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Presentation Overview

Part 1: A Walk 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 
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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
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QRS Structure:  5 Information Tiers*
global summary indicators domains composites measures

QHP Global Rating

Clinical Quality Management Member Experience
Plan Efficiency,

Affordability and
Management

Care 
Coordination

Clinical 
Effectiveness

Patient Safety Prevention Access Doctors & 
Care

Efficiency & 
Affordability

Plan Service

Composites   and   Measures

Measures

5*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
6
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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 performance
7

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
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Part II:  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
10
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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 11

11

Advances from “Report Cards” to Consumer 
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…

12

Covered California, Get Insured, draft example only
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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 to CMS 
warehouse

Health plan accountability

 Line of business is QHP individual and SHOP small group

 Some Issuers tailor QHP provider networks per selective contracting and Essential 
Community Provider needs

 Clinical measures set include measures that draw info from charts/clinical systems

 Data validation requirements

Federal vs. State-based marketplaces
15

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 Care

Measures Set Example

 Cholesterol Management for Patients With 
Cardiovascular Conditions: LDL-C Screening

 Cholesterol Management for Patients With 
Cardiovascular Conditions: LDL-C Control 

 Controlling High Blood Pressure

 Diabetes Care: Eye Exam (Retinal)

 Diabetes Care: Hemoglobin A1c Control <8.0%)

 CAHPS - Medical Assistance With Smoking and Tobacco 
Use Cessation

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

Maryland

Colorado

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 I
Clinical Quality Management 
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Appendix: Proposed QRS Measures Part II: 
Member Experience
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Appendix: Proposed QRS Measures Part III: 
Plan Efficiency, Affordability & Management
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