbuussee  SSccrreeeenniinngg  

Figure 4-4 illustrates year-to-year comparisons for the Substance Abuse Screening measure for the 
overall Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure, based on ACOG screening guidelines, was the percentage of women in the study who 
were screened at any time during their pregnancy for the use of alcohol or illicit/recreational drugs. 
No national comparative data were available for this measure.  

Figure 4-4—Measure 4: Substance Abuse Screening Rates 
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The overall Colorado Medicaid rate decreased 11.8 percentage points in FY 06–07. RMHP’s rate 
increased 7 percentage points from FY 03–04. PCPP and FFS both decreased from FY 03–04 by 
12.1 and 25.6 percentage points, respectively. DHMC did not participate in the FY 03–04 focused 
study.  
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RMHP had the highest rate, followed by DHMC. The PCPP and FFS rates were similar, at about 
half of RMHP’s rate. FFS had the lowest rate, ranging from 8.6 percentage points to 57.1 
percentage points below the other health plan rates. The All Health Plans Except FFS rate was 9.9 
percentage points above the overall Colorado Medicaid rate, reflecting the influence of removing 
the lower FFS rate.  

MMeeaassuurree  55::  TToobbaaccccoo  CCeessssaattiioonn  

Figure 4-5 illustrates year-to-year comparisons for the Tobacco Cessation Screening measure for 
the overall Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure, based on ACOG screening guidelines, was the percentage of women in the study who 
were screened for tobacco use. No national comparative data were available for this measure.  

Figure 4-5—Measure 5a: Tobacco Cessation Screening Rates 
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The overall Colorado Medicaid rate decreased 12.1 percentage points in FY 06–07. RMHP’s rate 
increased 5 percentage points from FY 03–04. PCPP and FFS rates decreased from FY 03–04 by 
8.3 and 27.5 percentage points, respectively. DHMC did not participate in the baseline focused 
study.  

RMHP had the highest rate, which was significantly higher than DHMC’s rate. The PCPP and FFS 
rates were significantly lower than both RMHP and DHMC. FFS had the lowest rate, which was 12 
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percentage points lower than PCPP, 44.5 percentage points lower than DHMC, and 57.2 percentage 
points below RMHP. The All Health Plans Except FFS rate was higher than the overall Colorado 
Medicaid rate and was closer to the RMHP and DHMC rates because the PCPP rate was 
significantly higher than the FFS rate.  

Figure 4-6 illustrates year-to-year comparisons for the Tobacco Cessation Education measure for 
the overall Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure was the percentage of women in the study who used tobacco and received education 
on smoking/tobacco use, or were advised to stop, and was based on ACOG screening guidelines. 
No national comparative data were available for this measure. 

Figure 4-6—Measure 5b: Tobacco Cessation Education Rates 
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The overall Colorado Medicaid rate essentially stayed the same in FY 06–07. The FFS rate 
increased 3.1 percentage points in FY 06–07. The PCPP and RMHP rates decreased from FY 03–04 
to FY 06–07, with RMHP’s rate decreasing significantly. The FFS and PCPP rates remained about 
the same from FY 03–04 to FY 06–07. DHMC did not participate in the FY 03–04 focused study.  

DHMC had the highest rate, followed by PCPP. RMHP, PCPP, and FFS had similar rates, which 
were significantly lower than DHMC’s rate. FFS had the lowest rate, ranging from 5.2 to 41.0 
percentage points below the other health plan rates. The All Health Plans Except FFS rate was 
essentially the same as the overall Colorado Medicaid rate because the RMHP and PCPP rates were 
similar to the FFS rate and significantly lower than DHMC’s rate.  
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MMeeaassuurree  66::  UUrriinnaallyyssiiss  WWiitthh  CCuullttuurree  

Figure 4-7 illustrates year-to-year comparisons for the Urinalysis with Culture Testing measure for 
the overall Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure, based on ACOG screening guidelines, was the percentage of women in the study who 
had a urinalysis with culture performed during their pregnancy. No national comparative data were 
available for this measure.  

