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Agenda

Next Steps

Quality Council Report: Public Comment Process

CQMC Measure Set: Conversation with CMMI (30 min)

Scorecard (60 min)

Public Comment & Minutes
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Quality Council Charter
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Quality Council Charter
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Quality Measure 
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Quality Council Charter
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Online Health Care Scorecard
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Agenda: Online Health Care Scorecard

Purpose and Aims

Examples of Scorecards Published 
by Other States

Roadmap

Decision Points
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Online Health Care Scorecard: 
Purpose and Aims
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Purpose and Aims

• Publish first online health care scorecard with 
focus on Advanced Networks and FQHCs in CT

• Display health care quality indicators on a 
publicly available web based platform

– Promote transparency

– Inform diverse groups of stakeholders:  consumers, 
employers, clinicians, policymakers
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Proposed Content

• Clinical Care
– Claims based core and reporting sets (APCD)

• Acute and Chronic Health - 6 items

• Behavioral Health - 5 items

• Care Coordination - 2 items

• Prevention - 5 items

• Care Experience 
– CAHPS (domains commonly used by other states)

• Courteous and helpful staff

• Getting timely care and service

• How well providers communicate

• Overall provider or group rating

10



Quality Council Guidance 

• What would an effective scorecard deliver?

• What are some considerations we should keep in mind as we 
develop the scorecard? 

• …especially of the users of the final deliverable?

o Consumers

o Employers

o Clinicians

o Policymakers

o Payers

• How do we keep these stakeholders engaged in the process of 
developing the scorecard? 
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Examples of Scorecards 
Published by Other States
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Other State Scorecards Features

• Health Care Entity
– Hospital
– Provider, provider group, insurance network, etc.

• Searchable by
– Name (e.g. provider, medical group, HMO, etc.) 
– Location (e.g. county)

• Measures
– Clinical quality 
– Care experience 
– Cost of care

• Data sources
– claims data, patient surveys, state DPH, provider reports,  EHR

• Rating
– Average
– Benchmark 
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Scorecard Example: Minnesota (1 of 5)
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Scorecard Example: Minnesota (2 of 5)
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Scorecard Example: Minnesota (3 of 5)
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Scorecard Example: Minnesota (4 of 5)
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Scorecard Example: Minnesota (5 of 5)
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Scorecard Example: California (1 of 5)
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Scorecard Example: California (2 of 5)
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Scorecard Example: California (3 of 5)
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Scorecard Example: California (4 of 5)
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Scorecard Example: California (5 of 5)
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Roadmap
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Roadmap
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Select 
Measures  

Select Rating System 

Select Vendor 

Publish 
Scorecard

Determine Scorecard Functionality

Analyze Data

Develop Website



CT Scorecard Decision Points
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Decision Points
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Scoring

• Level: measure, domain, and/or overall 
• Rating system:  relative, benchmark

Presentation

• Search options: Advanced Network/FQHC name, location, 
domain 

• Level of detail: ratings, percent
• Interactivity: drill downs, searches, compare functions, sorts, 

filters, etc.



CQMC Measure Set: 
Conversation with CMMI
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Context

• Connecticut SIM stakeholders and the SIM Quality Council 
(QC) appreciate the efforts of CQMC to recommend core 
measure sets for purposes of multi-payer measure alignment 
at the national level

• As part of SIM, CT (as well as many other states), has 
undertaken an extensive, transparent, multi-stakeholder 
effort to recommend core quality measures for voluntary 
state-level adoption, across Medicaid and commercial payers, 
in their value-based payment contracts
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Context: Quality Council Work

• CT Quality Council’s process and recommendations have been 
documented in the Quality Council Report, which is currently 
out for public comment. Key features of our approach 
include:

– QC members collaboratively developing and adopting guiding 
principles (see page 22)

– Detailed review of each quality measure by four major groups of 
stakeholders (physicians, consumers, payers, state-agencies) and use 
of design groups to explore topics in-depth

