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Overview

• Annual reporting of the Child Core Sets, the behavioral health 
measures on the Adult Core Set, and the Health Home Core Sets 
will become mandatory in 2024.

• The final rule outlining requirements for States to comply with 
mandatory reporting requirements: on display August 28, 2023 
and published on August 31, 2023.

• https://www.federalregister.gov  

• Additional guidance will follow in a State Health Official Letter 
expected in Fall 2023.
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https://www.federalregister.gov/


Objectives

Background on the Core Sets and Current Reporting1

Transition to Mandatory Reporting2

2024 Core Sets and Annual Update Process3

Mandatory Reporting Requirements4

State Compliance5
3



Background on the Core Sets and Current Reporting
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Purpose

Medicaid and CHIP Child Core Set and the Medicaid Adult Core Set: 
• Measure the overall national quality of care for beneficiaries.
• Monitor performance at the State level
• Improve the quality of health care

Health Home Core Sets 
• Measure the overall program quality of health home services for Medicaid 

beneficiaries enrolled in a health home program under section 1945 or 1945A of the 
Social Security Act (the Act)

• Monitor the impact of these two optional State plan benefits 
• Monitor performance of these two benefits at the program level
• Improve the quality of health care.
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What are the Child and Adult Core Sets?

• Sets of health care quality measures for State reporting across several domains:
• Primary Care Access and Preventive Care
• Perinatal Health
• Care of Acute and Chronic Conditions
• Behavioral Health Care
• Dental and Oral Health Services (Child Core Set)
• Experience of Care
• Long –Term Services & Supports (Adult Core Set)

• The Child Core Set was established by CHIPRA in 2009 and the Adult Core Set was 
established by the Affordable Care Act in 2010.

• 2024 Core Sets

• 27 measures on the Child Core Set

• 33 measures on the Adult Core Set (11 are behavioral health measures)

• Core Sets are updated annually and until 2024, reporting is voluntary. 6



What are the Health Home Core Sets?

• Sets of health care quality measures for provider/State reporting across several domains:
• Primary Care Access and Preventive Care 
• Coordination of Care
• Care of Acute and Chronic Conditions
• Behavioral Health Care
• Follow up after Care
• Utilization 

• The 1945 Health Home Core Set was established by the Affordable Care Act of 2010 and the 1945A 
Health Home Core Set was established by the Medicaid Services Investment and Accountability Act 
of 2019.

• 2024 Health Home Core Sets
• 13 measures on the 1945 Health Home Core Set
• 7 proposed measures on the 1945A Health Home Core Set

• Core Sets are updated annually. 7



Child and Adult Core Set Public Reporting

• States have been voluntarily
reporting on the Core Sets for
over a decade with improvements
every year.

• Core Set Data is published
annually on Medicaid.gov and
data.medicaid.gov for all
measures reported by at least 25
States that meet data quality
standards.
• Child Core Set Reporting
• Adult Core Set Reporting
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https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/index.html
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/childrens-health-care-quality-measures/index.html#AnnualReporting
https://www.medicaid.gov/medicaid/quality-of-care/performance-measurement/adult-and-child-health-care-quality-measures/adult-health-care-quality-measures/index.html#AnnualReporting


Health Home Public Reporting

• CMS publicly reports all section 1945 Health Home measures voluntarily
submitted by States, if:

• Reported by at least 15 health
home programs

• Meet data quality standards, following data
suppression rules when applicable

• Health Home Core Sets Reporting
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https://www.medicaid.gov/resources-for-states/medicaid-state-technical-assistance/health-home-information-resource-center/health-home-quality-reporting/index.html


Transition to Mandatory Reporting
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Requirement for Mandatory Reporting
Child/Adult Core Sets

• Bipartisan Budget Act of 2018: Required that reporting on the Child Core 
Set is mandatory beginning with State reporting in 2024.