Figure 4-7—Measure 6: Urinalysis with Culture Testing Rates 
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The overall Colorado Medicaid rate stayed essentially the same in FY 06–07. The RMHP and PCPP 
rates increased in FY 06–07 (14.2 and 13.7 percentage points, respectively) while the FFS rate 
decreased 11 percentage points. DHMC did not participate in the baseline focused study.  

RMHP had the highest rate followed by DHMC. The PCPP and FFS rates were significantly lower 
than both RMHP and DHMC. The FFS rate ranged from 13.1 to 49.4 percentage points below the 
other health plan rates. Without the significantly lower FFS rate, the All Health Plans Except FFS 
rate was 9.1 percentage points more than the overall Colorado Medicaid rate.  
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MMeeaassuurree  77::  RRiisskk  FFaaccttoorrss  ffoorr  PPrreetteerrmm  DDeelliivveerryy  

Figure 4-8 illustrates year-to-year comparisons for the Prior Preterm Delivery and History 
Evaluation measure for the overall Colorado Medicaid program, individual health plans, and the 
managed care plans. 

This measure, based on ACOG screening guidelines, was the percentage of women in the study 
experiencing a repeat pregnancy with an evaluation of a prior preterm delivery/history present in 
their medical record. No national comparative data were available for this measure.  

Figure 4-8—Measure 7a: Prior Preterm Delivery and History Evaluation Rates 
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The overall Colorado Medicaid rate decreased from FY 03–04 to FY 06–07. RMHP’s rate increased 
10.2 percentage points in FY 06–07. The PCPP and FFS rates decreased 4.5 and 15.5 percentage 
points, respectively, from FY 03–04 to FY 06–07. DHMC was unable to participate in the FY 03–
04 focused study because it became a new MCO in 2004.  

RMHP had the highest rate, which was significantly higher than all the other health plan rates. The 
PCPP and FFS rates were significantly lower than RMHP and DHMC. The FFS rate was 5.7 
percentage points below PCPP, 30.6 percentage points below DHMC, and 52.0 percentage points 
below RMHP. The All Health Plans Except FFS rate was 7.6 percentage points above the overall 
Colorado Medicaid rate, reflecting the influence of removing the lower FFS rate.  
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Figure 4-9 illustrates year-to-year comparisons for the Preterm Birth Risk Assessment measure for 
the overall Colorado Medicaid program, individual health plans, and the managed care plans. 

This measure, based on ACOG screening guidelines, was the percentage of women in the study 
with an assessment of current preterm birth risk factors present in their medical record. No national 
comparative data were available for this measure.  

Figure 4-9—Measure 7b: Preterm Birth Risk Assessment Rates 

89.5%

61.2%

68.9%

98.1%

81.5%

74.6%

39.1%

76.9%

N/AN/A

64.4%

48.6%

0.0%

20.0%

40.0%

60.0%

80.0%

100.0%

Colorado
Medicaid

RMHP DHMC PCPP All Health Plans
Except FFS

FFS

Pe
rc

en
t

FY 03-04
FY 06-07

NOTE: DHMC was not included in the original focused study in FY 03-04

 

The overall Colorado Medicaid rate decreased in FY 06–07. RMHP’s rate increased 8.6 percentage 
points while the PCPP and FFS rates decreased 12.6 and 29.8 percentage points, respectively, from 
FY 03–04 to FY 06–07. DHMC did not participate in the baseline focused study.  

RMHP had the highest rate, which was significantly higher than all the other health plan rates, 
followed by DHMC. The PCPP and FFS rates were significantly lower than DHMC. The FFS rate 
ranged from 9.5 to 59.0 percentage points below the other health plan rates. The All Health Plans 
Except FFS rate was relatively close to the DHMC rate because the significantly lower PCPP rate 
offset the higher RMHP rate when the FFS rate was removed. 



 

      

 

   
FY 06–07 Perinatal Care Focused Study  Page 5-1 
State of Colorado  CO2006-7_PH_FS_Perinatal_F2_0807 

 

55..  CCoonncclluussiioonnss  aanndd  RReeccoommmmeennddaattiioonnss  
   

IInnttrroodduuccttiioonn  

This FY 06–07 focused study was built on the findings of the FY 03–04 study reporting perinatal 
care. The study included PCPP, the unassigned FFS, a Medicaid MCO (DHMC), and a prepaid 
inpatient health plan (RMHP). 

