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Comments: 

Accurately Reflecting Quality: 

With the use of antiretroviral therapy, millions of people living with HIV have longer life 

expectancies and can achieve viral suppression. However, these populations still experience 

disproportionate rates of comorbidities and have reduced health-related quality of life.1 It is 

important to track viral suppression as a quality metric, but it’s also important to pair that with 

broader wellness related quality measures to get a wholistic view of quality care for 

beneficiaries living with HIV. For example, in 2020, Kaiser Permanente Mid-Atlantic States 

(KPMAS) worked on developing a comprehensive measure of HIV quality care, combining 

preventative measures, process measures, and clinical outcomes. 2 

Harmonization: 

This measure exists within the CMS adult core measure set with slightly different technical 

specifications which could be confusing for users. For example, in the CMS core set, this 

measure is only for beneficiaries aged 18 or older and utilizes two age groups for stratification 

(18-64 and 65+). 3 It would be beneficial to harmonize the technical specifications for these two 

measures. 
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Feasibility/Access to Data: 

NC Medicaid has had this measure in its department calculated measure set for many years, 

however, we have been unable to calculate it successfully due to restrictions in sharing HIV 

data. NC Medicaid’s Business Information and Analytics (BIA) team is currently working with the 

Division of Public Health to gather that data, but the process is slow and burdensome. This 

could be a barrier for other state’s Medicaid programs as well.  

Additionally, it may be beneficial to stratify measures by product-line, including Medicaid, 

Medicare, commercial, and duals, although complete and accurate data is often difficult to 

access for the latter. This measure’s specifications could also include evidence-based 

stratification for HIV related measures, including race, ethnicity, age, and gender. 

Risk Adjustment:  

HIV research has identified a variety of risk factors related to successful viral load suppression. 

It could be beneficial to investigate risk adjustment for this measure based on a risk adjustment 

model including factors such as ART combinations, drug adherence, and baseline viral load.4 
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