• Substance Use–Disorder Prevention that Promotes Opioid Recovery and 
Treatment for Patients for Patients and Communities Act (SUPPORT Act): 
Required that reporting on the Adult Core Set behavioral health measures 
is mandatory beginning with State reporting in 2024.

• Mandatory reporting will include the 50 States, District of Columbia, 
Puerto Rico, Virgin Islands, and Guam.
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Requirement for Mandatory Reporting
Health Home Core Sets

• Section 2703 of The Affordable Care Act of 2010: Requires State reporting 
of section 1945 health home quality measures, and that States require their 
health home providers to report on the same measures.

• SUPPORT Act of 2018: Amended 1945 for the SUD population which added 
measures to the section 1945 core set.

• The Investment and Accountability Act of 2019: Establishes section 1945A 
health home quality measures.

• Reporting is mandatory for any State or United States Territory with an 
approved Medicaid Health Home State Plan Amendment under section 
1945 or 1945A.
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NPRM and Final Rule

• The Notice of Proposed Rulemaking (NPRM) was published on August 22, 2022, and 

CMS received 93 public comments. 

• Most comments were supportive. Some commenters recommended that CMS allow 
more time for implementation or consider eliminating some provisions due to State 
burden.  

• CMS took all comments into consideration, and generally finalized the Final Rule as 
proposed. To balance State reporting burden with the statutory requirement for 
comprehensive, consistent Core Set reporting, CMS revised the proposal to add time-
limited optional reporting and State exemptions pathways for populations for which 
States do not have data access.

• CMS will provide technical assistance to states as we transition to mandatory reporting.
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Timeline for Mandatory State Reporting

• States must report by December 31, 2024 on:

– All measures on the 2024 Child Core Set and the behavioral health measures on 
the Adult Core Set.

– Section 1945 or 1945A Health Home Core Sets (as applicable), for States with 
health home program(s) with an effective date and implementation more than 6 
months prior to the December 31st reporting deadline.

• The reporting system will not change, States will continue to report Core 
Set data to CMS using the Quality Measure Reporting (QMR) system.
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2024 Core Sets and Annual Update Process
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2024 Child Core Set

• The 2024 Child Core Set was 

released in 2022 in order to help 

states prepare for mandatory 

reporting and is available on 

Medicaid.gov.

• The entire Child Core Set is 

subject to mandatory reporting. 
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https://www.medicaid.gov/medicaid/quality-of-care/index.html


2024 Adult Core Set

• The 2024 Adult Core Set was released 
in 2022 in order to help states prepare 
for mandatory reporting and is 
available on Medicaid.gov. 

• Only the behavioral health measures 
on the Adult Core Set are subject to 
mandatory reporting. States are 
encouraged to continue to report all 
Adult Core Set measures.

• There are 11 behavioral health 
measures on the 2024 Adult Core Set. 
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https://www.medicaid.gov/medicaid/quality-of-care/index.html


2024 Section 1945 and 1945A 
Health Home Core Sets

• The 2024 Health 
Home Core Sets were 
released in 2022 in 
order to help states 
prepare for 
mandatory reporting 
and are available on 
Medicaid.gov.
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https://www.medicaid.gov/medicaid/quality-of-care/index.html


Annual Update Process: Core Sets Review

• The Child and Adult Core Set Annual Review Workgroup and the Health Home Annual Review 

Workgroup (“Workgroups”) have annual public meetings to develop recommendations on how 

to revise, strengthen, and improve the applicable Core Sets. 

• Criteria for measures recommended for addition: technical feasibility, desirability of measures, 

viability for State Medicaid and CHIP programs, and tested or currently in use by a State 

Medicaid or CHIP program.

• Measures recommended for addition or removal require an affirmative vote of at least two-

thirds of eligible Workgroup members.

• A report of workgroup recommendations is made available for public review and comment.