OOvveerraallll  CCoonncclluussiioonnss  

The main findings from this focused study showed that: 

 Almost 7 out of 10 Colorado Medicaid pregnant women (66.4 percent) had a prenatal care visit 
in their first trimester during FY 06–07. This rate was 12.6 percentage points below the FY 03–
04 rate (79 percent) and 16.9 percentage points below the NCQA HEDIS 2006 national 
Medicaid 50th percentile of 83.3 percent. Two health plans increased their rate from in FY 06–
07, with one exceeding the NCQA HEDIS 2006 national Medicaid 50th percentile.  

 The overall Colorado Medicaid rate for Postpartum Care (48.9 percent) decreased 7.3 
percentage points from FY 03–04. This rate was 9.9 percentage points lower than the NCQA 
HEDIS 2006 national Medicaid 50th percentile rate (58.8 percent). One health plan had an 
increase from FY 03–04 and exceeded the NCQA HEDIS 2006 national Medicaid 50th 
percentile.  

 The overall Colorado Medicaid rate decreased from the FY 03–04 study for the following 
measures: Chlamydia Screening, Screening for Substance Abuse, Tobacco Cessation Screening,  
Risk Factors for Preterm Delivery, and Preterm Birth Risk Assessment rates. The FY 06–07 
health plan rates for these measures were similar, at about 65 percent. One health plan showed 
increases in all these measures in FY 06–07 while two health plans showed decreases. The same 
health plan that showed increases was also significantly higher than all the other health plans.  

 The Tobacco Cessation Education rate for Colorado Medicaid (54.8 percent) remained 
essentially the same as it was in the FY 03–04 study. Two health plans showed decreases from 
the FY 03–04 study while one showed an increase. One health plan was significantly higher 
than all the other health plans.  
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OOvveerraallll  RReeccoommmmeennddaattiioonnss  

Based on the findings of this focused study, HSAG makes the following recommendations: 

 One of the health plans exceeded the NCQA HEDIS 2006 national Medicaid 50th percentile for 
both the Timeliness of Prenatal Care and Postpartum Care measures. This health plan should be 
encouraged to share best practices to facilitate improvement in the other health plans.  

 Education for pregnant women who smoke on the adverse effects of smoking while pregnant 
should be improved.  

 Provider education on perinatal clinical practice guidelines should be increased especially in the 
PCPP and FFS provider populations. This may be accomplished using targeted mailings to 
obstetricians along with standardized screening tools containing the ACOG-recommended 
services.  

 Ongoing communication designed to provide practitioners and their office staff with best 
practices may help to increase the provision of appropriate perinatal care.  
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AAppppeennddiixx  AA..  AAddddiittiioonnaall  FFiinnddiinnggss  
   

Appendix A contains additional information for each of the focused study measures presented in the 
Results section. The tables present the rates for the overall Colorado Medicaid program and 
individual health plans. Each table displays the numerator, denominator, program rate, and 95 
percent confidence interval used to make statistical inferences. 

Table A-1—Timeliness of Prenatal Care 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 998 1,502 66.4% 64.1% to 68.8% 
RMHP 399 411 97.1% 95.5% to 98.7% 
DHMC 175 227 77.1% 71.6% to 82.6% 
PCPP 233 432 53.9% 49.2% to 58.6% 
FFS 191 432 44.2% 39.5% to 48.9% 
2006 HEDIS 50th Percentile     83.3%       

 

Table A-2—Postpartum Care 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 735 1,502 48.9% 46.4% to 51.5% 
RMHP 312 411 75.9% 71.8% to 80.0% 
DHMC 76 227 33.5% 27.3% to 39.6% 
PCPP 198 432 45.8% 41.1% to 50.5% 
FFS 149 432 34.5% 30.0% to 39.0% 
2006 HEDIS 50th Percentile     58.8%       

