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1. Introduction 
 
The National Health Law Program has studied and monitored Medicaid managed care 
at the federal, state, and local levels since the 1980s. Over that time, we have 
supported advocates, beneficiaries, and others as they work to obtain information about 
and improve Medicaid managed care systems that serve low-income people.  We have 
drawn upon our decades of experience to create this Guide to support stakeholders as 
they embark on, or continue to engage in, Medicaid managed care work. 
 
When Congress first introduced managed care into the Medicaid program, it primarily 
served children and their caretaker relatives. But as of 2011, nearly 75% of Medicaid 
beneficiaries received services through some type of managed care arrangement – and 
that proportion is surely higher today.1 Most Medicaid beneficiaries are now enrolled in 
capitated managed care plans, including Managed Care Organizations (MCOs), which 
receive a fixed per-member, per-month “capitated” fee, regardless of how many 
services an enrollee may actually need. MCOs assume the risk that the services they 
provide will cost more than the capitated payments they receive. Medicaid managed 
care programs are different from traditional fee-for-service systems, in which providers 
are paid for each service rendered. The key to successful managed care is ensuring 
that financial incentives do not result in under service because, in contrast to fee-for-
service, the less care provided, the more payments are retained by the MCO. Thus, 
accountability protections and quality performance metrics are vital tools to ensure that 
MCOs and other types of capitated plans provide services when they are needed. This 
is particularly true as plans more frequently enroll vulnerable populations with disabling 
and chronic conditions who require more frequent care and, often, more specialty 
services.2   
 
This Guide describes federal Medicaid 
managed care monitoring and oversight 
requirements. It provides a robust set of 
tools, tips and techniques to obtain 
information about Medicaid managed care 
programs. Finally, it explains how to use 
this information to ensure that managed 
care companies and state Medicaid 
agencies are fulfilling their obligations to 
enrollees and to taxpayers. The National 
Health Law Program’s managed care team 
is available to work with you as you use this 
Guide. 
 
 
 
 
 

 
Where to Start 

 
The Centers for Medicare & Medicaid 
Services (CMS) recently posted 
Managed Care State Profiles, which 
provide an overview of states' managed 
care. The profiles include information on 
most state’s Medicaid managed care 
companies, what populations are 
enrolled, services provided, and quality 
activities.  
 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
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What Is In This Guide? 

 
NHeLP’s Guide to Oversight, Transparency, and Accountability in Medicaid 
Managed Care: 

 Describes federal laws, regulations, and guidance that require managed care 
plans and state Medicaid agencies to ensure access to and quality of care; 

 Identifies key data collection and reporting requirements in federal law;  

 Directs advocates where and how to obtain data and other information; and 

 Explains how to use data and information to assess the performance of 
managed care plans and the state’s oversight efforts. 

 
Who Should Use This Guide? 

 

 Advocates, Medicaid beneficiaries, policy makers, researchers, journalists, 
and other interested parties. 
 

 
2. Overview   
 
2.1 Pre-paid, Risk-based Managed Care 
 
There are four models of Medicaid managed care entities (MCEs): 
 

 Managed Care Organizations (MCOs): entities that provide a comprehensive 
package of services in exchange for a payment for each enrollee, called a 
“capitation payment.”  MCOs enter into “comprehensive risk contracts,” through 
which they agree to provide certain services and incur a loss if the cost of 
providing services exceeds the capitated payment. They are typically required to 
offer only a limited number and type of services, but may offer more.3  
 

 Prepaid Inpatient Health Plans (PIHPs):  entities receiving capitated payments 
that have the responsibility to provide inpatient hospital or institutional services 
but do not have comprehensive risk contracts. That is, unlike MCOs, they do not 
offer a comprehensive package of services.4  
 

 Prepaid Ambulatory Health Plans (PAHPs):  entities that receive capitated 
payments but do not provide inpatient or institutional services and do not have 
comprehensive risk contracts. Many states use this model to cover non-
emergency medical transportation, and several states use it for other limited 
services such as dental or maternity care.5 
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 Primary Care Case Managers (PCCMs): Primary care providers that receive a 
monthly per person fee to coordinate care for beneficiaries. Services rendered by 
the provider are reimbursed on a fee-for-service basis.6 

 
In risk-based, capitated managed care systems, plans receive a fixed, per-member per-
month payment to provide Medicaid benefits and services to enrollees. MCOs incur a 
loss if the cost of providing services exceeds the capitated payment. But if enrollees use 
fewer services, the plan keeps the excess payment.  Managed care promises savings 
by reducing unnecessary treatments and services. However, it is important that 
stakeholders monitor capitated systems be monitored to ensure that enrollees are 
receiving necessary care.   
 

 
A Note on Terminology 

 
Much of the discussion in this Guide focuses on MCOs, which are the predominant 
form of managed care in the Medicaid program. PIHPs are almost universally subject 
to the same managed care requirements as MCOs. However, PAHPs are not subject 
to all the same rules, including most notably the performance measurement, external 
quality review and grievance and appeals requirements.  When the Guide discusses 
issues or rules related to all types of Medicaid managed care entities, it will refer to 
“managed care entities” or “managed care plans.” When it is focusing on a particular 
type of entity – MCO, PHP, or PCCM – that will be clearly indicated in the text. 
 
Because PCCMs do not receive capitated payments, the Guide does not devote 
significant discussion to them.  

 
2.2 Legislative Background  
 
In 1976, in response to Medicaid managed care scandals in California and Illinois, 
Congress established standards for managed care organizations and other prepaid 
entities wishing to participate in Medicaid. 7 That legislation prohibits federal funding to 
states unless managed care plans comply with specified accountability and stewardship 
requirements.8 Among other things, the contracts between the state and each managed 
care entity must assure that it does not discriminate on the basis of health status or 
need, that beneficiaries have right to disenroll consistent with federal requirements, that 
the state can audit and inspect the managed care entity’s books and records, and that 
the plan will maintain adequate patient encounter data to identify the providers who 
deliver the services to patients.9   
 
In the early 1980s, Congress and the Administration enacted legislation to encourage 
increased enrollment in Medicaid managed care. Under traditional Medicaid rules, 
enrollees have the freedom to obtain services from any qualified, Medicaid-participating 
provider that will accept them.10 States may, however, obtain permission from the U.S. 
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Department of Health and Human Services (HHS) to waive this Medicaid provision so 
that beneficiaries can be required to enroll in managed care plans and obtain services 
through the plan’s provider network.11   
 
To protect enrollees and ensure that the state and federal governments are getting 
value for taxpayer dollars, Medicaid managed care regulations require states and health 
plans to engage in monitoring, quality measurement, and improvement activities. 
 

 
Mandatory Enrollment in Medicaid Managed Care 

 
States can implement mandatory managed care for most Medicaid populations 
through a simple state plan amendment.12 However, certain populations can only be 
enrolled in mandatory managed care when states obtain special permission from the 
federal government using waiver authority or demonstration projects.13 These 
protected populations are: (1) individuals eligible for both Medicare and Medicaid 
(dual eligible), (2) children under age 19 with special needs, and (3) most Native 
Americans.14 States are increasingly seeking to enroll these traditionally exempt 
populations in managed care.  
 

 
2.3 Consumer choice of managed care plan 
 
States that require beneficiaries to enroll in Medicaid managed care must, with limited 
exceptions, provide each enrollee a choice between at least two managed care plans.15 
In theory, consumer choice provides plans with the incentive to provide high quality 
services and care to attract enrollees, while poorly performing plans are effectively 
penalized with fewer enrollees. However, in practice, consumers may be unaware of 
their healthcare options, as well as protections and rights for obtaining care. They also 
may not know whether a particular plan is performing well. 
 
2.4 Information to help consumers make informed choices 
 
Federal law requires states and managed care entities to make certain information 
available to enrollees and potential enrollees to help them make informed choices. Each 
state, enrollment broker, and managed care plan must provide “all informational 
materials … relating to enrollees and potential enrollees in a manner and in a format 
that may be easily understood.”16 Written materials must be available in alternative 
formats and in a manner that accounts for the needs of persons who are, for example, 
visually limited or have limited reading proficiency.17  
 
2.5 Managed care contracting 
 
Federal and state laws establish the rules that govern states’ Medicaid managed care 
programs. However, many significant requirements, including crucial consumer 
protections are established through the contracts between the managed care plans and 
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state agencies. These contracts describe the rights and responsibilities of the state and 
the plan. The contract, therefore, offers an additional and significant means to ensure 
consumer inclusion and enforcement of consumer protections.  
 
States use different approaches to Medicaid contracting. Some states use a competitive 
bidding process; while other states have any-willing-provider contracting in which the 
state sets rates and terms, and any health plan that meets those requirements is 
allowed to participate.18 A 2012 report from ASPE notes that two states, Florida and 
Arizona, have a notably transparent bidding process, including opportunities for 
stakeholder involvement.19 
 

 
Managed Care Contracting Resources 

 
There are a number of Medicaid managed care contracting resources available. The 
National Senior Citizens Law Center provides a Library of Managed Long Term 
Services and Supports Contract Provisions from a dozen states. 
 
NHeLP has been collecting actual contracts or RFPs from every state’s capitated 
managed care plan. Please contact NHeLP’s North Carolina office for further 
information. 
 
NHeLP released model contract provisions for demonstration managed care 
programs for persons dually eligible for Medicaid and Medicare. 
 
 

 
States may refuse to provide the actual signed contracts with managed care entities, 
citing exemptions from public records laws for proprietary information. Advocates can 
generally, however, obtain the Request for Proposals (RFPs) or Request for 
Applications (RFAs) issued by the state. The RFPs or RFAs are public solicitations in 
the competitive bidding process that describe, in detail, the requirements under the 
contract. Generally, RFPs and 
RFAs are posted in the state’s 
official register. Some states 
have public notice requirements, 
such as publishing notices in 
newspapers.  Advocates should 
also be aware that some states 
have a dedicated state office or 
agency for contracting and 
procurement, so managed care 
contracting may not necessarily 
be conducted by the state’s 
Medicaid agency.  
 

 
TIP: Advocates who need help negotiating their 
state’s budget and contracting activities should 
check out the State Priorities Partnership 
coordinated by the Center on Budget & Policy 
Priorities. This network of more than 40 
independent, nonprofit research and policy 
organizations focuses on budgeting and finance 
issues for low income populations. The centers 
focus on transparency and public engagement in 
state budget processes. 
 

http://aspe.hhs.gov/health/reports/2012/riskbasedmanagedcare/rpt.pdf
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
mailto:nhelpnc@healthlaw.org
http://www.healthlaw.org/issues/medicaid/managed-care/recommendations-modernization-managed-care-regs
http://statepriorities.org/
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3. Information on Plan Design and Performance 
 
Federal regulations require states to provide Medicaid beneficiaries information about 
plan design to help enrollees and potential enrollees understand their available 
options.20 When states implement mandatory Medicaid managed care and require 
enrollment in MCOs or PCCMs, agencies must provide enrollees and potential 
enrollees, annually and upon request, a side-by-side chart comparing:  
 

 managed care plan benefits;  

 cost sharing (if any); and  

 quality and performance indicators.21  
 
While some states post the side-by-side chart on their agency websites, federal law 
does not require them to do so.  
 
3.1 Why information about plan design is important 
 
The side-by-side chart comparing plans and benefits will help consumers understand 
and select the managed care plan that best suits their needs. Advocates and others 
should obtain and review their state’s plan comparison charts to see if the descriptions 
are uniform so that people can readily make side-by-side comparisons.  Accordingly, 
stakeholders should press agencies to make such charts widely available, keep them 
updated, inform people of their options, rights, and responsibilities in easy-to-
understand language, and to make consumer education an on-going priority. 
 
3.2 How to obtain plan design 

information 
 
In managed care programs with required 
managed care enrollment, the chart with 
side-by-side comparisons of MCO and 
PCCM plans and benefits must be 
available to Medicaid enrollees upon 
request. You can review which of your 
state’s programs have mandatory 
enrollment on CMS’s Managed Care 
Profiles web page. Check to see if the state Medicaid agency posts the chart on its 
website. Advocates who are not Medicaid enrollees may need to submit a public 
records or FOIA request to obtain these documents from the state Medicaid agency.  
 
