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Presentation Overview

< Part 1: AWalk Thru CMS” Notice and
Proposed Marketplace Quality Rating
System (QRS)

< Part 2: QRS Implications for CVEs/Regional
Collaboratives
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QRS Highlights

Accountability

< Qualified health plans (QHPs) quality and price to include a new QHP enrollee
satisfaction survey

< QHP Issuer product level for the initial years (e.g. HMO, EPO, PPO) - excludes
stand alone dental, catastrophic plans & health care saving accounts

Purpose
Inform consumer and employer choice of QHPs in the marketplaces

- Support regulatory oversight of QHPs’ quality

CMS Public Notice: Solicits Comments On
Proposed...

1. Measures - adult/family and child-only plans

2. Information structure - measures organization, roll-up and tiering
3. Rating methodology six elements

4. Data strategy to score, collect and display QHP ratings

5. Priority areas for future QRS measure development




QRS Structure: 5 Information Tiers*
global - summary indicators- domains - composites

QHP Global Rating |

Plan Efficiency,

Clinical Quality Management Member Experience Affordability and
Management
Care Clinical Patient Safety ~ Prevention Access Doctors & Efficiency & Plan Service
Coordination  Effectiveness Care Affordability

Composites and Measures

Measures

*Adult/family QRS structure shown °

QRS Measures

QRS Adult/family: 42 measures
<29 clinical - many are HEDIS

<13 member experience - new QHP CAHPS
survey

QRS Child-only: 25 measures
<15 clinical - many are HEDIS

<10 member experience - new QHP CAHPS
survey

1/3/2014



QRS Methods: 6 Elements

Measure scoring
1. Sampling & attribution: accountable entity and sample requirements

2. Scoring: rules to standardize measures to a common scale for aggregation
Aggregation

3. Rules to combine measures: i) missing data -- full-scale rule at the global
and summary indicator levels - reportable results only if the associated
measures are present; half-scale rule for the domains and composites, ii)
weighting

Reference standards: converting scores to ratings
4. Performance classification: convert scores to QHP ratings

5. Population/other adjustments: dampen any bias due to non-modifiable
factors

6. Peer groups: benchmark health plans used in classifying QHP performan
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QRS Data Strategy

Data collection/submission
< QHP issuers to submit validated data

Data display
< Global ratings using a five-star scale

< QHP public ratings at several levels: global,
summary indicator, and perhaps lower information
tiers
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Part I: Pause and Recap

- Purpose - job #1 is consumer QHP choice

» Accountable entity is the QHP product type - not sampling at provider
or network level

» Uses a priority set of measures that are in place today - balanced,
moderate number of metrics

» The QRS scoring & performance rating methods are not detailed -
input solicited on 6 methods elements

Part Il: QRS Implications for
CVEs/Regional Collaboratives

» Accountability program alignment
» Advances from “report cards” to consumer decision support

- New opportunities and needs

- Data strategy and regional initiatives

- Linking health plan and provider accountability
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Accountability Program Alignment

QRS ushers in new health plan
ratings - unify or further fragment
‘product labeling” for consumers?

< Medicaid and Marketplace
consumer overlap

< Commercial group vs. individual
markets

< QHP networks may differ from
Issuers other products

Contra Costa Medi-Cal Health Plan Quality Ratings

m = Scored higher than the average for Medi-Cal plans in California.
: Scored about the same as the average for Medi-Cal plans in California.
@Al = Scored lower than the average for ledi-Cal plans in Caiifornia.
noresults = Too few Iedi-Cal plan members to report OR results were not avaiable.

CALIFORNIA

7 Kaiser Foundation Health Plan of Northern

California (HMO)
Kaiser Foundation Health Plan of Southern

California (M)
Sharp Health Plan (H140) 8 0

Western Hezlth Advantage (HNO]
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=

HMO PROVIDES
RECOMMENDED
CARE
Click on plan name for plan’s
star ratings and information:

Aetna Health of California, ***

Inc. GooD

Anthem Blue Cross - HMO ***
Goop

Advances from “Report Cards” to Consume

Decision Support

Rate QHPs on quality and cost...how to fuse quality ratings with other QHP choice
dimensions including premium, coverage and cost at time of care...

Estimated total costs
$325

peryear
Customizenow el

premium + out-of-pocket

Overall quality 2 @

My doct
- y O OI’S Mot Selected
Search
Browse provider directory

View Directary
perplan
Product type PPO

Covered California, Get Insured, draft example only

$450 $457
peryear per year
B Firstscores 2

available in 2015

Not Selected Mot Selected
View Directary View Directory

PPO HMO
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Opportunities: New Measures/Domain
Emphasis

CAHPS QHP Survey
< Care coordination
 Preferred language: interpreter and forms
< Cost
 Access to information

Enrollee Experience with Marketplace Survey

< Application

» Premium tax credit, eligibility & appeals
< Information seeking

+ Health plan enrollment

< Preferred language: interpreter and forms
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Opportunities: Compare Marketplace &
non-Marketplace Performance

QRS: Access -- Preventive Visits
< Adolescent Well-Care Visits
< Adults’ Access to Preventive and Ambulatory Health Services
« Well - Child Visits in the Third, Fourth, Fifth, and Sixth Years of Life

QRS: Access -- Member Experience
+ Getting appointments
« Getting care, tests, & treatment
< Finding a personal doctor
< Delay/defer care due to cost
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QRS Data Strategy

Is there a role for regional collaboratives/All Payer Claims Database (APCD)?