 

Table A-3—Chlamydia Screening 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 941 1,502 62.6% 60.2% to 65.1% 
RMHP 354 411 86.1% 82.8% to 89.5% 
DHMC 188 227 82.8% 77.9% to 87.7% 
PCPP 226 432 52.3% 47.6% to 57.0% 
FFS 173 432 40.0% 35.4% to 44.7% 
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Table A-4—Substance Abuse Screening 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 976 1,502 65.0% 62.6% to 67.4% 
RMHP 401 411 97.6% 96.1% to 99.1% 
DHMC 188 227 82.8% 77.9% to 87.7% 
PCPP 212 432 49.1% 44.4% to 53.8% 
FFS 175 432 40.5% 35.9% to 45.1% 

 

Table A-5—Tobacco Cessation Screening 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 983 1,502 65.4% 63.0% to 67.9% 
RMHP 398 411 96.8% 95.1% to 98.5% 
DHMC 191 227 84.1% 79.4% to 88.9% 
PCPP 223 432 51.6% 46.9% to 56.3% 
FFS 171 432 39.6% 35.0% to 44.2% 

 

Table A-6—Tobacco Cessation Education 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 165 301 54.8% 49.2% to 60.4% 
RMHP 65 132 49.2% 40.7% to 57.8% 
DHMC 34 40 85.0% 73.9% to 96.1% 
PCPP 44 79 55.7% 44.7% to 66.7% 
FFS 22 50 44.0% 30.2% to 57.8% 
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Table A-7—Urinalysis with Culture Testing 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 931 1,502 62.0% 59.5% to 64.4% 
RMHP 365 411 88.8% 85.8% to 91.9% 
DHMC 169 227 74.4% 68.8% to 80.1% 
PCPP 227 432 52.5% 47.8% to 57.3% 
FFS 170 432 39.4% 34.7% to 44.0% 

 

Table A-8—Prior Preterm Delivery and History Evaluation 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 680 993 68.5% 65.6% to 71.4% 
RMHP 278 281 98.9% 97.7% to 100.0% 
DHMC 131 169 77.5% 71.2% to 83.8% 
PCPP 150 285 52.6% 46.8% to 58.4% 
FFS 121 258 46.9% 40.8% to 53.0% 

 

Table A-9—Preterm Birth Risk Assessment 

Program Num Den Program 
Rate 95% Confidence Interval 

Colorado Medicaid 967 1,502 64.4% 62.0% to 66.8% 
RMHP 403 411 98.1% 96.7% to 99.4% 
DHMC 185 227 81.5% 76.4% to 86.5% 
PCPP 210 432 48.6% 43.9% to 53.3% 
FFS 169 432 39.1% 34.5% to 43.7% 
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AAppppeennddiixx  BB..    MMeeddiiccaall  RReeccoorrdd  RReevviieeww  TTooooll  aanndd  IInnssttrruuccttiioonnss  
   

The medical record review tool and instructions follow this cover page. 
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DEMOGRAPHIC INFORMATION 

Last Name:   ______________________________________ First Name:  ________________________________________ 
Date of Birth: ______________________________________ Gender:   (circle one)         M         F 
Plan Name:   ______________________________________  Member ID#: ________________________________________ 
 

 

 1.  TIMELINESS OF PRENATAL CARE (FOLLOW THE HEDIS 2007 SPECIFICATIONS) 

(Circle One):  YES      NO           (This data will be collected from the HEDIS data submission tool)  

 2.  POSTPARTUM CARE (FOLLOW THE HEDIS 2007 SPECIFICATIONS)  

(Circle One):  YES      NO            (This data will be collected from the HEDIS data submission tool) 

 3.  CHLAMYDIA SCREENING  
Did the member receive a chlamydia test?  (Enter the date of the 
earliest test during pregnancy.) 

(Circle One):  YES      NO        Date:  _____________
  

 

4.  SCREENING FOR SUBSTANCE ABUSE 

Was the member screened for past or present use of alcohol and/or 
illicit/recreational drugs? (Enter the date of the earliest screening 
during pregnancy.) 