 

  

 
TIP:  Check to see when the state 
Medicaid agency last updated the 
comparison chart and review it to see if 
it contains all required information, 
including performance indicators for the 
plans. Also, ask the agency to request 
stakeholder input when it next updates 
the chart. 
 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
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4. Information on Network Access Standards 
 
States must ensure that all services covered under the state plan are available and 
accessible to managed care enrollees.22 States have, however, significant flexibility in 
establishing and enforcing network access standards.23  
 
Medicaid MCOs, PIHPs, and PAHPs must 
assure and document for the state their 
capacity to serve the health care needs of 
the anticipated number of enrollees.24 This 
includes demonstrating that the participating 
plans offer the necessary range of primary, 
preventive, and specialty services.25 
Specifically, plans need to maintain a 
provider network sufficient in number, type 
and geographic distribution to meet the 
needs of its enrollees.26 Proper geographic 
distribution includes consideration of 
distance, travel time, and the means of 
transportation ordinarily used by Medicaid 
enrollees.27 Plans must also provide female 
enrollees with direct access to women’s 
health specialists for routine and preventive 
services.28 
 
Federal law requires states to review and certify that all managed care networks comply 
with federal requirements.31 States also have the responsibility to monitor plans to 
ensure that they meet the network adequacy requirements.32  Yet the U.S. Department 
of Health and Human Services (HHS) Office of Inspector General (OIG) has found that 
many states simply accept managed care plans’ assurances that their provider 
networks meet the states’ minimum standards for access.33 The OIG found that 22 of 
the 33 states examined had not found 
a single violation of network adequacy 
standards over a five-year period from 
2008-2013.34 
 
4.1 Why network access 

standards are important 
 
Medicaid managed care enrollees 
cannot receive the services they need 
unless they have access to adequate 
provider networks; however, federal 
regulations do not currently prescribe 
specific standards governing, for 
example, the types of providers who 

 
Types of Network Access Standards 

 

 Limits on the travel time or distance 
for enrollees to see a provider 

 Limits for wait times for 
appointments for urgent care, 
primary care, and specialty care 

 Limits on office wait times 

 Patient-to-provider ratios for 
primary and specialty care 

 
See also NHeLP’s Medicaid Managed 
Care Model Provisions: Network 
Adequacy 

 

 

Examples of Contract Provisions for 
Network Access 

 

 Virginia requires plans to include certain 
specialty types, like adolescent medicine 
and nephrology.29  
 

 Wisconsin’s contracts for its BadgerCare 
program require participating plans to 
meet specific provider ratios, including a 
1:100 ratio for primary care providers, a 
1:1600 ratio for dentists, and a 1:900 ratio 
for psychiatrists.30 

http://www.healthlaw.org/issues/medicaid/managed-care/medicaid-managed-Care-model-provisions-issue-3
http://www.healthlaw.org/issues/medicaid/managed-care/medicaid-managed-Care-model-provisions-issue-3
http://www.healthlaw.org/issues/medicaid/managed-care/medicaid-managed-Care-model-provisions-issue-3
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must be included or maximum travel times and distances. Thus, it is up the states to 
establish such standards – or not. Moreover, active monitoring and enforcement of 
those standards is frequently lacking, as noted by the OIG.35 Accordingly, it often falls to 
stakeholders to advocate for specific network standards and to identify problems with 
networks that may be failing to meet enrollees’ needs.  
 
4.2 How to obtain network access standards and compliance data 
 
Some states, such as California, establish specific and detailed network access 
standards through state laws and regulations.36 However, in most states, network 
access standards and compliance requirements are established through the managed 
care contracts.37 Many contracts have provisions that require monthly or quarterly 
reports from MCOs, PIHPs, and PAHPs on their provider networks.  Advocates should 
therefore check their own state law and managed care contracts. 
 
States also contract with External Quality Review Organizations (EQROs) and 
enrollment brokers. (See Sections 8 & 11, below). Stakeholders should work to obtain 
and review these contracts and monitor the extent to which states, plans, and brokers 
consider network access and adequacy when enrolling Medicaid beneficiaries and 
assessing plan performance. 
 

 
Mapping Travel Time and Distance 

 
States may also contract with outside consultants to evaluate network access. For 
example, this study by ABT Associates examines Travel Time Analysis of Medicaid 
Managed Care Plans in the District of Columbia. 
 
Such analyses typically estimate travel times for enrollees to reach primary care and 
other providers by measuring distances for walking, driving, and access through 
public transportation.  
 
In addition, federal law requires states to provide transportation and appointment 
scheduling assistance to children and their families as part of the Early and Periodic 
Screening, Diagnostic, and Treatment benefit (EPSDT) for children and 
adolescents.38 States must also make available necessary transportation services to 
assist enrollees get to and from providers;39 and can contract these services to a 
transportation broker.40 Advocates can request non-emergency transportation 
utilization data from their state Medicaid agencies to get another perspective on 
provider access and possible barriers to care.  
 

 

  

http://proceedings.esri.com/library/userconf/health07/docs/travel_time.pdf
http://proceedings.esri.com/library/userconf/health07/docs/travel_time.pdf
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5. Information on Provider Availability 

 
Federal law requires states to monitor all Medicaid MCO and PIHP networks to ensure 
that enrollees have access to a network of appropriate providers, including adequate 
numbers and types of geographically accessible providers who are actually accepting 
Medicaid patients.41  
 
All Medicaid managed care plans must provide potential and current enrollees the 
names, locations, qualifications, and availability of health care providers that participate 
in the specific managed care plan, including non-English languages spoken by current 
contracted providers and information on providers who are not accepting new Medicaid 
patients.42 Potential enrollees must be given this information when first required to enroll 
in a mandatory managed care program and within a timeframe that enables the 
potential enrollee to use the information to choose among available plans.43 MCOs, 
PIHPs, and, when appropriate, PAHPs, must send timely written notice to enrollees 
when one of their regular providers terminates participation in the plan.44   
 
5.1 Why is provider availability important? 
 
Availability of providers is at the 
heart of network adequacy.  If 
enrollees are unable to find a 
doctor who provides needed 
services or accepts Medicaid, they 
will not obtain the services to which 
they are entitled, regardless of 
what the state Medicaid plan or 
managed care contract requires. 
Moreover, being able to see the 
same primary care provider and 
specialists promotes continuity of 
care, improved coordination of 
care. Thus, for many enrollees, having access to the right providers represents a key 
factor in selecting a managed care plan. 
 
However, enrollees and advocates often discover that plan provider lists are out of date,  
and including providers who are no longer part of the network, no longer accepting 
Medicaid patients, or even no longer in business.46 Therefore, enrollees and advocates 
should not only obtain a plan provider list, but should also verify that providers are 
actually participating in a managed care network. 
 
5.2 How to obtain network provider lists and monitoring reports  
 
Provider lists – Federal law does not require managed care plans or state agencies to 
publicly post their provider networks. However, state Medicaid agencies or managed 
care plans must provide such information to individuals once they have been found 

 
EXAMPLE:  In December 2014, the HHS OIG 
published a report – Access to Care: Provider 
Availability in Medicaid Managed Care. The 
report found that 51% of providers on Medicaid 
managed care provider lists were either not 
longer in business, were not longer participating 
in Medicaid or the managed care plan, or were 
not accepting Medicaid enrollees.45 The OIG 
also faulted state Medicaid agencies and CMS 
for poor oversight of managed care companies. 
 

http://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf
http://oig.hhs.gov/oei/reports/oei-02-13-00670.pdf


 
 

 

 10 
 

eligible for Medicaid, or at the time of renewal, to help enrollees select a plan.47 
Advocates and others who are not enrolled in Medicaid may need to file a public 
records request with the state Medicaid agency to obtain the provider list. 
 
Monitoring reports – Advocates should request and, if necessary, file public records 
requests with state Medicaid agencies to obtain periodic provider network reports filed 
by plans, if such reports are required by the contract. The contracts between MCOs or 
PHPs and Medicaid agencies usually include the requirements governing the sufficiency 
of provider networks on which plans must report including, for example: 
 

 the number of network providers not accepting new patients; 

 wait times to schedule initial and follow up appointments; 

 in-office wait times; and 

 public transportation travel time between providers and enrollees.  
 

 
EXAMPLE: The District of Columbia’s Behavioral Health Subcommittee of the 
Medical Care Advisory Committee (MCAC) reviewed managed care performance for 
behavioral health services in 2011. The review found that MCOs complied with 
contract requirements to provide quarterly network adequacy reports. However, 
according to the MCAC review, the state Medicaid agency failed to analyze those 
reports or conduct necessary oversight to ensure that MCO provider networks met 
the needs of enrollees.48 
 

 
5.3 How to verify a managed care plan provider list 
 
Advocates may want to conduct their own survey of providers to independently validate 
a managed care plan’s network. Sometimes called “secret shopper” surveys, these can 
also serve as an effective tool to determine whether providers are accepting new 
Medicaid patients as well as other metrics such as wait times for an appointment and 
customer care. Secret shopper surveys have advantages over self-reported data by 
providing powerful insights into the real-life experience of Medicaid enrollees and the 
quality of care they receive from managed care plans and providers. Surveys can target 
access to primary care and specialty care for managed care enrollees or sub-
populations such as children or persons with disabilities. 
 
In November 2006, the Connecticut Department of Social Services released results of a 
secret shopper survey that found that just 26% of calls to pediatricians, dentists, 
dermatologists, neurologists, and orthopedists resulted in timely appointments for newly 
enrolled children in the state’s Medicaid managed care plans. The state ultimately 
ended capitated managed care in its Medicaid program, partly due to concerns raised 
by the secret shopper survey.49 
 
In another recent secret shopper survey, callers using prepared scripts used plan 
provider directory listings to set appointments with dermatologists in the largest 

https://docs.google.com/file/d/0BwhX1B9WJhhVLUZ6RlNKdXdKUFE/edit?pli=1
https://docs.google.com/file/d/0BwhX1B9WJhhVLUZ6RlNKdXdKUFE/edit?pli=1
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Medicare Advantage (MA) plans in 12 major metropolitan areas.50 More than 45% of the 
4,754 provider listings were duplicates. Of the remaining unique listed providers, 18% 
could not be reached due to incorrect contact information, 8.5% had moved or were no 
longer working, 8.5% were not accepting new patients, 6.1% claimed to not accept the 
plan, and over 10% claimed to be subspecialists who would not see a patient with an 
itchy rash (as stated in the script). Across all MA plans, callers successfully set 
appointments with only 49% of providers in the directory. Success rates for individual 
plans ranged from 0 to 78%. Appointment wait time averaged 45 days. 51   
 

 

6. Information on Services  
 
States must ensure that managed care enrollees have access to all Medicaid state plan 
services.52 States must also provide that enrollees receive information on managed care 
plans’ responsibilities to coordinate care, including any cost sharing – as well as 
Medicaid benefits not covered under the managed care contract, including how and 
where the enrollee can obtain such services.53  
 
States must inform children and families enrolled in Medicaid managed care about 
coverage of immunizations, the benefits of preventive care, and their choice of 
providers.54 Federal law also requires states to conduct aggressive outreach to children 
and their families as a part of the Early and Periodic Screening, Diagnostic, and 
Treatment (EPSDT) requirements.55 (See Section 12, below). 
 

 
Tips for Designing Secret Shopper Surveys 

 
Advocates can design their own secret shopper surveys to measure provider access 
in Medicaid managed care networks. Here are some issues to consider:  

 Make sure you have the most recent provider lists. 

 Identify a patient population (e.g., adults, children, persons with disabilities). 

 Target provider types (e.g., primary care providers, pediatricians, specialists). 

 Develop a fair and replicable method for selecting a sample of providers to call 
if you do not have the resources to call all providers on the list. 

 Develop a standard script when cold calling for appointment. 

 Document performance on measures such as whether the provider is 
accepting Medicaid enrollees and wait times for appointments. 

 Publish the results. 

Partnering with academic institutions or pro bono law firms can provide added 
resources to conduct secret shopper surveys and boost the profile and reach of 
published results. 
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State Medicaid agencies must make emergency services available to applicants and 
beneficiaries whenever needed.56 To the extent that such services are included in a 
managed care contract, either the state or the managed care entity must notify 
enrollees about: 
 

 the processes and procedures for obtaining emergency care; 

 the definition of an emergency condition, which is based on what a “prudent 
layperson” with average health knowledge would perceive as an emergency;57 

 locations of hospitals and providers that perform emergency services covered 
under the contract; and 

 the enrollee’s right to obtain emergency care without prior authorization.58  
 

States may carve out certain types of services from the managed care contract. The 
most common types of carve-outs include pharmacy benefits, behavioral services, and 
dental services.59 These services may be provided to managed care enrollees on a fee 
for service (FFS) basis, or through other types of contracts with prepaid ambulatory 
health plans (PAHPs) or prepaid inpatient health plans (PIHPs).  
 
Some states have entered into Medicaid managed care contracts that allow religiously 
controlled plans to carve out the Medicaid-covered reproductive health services to 
which they object.60 The state must inform beneficiaries which services are carved out 
and how and where they may obtain that care outside the plan’s network.61 
 

 
Family Planning Services 

 
Under federal law, enrollment in a managed care plan cannot restrict the choice of 
family planning services providers.62 Federal regulations require states to provide 
information to enrollees on how to obtain services outside the managed care 
network, including family planning services.63 For more information, see NHeLP’s 
Medicaid Managed Care and Women’s Health. 
 

 
6.1 How to obtain information on services 
 
Information on managed care services, cost sharing, and carve-outs may be obtained 
from state Medicaid agencies and managed care companies. Managed care plans 
provide enrollees with member handbooks, which detail managed care services, cost 
sharing, and participating providers. If plans are reluctant to provide their handbooks, 
stakeholders should request them from the state Medicaid agency. 
 
Stakeholders should pay special attention to carve outs and plans with religious 
affiliations that may refuse to provide certain Medicaid services, such as contraception, 
based on religious objections. Enrollees in these plans must be adequately informed of 
how to obtain these services by reviewing member handbooks, managed care plans’ 

http://www.healthlaw.org/publications/search-publications/medicaid-managed-care-women
http://www.healthlaw.org/publications/search-publications/medicaid-managed-care-women
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websites, and requesting copies of introductory enrollment materials from the state 
Medicaid agency.  
 
 

 
EXAMPLE: Fidelis Care is a Catholic-sponsored plan that serves over a million 
Medicaid enrollees in New York.64 The plan’s Member Handbook contains the 
following disclosure: 
 

Fidelis Care does not cover certain family planning and reproductive health 
services, such as abortion, sterilization, and prescription birth control. New 
York State requires us to inform you that you can use your Medicaid card to 
get these services from any doctor or clinic that accepts Medicaid. You do not 
need a referral from your PCP to get these services. If you have any questions 
or need information about these non–covered services, you can call Fidelis 
Care's Member Services Department at 1-888-FIDELIS (1-888-343-3547). You 
can also call the New York State Growing Up Healthy Hotline at 1-800-522-
5006 to get assistance to obtain a list of Medicaid Family Planning Providers.65 
 

 

7. Consumer Rights and Engagement 
 
Federal law establishes standards and rights to protect enrollees in Medicaid managed 
care plans. MCOs, PAHPs, and PIHPs must inform enrollees of their rights and 
protections, including the right to:66  
 

 Be treated with respect and dignity;67 

 Participate in health care decisions;68  

 Obtain a second opinion;69 

 Disenroll due to poor quality or lack of access;70  

 Have timely access to services, including specialists;71 

 Receive information on grievance, appeal, and fair hearing procedures; 72 and  

 Have adequate provider networks.73 
 
Federal non-discrimination provisions, including prohibitions of discrimination on the 
basis of health status and disability, apply to all Medicaid managed care plans. 
 

