
Focused Studies 
 

Description 

Following Minnesota state statute requirements, each year South Country Health Alliance 
(South Country) conducts focused studies to acquire information relevant to quality of care and 
services provided to our members. Topics selected for these studies are based on areas of high 
volume of membership where problems are expected, or may have occurred in the past, where 
issues can be corrected, prevention may have an impact, areas that have potential adverse 
health outcomes, or topics of frequent member or provider complaints. The goal is to achieve 
improvement with the issues identified and implement systemic changes to ensure continued 
success. 
 
Process and Analysis 

As part of the ongoing Quality Program evaluation processes described throughout this report, 
South Country reviews health care service utilization data, network Geo Access maps, member 
survey results, care coordination activities, grievances and appeals cases, and quality metrics, 
such as the Healthcare Effectiveness and Information Set (HEDIS) and Minnesota Community 
Measurement data, to identify existing or potential gaps in quality of and access to care. Based 
on feedback from county partners, including the Public Health & Human Service Advisory 
Committee and other stakeholders, under the guidance of the Quality Assurance Committee 
(QAC), targeted interventions and improvement activities are developed with the goal of 
improving outcomes in the areas identified. 

The following three initiatives were selected as specific focused studies for 2022: 

1. This focused study is directed at the opportunity to improve routine prevention screening 
for cervical cancer and early detection of cervical cancer.  

2. This focused study is directed at the opportunity for improvement and an area with 
potential for improvement in care as it relates to chlamydia screenings. 

3. This focused study is intended to promote a “Healthy Start” for the health of our mothers 
and children ages (0-15 months) on our PMAP and Minnesota Care programs 
experiencing the effects of geographic disparities due to living in rural communities. 
 

Focused Study #1: Increasing the overall percentage of PMAP, MinnesotaCare, SingleCare, 
Shared Care, and AbilityCare members ages 21-64 who receive a cervical cancer screening. 

The primary goal of this focused study is to increase the overall percentage of PMAP, 
MinnesotaCare, SingleCare, Shared Care, and AbilityCare members ages 21-64 who receive a 
cervical cancer screening. This focused study was implemented on January 1, 2022, and will 



end December 31, 2024. The HEDIS cervical cancer screening rate includes only women ages 
24-64.  

The HEDIS Measurement Year (MY) 2020 Cervical Cancer Screening measure was used as 
the baseline rate to determine the expected outcome performance measurement rate. The rate 
will be calculated for each measurement year and the methodology will be applied over the 
course of the three measurement years following HEDIS technical specifications. 

HEDIS Reporting Year HEDIS Measurement Period  Intervention Year 

2020 2020-2021 Baseline 

2021 2021-2022 Pre-implementation 
Year 1 

2022 2022-2023 Year 2 

2023 2023-2024 Year 3 

 

The three-year (MY 2018-2020) average HEDIS rate for PMAP is 54.99%. South Country’s goal 
is to increase the PMAP HEDIS rate to 61.80% over the three-year project, which is a 6.81% 
increase. In MY2021, the PMAP HEDIS rate was 55.23%. 
 
The three-year (MY 2018-2020) average HEDIS rate for MNCare is 52.55%. South Country’s 
goal is to increase the MNCare HEDIS rate to 59.37% over the three-year project, which is a 
6.82% increase. In MY2021, the MNCare HEDIS rate was 54.01%. 
 
The three-year (MY 2018-2020) average HEDIS rate for SingleCare/SharedCare is 48.66%. 
South Country’s goal is to increase the SingleCare/SharedCare HEDIS rate to 55.72% over the 
three-year project, which is a 7.06% increase. In MY2021, the SingleCare/SharedCare HEDIS 
rate was 46.72%. 
 
The three-year (MY 2018-2020) average HEDIS rate for AbilityCare is 61.22%. South Country’s 
goal is to increase the AbilityCare HEDIS rate to 69.80%, which is an 8.58% increase. In 
MY2021, the AbilityCare HEDIS rate was 66.06%. 
 
