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  Domain     Key Concepts      Rationale 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Person-Centered Care 

Comprehensive Care 

Coordination 

Quality Management 

Integration of Services 

Administrative Simplicity 

1. Superior access to services 
2. Excellent member-experience 
3. Perceived self-management competency  
4. Receipt of culturally appropriate services 
5. Other? 

1. Needs assessment and goal setting  
2. Care planning and management 
3. Monitoring adherence to care plan, follow- 

up, and responding to changes in 
situations 

4. Linkages to community resources. 
5. Other? 

 

1. Effectiveness 
2. Timeliness 
3. Safe Medical Care 
4. Clinical Access 
5. Outcomes – Functional Status 
6. Outcomes – Quality of Life 
7. Other? 

 

1. Health home 
2. Team-based care 
3. Seamless transitions in care 
4. Behavioral health/medical integration.  
5. Other? 
  

 
An integrated care entity that unifies policies, 
procedures, and administrative processes 
across settings and makes it easy for a member 
to find and access services, has achieved 
administrative simplicity. 

Dually eligible individuals typically require a 

complex array of services ranging from long-

term community support services to primary 

care to specialty care.  Well integrated services 

delivery maintains a close relationship between 

the beneficiary, primary care practitioners, care 

coordinators, and all other providers of services.   

 

The quality management domain captures how 

well an entity performs basic quality 

management functions:  providing effective care 

in a safe and timely manner and achieving the 

best possible outcome for the individual.   

 

Individuals with disabilities and chronic health 
conditions often require services from numerous 
providers located in multiple care delivery 
settings. Coordinating care delivered by these 
disparate entities can be challenging for 
providers, consumers, and payers. 

Person-centered care places the individual, and 

at the individual’s discretion, family members 

and others at the center of the care team to 

ensure person-centered planning and promote 

independence. 

 

1. Interoperability and Health Information 
Exchange 

2. Other? 


