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CBE ID
3313
Title

Follow-Up Care for Adult Medicaid Beneficiaries Who are Newly Prescribed an Antipsychotic
Medication

Project
Behavioral Health and Substance Use
Endorsement Status
Endorsement Removed
Is Under Review
No
Previous Endorsement Cycle
Spring 2022
Removal Date
Wed, 12/14/2022 - 00:00
Initial Endorsement
Wed, 05/16/2018 - 11:43
Steward
Centers for Medicare & Medicaid Services
1.0 New or Maintenance
Maintenance
1.1 Measure Structure
Single Measure
1.3 Electronic Clinical Quality Measure (eCQM)
No

1.6 Measure Description

Percentage of new antipsychotic prescriptions for Medicaid beneficiaries age 18 years and older
who have completed a follow-up visit with a provider with prescribing authority within four weeks
(28 days) of prescription of an antipsychotic medication.

1.7 Measure Type
Process

1.8 Level of Analysis
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Population: Regional and State
1.9 Care Setting

Outpatient Services
1.14 Numerator

The percentage of Medicaid beneficiaries aged 18 years and older with new antipsychotic
prescriptions who completed an outpatient follow-up visit with a provider with prescribing
authority within 28 days of the new antipsychotic prescription fill.

1.15 Denominator

New antipsychotic prescriptions for Medicaid beneficiaries aged 18 years and older.
1.20 Types of Data Sources

Claims Data
6.1.2 Current or Planned Use(s)

Quality Improvement (Internal to the specific organization), Quality Improvement with
Benchmarking (external benchmarking to multiple organizations)

6.1.3 Current Use(s)

Quality Improvement (Internal to the specific organization), Quality Improvement with
Benchmarking (external benchmarking to multiple organizations)

Exclusions

* Medicaid beneficiaries with an acute inpatient admission during the four-week follow-up period
after prescription of an antipsychotic medication
* Patients who expired within four weeks of new prescription date.

Measure Disclaimer
N/A

Planned Use

Quality Improvement (Internal to the specific organization), Quality Improvement with
Benchmarking (external benchmarking to multiple organizations)

Risk Adjustment
No risk adjustment or risk stratification
Target Population

Adults (Age &gt;= 18), Populations at Risk: Dual eligible beneficiaries of Medicare and Medicaid,
Populations at Risk: Populations at Risk

Steward Organization
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Centers for Medicare & Medicaid Services
Steward POC email

helen.dollar-maples@cms.hhs.gov