In MY2021, AbilityCare was the only product that had an increase to the Cervical Cancer 
Screening (CCS) rate compared to the three-year average rate. If MY2022 rates show a similar 
trend, South Country will compare the AbilityCare population with the other populations to 
identify characteristics and/or access/barrier issues that may prevent members in other products 
from finding cervical cancer screening services. 



 

 

Cervical Cancer Screening 

Product 
MY 2018-
MY 2020 
Average 

HEDIS MY 
2020 

HEDIS MY 
2021 

Year 1 Year 2 Year 3 
HEDIS MY 

2022 
HEDIS MY 

2023 
HEDIS MY 

2024 

PMAP 54.99% 54.01% 55.23% TBD TBD TBD 

MNCare 52.55% 54.99% 54.01% TBD TBD TBD 

AbilityCare 61.22% 64.09% 66.06% TBD TBD TBD 

SingleCare/ 
SharedCare 48.66% 48.66% 46.72% TBD TBD TBD 

 

Besides confusion about whether and when to screen, other factors prevent women from being 
tested, such as lack of a regular health care provider and lack of transportation. South Country 
data shows a significant opportunity to outreach to our eligible members to educate them on the 
reasons to have a cervical cancer screening, the types of cervical cancer screenings and the 
South Country coverage for these screenings. We also have an opportunity to increase our 
outreach to our providers in educating them on the importance of recommended guidelines for 
regular cervical cancer screenings.  

South Country can enhance our current prevention processes by continuing to promote the 
HPV vaccination and adding promotion and education on all recommended screening methods. 

▪ Pap smear tests should begin at age 21. 
▪ The HPV vaccination is recommended for preteens aged 11 to 12 years but can be 

given starting at age 9. 
▪ The HPV vaccine also is recommended for everyone through age 26 years if they are 

not vaccinated already.1 
▪ Have an HPV test if age 30 or older or if a pap test was abnormal showing atypical 

squamous cells of undetermined significance.2  

 
1 What Can I Do to Reduce My Risk of Cervical Cancer? | CDC 
2 HPV test - Mayo Clinic 
6 The HPV Test (cancer.org) 

 

https://www.cdc.gov/cancer/cervical/basic_info/prevention.htm
https://www.mayoclinic.org/tests-procedures/hpv-test/about/pac-20394355
https://www.cancer.org/cancer/cervical-cancer/detection-diagnosis-staging/screening-tests/hpv-test.html


 
Focused Study #2: Increasing the overall percentage of MinnesotaCare, PMAP, SingleCare and 
Shared Care members ages 16-24 who were identified as sexually active and who had at least 
one test for chlamydia during the measurement year. 
 
The primary goal of this focused study is to increase the overall percentage of MinnesotaCare, 
PMAP, SingleCare and Shared Care members ages 16-24 who were identified as sexually 
active and who had at least one test for chlamydia during the measurement year. This focused 
study was implemented on January 1, 2022, and will end December 31, 2024. The HEDIS 
chlamydia cancer screening rate includes members ages 16-24.  
 
The HEDIS MY 2020 Chlamydia Screening rate will be used as the baseline rate to determine 
the expected outcome performance measurement rate. The rate will be calculated for each 
measurement year and the methodology will be applied over the course of the three 
measurement years following HEDIS technical specifications. 
 

HEDIS Reporting Year HEDIS Measurement Period  Intervention Year 

2020 2020-2021 Baseline 

2021 2021-2022 Pre-implementation 
Year 1 

2022 2022-2023 Year 2 

2023 2023-2024 Year 3 

 
The three-year average (MY 2018 to MY 2020) of PMAP, MNCare,SingleCare, and SharedCare 
products will be used to determine the goal rate for the project. South Country has a goal to 
increase the PMAP, MNCare,SingleCare, and SharedCare HEDIS rate by 4.35%(45.80%) 
during the three-year measurement period. 

