Covered California: Request for Input to Inform Refreshing Expectations Designed to Promote Accountability and Delivery System Improvements
[bookmark: _Hlk534385546][bookmark: _GoBack]As part of our contracts with Qualified Health Plan (QHP) Issuers, Covered California has set forth specific requirements related to improving quality, lowering costs, promoting better health and reducing health care disparities, both for our enrolled population and more broadly in the health care system.  Covered California has focused on prices, benefits, networks, quality, and other factors that assure those with coverage through Covered California get the right care at the right time and that promote delivery system reforms to improve health care for all Californians. Central to Covered California’s strategy has been to align its expectations with actions of other payers and purchasers and to anchor its policies in the best evidence available.

Covered California set forth our standards and strategy for quality improvement and delivery system reform in our QHP Issuer Model Contract, specifically within the “Quality, Network Management, Delivery System Standards and Improvement Strategy” section, also known as “Attachment 7” (https://hbex.coveredca.com/insurance-companies/PDFs/QHP-Model-Contract-2017-2019-Amended-for-2017-and-2018.pdf). 

Covered California is in the process of revising its quality improvement and delivery system reform standards and requirements. To inform Covered California’s efforts, we are conducting independent research and surveying the efforts of other purchasers.  In addition, we are seeking input from health plans, providers, advocates, experts and other stakeholders as we propose revisions to contractual terms that take effect in plan year 2021. For additional background on Covered California’s Attachment 7 refresh process, please see: Covered California – Refreshing Contractual Expectations Designed to Promote Accountability and Delivery System Improvements (https://board.coveredca.com/meetings/2019/01-17%20Meeting/Refreshing-Contractural-Expectations.pdf). 

Covered California welcomes written feedback on its current efforts and how it might improve them in the coming years.  Please provide comments in any form, but if possible please respond to the questions and topic areas detailed on the pages that follow. Please insert your responses to the questions directly in this document, adding more space under each question as needed. Save the file with your organization’s name and return to QHP@covered.ca.gov by February 15, 2019. 

This questionnaire solicits comments, observations and suggestions in the following areas: 
· Covered California’s Guiding Principles for Promoting Better Care and Delivery Reform
· [bookmark: _Hlk535390439]Current QHP Issuer Contract Terms: Quality, Network Management, Delivery System Standards and Improvement Strategy
· Contractual Expectations Domains and Strategies: Right Care/Accountability and Delivery System Improvement  
· Enabling Factors that Promote Delivery Reform 

We will not share individual responses, though we may share aggregated themes. 

Name:  
Organization: 
Contact E-Mail:
Phone:

Covered California’s Guiding Principles for Promoting Better Care and Delivery Reform
 
The following are proposed guiding principles for Covered California’s efforts to assure its contracted QHP Issuers are held accountable for providing the right care and are promoting needed improvements in the delivery system. 
1. Driven by the desire to meet two complementary and overlapping objectives: 
a. Right Care/Accountability: Ensure our members receive the right care, at the right time, in the right setting, at the right price.
b. Delivery System Improvement: Promoting value-enhancing strategies that have the potential to reform the delivery system in the near and long term. 
2. Seek to improve the health of the population, improve the experience of care, reduce the cost of care, reduce administrative burden, and reduce health care disparities. 
3. Success will be assessed by outcomes, measured at the most appropriate level, in preference to adoption of specific strategies. 
4. We will promote alignment with other purchasers as much as possible.
5. Consumers will have access to networks offered through the contracted QHP Issuers that are based on high quality and efficient providers.
6. Enrollees have the tools needed to be active consumers including both provider selection and shared clinical decision making.
7. Payment will increasingly be aligned with value and proven delivery models.
8. Variation in the delivery of quality care will be minimized by assuring that each provider meets minimum standards.

Please note your agreement or disagreement with the guiding principles and provide any questions, concerns, or suggested additions you may have.   





Current QHP Issuer Contract Terms: Quality, Network Management, Delivery System Standards and Improvement Strategy (Attachment 7 – 2017-2020)

