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The purpose of the Quality Assurance Subcommittee is to provide recommendations to the Council to ensure quality health care for Medicaid Managed Care and related populations. The Subcommittee serves as a forum for concerns regarding quality of service delivery in the program, advises the Department of Social Services (DSS) on subjects and methods of investigation into problems that arise, and suggests solutions. The Subcommittee also works with managed care organizations and DSS to develop effective data systems, internal quality assurance plans and grievance procedures. 

QA Chair: Paula Armbruster   Vice-Chair:  Deb Poerio
CA Co-Chairs: Christine Bianchi & Heather Greene
Joint Quality & Consumer Access SC Meeting

Meeting Summary: July 8, 2010

Next Consumer Access SC meeting: Wed. August 18th @ 10 AM LOB Rm 3800
Next Quality Assurance SC meeting: Thursday Sept 9th @ 9:30 AM LOB Room 3800
Mercer EQR 2009 Report
The Medicaid Care Management Oversight Council referred the HUSKY External Quality Review (EQR) 2009 report done by Mercer, DSS EQRO subcontractor, to the two Council Subcommittees for further discussion on the 2010 report parameters. Nan Jeannero, Jennie Echols and Heather Huff (Mercer) joined the 2 Subcommittees in a phone conference.  The HUSKY managed care quality review is based both on the 1996 Balanced Budget Act (BBA) provisions as well as DSS/MCO contract provisions.  This review, the 1st in a 3 year review cycle, assesses managed care (MCO) compliance with policy and procedures and some outcomes.  The federal requirements set the report standards; it is up to the managed care plans to implement and monitor the required activity, achieve reportable outcomes and develop/implement corrective action plans for DSS for problem areas identified in the audit.  
The 2009 report assessed individual MCO performance in CY 2008; CHNCT was the only MCO that was not new to the program and had a Quality Improvement Program that was evaluated.  In the 2009 report Aetna and AmeriChoice were developing their program and monitoring processes: Mercer will follow up on more details from these MCOs in the 2010 report based on CY 2009.  Mercer does not require specific actions by the MCO; audit information and recommendations are 1) discussed with the MCO at the end of the audit visit and 2) given to DSS for follow up corrective action plan. 
Discussion points included:
· Timely access to service: are defined in the General Contract provisions
· Quality Assessment includes areas such as access standards, availability of services, coordination and continuity of care, advance directives and coverage & authorization of services.   Subcommittee participant comments included the following:
· The secret shopper survey, based on industry standards according to the MCOs, is done by the MCOs and not by Mercer.  The EQR audit looks at what the MCOs do in evaluating member access.  Subcommittee suggested an outside entity should perform this survey for all MCOs as is done in CTDHP program. The SC would like to see the survey script.  Mercer stated the survey is an optional focus study outside their DSS contract. 
· In addition to the above survey, the MCOs track grievances and do a CHAPS (customer satisfaction survey).  This national tool, used to evaluate MCO performance from a member perspective, is done annually and one of the DSS data reports that will be reported to the Subcommittees and the Council. 
· MCOs assess PCP and specialist availability & look at appointment access as part of the ambulatory medical review.  The 2009 report indicated AmeriChoice’s need to improve PCP/specialist network (in 2008); the 2010 EQR will assess their network.  Mercer receives network adequacy reports from DSS as background to the audit.  Subcommittee suggested the key items/format used in the CTDHP monitoring (network, appointment availability and provider ‘open/closed’ panels) be adopted in the MCO reports for program consistency.  Dr. Zavoski said DSS priority performance area is access to PCP & specialists/geographic location.  
· The report lists the standards the plan achieves < 100% from the audit.  The SC requested DSS provide the list of standards that are reviewed in the audits. (Sent to SC from DSS 7-12/10).
· The health plans will provide the Subcommittee with “industry standards’ mystery shopper surveys at a future meeting. 
Other Business:
· Les Holcomb stated the CTDHP reporting format should be adopted by other carve-out services to provide consistency across service type reports.
· Dr. Geertsma discussed similarities of 2007 legislation that focused on children’s health with the Vermont VCHIP children’s quality initiatives.  Dr. Geertsma will bring the concept and suggested collaborative partnership that would create the CT infrastructure for a similar quality initiative to the Medicaid Council in Sept.  
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