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MANAGED CARE QUALITY STRATEGY

States are required to develop and implement a managed care quality strategy to assess and 
improve the quality of health care and services furnished by contracted Managed Care 
Organizations (MCOs).
 The Quality Strategy must include the following elements:
 The State’s goals and objectives for continuous quality improvement, along with the quality 

metrics that will be used to measure performance
 The interventions and performance improvement projects (PIPs) that will be implemented 

to improve access, quality, or timeliness of care for MCO enrollees including plans to 
reduce health disparities

 Arrangements for annual external independent reviews of the quality outcomes, timeliness 
of, and access to, the services covered under each MCO

 The State’s structure and operational standards, and the mechanisms by which the State 
will comply with certain federal requirements (e.g. network adequacy; transition of care, 
etc.)
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CMS REQUIREMENTS
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Submit the initial Quality Strategy to the Centers for Medicare and 
Medicaid Services (CMS) for review;

Submit regular reports on the implementation and effectiveness of the 
Quality Strategy, which may be met through the federally-required 
external quality review (EQR) process; and

Review and update the Quality Strategy at least every three years or 
upon a “significant change”.



TRIPLE AIM
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Better Quality Care – Whole-Person Care

Healthier Communities – Preventative and Primary Care

Lower Costs – Value Based Purchasing Models



QUALITY FRAMEWORK - GOALS AND OBJECTIVES
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MCOs will be required to report on quality and performance measures that allows the District to assess progress on 
the quality strategy.

The Triple Aim Goals Objectives

Better Care 
Build a health care system that provides 
whole-person care

1. Ensure access to quality, whole-
person care 

1.1  Promote effective communication between patients and their 
care providers

1.2  Support appropriate case management and care coordination

1.3  Address physical and behavioral health comorbidities 

Healthy People, Healthy Community
Improve the health of high-risk residents by 
engaging community partners

2. Improve management of chronic 
conditions

2.1  Improve management of pre-diabetes and diabetes 

2.2. Improve comprehensive behavioral health services

3. Improve population health
3.1  Improve maternal and child health
3.2  Reduce health disparities
3.3 Promote preventative care

Pay for Value
Transition from volume-based to value-
based payment arrangements 

4. Ensure high-value, appropriate 
care

4.1  Incorporate pay-for-performance (P4P) programs in all MCO 
contracts



QUALITY FRAMEWORK – INTERVENTIONS 

Interventions

Objectives
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1.1  Promote effective communication between patients and 
their care partners

  

1.2  Support appropriate case management and care 
coordination

    

1.3  Address physical and behavioral health comorbidities    

2.1  Improve management of pre-diabetes and diabetes     

2.2. Improve comprehensive behavioral health services   

3.1  Improve maternal and child health    

3.2  Reduce health disparities   

3.3 Promote preventative care     

4.1  Incorporate pay-for-performance programs in all MCO 
contracts


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1 Serious Mental Illness (SMI)
2 Centers for Disease Control and Prevention (CDC)



ASSESSING MCO PROGRESS ON MEETING GOALS AND OBJECTIVES

Quality Measure Reporting – MCOs are required to report on all Healthcare Effectiveness Data and 
Information Set (HEDIS) and Department of Health Care Finance (DHCF) developed measures.

Development of baseline and targets – DHCF will review MCO performance on key measures 
to set targets for improvement. 

Quality Assessment and Performance Improvement Program (QAPI) – MCO process for 
conducting performance improvement projects and addressing disparities in care.

Value-Based Payments – MCO provider incentive programs and alternative payment models.
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NEXT STEPS

• Post quality strategy for 30 days – November 2019

Public Comment Period

• Submit to CMS – December 2019

CMS Review

• Annual review – beginning January 2021 

Implementation
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