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Childhood and Adolescent Prevention & Screening*

Developmental Screening in the
First Three Years of Life

45.65 26.65

Contraceptive Care for All Women*

Most or Moderately Effective

Contraception; 15 - 20 yrs 15.64

23.52

Long Acting Reversible

Contraception (LARC); 15 - 20 yrs 2.84

3.05

Most or Moderately Effective

Contraception; 21 - 44 yrs 28.29

2714

Long Acting Reversible

Contraception (LARC); 21 - 44 yrs 6.35

5.08

Contraceptive Care for Postpartum Women*

Most or Moderately Effective

Contraception; 3 - Days 15 - 20 yrs 0.00

0.00

Most or Moderately Effective

Contraception; 60 - Days 15 - 20 yrs 30.13

33.33

Long Acting Reversible
Contraception (LARC);
3-Days 15-20yrs

0.00 0.00

Long Acting Reversible
Contraception (LARC);
60 - Days 15-20 yrs

10.46 12.50

Most or Moderately Effective

Contraception; 3 - Days 21 - 44 yrs 6.87

5.45

Most or Moderately Effective

Contraception; 60 - Days 21 - 44 yrs 35.39

30.54

Long Acting Reversible
Contraception (LARC);
3 - Days 21 - 44 yrs

0.21 0.19

Long Acting Reversible
Contraception (LARC);
60 - Days 21 - 44 yrs

10.79 6.03

Use of Opioids* (lower rate indicates better performance for the below measures)

Concurrent Use of Opioids
and Benzodiazepines: 18 - 64 yrs

12.95
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11.52

Concurrent Use of Opioids
and Benzodiazepines: 65+ yrs

1.43 NA

Use of Opioids at High Dosage
in Persons without Cancer:
18 - 64 yrs

3.10 3.18

.

Use of Opioids at High Dosage
in Persons without Cancer:
65+ yrs

0.00

Depression Screening*

Screening for Depression and

Follow-Up Plan: 12 - 17 yrs 15.20

Screening for Depression and

Follow-Up Plan: 18 - 64 yrs 22.77

Screening for Depression and

Follow-Up Plan: 65+ yrs 19.92

37.34
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* These measures are not held to the California Department of Healthcare Services (DHCS) Minimum Performance Level,
we use State Aggregate rates to determine goals pir
el

NA = There were minimal eligible members (< 30), which limited the statistical relevance of this measure
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