Quality and Evaluation: Duals Demonstration Stakeholder Work Group

Meeting #3: Thursday, July 26, 2012 

During the third work group meeting, participants received an update about ongoing coordination efforts between the Department of Health Care Services (DHCS) and Department of Managed Health Care (DMHC) for quality monitoring activities related to the duals demonstration. Participants were also encouraged to comment on proposed quality withhold metrics for the duals demonstration. 

This is one of seven stakeholder work groups organized by California’s Department of Health Care Services (DHCS) to gain input on the dual eligibles demonstration. Background information on the work groups and all materials can be found at www.CalDuals.org.

Key issues raised:
· Stakeholders are encouraged to make comments and suggestions on the proposed quality withhold metrics that were posted on the CalDuals website. Click here to access the document. Send your comments to info@calduals.org.
· Stakeholders asked about metrics that could be used to evaluate long-term services and supports (LTSS). To address this concern, a document containing a comprehensive list of existing performance measures for LTSS has been posted. Click here to view the document. 

· Establishing appropriate metrics to ensure quality performance is critical to the duals demonstration. Stakeholder input is much appreciated as this process moves forward. 

Welcome

Led by Margaret Tatar, Chief, Medi-Cal Managed Care Division, DHCS
Margaret Tatar made welcoming comments, thanking participants for their time and stressing the importance of creating an effective quality evaluation strategy for the duals demonstration.
Next, Ms. Tatar provided an update about activities happening within the department. DHCS is working with CMS to develop a memorandum of understanding (MOU) that will memorialize details about how the duals demonstration will be operationalized and outline roles and responsibilities. This is a fundamental document for the California duals demonstration. Although there is no exact timeline as to when the MOU will be completed, a finalized version will be ready within the next two months. 
As progress is made, the stakeholder work group process will be continued so that valuable feedback is communicated as the demonstration is implemented.

DHCS and DMHC Quality Monitoring Activities: Update on the Process of Monitoring Duals Demonstration Medi-Cal Managed Care Plans

Led by Margaret Tatar, DHCS, John Boskovich, Attorney III, Division of Legal Affairs, DMHC, and Gary Passmore, Congress of California Seniors
Margaret Tatar and John Boskovich shared an overview of recent collaboration efforts between DHCS and DMHC. The official legislation for the duals demonstration calls for a collective oversight strategy between the two departments. They will work together to ensure proper quality evaluation and oversight of contracted Medi-Cal managed care plans. Although a working interagency agreement has not yet been established, the two departments are communicating. DHCS and DMHC hope to get additional feedback from stakeholders to refine the roles and responsibilities of each department. It is important to get input concerning the best ways that this collaboration can occur. Transparency and plan management is critical, and the combined efforts of DHCS and DMHC will be key for successfully monitoring the duals demonstration. 
Questions & Comments Discussion Period
· There will be multiple levels of information and data that are collected and shared in different ways. The evaluation at the federal level is likely to be a very rigorous and academically focused process. Monitoring at the state level is going to be more about ensuring contracts are enforced. There will also be data collection for rapid-cycle quality metrics to allow for fast-paced changes that will be critical for making necessary improvements in a timely manner. 
· For the duals demonstration, DMHC is going to be a contractor to DHCS. Although an interagency agreement has not been finalized yet, the plan is for DMHC to review and audit health plans to ensure that they are compliant with their contracts with DHCS. 

· DMHC has a history of monitoring health plan compliance to benefits covered under the Knox-Keen Act. However, under the duals demonstration, there are lots of services that fall outside this realm. Pursuant to an interagency agreement between DHCS and DMHC, DMHC will have legal authority to do compliance checks to ensure health plans are sticking to their contracts. 
· The California Department of Social Services (DSS) is not going to be involved in the interagency agreement between DHCS and DMHC. The reason for this is because health plans will have contracts with DHCS, meaning that ultimately, they have to report back to DHCS. Although DSS is not going to be included in the interagency agreement between DHCS and DMHC, continuous collaboration and communication will continue to occur between the three state departments. 
· Stakeholders asked about metrics that could be used to evaluate long-term services and supports (LTSS). To address this concern, a document containing a comprehensive list of existing performance measures for LTSS has been posted to www.CalDuals.org. Click here to view the document. 
State Evaluation and Quality Improvement Update: Obtaining Stakeholder Feedback on Proposed Quality Measures

Led by Amber Kemp, MBA, Special Assistant to the Medical Director, DHCS, Alice Lind, Center for Health Care Strategies, and Gary Passmore, Congress of California Seniors
First, Alice Lind provided an overview of the documents titled Stakeholder Comments on Quality Measures and Summary of Comments on Quality Measures. Lind also recommended that stakeholders read the report titled Performance Indicators for Evaluating the Mental Health System. All of these documents can be downloaded from the stakeholder work group page at www.CalDuals.org. 

Next, Amber Kemp presented the state’s latest thinking about performance measures that could be considered for the quality withhold. DHCS is currently in the process of identifying a handful of valid, reliable, feasible, and important measures that can be used for the performance-based quality withhold that CMS requires for all demonstration states. While there are many metrics that will be collected on an ongoing basis to ensure quality and performance, fewer metrics will be collected for the quality withhold. 

The state believes that the total number of quality measures needs to be considered because it is important that health plans are not overwhelmed with the amount of data they are expected to collect. Here are some recommended topics that health plans should focus on collecting data from:

· Coordination and continuity of care (including transitions)
· Patient experience of care

· Medication management

· Utilization of unplanned services

· Management of a selection of high-impact conditions
Behavioral health and LTSS will likely be monitored using process and outcome measures.
A document containing preliminary ideas about measures that could be considered in the quality withhold has been posted to the stakeholder work group page at www.CalDuals.org. Click here to download a copy. Stakeholders are encouraged to make comments and suggestions about the content in this document. Please email info@calduals.org with your input.

After the key quality withhold metrics are identified, the next step is to establish thresholds. 
Questions & Comments
During the question and comment period, the following points were made:
· When it comes to determining which plans will be rewarded under the quality withhold, managed care plans will not be competing with other managed care plans. Instead, managed care plans will be compared to the threshold that is established for the performance metrics.
· Is the quality withhold going to be all-or-none? This is something that still needs to be discussed with CMS.
· It is in the best interest of participating health plans to gather data that can help them figure out what services their members are using, and to look for problems that can be addressed to improve the quality of care. By collecting both qualitative and quantitative data, together this information can be used by health plans to paint a picture about areas in which care can be delivered. 
· AHRQ has identified ambulatory care sensitive conditions, and there are established benchmarks for these conditions. This could be very applicable to the dual eligible population.

Finally, stakeholders engaged in a conversation about the possibility of rewarding health plans for showing progress and improvement on quality measures from year to year. By rewarding plans for progress rather than requiring them to meet a strict threshold, it could act as an incentive to health plans to strive for massive improvements. This proposal to reward health plans for progress is a conversation that would need to occur between DHCS and CMS. 
Wrap up and Next Steps
The next Quality and Evaluation work group meeting will be held on Tuesday, August 14th from 2 to 3:30 pm. This meeting will be held by phone. 

Visit www.CalDuals.org to stay informed about the Duals Demonstration and stakeholder engagement efforts.
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