Quality Management Systems

Quality management is at the heart of managed care programs, including MLTSS.  A quality management system includes the standards and processes needed to assure that:
  

1. adequate safeguards are built into the design of the MLTSS to increase the probability of good outcomes
2. there are standard methods for defining and measuring the quality of services and outcomes
3. credible data and information are routinely collected and analyzed to assess program performance and identify opportunities for improvement

4. performance is improved based on the use of evidence-based practices.

Planning considerations in each of these areas include:
	Considerations
	Notes

	1. Adequate Safeguards:  Quality management begins with the specification of standards that are included in your MLTSS contract.   Consider how you will address the following minimum standards, (remember to review the specific federal authorities you are using to see if additional standards may apply to your program):
a) Medical Necessity:  What criteria will you use for determining whether a service is reasonable, necessary and appropriate?
b) Member’s rights: How will your contract language assure that members can participate in their service planning, choose providers, receive adequate notice when services are changed or eliminated, appeal decisions?
c) Qualified providers: What criteria will you use for determining if a provider is qualified to provide a MLTSS service? Will you use licensing or certification standards? Will you need to create new standards?

d) Marketing and Communication:  What standards will govern how MLTSS contractors communicate with members? (Think about the accessibility of information in formats that work for all members, the elimination of potential biases when presenting information and options, etc.).

e) Complaint and grievance – What are your standards regarding the role of the MLTSS contractor and state in soliciting, documenting, and resolving member complaints and grievances? In what timeframe?

f) Data reporting – How will you determine and specify the required data and data format(s) for the routine submittal of member, service and cost information?  
	

	2. Measuring the Quality of Services and Outcomes:  A limited core of well-constructed, meaningful measures can help you in your role of contract oversight, help providers to improve their operations, and help consumers to choose where and from whom they get services.  

In selecting performance measures, consider the following:

a) What performance measures are required as a condition of the federal authority(ies) under which your MLTSS program was approved? 

b) Stakeholder Involvement:  How will you involve stakeholders in selecting measures? How will your process assure that measures reflect a spectrum of concerns, such as clinical care, quality of life, member satisfaction, functional status, access to services adherence to evidence-based practices, etc? 

c) What existing nationally standardized and tested performance measures might be relevant to your program? (ie., might you use HEDIS Medicaid managed care, AHRQ adult and child core measures or CMS core measures)?  Is there an appropriate national benchmark to measure your state’s performance?

d) Are there existing data sources for your measures? How can you minimize the burden of new data collection efforts by selecting performance measures with existing and credible data sources? (e.g., hospital discharge data, assessment data from nursing facilities and home health/home care agencies, licensure information, etc.) If you have a measure without an identifiable data source, how feasible is it to use that measure?

e) Are your performance measures within the ‘scope of control’ of your MLTSS program or in coordination with others?  MLTSS programs express understandable frustration about being measured for outcomes they don’t control or which are outside the scope of their contracts.  Are your measures fair and realistic?
f) When and how will you use performance measures? When developing measures think about both short-cycle and longer-term measures and how you will use them to manage your program, improve your system and incentivize providers.
	

	3. Data Collection and Analysis:  Many states collect a wealth of data but lack the systems to organize and use information effectively for decision making.  Use the following points to assess the data analysis capacity you have now and how it might need to be enhanced for MLTSS (see Section 6.3).

Assess your state’s capacity to:

a) Convert data to performance measures so that trends can be reviewed over time and data can be compared across providers?  

b) Review performance measures and other data by sub-groups?

c) Produce performance data with adequate consistency and reliability to publically report to the legislature, providers and consumers? 

d) Use data to design program improvements?

e) Meet all of CMS’s MLTSS reporting requirements? (Including not only the data, but also the state’s plan for addressing areas of poor performance?)
	

	4. Quality Improvement Interventions: Think about how the quality cycle will work in your state.  Who is involved in each step, who is responsible for each step, what is your process for continuous learning and improvement? How will your system:
· Refine safeguards and protections to prospectively foster quality?

· Use data to detect problems when they occur?

· Design improvement interventions?

· Sustain efforts that result in quality care?

· Evaluate that the system is achieving desired outcomes?


	

	5. External Quality Review Organization: Depending on the MLTSS model you choose, you may be required to contract with an External Quality Review Organization (EQRO) to analyze and assess the quality of your program.  Determine if the following mandatory EQRO functions pertain to your model and identify your plan for contracting with a qualified EQRO entity:  

a) validation of performance improvement projects;

b) validation of plan performance measures; and

c) a review to determine the plan’s compliance with State standards for access to care, structure and operations, and quality measurement and improvement.

In addition, determine if the state will contract with an EQRO for any of the following optional activities: 

a) validation of encounter data reported by a plan,

b) administration and validation of consumer and provider surveys on quality of care,

c) calculation of additional performance measures,

d) conduct additional performance improvement projects, and/or

e) conduct of studies on quality focused on a particular aspect of clinical or nonclinical services at a point in time.
	


� The above represent universal components of a quality management system.  Elements of each, however, may differ based on the MLTSS model, specifically with respect to the federal authorities that are being applied.
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