 All Medicaid managed care contracts must prohibit discrimination in enrollment, 
disenrollment, and re-enrollment on the basis of health status or requirements for 
health services. States may sanction MCOs or PCCMs that engage in such 
discrimination.74 
 

 All managed care plans must comply with the Americans with Disabilities Act, 
Section 504 of the Rehabilitation Act, and other civil rights laws.75   
 

http://www.fideliscare.org/Portals/0/DocumentLibrary/Products/Medicaid%20Managed%20Care/NYMHandbook.pdf
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 States must consider the extent to which locations where health care services 
are provided are physically accessible.76 

 
Additional provisions require states contracting with MCOs and PIHPs to engage 
consumers in quality assessment: 
 

 States must obtain input from managed care enrollees and other stakeholders for 
a written quality improvement strategy and make the strategy available for public 
comment before adopting it in final.77  

 

 MCOs with physician incentive programs (such as an MCO that pays bonuses to 
certain providers in its network) must survey current and previous managed care 
enrollees to determine the degree of access and satisfaction with services.78   
 
 

 

 
Get Involved! Medical Care Advisory Committees 

 
Federal law requires states to have a Medical Care Advisory Committee (MCAC) to 
advise the Medicaid agency about health and medical care services, help develop 
Medicaid policies, and give ideas about how the program should be run.79  MCAC 
members are appointed by Medicaid agency director and must include state officials, 
physicians and providers who work with low income people, consumer groups, and 
Medicaid recipients.80 
 
MCACs must have the authority to: 
 

 Participate in policy development and program administration, including 
furthering the participation of recipient members in the agency program;81 

 Review managed care marketing materials in consultation with the state 
Medicaid agency;82 

 Conduct hearings to solicit public comments on §1115 demonstration 
projects.83 

 
Although MCAC’s role is advisory, “the scope of [MCAC’s] advisory authority is 
intended to cover the entire field of state decision-making with respect to the Medicaid 
program, and is not limited to discrete areas of concern.”84  MCACs ask for 
information from the state agency and participating plans. 
 
Advocates should search the web or contact their state Medicaid agency to find out 
their MCAC membership and meeting times. In addition, ask for a copy of the 
MCAC’s by-laws, meeting procedures, conflict-of-interest rules, as well as meeting 
agenda and minutes. See NHeLP’s Your State Too Can Have an Effective MCAC 
for best practices and advocacy strategies. 
 

http://www.healthlaw.org/publications/mcac-fact-sheet-your-state-too-can-have-an-effective-mcac#.VK7V3XuULhw
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7.1 Why consumer rights and engagement are important 
 
Medicaid enrollees many not know that federal law provides them with certain rights and 
protections, and may be unlikely to challenge poorly performing programs. Yet, 
Medicaid enrollees are the real experts when it comes to evaluating what is working and 
what is not in Medicaid managed care. However, consumer engagement in Medicaid 
policy and managed care plan performance reviews does not come without effort on the 
part of state agencies, plans, advocates, and other stakeholders.  
 
7.2 How to obtain information on consumer rights and engagement 
 
Stakeholders should review managed care plan materials that are provided to 
beneficiaries, such as member handbooks, to assess whether the plans are properly 
informing enrollees of their rights. Also, they should ask their state Medicaid agencies 
for documentation showing monitoring and compliance with these requirements. If 
information is difficult to obtain or indicates problems with compliance, outside 
assistance should be enlisted, such as the Medical Care Advisory Committee (MCAC) 
or policymakers. 
 

8. Enrollment 
 
Medicaid beneficiaries may select a managed care plan within 30 days of their eligibility 
determination or renewal. If they do not choose a plan within that time period, the state 
Medicaid agency can automatically enroll (auto-enroll) beneficiaries into a plan.85 Those 
who have been auto-enrolled have 90-day window during which they can change 
plans.86 Beneficiaries also can voluntarily disenroll from a plan for cause at any time. 
Federal law prohibits managed care entities from disenrolling or otherwise 
discriminating against individuals on the basis of health status.87  
 
In general, states must allow beneficiaries to choose from at least two managed care 
entities.88 However, in rural areas, state can require enrollment in a single managed 
care entity as long as the individual has a choice of not less than two physicians or case 
managers, to the extent they are available.89 
 
8.1 Why it is important to protect enrollment and disenrollment rights 
 
Discrimination, other unfair practices, or technical problems with enrollment can deprive 
enrollees of the care they need, harming them and wasting taxpayer dollars by paying 
capitated rates to plans that are not providing services. Information on enrollment 
practices and data can provide important insights on both plan and state agency 
performance in this area. Stakeholders should watch for discriminatory outreach and 
enrollment practices designed to discourage individuals with significant health needs 
from enrolling in certain plans. Plans may also improperly disenroll members who 
develop serious health needs or may create administrative barriers to prevent healthier 
individuals from disenrolling. For example, states with managed long term services and 
supports (LTSS) programs that carve out nursing home services may create a financial 
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incentive for plans to deny coverage of home and community-based services, forcing 
people into nursing homes – and therefore out of the plan. 
 
Extremely high auto-enrollment rates suggest that Medicaid beneficiaries may not be 
adequately informed about their health care choices and show the need for greater 
consumer education. Moreover, auto-assignment can result in separating individuals 
from their providers and family members into different managed care plans. 
 
In addition, voluntary disenrollment from health plans could indicate persistent or 
widespread deficiencies in plan performance and quality of care.  
 

 
Marketing Practices 

 
Before Congress imposed greater consumer protections, some Medicaid managed 
care plans routinely engaged in deceptive or heavy-handed marketing practices, 
such as falsely telling Medicaid beneficiaries that they would lose coverage if they 
failed to enroll in a specific MCO, harassing beneficiaries at home, or offering gifts 
like hair products or smoke detectors.  
 
Federal law now prohibits Medicaid managed care companies from engaging in 
deceptive, inaccurate, and fraudulent marketing practices.90 Plans may not conduct 
door-to-door or cold-call marketing.91 Companies may not distribute marketing 
materials until they have been approved by the state Medicaid agency.92 In addition, 
Medicaid managed care marketing materials must be reviewed by the state’s 
Medical Care Advisory Committee (MCAC).93 For more on MCACs, see Section 7 
above. 
 

 
8.2 How to obtain enrollment information 
 
Federal law requires states to monitor managed care enrollment practices.94 States 
must track how many Medicaid beneficiaries are auto-enrolled in managed care plans.95 
States must also monitor voluntary disenrollment rates and the reasons beneficiaries 
have disenrolled themselves, or been disenrolled from, from managed care plans.96 
 
States may publicly post managed care plan enrollment but, even if they do not, such 
data should be obtainable through a public records request or through the MCAC. The 
data may be found in separate enrollment reports, broker reports, or External Quality 
Review (EQR) annual reports. Advocates may also request data on auto-enrollment 
rates, state monitoring activities, or voluntary disenrollment data and reasons from state 
Medicaid agencies through public records requests.  
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EXAMPLE: The New York Department of Health posts monthly enrollment reports 
which include data on eligibility categories and enrollment for each MCO. These 
reports also include data on enrollment in the state’s Medicaid Managed Long Term 
Care Program (MLTCP) and other programs. 
 
The District of Columbia’s Department of Healthcare Finance also provides a 
monthly enrollment report to the MCAC showing the total number of enrollees in 
managed care, as well as fee-for-service and waiver programs. The reports do not 
break down enrollment in each MCO, however, and are not regularly posted to the 
agency’s website. 
 

 

9. Information on Quality Assessment: HEDIS® and 
Performance Measurement 

 
The predominant set of performance measures in managed care today is the Healthcare 
Effectiveness Data and Information Set (HEDIS®), published by the National Committee 
for Quality Assurance (NCQA), a private non-profit organization. Medicare, Medicaid, and 
many commercial ventures use HEDIS measures as part of their quality assessment 
programs.97 Currently, there are 83 HEDIS measures related to 5 health care domains, 
including effectiveness of care, access/availability of care, and use of services.98 
Measures address:  (1) asthma medication use; (2) breast and cervical cancer screening; 
(3) childhood and adolescent immunization status; (4) various aspects of diabetes care; 
and (6) antidepressant medication management.99   
 
HEDIS does allow better comparison across plans and states than many non-
standardized performance measures, particularly in the area of acute medical care. But, 
states or plans may vary data collection methods or choose different measures from 
other entities, making comparison challenging.100 In addition, HEDIS measures 
generally focus on clinical care and on process rather than outcomes. This is 
problematic because more states are enrolling more people with disabilities and older 
people in capitated managed care. Many of the long term services and supports that 
this population needs are not clinical services, or even medical in nature, thus have 
fallen outside the scope of traditional quality measurement. Thus, HEDIS results can be 
a useful tool, but use of HEDIS alone does not satisfy all Medicaid quality requirements 
or address all types of services and subpopulations.  
  

https://www.health.ny.gov/health_care/managed_care/reports/enrollment/monthly/
http://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/publication/attachments/July_Enrollment_Report%20071514.pdf
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The quality measurement industry is only recently seriously engaged in developing and 
endorsing new measures of long term services and supports, particularly those provided 
in the community. 
 
For example, NCQA and other groups are working to expand the number of available 
validated measures for use to evaluate quality. One important initiative in this area is the 
National Quality Forum’s (NQF) Measure Applications Partnership (MAP), which 
includes a working group dedicated to identifying key validated measures for 
beneficiaries dually eligible for Medicaid and Medicare (dual eligible). NQF is a private 
non-profit that convenes multiple stakeholders to evaluate and endorse performance 
measures. NQF includes consumer representation in its work groups. The MAP 
initiative has endorsed an initial core set of measures for individuals who are eligible for 
Medicare and Medicaid, including several relevant to LTSS, and more importantly has 
identified key gaps where more LTSS measure 
development and research is needed.101  
 
In December 2014, NQF also launched a new work 
group to identify and endorse core quality measures 
for home and community-based services over the 
next two years.102 NQF reports are regularly posted 
for public comment. Also, the National Association of States United for Aging and 
Disabilities, in collaboration with the Human Services Research Institute and the 
National Association of State Directors of Developmental Disabilities Services, has 
launched an effort to expand its National Core Indicators survey instrument to cover 
aging adults and people with physical disabilities as well. That project was piloted in 
three states in 2014 and will expand to as many as 15 in 2015.103  

 
HEDIS® Strengths and Limitations 

 
HEDIS measures often form the baseline for quality assessment of Medicaid MCOs. 
They provide a useful snapshot of plan performance, and allow some comparison 
between plans and against national standards, including commercial insurance. 
 
There are inherent limitations to any single performance measure, HEDIS or 
otherwise. Managed care plans enter and leave the Medicaid program, making long 
term tracking difficult. Also, HEDIS tends to include only Medicaid beneficiaries with at 
least a year of continuous eligibility, while the typical Medicaid beneficiary is enrolled 
for only nine out of 12 months. This renders a portion of the Medicaid population 
invisible to evaluation.  
 
Finally, much of NCQA’s HEDIS performance measure data, member satisfaction 
surveys and technical measure specifications are only available for purchase from 
NCQA, often at prohibitive sums. For example, access to a single user license for 
NCQA’s “Quality Compass” data tool starts at three thousand dollars.  
 

 
FACT: The number of NQF-
endorsed measures has 
climbed sharply in the last ten 
years to over 630 in 2014. 
 

http://www.communityplans.net/portals/0/coverageyoucancounton/Continuity_of_Medicaid_Coverage_Update_4-2013.pdf
http://www.ncqa.org/HEDISQualityMeasurement/QualityMeasurementProducts/QualityCompass/QualityCompassOnlineOrdering.aspx
https://www.qualityforum.org/QPS/QPSTool.aspx
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Another source for quality measures are the Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®) patient surveys developed by the Agency for 
Healthcare Research and Quality (AHRQ).104 CAHPS evaluates patient satisfaction with 
providers or health plans as well as other aspects of the care experience. Plans are not 
required to conduct these surveys, but a requirement to do so can be included in 
managed care contracts. 
 
Managed care plans often participate in both the Medicaid and Medicare markets. The 
Medicare program also provides information useful for Medicaid quality research. CMS 
rates the performance of Medicare Advantage (Part C) and prescription drug (Part D) 
plan quality. Known as 5-Star ratings, these ratings are based on administrative data 
and survey information, including CAHPS and HEDIS measures.105 These ratings 
reflect various aspects of plans, including quality of chronic condition management, 
responsiveness and customer services, the number of complaints and appeals filed, 
drug pricing and safety, and coverage of preventive services.106 One star indicates poor 
and five stars excellent performance.107 CMS targets “consistent poor performers” that 
receive an overall rating of less than three stars for at least three years, sending a 
notice to plan enrollees of the plan’s rating and encouraging them to enroll in other 
plans.108 
 
Nearly all dually eligible Medicare and Medicaid beneficiaries are automatically enrolled 
in Medicare Part D. Moreover, information about Medicare Advantage plans can also be 
illuminating because several large managed care plans serve Medicaid as well as 
Medicare Advantage enrollees. Plan ratings can be found on CMS’ website.109 
 
Finally, CMS is attempting to impose more consistency and comparability through the 
introduction of core measure sets for adults and for children.110 While currently 
voluntary, CMS actively promotes the adoption and standardization of these measures. 
The 2014 Annual Report shows the state-by-state implementation of the children’s core 
measures, established in 2011.111 Participation has increased substantially each year. 
 