PMAP 

The three-year (MY 2018-2020) average HEDIS rate for PMAP is 41.85%. In MY2021, the 
PMAP HEDIS rate was 39.28%. 

 
MNCare 
The three-year (MY 2018-2020) average HEDIS rate for MNCare is 41.03%. In MY2021, the 
MNCare HEDIS rate was 46.67%, a statistically significant increase from the MY2020 rate.  

 



 
SingleCare/SharedCare 
The three-year (MY 2018-2020) average HEDIS rate for SingleCare/SharedCare is 56.00%. In 
MY2021, the SingleCare/SharedCare HEDIS rate was 30.43%, also a statistically significant 
increase from the MY2020 rate.  

 
It is expected that the rates for chlamydia screening will continue to increase slightly from 
MY2020, when the COVID-19 pandemic hit the hardest. The PMAP population should be 
monitored, as they experienced the lowest rate increase from MY2020, compared to MNCare 
and SingleCare/SharedCare. The PMAP population may face barriers that the other populations 
do not such as access to transportation, childcare, and time off from work.  

 

Chlamydia Screening 

Product 
MY 2018-
MY 2020 
Average 

HEDIS MY 
2020 

HEDIS MY 
2021 

Year 1 Year 2 Year 3 
HEDIS MY 

2022 
HEDIS MY 

2023 
HEDIS MY 

2024 

PMAP 41.85% 38.54% 39.28% TBD TBD TBD 

MN Care 41.03% 34.00% 46.67% TBD TBD TBD 

SingleCare/Shared
Care 56.00% 19.23% 30.43% TBD TBD TBD 

PMAP/MNCare/SingleCare
/SharedCare 41.45% 37.71% 39.50% TBD TBD TBD 

South Country believes there is an opportunity for outreach to all members in the 16-24 age 
range to enhance prevention by providing education and information that promotes and 
encourages testing per the recommendations. 

South Country can enhance our current prevention processes by continuing to promote 
chlamydia screening and adding education on: 

• What is chlamydia — educate about sexually transmitted diseases; 
• Signs, symptoms, and treatment; 
• Risks of the infection; 
• Testing/screening for ages 16–24; 



• How to prevent the infection — safe sex and abstinence; 
• How to cure the infection — medication; 
• Awareness of informing partner(s); and 
• Routine annual physical. 

 
 
Focused Study #3: Increasing the percentage of members who receive prenatal care in their 
first trimester and postpartum care and increasing the percentage of members ages 0-15 
months with six or more well-child visits. 

The primary goals of this focused study are to decrease the health disparity gap in the HEDIS 
measures Timeliness of Prenatal Care, Postpartum Care, and Well-Child Visits in the First 15 
Months from MY 2021 through MY 2023. We will evaluate using HEDIS and producing annual 
rates for PMAP and MinnesotaCare members living in rural communities experiencing 
geographic health disparities in Minnesota such as geographic isolation and limited access to 
healthcare specialists and subspecialists. 

One in five Americans lives in a rural area, including about 18 million women of reproductive 
age, but key indicators, including mortality figures, show that the health of mothers and children 
in these communities’ lags behind that of their urban peers and is worsening. Many challenges 
contribute to disparities in health outcomes in rural areas, including closures of maternity units 
and hospitals and a growing shortage of primary care physicians, especially in the most remote 
places.3 

Health disparities are driven by many factors including known social determinants of health. 
Each of these factors may impact various groups in ways that are unique, but also in ways that 
have overlapping similarities. South Country membership is rural and is, therefore, uniquely 
positioned to focus much of its work on rural geographic disparities. However, many drivers of 
health disparity cut across many groups whether these groups are defined by geographic 
location, ethnicity, race, socioeconomic status, or other characteristics. Interventions will have 
impact on various overlapping groups, and some will be more amenable to measurement than 
others, but always with a goal of addressing the needs of all affected by health disparities. 

