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RE:

Proposed Federal Information System for Medicare HMOs set  

You asked for information on the federal government's proposed guidelines for a health plan management system to give Medicare beneficiaries more information when selecting a health plan.

SUMMARY


On August 11, l998, the federal Health Care Financing Administration (HCFA) proposed guidelines for a Health Plan Management System that would give Medicare beneficiaries more information when selecting a health plan.  Notice of this was published in the August 12, l998, Federal Register (63 Fed. Reg. 43187, see attached).  This system, required by the federal Balanced Budget Act of l997, would collect information to inform the public about health plans, based on a series of indicators.  Such indicators include the use of services, effectiveness of care, member satisfaction, and functional status (outcomes).  


The information compiled would then be provided to Medicare beneficiaries, as well as used by plans themselves to support improvement activities, and conduct research and demonstrations concerning managed care quality, access and satisfaction.  The system is based in part on the Health Plan Employer Data and Information Set (HEDIS).  The comment period ends September 23, l998.

HEALTH PLAN MANAGEMENT SYSTEM FOR MEDICARE MANAGED CARE PLANS


The proposed Health Plan Management System (HPMS) is a data file containing rates for selected performance measures for each Medicare health plan.  The system will collect  information on categories such as the following:

1. "use of services"— measures such as the frequency of selected procedures (e.g. coronary artery angioplasty, prostatectomy, coronary artery bypass, hysterectomy, cardiac catheterization, hip and knee replacement); percentage of members receiving inpatient, day/night and ambulatory mental health and chemical dependency services; and readmission for chemical dependency and specified mental disorders.

2. "Effectiveness of care"— measures such as breast and cancer screening, beta blocker treatment after a heart attack, eye exams for those with diabetes, and follow-up after hospitalization for mental illness.

3. "Member satisfaction"— measures related to quality, access and general satisfaction.

4. "Functional status" — measures which are patient centered and track actual outcomes or results  of care, addressing both physical and mental well-being over time.


The HPMS will be used to develop and disseminate summary information required by the Balanced Budget Act of l997 that will inform Medicare beneficiaries of indicators of health plan performance to help them choose among plans.  The information will include plan-to-plan comparisons of benefits and copayments supplemented with consumer satisfaction and plan performance data.  Other HPMS uses include: (1) support of quality improvement activities (summary data can be used for health plans' internal quality improvement, as well as HCFA’s and peer review organization’s monitoring and evaluation of care given by plans); (2)  research and demonstrations activities addressing managed care quality, access and satisfaction issues; and (3) guidance for program management and policy development.  


HPTS will contain information on recipients of Medicare Part A and Part B services who are enrolled in these plans.  The current number of such enrollees is about 5 million.  
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