In the current Attachment 7 of the QHP Issuer Contract, Covered California aims to promote care that reduces excessive costs, minimizes unpredictable quality and reduces inefficiencies of the current system (https://hbex.coveredca.com/insurance-companies/PDFs/QHP-Model-Contract-2017-2019-Amended-for-2017-and-2018.pdf). Covered California also expects all contracted issuers to balance the need for provider accountability and transparency with the need to reduce administrative burden on providers. The requirements within Attachment 7 consist of the following focus areas:  
· Article 1: Improving Care, Promoting Better Health and Lowering Costs: Ensuring networks are based on value, addressing high cost providers and high cost pharmaceuticals 
· Article 2: Provision and Use of Data and Information for Quality of Care: Healthcare Effectiveness Data and Information Set (HEDIS), Consumer Assessment of Healthcare Providers & Systems (CAHPS), Quality Rating System (QRS) reporting and IBM Watson data submissions
· Article 3: Reducing Health Disparities and Ensuring Health Equity: Increasing self-identification of race or ethnicity and measuring and narrowing disparities 
· Article 4: Promoting Development and Use of Effective Care Models: Primary care provider (PCP) matching, promotion of patient-centered medical homes (PCMH) and integrated healthcare models (IHMs), supporting primary care through value-based payment, increasing mental and behavioral health integration with medical care, and using telehealth
· Article 5: Hospital Quality and Safety: Payment models to increase value, reducing hospital acquired conditions (HACs) and unnecessary C-Sections
· Article 6: Population Health: Preventive Health, Wellness and At-Risk Enrollee Support: Wellness services, community health, supporting at-risk enrollees, and diabetes prevention
· Article 7: Patient-Centered Information and Support: Price and quality transparency for enrollees, shared decision making, reducing overuse, and using the statewide provider directory
· Article 8: Payment Incentives to Promote Higher Value Care: Increasing value-based reimbursement
· Article 9: Accreditation 

Please provide any overarching or specific feedback on the current Attachment 7 that we should consider as we approach the revision. 



[bookmark: _Hlk535391437]Contractual Expectation Domains and Strategies

Covered California is considering reorganizing the initatives and strategies addressed in Attachment 7 into two broad domains with a total of 13 distinct individual strategies:

Right Care/Accountability: We are looking for more transparency into issuer oversight of care delivery, what kinds of problems are being found and how are they being addressed. 

1. Chronic Care, General Health Care, and Access
2. Hospital Care
3. Major/Complex Care – Identification of High-Risk or High-Cost Individuals and Getting them the Right Care
4. Mental/Behavioral Health and Substance Use Disorder Treatment 
5. Health Equity: Disparities in Healthcare
6. Preventive Services
7. Pharmacy Management

Delivery System Improvements: With these longer term efforts, we seek to redesign care delivery to be more effective in meeting the triple aim, reducing administrative burden, and reducing disparities. 
8. Networks Based on Value (narrow or limited physician, hospital, and ancillary provider networks, Centers of Excellence)
9. Promotion of Effective Primary Care (PCP matching or assignment, patient-centered medical home or other models)
10. Promotion of Integrated Healthcare Models (IHMs) and Accountable Care Organizations (ACOs)
11. Alternate Sites of Care Delivery (e.g., telehealth, alternatives to emergency room use, retail clinics)
12. Consumer and Patient Engagement (e.g., quality and cost tools, personal health record, patient shared decision-making)
13. Population-based and Community Health Promotion Beyond Enrolled Population

NOTE: High level questions for input follow – for a detailed outline of questions and some specific issues regarding particular strategies see the Addendum: Detailed Questions – Contractual Expectation Domains and Strategies at the end of this survey. 
A. [bookmark: _Hlk535391784]Please comment on these domains as a way to reorganize Attachment 7. 



B. Have we missed any strategies that should be considered or included in our domains?



C. [bookmark: _Hlk535391513]Please provide any comments, observations or recommendations with regard to the 13 strategies articulated.  Where relevant, please refer to and/or attach any relevant supporting or reference material. 

D. Recognizing these strategies are all “priority” elements, we request your ranking of the 13 strategies from high to low priority for Covered California, looking ahead 2-5 years. If applicable, please include any other strategies identified in the previous question.   

	

Strategy
	Your Ranking for 
Covered California’s Prioritization 
2021-2023 Contract

	
	Rank from Highest to Lowest (1 to 13)

	Chronic Care, General Health Care, and Access
	

	Hospital Care
	

	Major/Complex Care 
	

	Mental/Behavioral Health and Substance Use Disorder Treatment 
	

	Health Equity: Disparities in Healthcare
	

	Preventive Services
	

	Pharmacy Management
	

	Networks Based on Value 
	

	Promotion of Effective Primary Care 
	

	Promotion of Integrated Healthcare Models and Accountable Care Organizations
	

	Alternate Sites of Care Delivery 
	

	Consumer and Patient Engagement 
	

	Population-based and Community Health Promotion Beyond Enrolled Population
	

	Other: 
	

	Other:
	

	Other:
	




E. Are there particularly important challenges you foresee with respect to Covered California promoting improvements in the domains and strategies identified and what could Covered California do to address them?