 
3 https://www.pewtrusts.org/en/research-and-analysis/articles/2020/02/25/child-and-maternal-health-in-rural-
areas-lags-the-nation-highlighting-barriers-to-access 



Based on enrollment data the following information was found for our pregnant mothers on 
MinnesotaCare and PMAP in 2019.  

• Seventy-seven members identified themselves as Black or African American, Asian, 
Pacific Islander/Native American, American Indian/Alaskan. 

• Sixity-one members identified themselves as white and Hispanic or Latino. 

• Six hundred and sixty-four members either identified themselves as white, unable to 
determine, not entered, or Not Hispanic or Latino.  

Success of the prenatal goal will be achieved by seeing improvement in the rate of South 
Country members who receive a prenatal care visit in the first trimester, on or before their South 
Country enrollment start date or within 42 days of South Country enrollment, by an absolute 
5.15 percentage points above baseline over the three-year lifespan of the project. The goal will 
be obtaining a rate of 85.48%. This goal will be to use administrative and medical record review 
data gathered for the HEDIS Prenatal Hybrid Measure. 

HEDIS Prenatal Measurement Periods 

 
HEDIS Reporting Year HEDIS Measurement Period PIP Intervention Year 

2018 - 2020 Deliveries: October 8, 2016 – 
October 8, 2019 

Baseline (average of the 
3 years) 

2021 Deliveries: October 8, 2019 – 
October 8, 2020 Pre-implementation 

2022 Deliveries: October 8, 2020 – 
October 8, 2021 

Partial year after 
implementation (January 

1, 2020 – October 8, 
2021 deliveries) 

2023 Deliveries: October 8, 2021 – 
October 8, 2022 Year 1 

2024 Deliveries: October 8, 2022 – 
October 8, 2023 Year 2 



HEDIS Reporting Year HEDIS Measurement Period PIP Intervention Year 

2025 Deliveries: October 8, 2023 – 
October 8, 2024 Year 3 

 
Success of the postpartum goal will be achieved by seeing improvement in the rate of South 
Country members who receive a postpartum care visit on or between seven and 84 days after 
delivery, by an absolute 5.78 percentage points above baseline over the three-year lifespan of 
the project. The goal will be obtaining a rate of 81.43%. This goal will be to use administrative 
and medical record review data gathered for the HEDIS Postpartum Hybrid Measure.  

HEDIS Postpartum Measurement Period 

HEDIS Reporting Year HEDIS Measurement Period PIP Intervention Year 

2018 - 2020 Deliveries: October 8, 2016 – 
October 8, 2019 

Baseline (average of the 
3 years) 

2021 Deliveries: October 8, 2019 – 
October 8, 2020 Pre-implementation 

2022 Deliveries: October 8, 2020 – 
October 8, 2021 

Partial year after 
implementation (January 

1, 2020 – October 8, 
2021 deliveries) 

2023 Deliveries: October 8, 2021 – 
October 8, 2022 Year 1  

2024 Deliveries: October 8, 2022 – 
October 8, 2023 Year 2  

2025 Deliveries: October 8, 2023 – 
October 8, 2024 Year 3 

Success of the well-child visit’s goal will be achieved by seeing improvement in the rate of South 
Country members who have six or more well-child visits with a PCP during their first 15 months 
of life, by an absolute 7.04 percentage points above baseline over the three-year lifespan of the 



project. The goal will be obtaining a rate of 56.53%. This goal will be to use administrative data 
gathered for the HEDIS Well Child Measure.  

