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One Care Quality Measures
· MassHealth's One Care quality framework seeks to: 

· Monitor access to care and services (timeliness, appropriateness and adequacy) 

· Ensure that services and care are delivered in accordance with contractual standards and clinical guidelines (preventative care and other HEDIS measures)

· Measure outcomes – clinical, quality of life indicators and member satisfaction 
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One Care Quality Measures

· Sample of measures to be reported for ongoing One Care Plan performance monitoring and outcomes:

· HEDIS, HOS, and CAHPS measures consistent with Medicare requirements

· All existing Part D metrics

· Additional MassHealth-proposed metrics pertinent to target population, in such areas as:

· Care management, appropriate care, follow-up for behavioral health

· Person-centered care planning, management, transitions

· Access to care, including LTSS services and ADA compliance

· Data sources include claims and utilization data, grievances and appeals, and enrollee and provider surveys conducted by providers and/or One Care Plans, as directed by EOHHS 
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One Care Quality Measures

· Withhold measures detailed in the MOU, at a high level:

· Focus on key process metrics in Year 1 (e.g. submission of encounter data, % of completed assessments, documentation of care goals, access to an IL-LTSS coordinator, timely access to care, customer service)

· Additional process and outcome measures in Years 2 and 3 (e.g. readmissions, blood pressure control, screening for clinical depression and follow up care, quality of life)

· Withholds are equal to 1% in Year I, 2% in year 2 and 3% in year 3
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Stakeholder Quality Metrics Input
· The Duals Stakeholder Quality Workgroup

· Several open meetings including consumers, advocates, providers, One Care Plan reps 

· Discussions/input from the group

· Development of Quality Improvement Requirements

· Clear input not to categorize disability type

· Addition of a member experience survey 

· HCBS Experience Survey

· Includes behavioral health, community inclusion, employment, LTSS, direct service workers, etc. 

· Determination to include Mental Health Recovery Measure survey
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Stakeholder Quality Metrics Input 
· DAAHR Recovery Community Metrics Work Group provided specific input related to behavioral health 

· Recommended use of the Mental Health Recovery Measure

· Survey/assessment of recovery (Young & Bullock)

· Possibly adapt this survey for use in broader assessment of member quality of life
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Quality Improvement Requirements
· Stakeholder Quality Workgroup discussions led to development of ideas for Quality Improvement Requirements

· Determined three such quality improvement requirements to include in the 3-way contracts 

1. LTS Coordinator role

2. Emergency Department utilization and root causes

3. Access to care
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Quality Improvement Requirements
1. LTS Coordinator role

· To better understand the use of LTS Coordinators by Enrollees. 

· Plans will conduct independent interviews of a sample of enrollees to understand their experience with an LTS Coordinator

· Goal to gain understanding of enrollee use of and experience with an LTS Coordinator, identify best practices and implement improvements
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Quality Improvement Requirements
2. Emergency Department (ED) utilization and root causes

· To better understand reasons for ED utilization among Enrollees, and the impact of long term services and supports (LTSS) on such usage. 

· Conduct independent interviews with a sample of enrollees to determine background and underlying causes for ED visits

· Goal to identify root causes for Enrollee ED utilization as related to use and/or failure of  LTSS
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Quality Improvement Requirements
3. Access to care

· To determine if enrollees experience barriers to health care and if so, to understand the nature of those barriers. 
· Conduct independent interviews with a sample of enrollees to understand their experience with access barriers

· Such barriers to include inaccessible medical equipment, signage, communication from Plan or providers, inadequate access to appropriate physicians for enrollees with intellectual disabilities,  incomplete or poor care due to negative attitudes about disability and/or recovery from providers

· Goal to determine existence of access barriers, identify remedies, and implement improvements
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Discussion/Questions

