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CMS Quality Improvement Roadmap 
Released in August 2005

• Vision:  The right care for every person every 
time

•Aims:  Make care safe, effective, efficient, 
person-centered, timely; and equitable
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A Variation Problem

Dartmouth Atlas of Healthcare
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Medicaid/SCHIP Quality Strategy

• Developed the Medicaid/SCHIP Quality Strategy in 
August 2005 with updates in July 2006

• Strategy builds upon the CMS Quality Roadmap and is 
structured to recognize the unique relationship between 
the Federal Government and States.

• The pillars of the Medicaid/SCHIP framework are:
– Evidenced-Based Care and Quality Measurement 
– Supporting Value Based Payment methodologies
– Health Information Technology
– Partnerships
– Information Dissemination and Technical Assistance



6

• Secretary Leavitt challenged State Medicaid 
programs to partner in a value driven health-
care initiatives centering around four 
cornerstones:
– Intraoperatable health information technology
– Measuring and publishing quality information
– Measuring and publishing price information
– Creating positive incentives for high quality health 

care purchasers
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Transparency of Quality
• Request that health plans use and publicly report 

measures adopted by AQA, HQA, NQF and other 
national bodies.

• Request that plans and EQROs participate in AQA, 
HQA, NQF or another national quality transparency 
collaborative.

• Participate in national public-private collaborative 
committees or workgroups to establish and support 
standards in measuring or reporting quality.

• Become a member of NQF
• Collaborate with other state Medicaid agencies and CMS 

to share your success and challenges
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Incentives for High-Value Health 
Care

• Encourage beneficiaries to use providers with the highest 
quality and lowest cost.

• Offer providers incentives and rewards for delivering high-
value care

• Provide direct financial incentives and/or public recognition to
providers who demonstrate superior performance

• Provide employees the option of consumer-directed health 
plan with a health savings account or high reimbursement 
account.

• Implement incentive programs to encourage provider adoption 
on electronic health records and health information exchange

• Provide beneficiaries with incentives for prevention and 
wellness

• Provide beneficiaries with incentives for self-management of 
chronic illness
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Supporting Efforts in Value Based 
Purchasing

A quality improvement and reimbursement methodology which is aimed 
at moving towards payments that create much stronger financial 
support for person focused, high value care. 

• National Medicare pay-for-performance efforts underway
• At least 28 States have 35 Medicaid value-based 

purchasing initiatives
• In the next two years, at least 34 states are planning 47 

new activities
• Important that evolving programs include an evaluation 

component to answer the question of effectiveness
• Considerations related to the approach a State uses to 

implement program (e.g. State Plan, Waiver, etc.)
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IOM:  Rewarding Provider 
Performance

• Payment incentives to reward quality “can 
serve as a powerful stimulus to drive 
institutional and provider behavior toward 
better quality”

• Incentives alone would be insufficient 
without certain conditions such as public 
reporting, beneficiary incentives, and 
education of boards of directors.”
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Overarching Principles: Medicaid 
P4P programs should be:

• Data driven
• Beneficiary-centered
• Transparent
• Developed through partnerships  
• Administratively flexible
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Incentive Structure:  P4P 
incentives consideration:

• Equitable and fair to program participants 
including the beneficiary

• Timely  
• Sufficient to motivate improvement
• Flexible enough to provide payment for 

innovative care processes 
• Structured to avoid unintended 

consequences 
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Incentives Currently
Used in the Industry

Public reporting of quality information
Performance based rate adjustments
Performance based bonuses
Competitive payment schedule
Tiered payment levels
Performance based fee schedules
Performance based payment withholds
Quality Grants 
Autoassignments
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New York State P4P
• State contracts with 28 fully capitated plans (2.6 million 

enrollees)
• 1115 Waiver (began 1997)
• Began P4P in the fall of 2002 to begin to make the 

business case for investing in quality, to accelerate 
improvement, and to align with other P4P initiatives 
(health plan initiated or private payor initiated)

• Methodology includes awarding 2/3 points for meeting 
goals in the HEDIS/QARR measures and 1/3 for meeting 
CAHPS goals.

• Plans can earn 3%, 2.25%, 1.5%, .75% or no additional 
premium depending on overall score.  Also uses 
autoassignment as an incentive.
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New York State P4P
• 2005 results:

– Over $13 million distributed to high performing plans in the first 
two years (02/03 and 03/04) of the program.

– Estimated $9.3 million to be distributed in ‘05
– A pool of approximately 105,000 autoassignees who could 

provide high performing plans with an additional $55 million in 
premium payments.