Enabling Factors that Promote Delivery Reform

Covered California’s contractual expectations have included requiring or encouraging contracted QHP Issuers to engage in a range of “enabling factors” that may support the success of particular strategies. Covered California welcomes comments on its potential emphasis/focus on the enabling factors and their potential continued or changed inclusion as a contract requirement. 

1. Payment Models (e.g., higher or lower payment, risk-based payments, bonuses or withholds; which may include payment that directly supports greater integration and coordination including budgets to support team-based care and payments that reflect include accountability across specialist and institutional boundaries)
2. Channeling of Members or Patients (e.g. exclusive networks or preferential)
3. Measurement and Data to Inform Impact
4. Data Exchange to Support Improved Clinical Care and Care Coordination 
5. Provider-level Coaching or Quality Improvement Efforts to Support the Strategy
6. Alignment Across Payors or Purchasers to Provide Better “Signal Strength” to Provider
7. Benefit Design or Other Consumer-Facing Incentives
8. Public Reporting, Consumer Tools or other Consumer/Patient-Engagement Strategies 

A. Please provide any comments on which of these enabling strategies you believe to be most important for Covered California to reflect as a contractual expectation of its QHP Issuers and why?



B. Given the importance of Covered California aligning with other purchasers, are there particular enabling factors you believe are more important to be promoted as common goals and standards across purchasers?



C. Have we missed any enabling factors that should be considered?  



D. Please provide any comments, observations or recommendations with regard to the enabling factors articulated.  Where relevant, please refer to and/or attach any relevant supporting or reference material. 









Addendum: Detailed Questions -- Contractual Expectation Domains and Strategies 

In this section, please provide any comments or suggestions for us to consider in thinking about each strategy. If you have no comments or considerations for a strategy, please feel free to leave blank. Where relevant, please refer to and/or attach any relevant supporting or reference material.
1. Chronic Care, General Health Care, and Access

a. General comments/observations on this strategy for Covered California as an area of focus: 


2. Hospital Care

a. General comments/observations on this strategy for Covered California as an area of focus:


b. We believe improvements have been made in maternity care and hospital safety. Given these improvements, should Covered California continue and broaden this effort to focus on additional hospital quality issues? If so, please specify your suggested areas of focus. 


c. Should Covered California change its focus to address other hospital issues (e.g., total cost of care)?


3. Major/Complex Care – Identification of High-Risk or High-Cost Individuals and Getting them the Right Care

a. General comments/observations on this strategy for Covered California as an area of focus:


4. Mental/Behavioral Health and Substance Use Disorder Treatment 

a. General comments/observations on this strategy for Covered California as an area of focus: 


b. What should Covered California focus on to: 

i. Improve mental health and substance use access and treatment? 


ii. Monitor access, treatment effectiveness, or outcomes for members needing behavioral health or substance use disorder services?

5. Health Equity: Disparities in Healthcare

a. General comments/observations on this strategy for Covered California as an area of focus: 

b. To what extent should Covered California and contracted issuers move or shift emphasis toward addressing “upstream” determinants of health? What areas do you think are relevant to specific attention on the part of issuers and providers? 

c. Does aligning population health efforts for issuers working in similar geographic areas or within provider or other systems warrant additional focus? Are there important steps or milestones for common work for diverse issuers throughout the state of California or should efforts be focused within/by each issuer?


6. Preventive Services

a. General comments/observations on this strategy for Covered California as an area of focus: 



7. Pharmacy Management 

a. General comments/observations on this strategy for Covered California as an area of focus:


b. Should Covered California, perhaps working with other state purchasers and issuers, explore adopting coordinated procurement strategies?



8. Networks Based on Value

a. General comments/observations on this strategy for Covered California as an area of focus:


b. Should Covered California consider addressing provider concentration and expensive providers? If so, what strategies should be considered?


9. Promotion of Effective Primary Care 

a. General comments/observations on this strategy for Covered California as an area of focus:




10. Promotion of Integrated Healthcare Models and Accountable Care Organizations

a. General comments/observations on this strategy for Covered California as an area of focus:



11. Alternate Sites of Care Delivery 

a. General comments/observations on this strategy for Covered California as an area of focus:



12. Consumer and Patient Engagement 

a. General comments/observations on this strategy for Covered California as an area of focus:


b. Should Covered California explore requirements and/or standards for consumer engagement?



13. Population-based and Community Health Promotion Beyond Enrolled Population

a. General comments/observations on this strategy for Covered California as an area of focus:


b. Should Covered California, perhaps working with other state purchasers and issuers, explore adopting coordinated population-based or community health interventions?


c. Should Covered California explore requirements and/or standards for community health promotion?
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