9.1 Why performance measurement is important 
 
Capitated managed care establishes a payment system that is designed to reward 
plans that avoid providing unnecessary services. This delivery system needs robust 
mechanisms to monitor and evaluate care quality; otherwise, the structure of capitated 
managed care could encourage plans to deny or delay even medically necessary care 
simply to save money. Performance measurement is the principal mechanism for 
evaluating quality of care.  
 
The federal government has recognized the importance of this information.  Regulations 
require that managed care plans make available to enrollees and others all information 
related to quality and performance, which may include HEDIS data.112Finally, as 
performance measurement becomes more standardized, it allows more meaningful 

http://www.cms.gov/Medicare/Prescription-Drug-Coverage/PrescriptionDrugCovGenIn/PerformanceData.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/CHIPRA-Initial-Core-Set-of-Childrens-Health-Care-Quality-Measures.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-child-sec-rept.pdf
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comparisons between health plans, which may help guide consumers’ enrollment and 
disenrollment decisions, as well as states’ decisions regarding contracting. 

 
 

  

 
Health Disparities and Quality Measures 

 
Quality measurement in Medicaid managed care has until recently barely addressed 
the issue of health disparities.113 Most performance data is reported in aggregate for 
each health plan and is not broken down by key demographic factors, like race, 
gender or socioeconomic status. Stratifying quality data by these key factors could 
sharpen quality improvement interventions, identify groups that continue to be left 
behind, and provide a status report on whether managed care is helping resolve the 
longstanding inequities in our health care system. 
 
The Affordable Care Act requires "any federally conducted or supported health care 
or public health programs, activities or surveys” to collect and report data stratified by 
race, ethnicity, sex, primary language, geography and disability status.114 HHS has 
moved to implement this mandate for national Medicaid population health surveys 
and to incorporate it into Medicaid claims database upgrades. In a November 2014 
progress report to Congress, HHS specifically calls for more complete health 
disparities data collection in Medicaid managed care as a next step. A 2011 HHS 
report, Approaches for Identifying, Collecting, and Evaluating Data on Health Care 
Disparities in Medicaid and CHIP, laid out strategies that states can adopt to improve 
health disparities data collection from their contracted managed care plans, such as 
requiring plans to report encounter data with demographic information or develop 
performance improvement projects that specifically address health disparities. 
 
In 2012, CMS launched the Adult Medicaid Quality Grants Program to help states 
build their capacity to collect and report data stratified by key demographic categories. 
Participating states agree to stratify at least three of four selected measures by at 
least two key demographic categories. You can find the twenty-six states selected to 
participate on CMS's website, along with descriptions of some states efforts to 
improve maternal health through these programs. For example, California will use the 
funds to enhance its maternal health quality data collection to allow the state to tailor 
appropriate performance targets by plan, demographic group, or geographic area. 
More information on CMS’s efforts to measure and address health disparities is 
available on the agency’s website. 
 

http://medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/4302b-rtc-2014.pdf
http://medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/4302b-rtc.pdf
http://medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/4302b-rtc.pdf
http://medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-medicaid-quality-grants.html
http://medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/quality-of-care-health-disparities.html
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9.2  How to obtain data on performance measures 
 
State Medicaid agencies and MCOs and PIHPs, must make performance measure 
information available upon request.115  In addition, though public posting is not required, 
many states provide information on HEDIS performance on their website or in their 
External Quality Review annual reports.116 Some of these links are available in the chart 
provided in Appendix B.   
 
NCQA publishes a free annual report, The State of Health Care Quality, which 
discusses the organization’s latest findings on quality, focusing on selected HEDIS 
results.117 It reports national results on selected HEDIS measures for Medicaid, 
Medicare, and commercial plans, which provides national benchmarks for performance. 
NCQA also annually ranks hundreds of health plans based on performance and 
member satisfaction results and provides basic accreditation report cards for plans in 
every state. 
 
For its part, CMS produces annual reports on both the adult and child core measure 
sets that summarize how completely states are implementing the recommended 
measures. These reports are available on CMS’s Medicaid website.118 
 
Finally, several examples of state “MCO report cards” using HEDIS measures are linked 
in Appendix B (See, e.g., Maryland and South Carolina).  
  

10. Information on Quality Assessment: Performance 
Improvement Projects (PIPs) 

 
Performance Improvement Projects (PIPs) are interventions designed to enhance care 
quality in selected clinical or nonclinical focus areas. Each Medicaid MCO or PIHP must 
implement an ongoing program of PIPs as part of its overall efforts to achieve ongoing 
quality improvement.119 Typical PIPs focus on a given service, condition or population, 
such as reducing non-emergency use of the emergency department, improving blood 
sugar control for plan members with chronic diabetes, or increasing the use of 
preventive colorectal cancer screening for older adults. The MCO or PIHP develops a 
series of practical interventions intended to improve performance using a quantifiable 
measure or measures related to the PIP topic. Success of the intervention is gauged by 
the degree and sustainability of improvement in the measure(s) over the course of the 
progress. 
 
States may stipulate specific topics for PIPs in their managed care contracts or permit 
MCOs to select focus areas.120 CMS may also mandate topics for PIPs, but as yet has 
not gone beyond recommending that states and MCOs consider PIPs that align with 
national health priorities.121 Finally, states may contract with independent organizations 
to conduct system-wide PIPs through the External Quality Review (EQR) process (See 
Section 11, below). 
 

http://www.ncqa.org/Portals/0/Newsroom/2014/SOHC-web.pdf
http://healthplanrankings.ncqa.org/2014/
http://reportcard.ncqa.org/plan/external/PlanSearch.aspx
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-child-sec-rept.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/CHIPRA-Initial-Core-Set-of-Childrens-Health-Care-Quality-Measures.html
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%20Assurance%20Activities.aspx
http://www.schealthviz.sc.edu/health-plan-performance-report-card
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10.1 Why PIPs are important 
 
PIPs can effectively direct attention and resources to priority focus areas. Because 
MCOs and PIHPs may utilize different methods to accomplish the expected 
improvements, PIPs can also be a mechanism to test the efficacy of a variety of 
interventions. For example, Florida’s annual report on PIP implementation identifies 
specific best practices for plans, such as conducting an annual analysis of “barriers” to 
quality care. The report also highlights practices implemented by particular managed 
care plans that appeared to lead to substantial improvement in specific measures.122  
 
Advocates and others should push for a stakeholder process to identify PIP priorities, 
This will enable them to help set priorities and draw attention to underperforming or 
neglected aspects of the managed care system. While federal regulations do not 
mandate detailed public reporting of these projects, some states make useful data 
publicly available. For example, Georgia reports and posts substantial data on the 
specific interventions MCOs undertake to improve performance in PIP focus areas, and 
provides documentation of the success or failure of intervention strategies with 
recommendations for improvement.123  
 
10.2 How to obtain information about PIPs 
 
MCOs and PIHPS must report to the State on the status and success of their ongoing 
PIPs at least annually as part of the State’s year review of managed care quality.124 
Some states post summary reports of PIPs with outcome data.125  
 
All states must include validation of PIPs as part of their External Quality Review (See 
Section 11, below). This involves an analysis of the appropriateness of the PIP 
methodology, interventions, and measurement data. The annual EQR technical report 
must include the top-line results of the PIPs, and these reports must be made available 
upon request. Many are also posted on-line. A chart in Appendix B provides state-by-
state links to state’s EQR reports and other quality-related resources, including some 
PIP summaries.  
 
Finally, CMS strongly encourages states to submit data on their PIPs’ trends and 
outcomes for CMS’s annual Secretary’s Report on the Quality of Care for Children in 
Medicaid and CHIP or the Secretary’s Report on the Quality of Care for Adults in 
Medicaid. 
  

11. Information on Quality Assessment: External Quality 
Review 

 
Part of the overall Medicaid managed care quality strategy mandated by federal law 
requires annual independent external quality reviews (EQRs) in all managed care 
contracts with MCOs and PIHPs.126 Contracts typically require plans to engage an 
independent organization to evaluate the performance of Medicaid managed care 
plans.127 States also have considerable flexibility to choose the reviewer (or to conduct 

http://dch.georgia.gov/medicaid-quality-reporting
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/chipra-initial-core-set-of-childrens-health-care-quality-measures.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/chipra-initial-core-set-of-childrens-health-care-quality-measures.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html
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the review themselves), identify required activities, and select applicable quality 
measures. States that contract with a recognized EQR Organization (EQRO), receive 
enhanced federal matching funds for the costs of performing the EQR.128 
 
EQRs must, at a minimum, validate MCO and PIHP performance measures and PIPs 
annually. Validation means “the review of information, data, and procedures to 
determine the extent to which they are accurate, reliable, free from bias, and in accord 
with standards for data collection and analysis.”129 At least every three years, each 
MCO and PIHP must also undergo a more extensive external review of its compliance 
with standards for access to care, structure and operations, and quality measurement 
and improvement.130  
 
The annual technical report compares and evaluates the health plans subject to review 
based on these and any other EQR activities specified by the state.131 
The report must include the 
following components:  
 

 evaluation of quality, 
timeliness, and access 
to care under the plan; 
 

 assessment of each 
plan’s strengths and 
weaknesses as well as 
recommendations for 
each plan to improve its 
quality performance; 
and  
 

 appraisal of how well 
each plan responded to 
recommendations for 
quality improvement in 
the prior year’s 
report.133 

 
Compliance with the EQR 
requirements has been 
uneven. A 2008 report from 
the U.S. Department of Health & Human Services’ Office of Inspector General (OIG) 
found that over half the states contracting with EQROs received annual reports missing 
either required elements or information on the three mandatory EQR activities.134 
  

 
Minnesota’s EQR: A Model 

 
Minnesota centralizes its managed care quality data, 
including EQR reports, in a single website.132 The 
EQR report compares the strongest and weakest 
performance measures from each MCO against 
national standards for both Medicaid and commercial 
insurance, which puts the numbers in some context. 
The evaluation tracks measures that indicate a three 
year negative trend and notes whether the MCO met 
quality goals. The report includes additional 
information that provides important insight on plan 
performance, such as voluntary disenrollment rates in 
excess of 5% or shortcomings in the grievance 
process. The report includes an entire chapter 
dedicated to each MCO’s detailed response to the two 
prior years’ recommendations. Finally, it offers 
recommendations for statewide changes, which, for 
example, included a recommendation to increase the 
number of measures relevant to seniors and persons 
with disabilities.     
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11.1 Why EQR is important 
 
EQR can provide meaningful independent oversight of managed care plan compliance 
with Medicaid requirements and quality control. The best EQRs standardize the 
reporting of quality metrics to allow comparisons between plans, and take an active role 
in testing plan compliance.  In addition, states may take advantage of the enhanced 
federal match and considerably expand the scope of their independent oversight to 
include other EQR-related activities.135 For example, states can opt to have their EQRO 
conduct separate PIPs, consumer surveys, or assess other performance measures. 
Several states, like Texas and Pennsylvania, also use EQR to validate managed care 
plan encounter data. Because encounter data forms the basis of most quality metrics as 
well as the data used to determine capitation rates, independent oversight of the 
accuracy of plan-reported encounter claims is critical.  
 
Another good example of effective use of optional EQR activities involves network 
adequacy. Ohio and New York have contracted with EQROs to conduct direct tests 
(such as secret shopper surveys) of plans’ compliance with network adequacy 
standards. A recent OIG report commended these states for their active oversight and 
enforcement of provider directory standards. These two states alone accounted for 
nearly 60% of all the network adequacy violations reported by 33 states with Medicaid 
managed care programs from 2008 to 2013. This is not because Ohio and New York 
had the poorest managed care networks, but rather because those states went to 
greater lengths to identify problems, largely through the “secret shopper” findings.136   
Other states also use EQR to assess plan performance, including developing and 
piloting new PIPs and quality metrics, such as experience surveys for long-term 
services and supports. Significantly, results from these EQR activities must be made 
publicly available through the annual EQR report. 
 
Even in states that only apply the minimum EQR requirements, annual reports often 
include useful data on plan performance. Stakeholders should look for information on 
how plans respond to recommendations over time. If a state's EQR appears to be a 
rubber stamp instead of a tool to ensure the state is getting value for its managed care 
investment, stakeholders could push to address some of the most common EQR 
deficiencies. For example, many EQRs rely on self-reported data from managed care 
plans, which rarely reveal major problems. Another common criticism revolves around 
the significant delays between data collection and publication. Reports sometimes cover 
results from 18 or even 24 months prior to the release date. CMS has encouraged 
states to push for shorter turnaround times, but has not required action to this end.137  
 
Stakeholders can, however, press their state Medicaid agencies to include contract 
provisions that mandate a shorter turnaround time for EQRO reports, require results to 
be posted on line, or even charge EQROs to conduct direct tests to independently verify 
self-reported MCO data. Such tests might include conducting enrollee experience 
evaluations, developing secret shopper surveys (See Section 5.3, above), or verifying 
the reliability of MCO encounter data. 
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See NHeLP’s External Quality Review: An Overview for more information on 
EQROs, reporting requirements, and ways to improve plan oversight. 
 

 
11.2 How to obtain EQR reports 
 
A chart in Appendix B provides state-by-state links to state’s EQR reports and other 
quality-related resources.  
 
Regulations require states to make reports available on request to interested parties, 
but do not require states to post the reports online.138 Many states do, however, post 
reports on their Medicaid websites. CMS also posts some EQR reports on its website, 
but the collection as of now is far from comprehensive and is not regularly updated. You 
can identify your state’s EQRO, as of October 2014, on CMS’s Medicaid Managed Care 
Profiles webpage. 
 
If your state still does not post its annual EQR report on-line, you can obtain it by 
sending a request to the state Medicaid agency.  
 