• Anticipating a grant from the Commonwealth Fund this fall for:
– Qualitative evaluation  (interviews with health plan executive 

staff)
– Quantitative evaluation (using plan data to try to discern any 

trends)
– Generate a report that can be used by other states/purchasers to

shape their program
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MARYLAND STATE PAY FOR PERFORMANCE
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Medicare VBP Legislative
Background

• Deficit Reduction Act (DRA) Section 5001(b) 
authorized CMS to develop a Medicare Hospital 
Value-Based Purchasing (VBP) Report
– Based on assumption of implementation in FY 2009; 

implementation will require additional statutory 
authority 

– Must consider
Measures
Data Infrastructure and Validation
Incentive Structure
Public Reporting

– Must consult relevant stakeholders and consider 
experience with relevant P4P demonstrations and 
private-sector programs 
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Transparency of Price
• Make available to beneficiaries the cost or price of care.
• Assure that cost or price information is made available 

with quality information to the maximum extent possible.
• Participate in broad-based public-private collaborative 

efforts to develop strategies to measure the overall cost 
of services.

• Participate in regional or national public-private 
collaborative committees or workgroups to establish and 
support uniform standards for measuring or reporting 
quality information.
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Linking Quality and Cost:  Pay for 
Performance and Efficiency

• Efficiency Is One of the Institute of Medicine's Key 
Dimensions of Quality

• Safety
• Effectiveness
• Patient-Centeredness
• Timeliness
• Efficiency: absence of waste, overuse, misuse, and 

errors
• Equity

Institute of Medicine:  Crossing the Quality Chasm: 
A New Health System for the 21st Century, March, 
2001.
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Interoperable Health Information 
Technology

• Request health insurance plans, TPAs, and 
others involved with HIT monitor activities of 
national standard setting bodies

• Encourage providers to utilize EHRs that have 
been certified by national certification bodies

• Encourage participation in HIE
• Utilize the national RFI to measure health plan 

performance.
• Self-assess the PCCM program
• Develop expertise regarding MITA
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IT and Quality

• Supports Strategies for achieving Quality  in a 
transformed health care system
– Changing organizational culture
–– Developing systems that support clinical processes Developing systems that support clinical processes 

as well as payment processesas well as payment processes
–– Using information technology more effectively to Using information technology more effectively to 

improve safety, outcomes, and health care policyimprove safety, outcomes, and health care policy
– Transforming data into information for providers and 

consumers
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Challenge ahead of us includes using  
HIT to support care coordination that 

are different
– But all need Interoperability
– Nursing home
– Home health
– Hospital
– Critical access rural hospital
– Physician practice
– Physician practice underserved
– Physician practice pharmacy
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FY07 and Beyond in Medicaid Quality: 
White House Releases Medicaid PART Information on 
ExpectMore.Gov.  Quality Goal is highlighted

We are taking the following actions to improve the 
performance of the program:
Working with the States to measure, track, and improve 
quality of care in Medicaid and moving toward a national 
framework for Medicaid quality. 
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FY07and Beyond in Medicaid Quality: 
CMS Budget Reports New GPRA Goal and Funding for Goal
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Deliverables Required as a Result 
of Recent Activity

• Engage States in the Value Driven Health Care Initiative

• Begin the Process of Developing a National Framework 
for Medicaid Quality

• Demonstrate Improvement in 8 States by 2008 and 13 
States by 2013
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Meeting the Deliverables
• Demonstrate Improvement in 8 States by 2008 and 13 States by 

2013
– Develop metrics and workplan for assess quality using:

• State Quality Strategies
• HCBS Quality Strategies
• External Quality Review Reports
• State Demonstration Evaluations

– Announce activities via an SMD and presentations and then 
provide individual feedback on State Quality Strategies within 
next four months to all States.

– Develop State Quality Summaries that provide a snap shop of 
State activities that have the cornerstones of the Secretary’s 
Value Drive Health Care Initiative

• Connecting to the system – system for health records
• Measuring and Publishing Quality
• Measuring and Publishing Cost
• Creating Positive Incentives
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Progress to Date
• Published a compendium of measures available on the 

CMS website
• AHRQ and CMS are collaborating to develop 

performance indicators for HCBS
• 18 states and the District of Columbia have committed in 

writing to the VDHC initiative
• 12 State Medicaid agencies have implemented a total of 

16 HIT initiatives (five of the states are currently receive 
some support from Medicaid Transformation Grants)

• 25 State Medicaid agencies are involved in planning and 
developing statewide HIE networks.

• 13 State Medicaid agencies include MITA as a part of 
their HIT and HIE planning.
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Progress to Date

• 28 States have 35 value-based purchasing programs
• 12 States with transformation grants have formed a 

coalition on HIT coordination, standards harmonization 
and joint planning 

• At least 2 States plan to apply to serve as a CVE
• 2 States are pursing the relationship of consumer 

incentives and personal responsibility which has a 
similar correlation to the goals of the price transparency 
or getting consumers engaged based on the value of 
care.
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The Right Care for Every 
Person Every Time
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