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Lipid Profile (LDL-C) Screening

Adults with diabetes in managed care were more 
likely to have a lipid profile screening within the past 
two years.

Percentage of Adults Ages 18 to 75 With Diabetes  
Who Had a Lipid Profile Screening in the  
Measurement Year

% With a Lipid 
Profile Screening

Who was included and what was measured?

Tips to Improve This Measure

Diabetes affects more than 17 million people in the United States 
alone. Taking into account undiagnosed cases and cases of impaired 
glucose tolerance; one in seven Americans, either has diabetes or  
is at high risk for developing it. Despite a high-quality evidence base  
to aid providers in treating diabetes and screening for its complica-
tions, the quality of diabetes care remains less than optimal, with 
many patients not receiving established processes of care (such as 
eye and foot screening), or achieving optimal outcomes (such as  
controlled glycosylated hemoglobin levels). 

Multifaceted interventions may be more likely to exert positive ef-
fects on glycemic control and (to a lesser extent) provider adherence 
than single interventions. These include the following interventions: 
  1)  provider reminder systems; 
 2)  facilitated relay of clinical data to providers; 
 3)  audit and feedback; 
 4)  provider education; 
 5) patient education; 
 6)  promotion of self-management; and 
 7) patient reminder systems. 

Source: Shojania K., et al. Diabetes Mellitus Care. Vol. 2 of: Shoja-
nia, K., McDonald, K., Wachter, R., Owens, D. Closing The Quality 
Gap: A Critical Analysis of Quality Improvement Strategies. Technical 
Review 9 (Contract No. 290-02-0017 to the Stanford University-UCSF 
Evidence-based Practice Center). AHRQ Publication No. 04-0051-2. 
Rockville, MD: Agency for Healthcare Research and Quality. Septem-
ber 2004

Source: SC Medicaid Information System, CY 2008 
Created by the University of South Carolina, Institute for Families in Society, 
May 2009.

This  measure included the percentage of benefi-
ciaries ages 18 to 75 with diabetes (type 1 and type 
2) who were enrolled at least 11 months during 
the measurement year and who had a lipid profile 
performed during the measurement year or the year 
prior to the measurement year.
 



SC Medicaid Managed Care HEDIS and CAHPS Measures: CY 2006-2008

29

Percentage of Adults Ages 18 to 75 With Diabetes  
Who Had a Lipid Profile Screening in the  
Measurement Year

Source: SC Medicaid Information System, CY 2008 
Created by the University of South Carolina, Institute for Families in Society, 
May 2009.

Urine Screening for Microalbumin  
or Medical Attention for Nephropathy

Adults with diabetes enrolled in managed care were 
more likely to receive a urine screening during the 
past two years.

Percentage of Adults Ages 18 to 75 With Diabetes  
Who Had a Urine Screening for Microalbumin  
in the Measurement Year

Source: SC Medicaid Information System, CY 2008 
Created by the University of South Carolina, Institute for Families in Society, 
May 2009.

% With Urine 
Screening

Who was included and what was measured?

This  measure included the percentage of 
beneficiaries ages 18 to 75 with diabetes 
(type 1 and type 2) who were enrolled at least 
11 months during the measurement year and 
who had a urine screening for microalbumin 
performed during the measurement year or 
the year prior to the measurement year. 

Tips to Improve This Measure
Diabetes affects more than 17 million people in the United States 
alone. Taking into account undiagnosed cases and cases of impaired 
glucose tolerance; one in seven Americans, either has diabetes or  
is at high risk for developing it. Despite a high-quality evidence base 
to aid providers in treating diabetes and screening for its complica-
tions, the quality of diabetes care remains less than optimal, with 
many patients not receiving established processes of care (such as 
eye and foot screening), or achieving optimal outcomes (such as 
controlled glycosylated hemoglobin levels). 