12. EPSDT and Child Health Reporting    
 
Medicaid’s Early and Periodic Screening, Diagnostic and Treatment (EPSDT) benefit 
provides comprehensive health care and support services for low-income children under 
age 21. EPSDT is intended to provide children and adolescents with a full range of 
medical, dental, vision, and hearing services. The CMS Form 416 gathers information 
from each state about this legally mandated benefit.139  
 
States must report, by age groups, information including: 

 the number of children provided at least one child health screening; 

 the number of children under age 5 who received a lead blood test; 

 the number of children referred for corrective treatment; 

 the number of children who receive any  dental or oral health service, including 
service by a non-dentist provider; 

 the number of children in the 6-14-year-old age grouping who have received a 
protective sealant on at least one permanent molar tooth; 

 EPSDT participation rates in relation to goals set for the State by HHS; and 

 the number of children enrolled in Medicaid managed care.140 
 
HHS has specified an 80 percent participation goal for children to receive timely EPSDT 
screenings.141  
  

http://www.healthlaw.org/publications/search-publications/EQR-Overview06162014pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/external-quality-review-technical-reports.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
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12.1 Why child health information is important 
 
Children have unique healthcare needs that change as they grow and develop. 
Research shows that children from lower income families are more likely to encounter 
health problems, including vision, hearing, speech and dental problems, elevated blood 
lead levels, sickle cell disease, behavioral problems, anemia, asthma, and pneumonia. 
If undetected and left untreated, even minor health issues in children can turn into major 
concerns, possibly with lifelong consequences. 
 
Tracking state performance on EPSDT and information about other child health 
measures is essential to ensure that children in low-income families receive the health 
check-ups and treatments they need. 

 
12.2 How to obtain child health information  
 
CMS posts national and state-based data on responses to Form 416, which is available 
on the EPSDT section of its website. 
 
Each state Medicaid program must also submit annual reports to the Secretary on 
specific child health quality measures applied by the states and information on the 
quality of health care furnished to children, including the information collected through 
EQRs of managed care organizations.142 This information, nationally and state-based, is 
summarized by the Department of Health and Human Services in an Annual Report on 
the Quality of Care of Children in Medicaid and CHIP.143 
 
In addition to the federally required Medicaid reporting, there are a number of other 
resources in the federal statistical system that track the well-being of children and youth 
and, thus, provide helpful background when monitoring managed care programs.  The 
federal Centers for Disease Control offer on-line access to many of the databases 
supported by the federal government.144 These resources include the results of health 
surveys and important research. For example, the State and Local Area Integrated 
Telephone Survey (SLAITS) examines the physical and emotional health of children 
aged 0-17; past surveys have placed special emphasis on factors such as medical 
homes and parents' awareness of, experience with, and interest in enrolling in Medicaid 
and CHIP.145 There are also reliable sources of information from non-government 
sources. For example, since 1990, the Annie E. Casey Foundation’s Kids Count has 
annually ranked states’ overall child health and well-being using an index of key 
indicators.146 
  

 
TIP: See NHeLP’s Thirty Questions to Ask About Managed Care and EPSDT for 
elements that should be included in contracts and Requests for Proposals (RFPs) 
between the state Medicaid agency and managed care plans. 
 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/benefits/early-and-periodic-screening-diagnostic-and-treatment.html
http://www.healthlaw.org/publications/thirty_questions_to_ask_about_managed_care_and_epsdt
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13. Waivers and Demonstration Projects   
 
While states may require Medicaid beneficiaries to enroll in managed care through a 
state plan, there are limits to the state’s authority, including prohibitions on enrolling 
certain populations into managed care. Therefore, many states choose to implement 
managed care programs through a “waiver” or “demonstration” program.147 These 
programs allow states to ignore certain requirements of the Medicaid program.148 
Waivers and demonstrations require CMS approval and must be periodically reviewed. 
CMS maintains a comprehensive list of pending and approved waiver and 
demonstration programs on its website.149 
 
Managed Care Waivers:  The Medicaid Act permits states to waive many Medicaid 
provisions prescribing the contents of a state plan, but only insofar as is necessary to 
achieve one of four specific purposes: 
 

1. Most commonly, to restrict beneficiaries’ access to a limited network of Medicaid 
providers, provided that the network meets standards “consistent with access, 
quality, and efficient and economic provision of covered care and services;”150 
 

2. To restrict access to providers necessary to implement a Primary Care Case 
Management (PCCM) program;  
 

3. To allow a locality to serve as a central broker to help beneficiaries choose 
among competing plans; or 
 

4. To use savings from a more cost-effective delivery model to provide additional 
services to beneficiaries.    
 

These managed care waivers are commonly used to operate programs dedicated to a 
specific type of service or population, such as non-emergency medical transportation, 
behavioral health demonstrations, or managed long term supports and services 
(MLTSS). They may be coupled with a Home- and Community-Based Services (HCBS) 
waiver or other state plan HCBS options.151 Florida and Illinois both use this waiver 
authority for their MLTSS programs. A few other states, including Michigan, Washington 
and North Dakota, use this authority to implement standard capitated managed care for 
specified eligibility groups, such as the adult expansion group authorized by the 
Affordable Care Act.  
 
Before approving a waiver, CMS must evaluate proposals to ensure they are cost-
effective and consistent with the objectives of the Medicaid program.152  
 
Demonstration Authority:  Demonstration programs authorized by § 1115 of the 
Social Security Act can be used for a broader range of purposes than operating 
managed care systems. Section 1115 demonstrations were intended for pilot projects to 
test new innovations. Several states, including Arizona, Tennessee, and Rhode Island, 
run their entire Medicaid programs under a single comprehensive managed care 1115 
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demonstration. Other states offer HCBS programs, family planning, or other limited 
scope demonstrations to specific populations through § 1115 authority. 
 
Under § 1115, states may only waive specified provisions of the Medicaid Act, must 
show the demonstration is likely to assist in promoting the objectives of the Medicaid 
program, and must develop and describe an experimental, pilot purpose for their 
demonstration, including a methodology to test and evaluate he project. Demonstrations 
must also show budget neutrality. That is, the demonstration may not cost more than it 
would cost to serve the target population under the current Medicaid coverage system. 
The methodology CMS uses calculating budget neutrality has generated some 
controversy and criticism.153  
Over the years, NHeLP has produced many issue briefs and analysis related to § 1115 
Medicaid demonstrations, including related litigation.154 For specific resources, see 
Appendix A or NHeLP’s website.  
 
13.1 Why information about waivers and demonstrations is important 
 
Managed care waivers and demonstration projects warrant close attention because 
states use them to waive key benefits and protections written into the Medicaid statute, 
including requirements for statewide operation, free choice of willing provider, coverage 
of nonemergency transportation, and prohibitions on premiums and limitations on cost 
sharing.   
 
13.2 How to obtain and comment on demonstration proposals 
 
Section 1115 Demonstrations  
 

Until recently the design and approval process 
happened largely behind closed doors. In 2012, 
HHS approved revised § 1115 demonstration 
regulations that add more transparency and 
require stakeholder input in both the design and 
evaluation process.156 For example, each new 
or renewing demonstration proposal must 
undergo two 30-day public comment periods, 
one at the state level and one after submission 
to CMS, and at least two public hearings to 
receive feedback.157 Tribal consultation is also 
required, and CMS has already refused to 
accept several proposals due to insufficient 

tribal input.158 For the state level comment period, states typically post new § 1115 
proposals or significant amendments to existing demonstrations on their Medicaid 
website along with notices for public hearings.  
 
In its final proposal to CMS, the state must include a record of comments received 
during the State level comment period and how the State responded to those 

 
Demonstrations On-line 

 
CMS’s waiver website is a 
searchable resource for active and 
pending § 1115 and 1915(b) 
programs. The database includes 
proposals, approval documents, 
evaluation designs, and other 
formal communications between 
the State and CMS.155 
 

http://www.healthlaw.org/gsearch?cx=010402060779372163226%3Avn5ki9fl8yu&cof=FORID%3A11&ie=UTF-8&q=Section+1115&sa=
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/Waivers_faceted.html
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comments. CMS maintains a comprehensive database of pending and approved § 1115 
demonstrations. Advocates can submit feedback for the federal level 30-day public 
comment period through CMS’s waiver website (see box, above). 
 
Final approval letters and the approval – or “terms and conditions”- are also posted on 
CMS’s waiver website, but advocates need to check the site regularly as CMS does not 
announce or maintain a list of recently approved waivers and demonstrations. Quick 
summaries of each states current managed care waiver and demonstration programs 
are also available on CMS’s state Medicaid managed care profile page. 
 
 
13.3 How to obtain demonstration and waiver evaluations 
 
Managed Care Waivers 
 
CMS requires states with managed care waivers to maintain data on the cost 
effectiveness of managed care as well as its impact on quality of care and beneficiary 
access.159 All managed care waiver programs must undergo independent assessments 
for at least the first two waiver cycles.160 Moreover, the statutory and regulatory 
provisions that generally govern Medicaid managed care apply fully to managed care 
waiver programs unless they are explicitly waived.161 Therefore, such managed care 
programs with comprehensive risk contracts must generally undergo External Quality 
Review (EQR) as well as complying with the other performance and quality reporting 
requirements. 
 
Advocates can thus obtain evaluation data on § 1915(b) waivers through the state’s 
annual external quality review reports (See Appendix B). EQR annual reports must be 
made available on request even if they are not posted on-line. 
   
Section 1115 Demonstrations 
 
Section 1115 demonstrations are subject to several reporting and oversight mandates. 
While the initial demonstration must include some description of the hypotheses, test 
populations, and evaluation methodology, states are supposed to submit a full 
evaluation design plan separately to CMS. States must post the evaluation design on 
their Medicaid website within 30 days of approval. Oversight and evaluation must 
include periodic state reviews of implementation submitted to CMS, and CMS may 
conduct its own evaluation or select an independent evaluator to analyze any 
component of the demonstration.162 
  

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
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A major element of the demonstration 
evaluation and oversight is the annual 
report to CMS.163 Regulations require 
that these reports include, at minimum, 
data on: 
 

 enrollments and disenrollment; 

 progress toward reaching the 
goals and hypotheses of the 
demonstration; 

 quality of care, access to care 
and participant outcome metrics; 

 any beneficiary satisfaction 
surveys conducted; 

 grievances, complaints and 
appeals; 

 financial performance data; and 

 reports on any audits, investigations or lawsuits that affect the demonstration.164 
 
States submit draft demonstration annual reports for CMS approval within the first 
quarter after each demonstration year. Both the draft and the final reports must be 
posted on the State’s public website within 30 days of submission/approval.  
 
States must also solicit public response to implementation of the demonstration.165 For 
example, within six months of beginning implementation, the state must hold a public 
forum that solicits public comments on the demonstration’s progress. Thereafter, states 
must also hold annual public forums to solicit public comments on the demonstration. 
Summaries of both the initial and annual public forums must appear in annual 
demonstration reports to CMS.166 These reports must be posted on the state’s website 
and can often be found on CMS’ waiver website.167 
  

 
Special Terms and Conditions 

 
While § 1115 regulations set out a 
baseline for public participation in design, 
monitoring and oversight, nothing prohibits 
stricter requirements for a given 
demonstration. Many demonstrations 
require quarterly progress reports, 
especially during implementation, and 
advocates may also push for a meaningful 
stakeholder advisory committee with 
significant consumer representation.  
 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/Waivers_faceted.html
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14. Managed Care Corporate Filings and Financial 
Information 

 
Medicaid managed care plans can be organized as for-profit entities, often as affiliates 
of large insurance companies that also offer health plans for the private market. Plans 
may also be organized as non-profit organizations.168 
Regardless, federal law requires 
most Medicaid managed care 
plans to meet minimum solvency 
standards and to be licensed and 
certified by the state as a risk-
bearing entity.169 
 
14.1 Information Available in 

Annual Statements  
 
Health insurance companies and 
managed care companies must 
file financial reports with the 
state’s office of insurance regulation. The year-end report, the Annual Statement, must 
be filed with the NAIC and state insurance regulators in March, with interim reports filed 
on a quarterly basis.  
 
Annual Statements contain a wealth of   information on managed care companies, 
including corporate officers, affiliated organizations including for-profit subsidiaries, 
annual income, expenses, reserves, surplus, and pending litigation. 
  

 
TIP: To find out what managed care plans are 
operating in your state, and whether those plans are 
for-profit or non-profit, visit CMS’ Managed Care 
State Profiles. 
 
The Kaiser Family Foundation’s Medicaid Managed 
Care Market Tracker provides information on 
Medicaid managed care, including state-level 
sanctions, and identifies the parent companies of 
state MCOs.    
 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
http://kff.org/data-collection/medicaid-managed-care-market-tracker/
http://kff.org/data-collection/medicaid-managed-care-market-tracker/
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When Solvency Is an Issue 

 
State regulators assess financial stability of all risk-based entities such as insurers 
and HMOs using a standard established by the National Association of Insurance 
Commissioners (NAIC) called Risk Based Capital (RBC). RBC represents the 
minimum amount of capital an insurer needs to operate given its size, revenue, and 
obligations.170  All states have adopted a version of the NAIC model legislation 
establishing regulatory standards for insurers.171 A managed care company’s RBC 
may trigger specific regulatory actions, ranging from enhanced monitoring to 
receivership, when its RBC falls below acceptable levels.172 
 

Risk Based Capital (RBC) Regulatory Level Intervention 

Above 200%   None None 

150% - 200% Company Action Level Insurer files financial and 
business plan  

100% - 150% Regulatory Action Level  Regulator must examine 
and require corrective 
action 

70% - 100% Authorized Control Level Regulator may take 
control of insurer 

Less than 70% Mandatory Control Level Regulator required to take 
control unless corrected 
within 90 days 

 
Advocates can calculate RBC by checking page “Five Year Historical Data” of the 
Annual Statement. Take the number on Line 14 (Total Adjusted Capital) and divide it 
by the number on Line 15 (Authorized Control Level) and multiply the quotient by 100. 
 