HEDIS Well Child Measurement Periods 

HEDIS Reporting Year HEDIS Measurement Period PIP Intervention Year 

2018 - 2020 
Members turning 15 months: 2017 – 

2019. Well child visits: October 
2016 – December 2019 

Baseline (average of the 
3 years) 

2021 
Members turning 15 months in 
2020. Well child visits:  October 

2018 – December 2020 
Pre-implementation 

2022 
Members turning 15 months in 
2021. Well child visits:  October 

2019 – December 2021 

Partial year after 
implementation  

2023 
Members turning 15 months in 
2022. Well child visits:  October 

2020 – December 2022 
Year 1  

2024 
Members turning 15 months in 
2023. Well child visits:  October 

2021 – December 2023 
Year 2  

2025 
Members turning 15 months in 
2022. Well child visits:  October 

2022 – December 2024 
Year 3 

 

The table below presents the measurement periods for the HEDIS Prenatal measure. It is 
important to note that HEDIS rates will not reflect a full year of this PIP’s interventions until MY 
2022. Thus, a complete picture of the impact of the PIP’s interventions will not be available until 
June 2023. 

HEDIS Prenatal Baseline 

South Country 
Health Alliance 
HEDIS Rates 

2017 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

2018 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

2019 
(measure 

year) 
PMAP/ 

Minnesot
aCare 
Final 

Baseli
ne3-
year 
trend 

2020 
(measure 

year) 
PMAP/ 

Minnesot
aCare 
Final 

2021 
(measure 

year) 
PMAP/ 

Minnesot
aCare 
Final 



(PPC)Prenatal Care 
N 331 352 329 1012 326 317 

(PPC)Prenatal Care 
D 423 418 420 1261 416 417 

(PPC)Prenatal Care 
Rate Hybrid 78.25% 84.21% 78.33% 80.25

% 78.37% 75.84% 

HEDIS Postpartum Baseline 

South Country Health 
Alliance HEDIS Rates 

2017 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

2018 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

2019 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

Base
line 
3-

year 
trend 

2020 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

2021 
(measure 

year) 
PMAP/ 

Minnesot
aCare 

(PPC)Postpartum 
Care N 304 307 343 954 335 345 

(PPC)Postpartum 
Care D 423 418 420 1261 416 418 

(PPC)Postpartum 
Care Rate Hybrid 71.87% 73.44% 81.67% 75.66

% 80.53% 82.54% 

HEDIS Well Child Baseline 

South Country 
Health Alliance 

HEDIS Rates 

2017 (measure 
year) 

PMAP/Minnesota
Care 

2018 (measure 
year) PMAP/ 

MinnesotaCare 

2019 (measure 
year) PMAP/ 

MinnesotaCare 
Baseline 3-year 

trend 
2020 (measure 
year) PMAP/ 

MinnesotaCare 

2021 (measure 
year) PMAP/ 

MinnesotaCare 

(W30) Well-child 
Visits in the first 
15 months of life 

(6) N 
159 261 214 634 NA NA 

(W30) Well-child 
Visits in the first 
15 months of life 

(6) D 
254 385 413 1052 NA NA 

(W30) Well-child 
Visits in the first 
15 months of life 
(6) Rate Hybrid 

62.60% 67.79% 51.82% 60.27% NA NA 

(W30) Well-child 
Visits in the first 
15 months of life 

(6) N 
123 209 261 593 122 155 

(W30) Well-child 
Visits in the first 
15 months of life 

(6) D 
254 385 555 1194 318 391 

(W30) Well-child 
Visits in the first 
15 months of life 
(6) Rate Admin 

48.43% 54.29% 47.03% 49.67% 38.36% 39.64% 

 
Below is summary of South Country interventions: 



 
• South Country continues to offer a separate incentive voucher reward for members who 

keep the recommended number of prenatal appointments and one for those attending a 
postpartum appointment. See website for more details: Wellness Programs – South 
Country Health Alliance (mnscha.org). 

 
• Provider newsletter articles are published to educate and remind providers to complete a 

depression screening and inform providers of the number of times a depression 
screening can be completed before an authorization is required. Also, educated 
providers on “Best Practice Guidelines for Perinatal Depression Screening,” prenatal 
genetic screening, and information on Hepatitis C.  

