
September 1 4, 2022 
 
The Honorable Xavier Becerra    
Secretary   
Department of Health and Human Services   
200 Independence Avenue, SW   
Washington, DC 20201  

The Honorable Chiquita Brooks -LaSure 
Administrator  
Centers for Medicare and Medicaid Services  
7500 Security Boulevard  

 

Dear Secretary Becerra , Administrator Brooks -LaSure, and Director Valdez : 

The 17 undersigned organizations  commen d the Department of Health and Human 
Services (HHS), the C enters for Medicare and Medicaid Services (CMS) , and the Agency 
for Healthcare Research and Quality (AHRQ)  on the  commitment to improve health 
equity a nd reduce health disparities. As an extension of your efforts to date, we strongly 
urge HHS to adopt the following National Quality Forum (NQF) measure s for inclusion 
in the Medicaid Child Core Measure Set : 

�x NQF measure #2797 :  Transcranial Doppler Ultrasonography Screening Among 
Children with Sickle Cell Anemia  

o Assesses the percentage of children ages 2  through 15 years  of age with 
sickle cell anemia ( SCA, i.e., Hemoglobin SS and Hemoglobin 
S�t0thalassemia ) who received at least one transcranial Doppler (TCD) 
ultraso nography  screening within the measurement year.  
 

�x NQF measure #3595 :  Hydroxyurea Use Among Children with Sickle Cell Anemia  
o Assesses the percentage of children with SCD who were dispensed 

hydroxyurea for at least 300 days within the measurement year.  

The most common cause of stroke in children is sickle cell disease  (SCD). Without 
screening and prophylactic treatment, between 5 and 17% of  individuals with  SCD will 
suffer a first stroke during childhood or adolescence .1 This is also an important health 
equity issue.  Stroke among children with SCD, most of whom are Black,  is largely 
preventable with proper screening and treatment, yet a significant percentage of these 



children do not receive the recommended care. 2 TCD ultrasonography is a safe, non -
invasive, low -cost screening technique that measures blood velocities within the cerebral 
vessels. It  has been shown to accurately identify children at higher risk for stroke, 
allowing preventive treat ment to be initiated .  

Hydroxyurea and chronic blood transfusions are the only currently proven disease -
modifying treatments for children with SCD.  Both therapies are used in primary and 
secondary stroke prevention. Although neither has been shown to prevent all S CD-
related strokes , these treatment modalities can significantly reduce the  risk of stroke and 
improve the quality of life for individuals with SC D. Further, hydroxyurea has been shown 
to significantly reduce the incidence of pain episodes and acute chest syndrome.  
Treatment with hydroxyurea is underutilized for many people with SCD who could 
benefit from it. 3  
 
The National Heart,  Lung, and Blood Ins titute  (NHLBI), the American Society of 
Hematology  (ASH), and the American Stroke Association  division of the American Heart 
Association  (AHA)  all  recommend that all eligible children with SC D receive TCD 
screening  annually from age 2 through 1 6 years . They  also recommend that  children who 
have abnormal TCD screening results who cannot receive regular blood transfusion 
therapy (due to availability, affordability, or family preference)  should be offered  
hydroxyurea treatment at the maximum tolerat ed dose to substitute for regular blood 
transfusions. 2, 





Attachment 1 

Additional Recommendations re: Evaluating N eurological Complications in Sickle Cell 
Disease  (SCD)  

As highlighted in the cover letter, our groups encourage the De partment of Health and 
Human Services (HHS)  to adopt  the National Quality Forum (NQF) measure  for  
Transcranial Doppler Ultrasonography Screening Among Children with Sickle Cell 
Anemia  for




