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ICRC staff attempted to locate measures that could be used to monitor beneficiary access to care within the HN model under Connecticut’s managed fee-for-service (MFFS) Medicare-Medicaid Alignment Demonstration.  Resources reviewed included 23 National Quality Forum (NQF) endorsed measures specifically related to access to care[footnoteRef:1] as well as the broader array of quality measures available through the federal Agency for Healthcare Research and Quality’s (AHRQ) National Quality Measures Clearinghouse (NQMC).[footnoteRef:2]   [1:  Search of endorsed measures related to access to care was conducted via NQF Quality Positioning System at http://www.qualityforum.org/QPS. ]  [2:  See: http://www.qualitymeasures.ahrq.gov/search/search.aspx?term=access+to+care.] 


We did not find any existing measures that specifically addressed Connecticut’s issue regarding beneficiary understanding of their right access to both HN and non-HN providers.  However, we suggest the following options for state and MMCO consideration: 1) use of up front structure/process strategies that may enhance existing choice of provider protections under the HN model; and 2) addition of patient-reported survey questions that measure beneficiaries’ understanding of the choice of provider protection as well their ability to visit providers of their choosing. The remainder of this memorandum discusses these two strategies in greater detail.  
1) Structure/Process Strategies
· Review up front and routine beneficiary notification regarding provider freedom of choice. Assuming various entities may be responsible for providing beneficiary notifications to HN participants, we suggest reviewing notification content regarding beneficiary choice of providers and method and frequency that lead administrative agencies, lead care management agencies, and affiliated service providers may be required to notify beneficiaries of their access rights. Are there opportunities to enhance planned notifications to address advocate concerns?
· Leverage HN care coordination standards/agreements for opportunities to create additional procedural protections regarding provider access. Are there opportunities to increase beneficiary protection regarding access to care within planned agreements, care management tools/protocols or lead case management agency (LCM)/provider training tools?  For example, consider adding content on beneficiary protections including choice of providers to training curriculum for HN LCMs and/or providers. 
· Focused monitoring of complaints, grievances, and appeals related to provider access/service availability issues by both state and HN lead administrative agency.
· Review Demonstration ombudsman role and applicability to support beneficiaries in addressing access to care issues.  
· Consider whether compliance/sanction mechanisms are relevant to HN agreements if HN provider is found to restrict access to care.

2) Patient Reported Survey Strategies
· Leverage CAHPS survey results. To capture patient perceptions of access to care, consider how CAHPS survey results or other CT beneficiary survey tools will be leveraged to monitor access to care issues under the Demonstration.[footnoteRef:3]  For example the PCMH CAHPS survey[footnoteRef:4] asks patients about access to care, specifically:  [3:  There are CAHPS surveys for a number of settings including Clinician & Group and various provider focused survey tools that could be leveraged.  These include; Clinician & Group, In-Center Hemodialysis, Experiences of Care & Health Outcomes (ECHO) Survey (request from AHRQ), Nursing Home Surveys (request from AHRQ), Hospital Survey (visit www.hcahpsonline.org), and Home Health Care Survey (visit https://www.homehealthcahps.org/).]  [4:  See: https://www.cahps.ahrq.gov/clinician_group/cgsurvey/aboutpatientcenteredmedicalhomeitemset.pdf
] 

0. Whether the patient got needed care on evenings, weekends, or holidays. 
0. Days the patient had to wait for an appointment for urgent care. 

In addition, the "Getting Needed Care" CAHPS survey measure specifically addresses access to care in two composite questions.  Members indicate how often ("Never," "Sometimes," "Usually," or "Always") it was easy to get the care, tests, or treatment they needed and how often they got an appointment to see a specialist as soon as they needed. 
 
· Ask CT-specific patient-reported survey questions. These additional survey questions could be asked at the same time as CAHPS survey administration or as part of a CT-specific patient survey tool if applicable.  

· Were you aware that you could go to any provider you choose? – Question is intended to measure beneficiaries’ understanding of their right to choose any provider, inside or outside HN.

· Were you able to get care from providers of your choice?  Were you able to receive care from providers of your choice in a timely way? – Questions are intended to measure beneficiaries’ ability to see providers of their choosing in a timely fashion.

In weighing the addition of state-specific demonstration measures, recall that Connecticut and MMCO have discussed the potential addition of a state-specific demonstration quality measure focused on access to care or providers; however, this is an optional item for consideration based on state interest, and it is not a required Demonstration element. The information presented here may assist the state in selecting or designing state-specific survey questions that addresses access to care if the state elects to move in that direction.  If the state decides to develop a measure that the state does not have prior experience collecting through an existing or pre-existing program, MMCO generally recommends that the newly developed state specific demonstration measure be implemented as a Year Two demonstration measure. This will allow sufficient time for data collection and reporting prior to measure use.
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