Multifaceted interventions may be more likely to exert positive ef-
fects on glycemic control and (to a lesser extent) provider adherence 
than single interventions. These include the following interventions: 
  1)  provider reminder systems; 
 2)  facilitated relay of clinical data to providers; 
 3)  audit and feedback; 
 4)  provider education; 
 5) patient education; 
 6)  promotion of self-management; and 
 7) patient reminder systems. 

Source: Shojania K., et al. Diabetes Mellitus Care. Vol. 2 of: Shoja-
nia, K., McDonald, K., Wachter, R., Owens, D. Closing The Quality 
Gap: A Critical Analysis of Quality Improvement Strategies. Technical 
Review 9 (Contract No. 290-02-0017 to the Stanford University-UCSF 
Evidence-based Practice Center). AHRQ Publication No. 04-0051-2. 
Rockville, MD: Agency for Healthcare Research and Quality. Septem-
ber 2004
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What is the Consumer Assessment of Healthcare  
Providers and Systems (CAHPS®)? 
CAHPS® is a survey to examine what consumers think about their experiences with their doctors, 
health plan, and overall quality of health care. For example, it asks how well they are able to com-
municate with their doctors, schedule appointments, or find answers to their questions. With these 
results, the SC Medicaid Program is able to evaluate our state’s progress in providing effective 
and accessible medical care. Access, availability, and communication all play an important role in 
achieving effective care. That’s why Medicaid has been conducting annual beneficiary satisfaction 
surveys to measure consumer perceptions of their medical care. Results for the years 2006 to 
2008 are presented in this report.

Caveats About the Survey
Survey results were collected in 2006 (baseline) and 2007 using CAHPS® Version 3.0. Survey 
results for 2008 (baseline) were collected using CAHPS® Version 4.0. There were no statistically 
significant differences in the findings between fee-for-service and managed care plans across the 
data series. As such, the results are presented without distinction for the health care plan.

CAHPS®
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Survey participants were asked to rate 
their satisfaction with the following on a 
scale from 0 (worst possible) to 10 (best 
possible). Shown at right are the average 
rates of satisfaction based on all responses 
received.

Overall, the majority of participants are very  
satisfied with managed care. Although satisfaction 
has been very good, it has continued to increase to 
its highest level in 2008. Between 2006 and 2008, 
satisfaction has increased about 18 percent with 
personal doctor, 18 percent with specialists, almost 
20 percent with overall healthcare and almost 27 
percent with their health plan.

On all four measures, SC Medicaid Managed Care 
substantially exceeded the National Benchmarks in 
2007 and 2008.  

Shown at the right are the percentages of partici-
pants who indicated a high degree of satisfaction  
(a rating of 8, 9, or 10).

Overall Quality and Satisfaction 2006-2008
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Getting the Care You Need

In 2008, more than 80% of respondents said 
that it was “not a problem” to: 

get a personal doctor with whom they  	�
were happy.
see a specialist.	�
get the care they or a doctor believed  	�
necessary.
get health care without any delays pending  	�
approval from Medicaid. 

Ratings of consumer experiences have improved 
substantially between 2006 and 2008 for all plan 
types. Managed Care ratings have increased  
the greatest amount (28 percent).

Getting Care Without  
Long Waits
Between 2006 and 2008, the percent of people in 
managed care getting care quickly increased 21 
percent to 79.4% of participants who said they 
“usually” or “always”:

received the help or advice they needed when 	�
they called their doctor’s office during  
regular office hours.
received an appointment for regular or routine 	�
health care as soon as they wanted.
received immediate care for an illness or injury 	�
as soon as they wanted.
were taken to the exam room within 15 minutes 	�
of their appointment.

Percent of survey respondents who said 
“always” or “usually”:

Percent of survey respondents who said 
that it was “not a problem”:
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Percent of survey respondents who said  
“always” or “usually”:

Doctors Who Communicate 
Well With Their Patients

In 2008, more than 86% of participants said 
that their doctor “usually” or “always”:

listened carefully to them.	�
explained things in a way they could  	�
understand.
showed respect for what they had to say.	�
spent enough time with them.	�

In 2008, participants in managed care rated their 
experiences slightly above the national benchmark.