 
• South Country provided training to the county financial workers on the benefits to getting 

pregnant members switched from MinnesotaCare to PMAP for the additional benefits.  

 
• Referral lists are sent monthly to all newly identified pregnant members to county public 

health agencies to complete outreach for family home visiting programs and return 
communication back to South Country for high-risk case management services. 

 

• Monthly pregnancy packets are also sent to newly identified pregnant members with a 
variety of materials to support Healthy Start for mothers and children: 
 

o Your pregnancy starts here;  
o Embracing Life booklet; 
o Car seat program; 
o Breast pump program; 
o EX Program (Tobacco Cessation); 
o Prenatal voucher; 
o Postpartum voucher; 
o 0–15-month voucher; 
o 15–30-month voucher; 
o Age 2 childhood immunization voucher; 
o TakeCharge brochure;  
o Oral health and pregnancy; 
o Healthy teeth healthy baby information; and 
o Pregnancy and smoking. 

 
• Outreach to members ages 2-4 years old who have not received a well child exam in the 

last year reminding them of the importance of this annual exam. 
 

• Worked to expand and improve access to OBGYN and pediatricians through telehealth. 
We conducted a Facebook campaign in March of 2021 to increase awareness about 

https://mnscha.org/members/wellness-programs/
https://mnscha.org/members/wellness-programs/


telehealth. Also, in 2021 we created a web document and Facebook posts in Q3 of 2021 
for education on what a postpartum telehealth appointment could look like. 

 
• South Country collaborated with member counties to create healthy teeth healthy baby 

kits and then distributed to all member counties requesting kits. These kits can be used 
by counties to distribute to families to support dental health. Additionally, we encouraged 
members through member newsletter to get in for preventive dental visit. 

 
• South Country has a guide called Embracing Life, which is available online Embracing 

Life Online – South Country Health Alliance (mnscha.org) or in printed booklet. This 
guide contains a baby’s 1st year calendar, helpful tips, and resources for new moms both 
during and after their pregnancy. 

 
• Partnering with HealthFinders Collaborative to expand support of diverse populations in 

Steele, Dodge and Waseca Counties. 

 
Collaborative Interventions: 
 
Five health plans – Blue Plus, Health Partners, Hennepin Health, South Country Health 
Alliance, and UCare – launched the Healthy Start performance improvement project 
collaborative in the spring of 2021.The collaborative works on interventions that include working 
with a wide variety of partners to improve access and coordination of resources to help mothers 
and children get the right care at the right time in the right setting. The collaborative has worked 
on many different interventions in the last two years. Below is a summary of this work: 
 

• The collaborative developed an educational series to address topics that can impact 
birth outcomes and early childhood health with a focus on health equity and addressing 
racial bias.  

• Care team education and training.   
• Community partnerships with many programs, organizations and stakeholders including:  

o Everyday Miracles; 
o Integrated Care for High-Risk Pregnancies (ICHRP); 
o Minnesota Council of Health Plans (MCHP); 
o Minnesota Association of County Health Plans (MACHP); 
o University of Minnesota School of Public Health; 
o Minnesota Department of Health (MDH) Family Home Visiting; 
o ICHRP; 
o MDH Family Home Visiting; 
o Birth Equity Community Council (BECC); 
o MDH QUIT Program for Pregnant Women; and 
o Regional Child and Teen Check-up (C&TC) Groups. 

 

Collecting data on member race and ethnicity is one key step in reducing health care disparities, 
as clinical performance measures can then be stratified by race and ethnicity to guide quality 

https://mnscha.org/members/embracing-life-online/
https://mnscha.org/members/embracing-life-online/


improvement efforts. Below are the Prenatal and Postpartum Care - Timeliness of Care, 
Prenatal and Postpartum Care - Postpartum Care, and  Well-Child Visits in the First 15 Months 
HEDIS measures stratified by race and ethnicity for measurement year (MY) 2021 Stratifying 
these HEDIS measures by race or ethnicity makes most of the denominators have small 
numbers. South Country is using this information to consider the diversity of populations and if 
there are specific interventions that are needed for these populations. Also, there are many 
members that are included in the “unknown race” or “declined” rate, and this implies a need for 
increased member reporting of race.  