Data requirements

< QHP submission of clinical data/scored results to CMS
< QHP uses certified CAHPS vendor for QHP CAHPS survey - copy of results go

warehouse

Health plan accountability

< Line of business is QHP individual and SHOP small group
< Some Issuers tailor QHP provider networks per selective contracting and

Community Provider needs

< Data validation requirements

Federal vs. State-based marketplaces

< Clinical measures set include measures that draw info from charts/cli
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Linking Health Plan & Provider Accountability

QRS Accountability Context

QRS dashboard: clinical, member experience &
cost/efficiency

Likely overlap in local health improvement
measure sets though QRS is smaller set

QHP enrolled populations: will measure samples
include more diverse mix of health status and
needs?

QHP selective networks for various Issuers - not
aligned with historical networks

QHPs: many PPO products/higher cost-share

QRS: Cardiovascular and Diabetes Ca
Measures Set Example

Cholesterol Management for Patients Wit
Cardiovascular Conditions: LDL-C Screenit

Cholesterol Management for Patients W
Cardiovascular Conditions: LDL-C Contr

Controlling High Blood Pressure
Diabetes Care: Eye Exam (Retinal)

Diabetes Care: Hemoglobin Alc Control <,‘ .

CAHPS - Medical Assistance With Smokihg :
Use Cessation

CAHPS - Aspirin Use and Discussion
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State-based Marketplaces: QRS Ratings

$41451 A o) Anthem Bronze DirectAccess - caca $5,00000/ Annual hax Costs Em B
) Preferred Drug List Person $6,350%/ Ferson
o FIOBRONZE $10,000%,  $12,700%) Family PO,
Colorado Selectto & Famil
ly
Est Costs based on
compare Uss
NIA
itk QUALITY RATING: Y v e vy @ e
Anthem Bronze DirectAccess i e
W”"SA-Cdeh M VELD ronze Detais
ESTIMATED ANNUAL OUT-OF EMERGENCY ROOM  PRIMARY CARE ANNUAL DEDUCTIBLE
MONTHLY PREMIUM  POCKET MAX CO-PAY .
Connecticut

$117.57 $6350 $150 0% $6300.00

PERFORMANCE RATING TRBLE FOR MARYLAND CARRIERS
OFFERING PLANS TO SMALL BUSINESSES

Report-Level . Lagacy
MHCC Report-Level Name Quallty Riting

Maryland P s MAMS! Markstplscs PR r———T

Inc. (P Maryland HMO ok

Linking Health Plan & Provider Accountability

State marketplaces and CVE/regional collaborative partnership opportunities

» Shared interest in performance transparency fostering competitive markets

Performance accountability alignment
< Health plan choice - a primary focus of marketplaces

 Provider improvement - a primary focus of many regional initiatives

Common interests
< Consumer services: find a doctor, hospital service, other provider
< All patient population samples - not fragmented by payer type

» Complementary measurement strategies at plan & provider levels
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Take Aways and Discussion

1. Tension between affordability & quality is a QRS
paramount interest

2. QHP CAHPS survey is best opportunity to consider filling
measure gaps near-term

3. QRS performance rating methods are an opportunity to
unify or further fragment performance scoring and reporting
approaches industry-wide

Ted von Glahn

tedvong@gmail.com
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Comments due to CMS January 21, 2014

Appendix: Proposed QRS Measures Part |
Clinical Quality Management

QRS S

Ne Compesite CAHPS - Coordination of Members' Health Care services

Ne C L icati = for People With Asthma

Diabetes Care: Eye Exam (Retinal) Performed

ic (HbAlc) Control <8.0%

cardi ents with Cardios
care m
ol Management for Patients With Cardi
sc
Sehavoria | Antidepressant Medication Management
Health . . et et
Follow-Up Care for Children Prescribed ADHD Medication: Initiation Phase
Clinical N . Annual Menitering for Patients on Persistent Medications
) Patient Safety  No Composite
Quality
Management Plan All-Cause Readmissions
Checking for
cancer .
Colorectal Cancer Screening
Prenatal and Pospartum Care: Postpartum Care
Maternal Health P P
Prenatal and Pespartum Care: Timliness of Prenatal Care
Adult BMI Asse:
Prevention | StevingHealthy canips  aspi
dutt

CAHPS —Flu Shots for Adults

CAHPS— Medi, stance with Smoking and Tobacco Use Cessation

Staying Healthy
hild
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its
Weight Assessment and Counseling for Children and Adolescents: BMI
Percentile Documentation
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Appendix: Proposed QRS Measures Part Il:
Member Experience

QRS

Summary QRS Domain ORS5 Composite Measure Title

Indicator
Adolescent Well-Care Visits

Access Preventive | Adults' Access to Preventive and Ambulatory
Visits Health Services
Arcess

Well-Child Visits in the Third, Fourth, Fifth, and

Member Sixth Years of Life

Experience AccesstoCare CAHPS - Getting Care Quickly
CAHPS - Getting Needed Care
CAHPS - Cultural Competency
Doctor and .
c Doctorand Care  CAHPS—Rating of All Health Care
are

CAHPS - Rating of Personal Doctor
CAHPS —Rating of Specialist
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Appendix: Proposed QRS Measures Part llI:
Plan Efficiency, Affordability & Management

QRS Summary
Indicator

QRS Domain QRS Compaosite Measure Title

Appropnate Testing for Children With Pharyngitis
Avoidance of Antibiotic Treatment in Adults With Acute

Bronchitis
Efficiency and . Relative Resource Use for People with Cardiovascular
Affordability Efficient Care Conditions — Inpatient Facility Index
Plan Efficiency,
Affordability and Relative Resource Use for People with Diabetes —

Management Inpatient Facility Index

Use of Imaging Studies for Low Back Pain

CAHPS - Customer Service
Plan Servi Member Experience
an Service - i
with Health plan  CAHPS Global Rating of Health Plan

CAHPS - Plan Information on Costs
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