Customer Service

In 2008, more than 79 percent of participants  
in Managed Care said that it was “not a  
problem to”:

find information about my health plan.	�
get the help I need when I called.	�
deal with the paperwork.	�

Since 2006, participant ratings of their experi-
ences on this measure have increased 21% overall. 
In Managed Care, ratings have increased 25% to 
79.41%, which met the national benchmark.

Percent of survey respondents who said 
 “always” or “usually”:
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Access To Care

In 2008, a series of studies were started to examine access to care within the SC Medicaid 
Managed Care Program. The first two reports in this series are completed: Distance Analysis 
of Children with Special Health Care Needs Access to Pediatric Subspecialists and Women of 
Childbearing Age: Access to OB-GYN Providers. Each report investigates geographic proxim-
ity to fee-for-service and managed care health plan network identified providers. Due to the 
overlap providers commonly share across managed care plans, the analyses examine the 
difference in access to care for all patients participating in managed care or fee-for-service 
programs. A further analysis compares “actual” distance to providers using paid claims to 
identify the OB/GYN or pediatric subspecialists providing the service. Geographic proximity  
to health care providers is an important component of access to health care services.  

The Balanced Budget Act of 1997 (BBA) gave states new authority to require certain Medicaid 
beneficiaries to enroll in managed care plans and also required the establishment of consum-
er protections for Medicaid managed care enrollees in areas such as access to and quality 
of care (Pub. Law. No. 105-33, § 4701, 111 Stat. 251, 489; § 4705(a), 111 Stat. at 498).
BBA requires safeguards to ensure enrollees have access to care including requiring plans to 
maintain provider networks that provide enrollees with sufficient geographic access to provid-
ers. State Medicaid programs set geographic access standards within their managed care 
programs. These State standards ensure that enrollees in managed care plans can physically 
access services as required by policy or indicated by the MCO and approved by SC DHHS. An 
executive summary of the findings from this series on access to care is available from the SC 
Department of Health and Human Services, Division of Care Management.

The approach for each of the access to care studies involves geocoding the addresses of  
providers, distinguishing between those within the approved health care plan network from 
those enrolled in fee-for-service. MapInfo MapMarker Plus spatially finds the providers and 
Medicaid recipients. This information is entered in the ESRI ArcView extension, Shortest Net-
work Path, to calculate the shortest distance on the South Carolina road network (including 
streets, state and U.S. highways, and Interstate highways) between the home and the nearest 
provider. These computationally intensive spatial analyses represent an alternative calcula-
tion method to measuring trip-to-provider length using a straight line, or “as-the-crow flies” 
method. The analyses create point-to-point travel distances representing Medicaid recipient’s 
likely path of travel to a provider, instead of generalized straight line or zone based distance 
estimates.   

The analysis from the study examining access to OB/GYN providers shows that over ninety 
percent of all Medicaid recipients were within 30 miles of an OB/GYN provider from their 
home. This finding holds true regardless of the choice of the Medicaid recipient to participate 
in a managed care plan or to remain in fee-for-service. The current requirements for managed 
care health plans to set up provider networks considering a 30 mile radius is suitable given 
the current distribution of providers and Medicaid recipients. The access to pediatric sub-
specialty study found that eighty-seven percent of Medicaid children with special health care 
need have access to a pediatric subspecialty care provider within 30 miles of their home. Of 
those with paid claims, children classified with complex medical conditions had the most fre-
quent number of visits to a pediatric subspecialty outside the 30 miles radius of their home. 
Even when providers were available closer to home, these children often travel to one of four 
hospital-based specialty clinics. These clinics and providers were associated with the Medi-
cal University of South Carolina, Palmetto Richland, Greenville Hospital, or McLeod Regional 
Hospital Center.  In summary, these studies found no geographical access difference between 
recipients enrolled in managed care or fee-for-service using the 30 miles radius as the guide-
post for setting up network providers. 

 