Prenatal and Postpartum Care - Timeliness of Care (Hybrid) PMAP/MNCare MY 2021 by 
Race 

Race Denominator Numerator Rate 
White 223 170 76.23% 

Black or African American 12 9 75.00% 
American Indian and Alaska Native 6 4 66.67% 

Asian 2 2 100.00% 
Native Hawaiian and other Pacific 

Islander 2 2 100.00% 

Some other race 0 0 0.00% 
Two or more races 5 5 100.00% 

declined 1 1 100.00% 
unknown race 166 124 74.70% 

Total 417 317 76.02%     
Prenatal and Postpartum Care  - Postpartum Care (Hybrid) PMAP/MNCare MY 2021 by 

Race 
Race Denominator Numerator Rate 
White 223 188 84.30% 

Black or African American 12 10 83.33% 
American Indian and Alaska Native 6 5 83.33% 

Asian 2 2 100.00% 
Native Hawaiian and other Pacific 

Islander 2 2 100.00% 

Some other race 0 0 0.00% 
Two or more races 5 2 40.00% 

declined 1 1 100.00% 
unknown race 166 135 81.33% 

Total 417 345 82.73%     
Well-Child Visits in the First 15 Months (Hybrid) PMAP/MNCare MY 2021 by Race 

Race Denominator Numerator Rate 
White 69 28 40.58% 

Black or African American 5 0 0.00% 
American Indian and Alaska Native 1 0 0.00% 

Asian 0 0 0.00% 
Native Hawaiian and other Pacific 

Islander 0 0 0.00% 

Some other race 0 0 0.00% 



Two or more races 2 0 0.00% 
declined 1 0 0.00% 

unknown race 313 127 40.58% 
Total 391 155 39.64% 

 

Prenatal and Postpartum Care - Timeliness of Care (Hybrid) PMAP/MNCare MY 2021 by Ethnicity 
Ethnicity Denominator Numerator Rate 

Hispanic or Latino 58 46 79.31% 
Not Hispanic or Latino 313 240 76.68% 

Declined 46 31 67.39% 
Unknown ethnicity 0 0 0.00% 

Total 417 317 76.02% 
    

Prenatal and Postpartum Care - Postpartum Care (Hybrid) PMAP/MNCare MY 2021 by Ethnicity 
Ethnicity Denominator Numerator Rate 

Hispanic or Latino 58 46 79.31% 
Not Hispanic or Latino 313 263 84.03% 

Declined 46 36 78.26% 
Unknown ethnicity 0 0 0.00% 

Total 417 345 82.73% 
    

Well-Child Visits in the First 15 Months (Admin) PMAP/MNCare MY 2021 by Ethnicity 
Ethnicity Denominator Numerator Rate 

Hispanic or Latino 57 18 31.58% 
Not Hispanic or Latino 154 59 38.31% 

Declined 178 76 42.70% 
Unknown ethnicity 2 2 100.00% 

Total 391 155 39.64% 
 

Next Steps: 

In 2023 the cervical cancer screening and chlamydia screening focused studies will be 
continued to identify trends in screenings, collaboration and education to providers, and 
outreach and education to members. Also, in 2023 the Healthy Start focused study, which is 
also a performance improvement project will continue into its third year. Barriers both predicated 
and unforeseen have become evident through planning and implementation of these projects 
and implementation of interventions. Many of these barriers are related to COVID-19 pandemic. 
All three of these focused studies have a large size and scope of complexity and continued work 
in these areas is essential. South Country will continue to work collaboratively in the upcoming 
year and as an individual plan to support “healthy start” project. Additional focus on strategies 



and targeted interventions specific to community feedback and needs will be a key objective in 
2023.  
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