Line 14 ÷ Line 15 x 100 = RBC 
 
EQROs also may report on a capitated managed care plans’ RBC and general 
financial profile. 
 
In 2012, DC regulators placed Chartered Health Systems, one of the largest managed 
care companies serving 110,000 Medicaid enrollees in the District, into receivership 
based on the RBC.173 Hundreds of providers sought payments for claims for services 
already rendered.174 Tens of thousands of enrollees were eventually transferred to 
other plans. 
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14.2 How to obtain Annual Statements 
 
Many state insurance regulators publicly post information on insurance companies 
operating within the state, including Annual Statements, as well as investigations, 
examinations, and regulatory actions. Insurers and managed care companies also file 
Annual Statements with the National Association of Insurance Commissioners (NAIC).  
 

 
TIP: To obtain Annual Statements and other insurance company filings from the 
NAIC, go to the NAIC website for Insurance Data. The NAIC provides up to five 
Annual Statements of the public without charge. You need to set up an account and 
obtain a validation code.  
 
Insurance companies and managed care companies often operate in multiple states, 
can have affiliates with similar-sounding names, and offer different products for the 
private insurance market and public programs such as Medicaid. Therefore, 
advocates should make sure they identify, request, and review the Annual Statement 
from the right entity.  
 
The NAIC assigns a unique NAIC company code to every managed care company, 
HMO, and insurance company, which appears at the top of the Annual Statement and 
other filings. Once you identify the NAIC code for your state’s Medicaid managed care 
companies, you should cite that reference number every time you request a financial 
document or review company filings. 
 

 
14.3 Information available in IRS Form 990  
 
Non-profit, 501(c)(3) organizations must file an IRS Form 990 with the Internal Revenue 
Service (IRS).175 990s contain a wealth of information, including an organization’s 
annual income, expenditures, special projects, affiliations, and executive compensation. 
 
In addition to MCOs, some EQROs are organized as 501(c)(3) organizations and 
therefore must file an IRS Form 990. 
  
14.4 How to obtain a company’s IRS Form 990  
 
Federal law requires that organizations make their IRS Form 990s available for public 
inspection.176 The IRS Form 990’s for the preceding tax year are generally available in 
April, however some non-profits obtain extensions and delay annual filing until October. 
 
Advocates can obtain forms from www.Guidestar.org - a website that collects and posts 
financial information, including IRS Form 990s, for thousands of non-profit 501(c)(3) 
organizations. Registration and access to IRS Form 990s on GuideStar are free. 
However, additional services are available for charge. 

https://eapps.naic.org/insData/
http://www.guidestar.org/
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14.5 How to obtain SEC filings for commercial plans 
 
Commercial, publicly-traded health plans are required to report financial and business 
information on Securities and Exchange Commission (SEC) forms. Copies of SEC 
forms can be obtained through the SEC website. Once on the site, you will be prompted 
to enter the company name. The SEC site may return a list of companies matching the 
name you entered, so identify which company or state affiliate you want to review. 
Alternatively, you can click the “more options” button and search for “6324” in the box 
“Standard Industry Classification” (SIC).177 This will list all the companies classified as 
“Hospital or Medical Service Plans.” Clicking on the company’s Central Index Key 
number will bring you to the company’s filings page, which lists forms by filing date and 
provides direct links via the “document” button. You can designate the particular form 
you want to review by entering it into the “Filing Type” box and clicking “search.” The 
following reports may be of special interest: 
 

 
 

 
 

Screenshot of http://www.sec.gov/edgar/searchedgar/companysearch.html,  
last visited January 26, 2015. 

http://www.sec.gov/edgar/searchedgar/companysearch.html
http://www.sec.gov/edgar/searchedgar/companysearch.html
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 Form 10-K.  This form provides a comprehensive analysis of the company’s 
financial position.  It must be filed annually with the SEC, within 60 days after the 
end of the company’s fiscal year.  The filing includes information about the 
company’s Medical Loss Ratio (MLR) as well as the Medicaid, Medicare, and 
military enrollment.  The “selected financial data” portion of the report is 
particularly descriptive.  Exhibits attached to the report may include the Medicaid 
managed care contract between the company and the state Medicaid agency.  

 

 Form 10-Q.  This form is filed with the SEC each quarter.  It includes unaudited 
financial statements and provides a picture of the company’s ongoing financial 
situation. 

 

 Form 8-K.  This form is filed with the SEC each quarter and is used to report 
events and information that was not previously contained in the Form 10-K or 
Form 10-Q.  For example, the information could describe a recent acquisition or 
major litigation involving the company. 

 

 Form DEF 14a. This form includes the company’s proxy statements, which will 
show executive compensation and board of director membership.   

 
14.6 Medical Loss Ratio Reports 
 
Medical Loss Ratio (MLR) is a measure of how much health insurers spend on 
administration, marketing, and overhead compared with the amount spent providing 
medical services.178 This service spending amount is known as the Medical Loss Ratio. 
The ACA requires most individual, large, and small group plans to spend at least 80% 
or 85% of premium dollars on medical care.179 However, the ACA’s MLR provision does 
not apply to Medicaid managed care plans.180 Nonetheless, some states set MLR limits 
and/or require reporting on MLR from their Medicaid managed care plans. A 2011 study 
by the Kaiser Commission on Medicaid and the Uninsured found that 10 states and the 
District of Columbia had MLR requirements for Medicaid MCOs.181 Recently, Florida 
established an 85% MLR limit for Medicaid managed care plans operating pursuant to  
a § 1115 demonstration project.182  
 
Even in states with no Medicaid MLR limit, advocates seeking additional information 
should check whether their state has such a reporting requirement, which may be in the 
state’s contracts with MCOs, in an § 1115 demonstration, or established by statute. The 
Kaiser Family Foundation’s Medicaid Managed Care Tracker computes an average 
MLR across all Medicaid MCOs in a given state. If no current reporting requirement 
exists, advocates should push to include such provisions in future contracting, as MLR 
data is a useful tool to for the state to evaluate an MCO’s cost effectiveness.183 
 
 
 
 

http://kff.org/other/state-indicator/medicaid-mco-average-medical-loss-ratios/
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15. Grievances and Appeals 
 
Medicaid enrollees, including those enrolled in Medicaid managed care, have due 
process rights that stem from the Fourteenth Amendment of the U.S. Constitution, 
which prohibits governmental deprivations of "life, liberty, or property, without due 
process of law."184  
 

 
Grievances vs. Appeals 

 
Appeal means a request for review of an action, which is a denial, limited 
authorization, reduction, termination, or suspension of a service; a denial of payment 
for a service; a failure to provide services in a timely manner; or failure of an MCO or 
PIHP to act within required timeframes. 
 
Grievance means an expression of dissatisfaction about any matter other than an 
action. The term is also used to refer to the overall system that includes grievances 
and appeals handled at the MCO or PIHP level and access to the State fair hearing 
process. (Possible subjects for grievances include, but are not limited to, the quality of 
care or services provided, and aspects of interpersonal relationships such as 
rudeness of a provider or employee, or failure to respect the enrollee’s rights).  

 
The essential elements of due process in Medicaid are an adequate written notice and 
the opportunity to challenge an adverse state action in a pre-termination hearing before 
an impartial decision maker.185 Beneficiaries and applicants are also entitled to present 
a case without interference, cross examine witnesses, and have access to their case 
file. These due process rights are what make Medicaid an entitlement and a source of 
dependable insurance for the vulnerable population that needs it.186  
 
In addition to a state fair hearing, individuals enrolled in MCOs and PIHPs must have 
access to plan-level procedures to file grievances and to appeal actions by the plan to 
an impartial decision maker.187 
 
The state can require exhaustion of the internal MCO and PIHP appeal process before 
obtaining a state fair hearing. The state must permit the enrollee to request a state fair 
hearing within a reasonable time, from 20 to 90 days, from whichever of the following 
dates applies--the date of the plan’s notice of resolution if exhaustion is required or from 
the date on the plan’s notice of action if exhaustion is not required.188 MCOs and PIHPs 
must maintain records of grievances and appeals, which the state Medicaid agency 
must review as part of its quality strategy.189 
 
Notably, “the public” is entitled to access to all agency hearing decisions, including 
those in managed care systems, after safeguards are made to protect confidential 
information.190 
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15.1 Why information on grievance and appeals is important 
 
While EQR reports or annual reporting of HEDIS measures can take a year or more to 
be compiled and released, grievances and appeals provide real time information on how 
well a managed care plan is meeting the needs of enrollees. Advocates and others 
should, however, note that plans reporting a large number of grievance and appeals are 
not necessarily poorly performing plans. Those plans could instead be doing a good job 
in informing enrollees of their rights. Conversely, an absence of grievances may mean a 
lack of information about how to use the system.  
 
When looking at grievances and appeals data, advocates should be on the lookout for 
patterns of abuse or deficiencies. By conducting a qualitative analysis, advocates can 
identify program shortcomings and areas for improvement. 
 
15.2 How to obtain information on grievances and appeals 
 
“The public” must have access to all agency hearing decisions, subject to protections for 
confidential information.191 State Medicaid agencies are also required to monitor 
managed care grievances and appeals and to use that information in developing the 

state’s quality improvement strategy.192 There 
is, however, no specific requirement that this 
information be made publicly available. Some 
states may do so, however; for example, 
Minnesota publishes an annual report of the 
numbers of grievances and appeals filed in 
each Medicaid managed care plan.193  
 
Advocates can request information from the 
state Medicaid agency on grievances and 
appeals, as well as how such information is 
used in developing the state’s quality 
improvement strategy. This information can 
be requested through a public records 
request.  
 

 
 

 
TIP: Raw numbers of grievances and appeals filed are of limited value in assessing 
plan performance. New Jersey’s Health Quality Act requires annual reports listing the 
number and type of appeals filed against private market managed care companies 
operating in the state, as well and the incidences whereby coverage denials were 
later overturned upon external review.194 Stakeholders can push for a similar system 
for the Medicaid grievances and appeals in their state. 
 

 

 
Due process and MCOs 

 
“Because of the pecuniary 
incentives that MCOs have for 
denying, suspending, or terminating 
care under the [managed care] 
system  . . .  enrollees need strong 
due process protections to protect 
themselves from inappropriate 
denials of health care.” 
 
Daniels v. Wadley, 926 F. Supp. 
1305 (M.D. Tenn. 1996) 
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16. Public records and data requests  
 
Transparency and public access to documents and data vary widely among states. 
Some make Medicaid managed care and other information publicly available and easily 
accessible by posting to agency websites, while others may not meet minimum federal 
public reporting requirements. 
Moreover, federal Medicaid 
managed care regulations need 
to be modernized. For example, 
federal regulations require that 
the results of the annual 
External Quality Review (EQR) 
must be provided, upon 
request, to enrollees, potential 
enrollees, participating health 
care providers, recipient 
advocacy groups, and other 
interested parties.196 However, 
they do not require states to 
post EQR or other reports to 
agency websites. 
 
16.1 State public records law 
 
 Most Medicaid managed care 
data and information should be 
obtainable at the state level 
using state public records or 
freedom of information acts 
(FOIA). Advocates should 
familiarize themselves with their 
state’s laws, since the legal 
requirements and procedures 
vary widely. 
 
Some states provide public record access to state residents only.197 In 2013, the 
Supreme Court upheld a state’s authority to deny public records requests submitted by 
anyone not a state resident.198 Thus, advocates seeking data and information on 
Medicaid managed care in other states may need to partner with advocates from that 
state. 

 
MCOs and FOIA 

 
In Connecticut, three individuals requested 
information about Medicaid managed care plans 
through the state’s freedom of information act   
requiring disclosure of records by public agencies. 
They asked for information about reimbursement 
rates, fees, and preferred drug lists and formularies. 
Their requests were denied on the grounds that the 
MCOs were not performing a government function. 
The MCOs also claimed that the information sought 
included “trade secrets” and forcing them to 
disclose the information would be an 
unconstitutional taking.  
 
The Connecticut Superior Court held that the MCOs 
were public agencies under FOIA because their 
conduct was regulated to a significant degree by a 
public agency (the Department of Social Services), 
they were operating part of a public program 
(Medicaid), and they were making significant 
governmental decisions (whether to cover a service, 
what rate to pay providers). Accordingly, the court 
held that the information was subject to disclosure 
and the records were released.195 
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16.2 Federal FOIA 
 
Some information on a state’s 
Medicaid managed care 
program may be obtainable from 
the federal government, such as 
State Plan Amendments (SPAs), 
correspondence between CMS 
and state Medicaid agencies, 
documents related to the 
development of § 1115 
demonstrations and waivers, or federal monitoring and oversight activities. Some of 
these documents are available on the CMS website. However, if documents are not 
posted or otherwise available, the federal FOIA requires records and information to be 
released to the public upon request.199 
 
Records and information include documents on file with the agency in any format, 
including electronic formats, and also include any information that is maintained for an 
agency by an entity under government contract for purposes of records management.200 
 
Except in unusual circumstances, the agency must determine whether to comply with a 
request within 20 working days after its receipt. The agency must immediately notify the 
requester of the decision and of the right to appeal any adverse determination to the 
head of agency, who must decide the appeal within 10 working days.201 
 
16.3 Where to file a federal FOIA request 
 
You can submit an FOIA request to DHHS through a letter. Mark both the envelope and 
its contents: “Freedom of Information Act Request” and mail to: 
 
Centers for Medicare & Medicaid Services 
Office of Strategic Operations and Regulatory Affairs 
Freedom of Information Group 
Room N2-20-16 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 
 
 

 
  TIP:  Advocates can also file FOIA requests online using HHS’ web portal at: 

http://wcdapps.hhs.gov/FoiaRequest/ 
 

  
 
 

 
State Public Records Laws 

 
The Reporters Committee for Freedom of the 
Press, a non-profit organization providing legal 
assistance to journalists, has compiled the Open 
Government Guide -- a complete compendium of 
information on every state's open records and open 
meetings laws, including citations. This useful and 
easy to read guide is available without charge. 
 

http://wcdapps.hhs.gov/FoiaRequest/
http://www.rcfp.org/open-government-guide
http://www.rcfp.org/open-government-guide
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16.4 FOIA fee waivers 
 
In most cases, federal agencies can charge a fee for providing the documents under 
FOIA. 202 The agency must publish the fees schedule, including guidelines for waiving or 
reducing fees.203 Notably, the FOIA requires documents to be furnished without charge 
or at a reduced charge “if disclosure of the information is in the public interest because it 
is likely to contribute significantly to public understanding of the operations or activities 
of the government and is not primarily in the commercial interest of the requester.”204 
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123 Ga. Dep’t of Community Health, Medicaid Quality Reporting, http://dch.georgia.gov/medicaid-
quality-reporting (last visited Jan. 12, 2015). 