(Circle One):  YES        NO             Date:  _____________ 

 

 5A.  SCREENING FOR TOBACCO USE 5B1. TOBACCO USE  

Was the member screened for tobacco use?  (Enter the date of the 
earliest screening during pregnancy.)  
(Circle One):  YES         NO              Date:  _____________  

If 5a was answered yes, is the member a tobacco user? 
  
(Circle One):  YES   NO         

 

 5B2. ADVISING PREGNANT WOMEN TO STOP USING TOBACCO 

If 5B1 was answered yes, did the member receive education 
regarding smoking/tobacco use, and/or was she advised to stop? 
(Enter the date of the earliest education/advice during pregnancy.)  

(Circle One):  YES           NO      Date:  _____________ 

 

 6. URINALYSIS WITH CULTURE 
Did the member receive a urine culture test to detect bacteria? 
(Enter the date of the earliest test during pregnancy.)  (Circle One):  YES           NO      Date:  _____________ 

 

 7. PREGNANCY STATUS 7A. EVALUATION OF PRIOR PRETERM DELIVERY HISTORY 

 Was this the member’s first pregnancy? 
(Circle One):  YES        NO          

If 7 was answered NO, was the member screened for a history 
of prior preterm delivery?  (Enter the date of the earliest 
screening during pregnancy.) 
(Circle One):  YES           NO      Date:  _____________ 

 

7B. ASSESSMENT OF CURRENT PRETERM BIRTH RISK FACTORS 

Was the member assessed for current preterm birth risk factors 
within the first three visits with a provider? (Enter the date of the 
earliest assessment during pregnancy.)  

(Circle One):  YES           NO      Date:  _____________ 

 

ABSTRACTOR INFORMATION 

  ID#: __________________________  ABSTRACTION TIME:  _______________  ABSTRACTION DATE:______________  
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MMeeddiiccaall  RReeccoorrdd  RReevviieeww  TTooooll  IInnssttrruuccttiioonnss  

Refer to the current provider’s record of care to answer the following questions. For women 
transferring care during the current pregnancy, information from a previous provider that is 
included in the current provider’s record may be used to answer the following questions. If an 
indicator was met more than once in the member’s record, capture the date of the first occurrence. 
For example, if there were two chlamydia tests, capture the date of the first test on the tool. Enter 
dates using the format mm/dd/yyyy. If a date is not readily available and the reviewer is able to 
determine that the information applies to the current pregnancy, enter a default date of 12/31/9999. 

1. Timeliness of Prenatal Care—Follow the HEDIS 2007 specifications. The health plan 
and/or the HEDIS vendor will be required to present HSAG with the Timeliness of 
Prenatal Care rates according to the timeline. These rates will be verified once the data 
submission tool (DST) is finalized. 

2. Postpartum Care—Follow the HEDIS 2007 specifications. The health plan and/or the 
HEDIS vendor will be required to present HSAG with the Postpartum Care rates 
according to the timeline. These rates will be verified once the DST is finalized. 

3. Chlamydia—If the member received at least one chlamydia test during the pregnancy, circle 
YES. If no chlamydia test was performed during the pregnancy, circle “NO.” Enter the date of 
the chlamydia test in the field provided. 

4. Substance Abuse—If the member was screened at least one time during the pregnancy for use 
of alcohol or illicit/recreational drugs, circle “YES.”  If a screening was not done, circle “NO.”  
Enter the date of the screening in the field provided. 

5A. Tobacco—If the member was screened at least one time during the pregnancy for tobacco use, 
circle “YES.” If the member was not screened, circle “NO.” Enter the date of the screening in 
the field provided. 

5B1. Smoker—If 5A was answered “YES” and the member is a tobacco user, circle “YES”. If the 
member is not a tobacco user, circle “NO.” If 5A was answered “NO,” do not answer 5B1 and 
5B2. There is no date field for this indicator. 

