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Dear State Health Official: 

The Centers for Medicare & Medicaid Services (CMS) is issuing this annual guidance to update the 
2025 Core Set of Children’s Health Care Quality Measures for Medicaid and the Children’s Health 
Insurance Program (CHIP) (Child Core Set) and the Core Set of Adult Health Care Quality Measures for 
Medicaid (Adult Core Set). This State Health Official (SHO) letter also provides guidance and outlines 
our expectations for compliance with submission of states’ quality measure reporting for Federal Fiscal 
Year (FFY) 2025, due to CMS by December 31, 2025. It applies to all states, the District of Columbia, 
Puerto Rico, the U.S. Virgin Islands, and Guam. Throughout the SHO letter, the term “states” is used to 
refer collectively to these states and territories. American Samoa and the Mariana Islands may, but are 
not required to, report Child and Adult Core Set measures.  

Specifically, this letter addresses: 
• Mandatory reporting of the Child Core Set and the behavioral health measures on the Adult Core

Set,
• Annual updates to the 2025 Child and Adult Core Sets,
• Adherence to mandatory reporting guidance,
• Populations that should be reported and the population exemption process, and
• Data stratification categories and measures for which stratified reporting is mandatory.

To support states’ efforts to meet mandatory reporting requirements and to provide sufficient time for 
states to prepare, we are releasing these updates to the 2025 Core Sets a year prior to when they take 
effect. Materials covering additional components of the annual reporting guidance provided in the 
Mandatory Medicaid and CHIP Core Set Reporting final rule, including resource manuals and technical 
specifications, value sets, technical assistance (TA) briefs, and updates to the reporting system, will be 
shared with states in early 2025, ahead of the start date of the Quality Measure Reporting (QMR) system 
in the fall. 

Background 
Data reported on the Child and Adult Core Sets assist CMS and states in understanding the quality of 
health care provided in Medicaid and CHIP, monitoring access to health care for beneficiaries, and 
improving the understanding of the health disparities that beneficiaries experience. In addition, CMS 
and states use core set data to drive quality improvement, leading to improved access to health care 
services for Medicaid beneficiaries. The Child Core Set was established by Section 401 of the 
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To support states in meeting the requirements of mandatory reporting and to reduce state burden, CMS 
has identified alternate data sources that CMS can use to calculate measures on behalf of states. 
Therefore, in FFY 2025, CMS will report the following measures on behalf of states:  

• Live Births Weighing Less Than 2,500 Grams (LBW-CH) measure – calculated using the
Centers for Disease Control and Prevention’s (CDC) data;

• Low-Risk Cesarean Delivery (LRCD-CH) measure – calculated using CDC data;
• Measures from the Consumer Assessment of Healthcare Providers and Systems (CAHPS®)

Health Plan Survey 5.1H – Child Version Including Medicaid and Children with Chronic
• Conditions Supplemental Items (CPC-CH) – calculated in part using Agency for Healthcare

Research and Quality’s (AHRQ) CAHPS Database;
• Medical Assistance with Smoking and Tobacco Use Cessation (MSC-AD) – calculated in part

using AHRQ’s CAHPS Database;
• National Core Indicators Survey (NCIIDD-AD) measure – calculated using data submitted to the

National Core Indicators (NCI) National Team; and
• Measures from the CAHPS® Health Plan Survey 5.1H, Adult Version (Medicaid) (CPA-AD) ––

calculated in part using AHRQ’s CAHPS Database.

Populations and Population Exemption Process 
States are required to report the mandatory measures for all Medicaid and CHIP beneficiaries. As 
provided in the final rule, CMS will use annual guidance, including this SHO letter, to identify any 
populations for whom reporting is not required for a specific year because of the difficulties states face 
in reporting data on these populations. While not required, states may voluntarily report on these 
exempted populations.  

The following populations, which were identified as exempt in the Initial Mandatory Core Set SHO 
Letter, will remain exempt from mandatory reporting for FFY 2025 due to states’ systematic challenges 
with data access: 22 

• Beneficiaries who have other insurance coverage as a primary payer before Medicaid or CHIP,
including individuals dually eligible for Medicare and Medicaid; and

• Individuals whose Medicaid or CHIP coverage is limited to payment of liable third-party
coverage premiums and/or cost sharing.

If unable to report on a specific population, other than the two mentioned above, for one or more 
measures, states may request a one-year exemption. 23 If granted, the one-year exemption only applies to 
the specific population for the requested measure(s) for which the state receives an exemption; states 
must report on all other required populations on all other measures. States interested in requesting a 
population exemption from FFY 2025 reporting must submit a request letter from the State Medicaid 
Director to CMS (MACqualityTA@cms.hhs.gov) by September 1, 2025, per guidance included in the 
Initial Mandatory Core Set SHO Letter. CMS is available to assist states with completing the request. 
CMS is committed to responding to these requests in a timely manner before the close of the mandatory 
reporting period to ensure states have time to complete reporting by December 31, 2025. CMS will 
engage with states or territories upon receipt of their requests. If CMS denies a state’s request for 
exemption, the state will be expected to include the relevant population in that year’s annual Child and 
Adult Core Sets reporting.  

22 42 CFR § 437.10(c). 
23 42 CFR §§ 437.10(c); 437.15(a)(4) and (6). 