124 42 C.F.R.  § 438.240(d)(2), (e). 

125 MINN. DEPT. HUMAN SERVS., PERFORMANCE IMPROVEMENT PROJECTS SUMMARY REPORT FOR 

2012 (July 2012), https://edocs.dhs.state.mn.us/lfserver/Public/DHS-6646A-ENG.   

126 Federal regulations require EQRs for Managed Care Organizations (MCOs), Prepaid 
Inpatient Hospital Plans (PIHPs), and certain Health Insurance Organizations (HIOs), as defined 
in 42 C.F.R. §§ 438.2 and 438.310. See also 42 U.S.C. § 1396u-2. 
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not receive enhanced federal match if the reviewing department does not qualify as an EQRO.  

128 The federal government reimburses states for at least half of their Medicaid costs for 
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131 42 C.F.R. § 438.358(c). Reports must also include detailed explanation of the methodology 
for data collection, aggregation and analysis for each required EQR activity and validation of 
quality measures and may include other optional activities. 
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Information/By-Topics/Benefits/Early-and-Periodic-Screening-Diagnostic-and-Treatment.html. 
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Act (Mar. 1, 2013), http://www.healthlaw.org/publications/browse-all-publications/qa-medicaid-
reform-waivers-and-the-administrative-procedures-act#.VFf0U8mq76o.  

155 CMS, “Waivers,” http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-
Topics/Waivers/Waivers_faceted.html(last visited Mar. 4, 2015). 

156 42 C.F.R. §§ 431.400-438.428. 

157 Id. §§ 431.408, 431.412. 

158 Most recently, Indiana was required to resubmit its Healthy Indiana Plan 2.0 proposal for this 
reason. Tom LoBianco, Feds Return Indiana Waiver Request, INDY STAR, Aug. 5, 2014. 
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sheet/explaining-health-care-reform-medical-loss-ratio-mlr/.  
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202 See Jane Perkins, NHeLP, Q&A - Fee Waivers for Freedom of Information Act Processing, 
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NHeLP Resources and Publications on Managed Care 
 

NHeLP Resources (by Subject) 

 General and Managed Care Series 

 Accessibility & Language Access 

 Due Process 

 Enrollment & Disenrollment 

 Financing and Contracting 

 Managed Long Term Services and Supports (MLTSS) 

 Network Adequacy 

 Quality 

 Reproductive Health 

 Section 1115 & 1915 Waivers & Demonstrations 

 Services 

 Sunshine Project/Accountability 
 

General Managed Care & NHeLP Series 
 Medicaid Managed Care Model Provisions: 

o Model Modernized Medicaid Managed Care Regulations (Aug. 2014) 
o Letter to Centers for Medicare and Medicaid Services re: Modernization of 

Medicaid Managed Care Regulations (Aug. 2014) 
o Sarah Somers, Medicaid Managed Care: Modernized Federal Regulations are 

Long Overdue, 29  HEALTH ADVOCATE 1, (Sept. 2014) 
o Grievances and Appeals, Issue 1 (Sept. 2014) 
o Enrollment and Disenrollment, Issue 2 (Sept. 2014) 
o Network Adequacy, Issue 3 (Sept. 2014) 
o Accessibility & Language Access, Issue 4 (Sept. 2014) 
o Access to Reproductive Health Services, Issue 5 (Jan. 2015) 

 Managed Care & Older Adults Series: 
o Due Process in Duals Demonstrations: A Closer Look at New York (Nov. 2014) 
o Health Status, Care Management and Low-Income Seniors of Color (Aug. 2014) 
o Medicaid Managed Care Regulations and Older Adults (Aug. 2014) 

 Managed Care in California Series: 
o County Organized Health System Medi-Cal Plans (Sept. 2014) 
o Network Adequacy Laws in Medi-Cal Managed Care Plans (Aug. 2014) 
o Sarah Somers, Beyond the HMO: Managing Care through Integrated Care 

Models in Medicaid , 10 HEALTH ADVOCATe 1 (Feb. 2013) 
o Sarah Somers, Medicaid Managed Care, 5 HEALTH ADVOCATE 1 (Sept. 2012) 

 Medicaid Managed Care: 20 Questions to Ask Your State (Apr. 2012) 

 Getting the Best Out of Managed Care Fact Sheets: 
o Sheet 1: Introduction (July 2008) (English & Spanish) 
o Sheet 2: Understanding Quality Measures (July 2008) (English & Spanish) 
o Sheet 3: Figuring Out Which Health Care Plan Meets Your Needs (July 2008) 

(English & Spanish) 
o Sheet 4: Report Cards (July 2009) (English & Spanish) 
o Sheet 5: Consumer Surveys (July 2008) (English & Spanish) 
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http://www.healthlaw.org/issues/medicaid/getting-best-out-of-managed-care-fact-sheet-5
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Accessibility & Language Access 
 Medicaid Managed Care Model Provisions: Accessibility & Language Access, Issue 4 

(Sept. 2014) 

 Q & A: Medicaid Managed Care and Disability Protections (May 2012) 

 Getting the Best Out of Managed Care Fact Sheets: 
o Sheet 1: Introducción (July 2008) 
o Sheet 2: Comprenda las Medidas de Evaluación de la Calidad (July 2008) 
o Sheet 3: Determine qué Plan de Atención de Salud Responde a sus Necesidades 

(July 2008) 
o Sheet 4: Boletas de Calificaciones (July 2009) 
o Sheet 5: Encuestas de Consumidores (July 2009) 

 

 51-State Survey of Assessment of State Laws, Regulations and Practices Affecting 
the Collection and Reporting of Racial and Ethnic Data by Health Insurers and 
Managed Care Plans (July 2001) 

 Medicaid Managed Care Contracts: An Advocacy Checklist for People with 
Disabilities (Sept. 1997) 

 

Due Process 
 Medicaid Managed Care Model Provisions: Grievances and Appeals, Issue 1 (Sept. 

2014) 

 Due Process in Duals Demonstrations: A Closer Look at New York, Managed Care 
and Older Adults Series, Issue No. 4 (Nov. 2014) 

 Medicaid Managed Care: Grievances and Appeals (Apr. 2012) 

 Managed Care: Dealing with Problems (Jan. 2005) 

 Model Medicaid Managed Care Contract Provisions – Complaint and Grievance 
Procedures (May 1999) 

 

Enrollment & Disenrollment 
 Medicaid Managed Care Model Provisions: Enrollment and Disenrollment, Issue 2 

(Sept. 2014) 

 Medicaid Managed Care Model Provisions: Accessibility & Language Access, Issue 4 
(Sept. 2014) 

 Continuity of Care in the Transition from the Low Income Health Program to Medi-Cal 
(Dec. 2013) 

 Continuity of Care in Medi-Cal (Sept. 2013) 

 Five Key Standards for Dual Eligible MOUs (Oct. 2012) 

 Medicaid Managed Care: Enrollment and Education (Apr. 2012) 
 

Financing and Contracting 
 Sarah Somers, Beyond the HMO: Managing Care through Integrated Care Models in 

Medicaid , 10 HEALTH ADVOCATe 1 (Feb. 2013) 

 Medicaid Managed Care: Financing (Apr. 2012) 
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 Model Medicaid Managed Care Contract Provisions -- A Primer on Medicaid 
Managed Care Contracting (Apr. 1998) 

 

Managed Long Term Services and Supports (MLTSS) 
 Five Key Standards for Dual Eligible MOUs (Oct. 2012) 

 Q & A: Medicaid Managed Care and Disability Protections (May 2012) 

 NHeLP Guide for Evaluating State Duals Integration Demonstration Proposals (May 
2012) 

 A Guide to Medi-Cal Managed Care for People with Developmental Disabilities, their 
Families and Professionals (May 1999) 

 Medicaid Managed Care Contracts: An Advocacy Checklist for People with 
Disabilities (Sept. 1997) 

 
 

Network Adequacy 
 NHeLP Comments on NAIC’s Managed Care Plan Network Adequacy Model Act 

(Jan. 2015) 

 Medicaid Managed Care Model Provisions: Network Adequacy, Issue 3 (Sept. 2014) 

 Managed Care in California Series, Issue 1: Network Adequacy Laws in Medi-Cal 
Managed Care Plans (Aug. 2014) 

 Network Adequacy in Medicaid Managed Care: Recommendations for Advocates 
(Sept. 2013) 

 Five Key Standards for Dual Eligible MOUs (Oct. 2012) 
 

Quality 
 External Quality Review: An Overview (June 2014) 

 Health Advocate: Quality and Accountability – An Introduction for Advocates (July 
2013) 

 NHeLP Comments to Agency for Healthcare Research and Quality Regarding Priority 
Setting for CHIPRA Pediatric Quality Measures Program (Jan. 2011) 

 Report: The Pursuit of Medicaid Managed Care Quality Information in Six States 
(Jan. 2010) 

 Medicaid Managed Care Quality: HEDIS Measure Comparisons for Five States (Jan. 
2010) 

 Getting the Best Out of Managed Care Fact Sheets: 
o Sheet 1: Introduction (July 2008) (English & Spanish) 
o Sheet 2: Understanding Quality Measures (July 2008) (English & Spanish) 
o Sheet 3: Figuring Out Which Health Care Plan Meets Your Needs (July 2008) 

(English & Spanish) 
o Sheet 4: Report Cards (July 2009) (English & Spanish) 
o Sheet 5: Consumer Surveys (July 2008) (English & Spanish) 

 External Quality Reviews in Medicaid Managed Care (July 2008) 

 Medicaid Managed Care Monitoring Tool 1: Client Questionnaire (July 1997) 
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Reproductive Health 
 Medicaid Managed Care Model Provisions: Access to Reproductive Health Services, 

Issue 5 (Jan. 2015) 

 Medicaid Managed Care and Women's Health (Aug. 2013) 

 Health Advocate: Medicaid Managed Care and Women's Health (Sept. 2013) 
 

Section 1115 & 1915 Waivers & Demonstrations 

 NHeLP Comments to Arkansas 1115 Demonstration Application (Sept. 2013) 

 Q & A: Medicaid "Reform" Waivers and the Administrative Procedures Act (Mar. 
2013) 

 

Services 
 Lessons from CA: Ensuring Medi-Cal Plans Provide Services to Children (Dec. 2014) 

 Behavioral Health: Medicaid, Managed Care and Children More Questions to Ask 
(2012) 

 Medicaid Managed Care: Services (Apr. 2012) 

 Thirty Questions to Ask About Managed Care and EPSDT (Apr. 2012) 

 Medicaid Managed Care and Children with Special Needs: An EPSDT Checklist 
(Sept. 1997) 

 

Sunshine Project/Accountability 
 Fact Sheet: Medicaid Managed Care Litigation (June 2013) 

 Q & A: Managed Care Informing and Disclosure Requirements (Sept. 2012) 

 Medicaid Sunshine and Accountability: Listing of Requirements for Information (Jan. 
2010) 

 Q & A: Publicly Available Data in Medicaid Managed Care (June 2007) 

 Q & A: Assuring Accountability and Stewardship in Medicaid Managed Care: Public 
Reporting Requirements for States and MCOs (June 2007) 
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Medicaid Managed Care: External Resources 

 

 General and Managed Care Series 

 Accessibility & Language Access 

 Due Process 

 Enrollment & Disenrollment 

 Financing and Contracting 

 Key Medicaid Managed Care Guidance 

 Managed Long Term Services and Supports (MLTSS) 

 Network Adequacy 

 Oversight, Transparency & Accountability  

 Quality 

 Reproductive Health 

 Section 1115 & 1915 Waivers & Demonstrations 

 Services 

 

General Managed Care 

 Henry J. Kaiser Fam. Found. (“KFF”), Key Findings on Medicaid Managed Care: 
Highlights from the Medicaid Managed Care Market Tracker (Dec. 2014) 

 Medicaid & CHIP Payment Advisory Commission (“MACPAC”), MACFacts: Medicaid 
Managed Care (Apr. 2013) 

 KFF, Current and Emerging Issues in Medicaid Risk-Based Managed Care: Insights from 
an Expert Roundtable (Sept. 2012) 

 Michael Sparer, Robert Wood Johnson Found., Medicaid Managed Care: Costs, Access, 
and Quality of Care (Sept. 2012) 

 U.S. Gov’t Accountability Office (“GAO”), Medicaid: States’ Use of Managed Care (Aug. 
2012) 

 HHS Office of the Assistant Secretary for Planning and Evaluation (“ASPE”), Medicaid 
and CHIP Risk-Based Managed Care in 20 States Experiences Over the Past Decade 
and Lessons for the Future (July 2012) 

 KFF, Decoding Medicaid Care Delivery and Financing Models: A Glossary of Widely 
Used Terms (Apr. 2012) 