– Maximizing alignment with Medicare SSP where applicable

– Consulting national experts around technical and policy issues

– Extensive consideration of base-rates and CT-specific performance (i.e. 
“opportunity for improvement”)

– Considering the population health and health equity implications by 
linking with existing population health assessments and plans
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Quality Council Work & CQMC Set

• CT was pleased to learn that in the areas 
considered to date by CQMC for application in 
primary care, there was substantial alignment 
between CQMC and CT QC Core Measure set

• In certain cases: 
– Measures from CQMC set, that were not on the CT set, 

were added to the CT set 

– Measures that were not on CQMC set were removed 
from CT set

• However, concerns remain about alignment
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• CT Quality Council measure set was cross-walked with the CQMC 
measure set. QC reviewed, researched, and discussed individual 
measures where there were discrepancies (see cross-walk)



Concerns: (1) and (2) Process

• It is not clear what methods and processes were used to 
determine which measures are to be included in the core sets

• Without such records it is challenging to determine whether and 
to what extent the CQMC core measure sets are aligned with CTs 
principles and criteria, for example:

– What, if any, role did health equity considerations play in measure 
selection

– What, if any, role did population health considerations play

– How did CQMC consider “opportunity for improvement” and account for 
state-to-state performance variation
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• Lack of documentation, including 
transparency about participants, 
makes it difficult to understand 
decisions and build buy-in with 
stakeholders



Concerns: (3) Base Rates

• It is our understanding CQMC did not 
consider quality measure base rates
(sufficient individuals or events in the 
numerator and denominator to provide a 
statistically valid representation of trends and 
performance improvements – or lack thereof –
from period to period)
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• The CT set excluded some measures due to base-rate 
insufficiency. How should we consider these measures in light of 
the CQMC set? 



Concerns: (4) Population Focus

• The focus of the CT set is on Medicaid and commercial plans, 
while the CQMC set is intended to align with Medicare and 
commercial 

• How should states think about aligning while also accounting 
for the unique needs of Medicaid beneficiaries and the 
pediatric population? 
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Concerns: (5) and (6) Implementation

5.  How will the CQMC set be promoted and what is the process 
for engaging payers, states, and others? 

6.    The CQMC set includes measures that rely on clinical data. 
CMS acknowledges that the HIT infrastructure for these measures 
does not currently exist. Is there a national strategy to promote 
or build this infrastructure? How does this impact the CQMC 
measure alignment process and timeline? What is the 
commitment of health plans to implementing eCQMs?
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Concerns: (7) Implementation

7.    It is our understanding that commercial plans have 
committed to align with the CQMC measure set. It is unclear 
whether and how their value-based contracts will incorporate 
state-specific recommendations. What is the role of state-
recommended quality measure sets? 
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Concerns: (8) Care Coordination Measures

• Why is there a lack of care coordination measures (e.g., 
admissions, re-admissions)?  Does CMS intend to steward 
readmission and admission measures for Medicaid?  Can this 
work be extended to commercial?
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Concerns: (9) CAHPS

• For CT SIM, we have resolved to go into the field with PCMH 
CAHPS in January 2017.  It appears that CQMC has endorsed 
the ACO CAHPS, although there has been confusion about this.  
Does CMMI have any concerns about mis-alignment between 
the CT SIM process and where things are headed nationally?
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Concerns and Questions

• Other concerns, questions, or areas of deliberation from 
Quality Council members?
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Quality Council Report:
Public Comment Process
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Quality Council Report: Public Comment 

• Written comments, questions, and concerns regarding quality 
measure recommendations may be submitted between July 
5, 2016 and August 5, 2016 to the SIM Program Management 
Office at sim@ct.gov

• All comments will be compiled and summarized for the 
Quality Council

• Subsequent Quality Council meetings will address specific 
commentary or open issues
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Next Steps
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Scorecard Next Steps

• UConn Health SIM Evaluation Team will:

– Develop detailed proposal (scoring level, rating system, risk 
adjustment strategy, etc.)

– Present proposal to Quality Council at September meeting    
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Adjourn
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