• CMS uses the recommendations and report to make updates to the Core Sets, which are 

published annually by January 1st. 
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Mandatory Reporting Requirements
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Populations in Mandatory Reporting (§ 437.10)

• Final Rule establishes that States will be required to report on all 
populations and annual guidance will identify any exceptions to 
reporting these populations (change from proposed rule).
– Health Home Core Sets: States must report on ALL populations served by the 

health home program except those identified through annual guidance.

• Exemption Process for the Child and Adult Core Sets (change from 
proposed rule):
– States may request a 1-year exemption from reporting a specific population for 

one or more Child and/or Adult Core Set measures.
– Exemption requests (outlined further in § 437.15)  must be submitted by Sept 1st 

Includes all Medicaid and CHIP beneficiaries in quality reporting
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Data Stratification Requirements (§ 437.10)

• Final Rule establishes requirements for stratification of Core Set measures by race, ethnicity, sex, 
age, rural/urban status, disability, language, or other factors.

• Phase-in of measures requiring stratification:

• Year 1 (2024): Optional for stratification

• Year 2 (2025): 25% of measures will be stratified

• Year 3 (2026) and 4 (2027): 50% of measures will be stratified

• Year 5 (2028): 100% of measures will be stratified

• Reporting guidance will identify:

• Measures to be stratified for each Core Set 

• Factors by which measures should be stratified   

Identifies health disparities among Medicaid and CHIP beneficiaries
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Reporting for the Children’s Health Insurance Program (CHIP) 
(§§ 437.15 and 457.700)

• Final Rule establishes that States with a separate CHIP must report on Child 

Core Set measures in two categories (change from proposed rule):

• Separate CHIP (Title XXI); and

• Medicaid inclusive of CHIP-funded Medicaid expansion (Titles XIX and XXI). 

Ensures all children are included in quality reporting 
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Annual Reporting Guidance (§ 437.10)

• Final Rule establishes that CMS will provide annual reporting guidance to States that 
identifies the following:  
• Measure Specific Information including measures subject to mandatory reporting; that 

CMS will report on for States; that States may elect to have CMS report for them; and 
that are subject to stratification requirements. 

• Populations that States have the option to report on (all other populations are 
mandatory).

• Factors for stratification (examples: race, sex, age, urban/rural).
• Guidance on how to collect and calculate data on the Core Sets and report data
• Guidance on how a State may request a 1-year exemption for reporting one or more 

Child and/or Adult Core Set measures for specific populations if unable to obtain 
access to necessary data despite making reasonable efforts.
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State Compliance for Mandatory Reporting
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Compliance Requirements (§ 437.10)

• Final Rule establishes compliance requirements for mandatory reporting of the 
Core Sets:

• Requires States to adhere to CMS-issued reporting guidance.

• Requires States to utilize a standardized format for reporting Core Set data 
to CMS.

• Establishes attribution rules for determining how States must report on 
measures for beneficiaries who are in multiple programs and/or delivery 
systems during a measurement year.

Establishes consistent standards for all States

26



State Plan Requirements (§ 437.20)

• Final Rule establishes that States must submit an updated State plan by 
December 31, 2024.

• The State plan must specify that: 

• The agency will report on the Child and Adult Core Sets adhering to CMS 
issued reporting guidance.

• The agency will report on applicable Health Home Core Set(s) if health home 
services are covered.

Ensures consistent standards for all States
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Technical Assistance (TA)

• CMS will provide TA to States during the transition to mandatory reporting and 

for future annual reporting.

• CMS provides ongoing TA to States to improve measure reporting, measure 

performance, quality of care delivered to beneficiaries, and the use of 

measures to gauge the effectiveness of quality improvement efforts.  

• One-on-one TA is available.

• CMS regularly hosts webinars and learning collaboratives in specific quality 

areas.

• To request technical assistance email: MACQualityTA@cms.hhs.gov 
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https://www.medicaid.gov/medicaid/quality-of-care/quality-improvement-initiatives/index.html
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Questions? 
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