5B2. Tobacco Education—If 5B1 was answered “YES” and the member was advised to stop using 
tobacco or received education regarding tobacco use, circle “YES.” Enter the date the member 
was advised to stop using tobacco or received tobacco education in the field provided. The 
education may occur at any time during the pregnancy. If the member is a tobacco user but was 
not provided with tobacco education or advised to stop using tobacco, circle “NO.” If 5B1 was 
answered “NO” or left blank, do not answer 5B2.  

6.  Urine Culture—If a urine culture for bacteria was performed at least one time during the 
pregnancy, circle “YES.” If a urine culture was not performed, circle “NO.” A urinalysis alone, 
without a culture for bacteria, does not count for this indicator. Enter the date of the urine 
culture in the field provided. 
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7.  Pregnancy Status—Answer “YES” if this was the member’s first pregnancy. Answer “NO” if 
this was not the member’s first pregnancy. 

7A.  Evaluation of Prior Preterm Delivery/History—If 7 was answered “YES,” do not answer 7A. 
For multiparous members, circle “YES” if an evaluation/screening for a history of preterm delivery 
was made at least once during the pregnancy. Circle “NO” if an evaluation/screening of prior 
preterm delivery history was not performed for a multiparous member.  If a checkmark on the 
American College of Obstetricians and Gynecologist (ACOG) form regarding previous preterm 
labor or weeks of gestation for prior births is noted, this is sufficient to answer “YES.” If referring 
to the Colorado COPIC prenatal form, acceptable documentation would be the completion of the 
Prenatal Database Questionnaire. You may also find this information from Item 31A on the COPIC 
form.  If the woman was pregnant only once previously and that pregnancy ended in a spontaneous 
or therapeutic abortion, this documentation is acceptable for screening for prior preterm delivery for 
7A only. Documentation regarding outcome(s) of a member’s pregnancies is also sufficient to meet 
7A. Enter the date of the screening/evaluation in the field provided. 

7B.  Assessment of Current Risk for Preterm Delivery—(The intent of this indicator is the 
assessment/recognition by the provider of any risk factor(s) that would contribute to 
preterm delivery for the current pregnancy.) ACOG guidelines suggest that the 
assessment/recognition be performed as early in the pregnancy as possible or at the 
initiation of prenatal care. For the purposes of this study, we will measure risk assessment 
at the initiation of care as opposed to the ongoing monitoring of signs and symptoms of 
preterm labor.  
If within the first three visits with a provider (including a nurse practitioner) there is 
documentation of a preterm risk assessment for the current pregnancy, circle “YES.” The 
examples below show sections of the standardized medical record forms where acceptable 
documentation of a preterm risk assessment may be found:  

 

Standardized Form/ 
Medical Record Criteria Sufficient Documentation 

ACOG  “Past Medical or Pregnancy History” section  
 “Problem/Plan” section 
 Any other section (i.e., “Comments,” where the provider 

documents a preterm risk) 
COPIC  Preterm risk comments in Item 31 and/or Item 32 

 “Prenatal Data Base Questionnaire” 
 “Past Medical History” 
 “Present Medical Problems” documentation of preterm risk 
 Any other section (i.e., “Comments,” where the provider 

documents a preterm risk) 
HOLLISTER  “Historical Risk Status”  

 “Problems/Risks” 
 “Activity Assessment” 
 “Pregnancy History”  
 “Medical History” 
 “Historical Risk Status” 
 Any other section (i.e., “Comments,” where the provider 

documents a preterm risk) 
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Standardized Form/ 
Medical Record Criteria Sufficient Documentation 

Provider Medical Record or 
Problem Oriented Perinatal 
Risk Assessment System 
(POPRAS) 

 Any documentation regarding preterm risk factors during the 
first three visits 

 
Do not accept a positive (+) or a negative (-) sign as documentation from the field “Preterm 
Labor Signs/Symptoms” on an ACOG or any other standardized form as sufficient for an initial 
preterm delivery risk assessment. Ongoing risk factors that appear after the initiation of prenatal 
care do not count for this indicator unless the risk factors occur during the first three visits with 
the provider. Circle “NO” if no risk assessment for preterm delivery was performed for the 
current pregnancy. Enter the date of the assessment in the field provided if “YES” is circled. 

 




