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Medicaid Accountable Care Organization Quality Measurement Strategy Tool for States
This tool is intended to guide states in selecting quality measures for their Medicaid accountable care organization (ACO) programs and discussing their quality strategy with the Centers for Medicare & Medicaid Services (CMS) for regulatory approval. It consists of two parts: (1) key themes and questions to guide states’ quality measurement strategy development; and (2) a grid to help states prioritize quality measures. This is a product of the Advancing Accountable Care Organizations in Medicaid Learning Collaborative (ACO LC), a state technical assistance initiative supported by The Commonwealth Fund and The Massachusetts Medicaid Policy Institute.
Framework of Key Themes

As states formulate their ACO quality measurement strategy, three themes – purpose, balance, and accountability – may help serve as guideposts toward identifying the ideal measure strategy. Creating a robust and comprehensive set of measures will be particularly important for programs receiving significant federal support. The following questions can help fine-tune states’ thinking:

Purpose:  What is the strategic context for the selection of the measures?
· Do the measures reflect the state’s intended aims for the ACO program?
· How do the measures align with existing national and/or state requirements and programs?

· Do the measures align with federal priorities around improving health, health care, and cost outcomes?
Balance:  What is the composition of the measure set?
· Is there an appropriate variety of measure domains? Are the choices comprehensive?
· Does the measure set reflect a mix of process and outcomes?

· How many are new or innovative measures? Are there “stretch” measures that may be harder to collect, but important for the state to track?

· What is the estimated timeframe for impact of the measures? Is there a variety of short- and longer-term timelines?
Accountability: How will the measures reflect program success?
· Are the measures linked to payment, monitoring, or program evaluation? 
· Is baseline data or national benchmarking data available for comparison?

· Do the measures provide opportunity for quality improvement?

Quality Measures Prioritization Grid

While the above themes create a contextual framework for evaluating the measure set as a whole, states must also provide a rationale for the selection of individual measures within a set. To aid states in the prioritization and selection process, the following grid culls several considerations for measure inclusion and allows for evaluation of individual measures against these criteria. The criteria were developed based on discussions with states in the ACO LC and with CMS, but states can revise as necessary. The grid does not facilitate numeric ranking, but rather provides a ’quick look’ at the criteria a particular measure may need to meet to be included in the state’s ACO measurement strategy.
	MEASURE
	PRIORITIZATION CRITERIA

	
	Measurement Domain
	Aligns with State Goals for ACOs
	Nationally Recognized/ Endorsed or Other Evidence of Validation
	Aligns with CMS/HHS Requirements, Programs, or Measure Sets
	Aligns with State Requirements, Programs, or Measure Sets
	Priority for Key Stakeholders
	Impact on Current Measure Collection Infrastructure
	Linked to Payment, Monitoring, or Program Evaluation


	Timeline of Impact (Short- or Long-Term)
	Other

Criteria

[State to Enter]
	Notes
	Overall Priority Level

[State to Enter]

High, Medium, or Low

	Priority Level for Each Criteria

[State to Enter]
High, Medium, or Low
	
	
	
	
	
	
	
	
	
	
	
	

	Measure Example:

Optimal diabetes care composite measure 
	Chronic Conditions
	Aligns with ACO goal to improve care for high-cost individuals with multiple chronic conditions, and reduce statewide prevalence of diabetes.
	NQF endorsed.
	One of the sub-measures (hypertension) is part of the CMS adult core measure set.
Also one of the Medicare ACO Performance Standards. 
	Diabetes is also a priority condition for the state’s physical health/ behavioral health integration program and PCMH program.
	Consumers and providers voted to include this in a recent stakeholder meeting. 
	Low burden on infrastructure. Health plans already collect this through HEDIS. PCMH/ health homes providers are starting to collect this through EHRs.
	All providers in the ACO will be evaluated on reporting and improving this measure.
	This measure can track both short- and long-term improvement in diabetes access and control.
	
	This is a core metric regarding access and quality of care for diabetes, one of the most important health issues for the state. 
	High

	Enter Measure
	State domain. 
	State priority conditions, populations, or system goals.
	State entity or evidence source.
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