 KFF, Medicaid and Managed Care: Key Data, Trends, and Issues (Feb. 2012) 

 MACPAC, REPORT TO THE CONGRESS: THE EVOLUTION OF MANAGED CARE IN MEDICAID (July 
2011), available at http://www.macpac.gov/reports 

 

Accessibility & Language Access 

 KFF, People with Disabilities and Medicaid Managed Care: Key Issues to Consider (Feb. 
2012) 
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http://kff.org/medicaid/issue-brief/people-with-disabilities-and-medicaid-managed-care/
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Accountable Care Delivery Systems 

 Kaiser Commission on Medicaid and the Uninsured, Emerging Medicaid Accountable 
Care Organizations:  The Role of Managed Care (May 2012)  

 Center for Health Care Strategies, Inc. (“CHCS”), Core Considerations for Implementing 
Medicaid Accountable Care Organizations (Nov. 2012)  

 CHCS, Accountable Care Organizations in Medicaid:  Emerging Practices to Guide 
Program Design (Feb. 2012) 

 CHCS, Delivery System Reform (last visited Feb. 2015) 

 National Academy for State Health Policy, Accountable Care Activity Map (Interactive) 
(last visited Feb. 2015) 

 Eugene Kroch et al., Commonwealth Fund, Measuring Progress Toward Accountable 
Care (Dec. 2012) 

 CMS Guidance on ACOs: 

 Shared Savings Methodologies (Aug. 2013) 

 Dear State Medicaid Director:  Policy Considerations for Integrated Care Models (July  
2013)  

 Medicare Accountable Care Organizations (ACOs):  General Information  

 

Due Process 

 Justice in Aging, Unfinished Business: Designing Appeals Procedures in the Dual-Eligible 
Demonstrations (Dec. 2014) 
 

Enrollment & Disenrollment 

 CMS, Medicaid Managed Care Marketing Regulations (Jan. 2015) 

 CMS, Managed Care State Profiles (last visited Feb. 2015) 

 CMS, 2012 Medicaid Managed Care Enrollment Report (2012) 

 CMS, National Summary of State Medicaid Managed Care Programs (July 2012) 

 CMS & Truven Analytics, The Growth of Managed Long-Term Services and Supports 
(MLTSS) Programs: A 2012 Update (July 2012) 

 CMS, 2011 Medicaid Managed Care Enrollment Report (2011) 

 CMS, National Summary of State Medicaid Managed Care Programs (July 2011) 

 CMS, Medicaid Managed Care Enrollment  (July 2010)  

 CMS, Medicaid Managed Care Enrollment by Plan (July 2010) 

 CMS, Number of PAHPs and Enrollment by State (July 2010) 

 KFF, A Profile of Medicaid Managed Care Programs in 2010: Findings from a 50-State 
Survey (Sept. 2011) 

 

Financing and Contracting 
 Justice in Aging, Details Matter! Advocates Library of Managed Long Term Services and 

Supports Contract Provisions (Last visited Mar 4, 2015) 

 CMS, MMIS Fiscal Agent Contract Status Report (Dec. 2013) 

 CMS, Shared Savings Methodologies (Aug. 2013) 

http://kff.org/health-costs/issue-brief/emerging-medicaid-accountable-care-organizations-the-role/
http://kff.org/health-costs/issue-brief/emerging-medicaid-accountable-care-organizations-the-role/
http://www.chcs.org/usr_doc/CoreConsiderationsforMedicaidACO__Final.pdf
http://www.chcs.org/usr_doc/CoreConsiderationsforMedicaidACO__Final.pdf
http://www.chcs.org/usr_doc/Creating_ACOs_in_Medicaid.pdf
http://www.chcs.org/usr_doc/Creating_ACOs_in_Medicaid.pdf
http://www.chcs.org/topics/financingdelivery-systempayment-reform/
http://nashp.org/state-accountable-care-activity-map
http://www.commonwealthfund.org/publications/fund-reports/2012/dec/measuring-accountable-care
http://www.commonwealthfund.org/publications/fund-reports/2012/dec/measuring-accountable-care
http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-005.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SMD-12-002.pdf
http://innovation.cms.gov/initiatives/aco/
http://justiceinaging.org/wp-content/uploads/2015/02/Designing-Appeals-Procedures-in-the-Dual-Eligible-Demonstrations.pdf
http://justiceinaging.org/wp-content/uploads/2015/02/Designing-Appeals-Procedures-in-the-Dual-Eligible-Demonstrations.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/FAQ-01-16-2015.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/managed-care/managed-care-profiles.html
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/medicaid-managed-care/downloads/2012-medicaid-managed-care-enrollment-report.pdf
https://www.google.com/url?q=http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/downloads/medicaid-mc-enrollment-report.pdf&sa=U&ei=UdHsVNrdMsT4yQTGuoBI&ved=0CAgQFjAC&client=internal-uds-cse&usg=AFQjCNH9rmbEnJRbV-bg4odCRwMyMa1ijA
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/mltssp_white_paper_combined.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/mltssp_white_paper_combined.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/downloads/2011-medicaid-mc-enrollment-report.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/data-and-systems/downloads/2011-national-summary-mc-report.pdf
https://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/Downloads/2010July1.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/Downloads/ENROLLMENT2010.pdf
http://www.cms.gov/Research-Statistics-Data-and-Systems/Computer-Data-and-Systems/MedicaidDataSourcesGenInfo/Downloads/July10PAHPs.pdf
http://kff.org/medicaid/report/a-profile-of-medicaid-managed-care-programs-in-2010-findings-from-a-50-state-survey/
http://kff.org/medicaid/report/a-profile-of-medicaid-managed-care-programs-in-2010-findings-from-a-50-state-survey/
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Downloads/MMISFACSR.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/SMD-13-005.pdf
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 KFF, Quick Take: Medicaid MCOs and Medical Loss Ratio (MLR) Requirements (Apr. 
2012)  

 U.S Government Accountability Office (“GAO”), Medicaid Payment: Comparisons of 
Selected Services under Fee-for-Service, Managed Care, and Private Insurance (July 
2014) 

 GAO, Medicaid: Assessment of Variation among States in Per-Enrollee Spending 
(June 2014) 

 GAO, Medicaid: Use of Claims Data for Analysis of Provider Payment Rates (Jan. 2014) 

 GAO, Medicaid: Data Sets Provide Inconsistent Picture of Expenditures (Oct. 2012) 

 Kathy Moses, CHCS, Raising the Bar: How Medi-Cal Strengthened Managed Care 
Contracts for People with Disabilities (Aug. 2012) 

 Center for Health Care Strategies, Understanding the Influence of Publicly Traded Health 
Plans on Medicaid Managed Care (Nov. 2006) 

 

Key Guidance on Medicaid Managed Care 

 Social Security Act § 1932 (42 U.S.C. §1396u-2) 

 SSA § 1915(b) (42 U.S.C. § 1396n(b)) 

 42 C.F.R. § 438 

 CMS, Medicaid Managed Care Marketing Regulations (Jan. 2015) 

 CMS, 2015 Updates to the Child and Adult Core Health Care Quality Measurement Sets 
(Dec. 2014) 

 CMS, Policy Considerations for Integrated Care Models (July 2013) 

 CMS, Guidance to States using 1115 Demonstrations or 1915(b) Waivers for Managed 
Long Term Services and Supports Programs (May 2013) 

 

Managed Long Term Services and Supports (MLTSS) 
 Justice in Aging, Details Matter! Advocates Library of Managed Long Term Services and 

Supports Contract Provisions (Last visited Mar 4, 2015) 

 CMS, Medicaid Managed Long Term Services & Supports (last visited Feb. 2015). 

 KFF, Measuring Long Term Services & Supports Rebalancing (Feb. 2015) 

 KFF, Rebalancing in Capitated Medicaid Managed Long-Term Services and Supports 
Programs: Key Issues from a Roundtable Discussion on Measuring Performance (Feb. 
2015) 

 KFF, Key Themes in Capitated Medicaid Managed Long-Term Services and Supports 
Waivers (Nov. 2014) 

 CMS, Application of Existing External Quality Review Protocols to Managed Long Term 
Services and Supports (Oct. 2013) 

 KFF, Transitioning Beneficiaries with Complex Care Needs to Medicaid Managed Care: 
Insights from California (July 2013) 

 CMS & Truven Analytics, Transitioning Long Term Services and Supports Providers Into 
Managed Care Programs (May 2013) 

 National Council on Disability, Medicaid Managed Care for People with Disabilities (Mar. 
2013) 

http://kff.org/medicaid/fact-sheet/medicaid-mcos-and-medical-loss-ratio-mlr/
http://www.gao.gov/products/GAO-14-533
http://www.gao.gov/products/GAO-14-533
http://www.gao.gov/products/GAO-14-533
http://www.gao.gov/products/GAO-14-456
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http://www.medicaid.gov/Federal-Policy-Guidance/Downloads/CIB-12-30-2014.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SMD-12-002.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/1115-and-1915b-mltss-guidance.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/1115-and-1915b-mltss-guidance.pdf
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
http://justiceinaging.org/resources-for-advocates/publications/mltss-library-for-advocates/
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Delivery-Systems/Medicaid-Managed-Long-Term-Services-and-Supports-MLTSS.html
http://kff.org/medicaid/fact-sheet/measuring-long-term-services-and-supports-rebalancing/
http://kff.org/medicaid/issue-brief/rebalancing-in-capitated-medicaid-managed-long-term-services-and-supports-programs-key-issues-from-a-roundtable-discussion-on-measuring-performance/
http://kff.org/medicaid/issue-brief/rebalancing-in-capitated-medicaid-managed-long-term-services-and-supports-programs-key-issues-from-a-roundtable-discussion-on-measuring-performance/
http://kff.org/medicaid/issue-brief/key-themes-in-capitated-medicaid-managed-long-term-services-and-supports-waivers/
http://kff.org/medicaid/issue-brief/key-themes-in-capitated-medicaid-managed-long-term-services-and-supports-waivers/
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/cmcs-eqr-protocols.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/cmcs-eqr-protocols.pdf
http://kff.org/medicaid/issue-brief/transitioning-beneficiaries-with-complex-care-needs-to-medicaid-managed-care-insights-from-california/
http://kff.org/medicaid/issue-brief/transitioning-beneficiaries-with-complex-care-needs-to-medicaid-managed-care-insights-from-california/
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/transitioning-ltss.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/transitioning-ltss.pdf
http://www.ncd.gov/publications/2013/20130315/
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 Justice in Aging, Summary of Florida’s Long Term Care Managed Care Program (Mar. 
2013) 

 Disability Rights Education & Defense Fund (“DREDF”) & NSCLC, Identifying and 
Selecting Long-Term Services and Supports Outcome Measures (Jan. 2013)   

 Kathy Moses, CHCS, Raising the Bar: How Medi-Cal Strengthened Managed Care 
Contracts for People with Disabilities (Aug. 2012) 

 KFF, People with Disabilities and Medicaid Managed Care: Key Issues to Consider (Feb. 
2012) 

 KFF, Examining Medicaid Managed Long-Term Service and Support Programs: Key 
Issues To Consider (Oct. 2011) 

 CMS, Guidance to States using 1115 Demonstrations or 1915(b) Waivers for Managed 
Long Term Services and Supports Programs (May 2013) 

 CMS & Truven Analytics, The Growth of Managed Long-Term Services and Supports 
(MLTSS) Programs: A 2012 Update (July 2012) 

 Joel Ferber and James Frost, Disability Commission on Health Care Reform, Expanding 
Medicaid Managed Care to People with Disabilities and Seniors Would Be Risky and 
Unwise (Aug. 2010) 
 

Network Adequacy 

 HHS Office of the Inspector General (“OIG”), Access to Care: Provider Availability in 
Medicaid Managed Care (Dec. 2014) 

 OIG, State Standards for Access to Care in Medicaid Managed Care (Sept. 2014) 

 U.S. Gov’t Accountability Office, Medicaid Payment: Comparisons of Selected Services 
under Fee-for-Service, Managed Care, and Private Insurance (July 2014) 

 U.S. Gov’t Accountability Office,, Medicaid: Use of Claims Data for Analysis of Provider 
Payment Rates (Jan. 2014) 

 U.S. Gov’t Accountability Office,, Medicaid: States Made Multiple Program Changes, and 
Beneficiaries Generally Reported Access Comparable to Private Insurance (Nov. 2012) 

 D.C. Medical Care Advisory Committee, FY2011 Year-End Report & Recommendations 
5-7 (Apr. 2012) 

 Joel Ferber and James Frost, Disability Commission on Health Care Reform, Expanding 
Medicaid Managed Care to People with Disabilities and Seniors Would Be Risky and 
Unwise (Aug. 2010) 
 

Oversight, Transparency & Accountability  

 U.S. Gov’t Accountability Office, Medicaid Program Integrity: Increased Oversight 
Needed to Ensure Integrity of Growing Managed Care Expenditures (May 2014) 

 U.S. District Court for the District Of Columbia, Federal Court Order: Salazar v. D.C. 
(Ordering Disclosure of Medicaid Managed Care Treatment Guidelines)  (Feb. 2009) 

 

Quality 

 CMS, Adult Health Care Quality Measures (2015) 

 CMS, CHIPRA Initial Core Set of Children's Health Care Quality Measures (2015) 

http://dredf.org/2013-documents/Guide-LTSS-Outcome-Measures.pdf
http://dredf.org/2013-documents/Guide-LTSS-Outcome-Measures.pdf
http://www.chcs.org/resource/raising-the-bar-how-medi-cal-strengthened-managed-care-contracts-for-people-with-disabilities/
http://www.chcs.org/resource/raising-the-bar-how-medi-cal-strengthened-managed-care-contracts-for-people-with-disabilities/
http://kff.org/medicaid/issue-brief/people-with-disabilities-and-medicaid-managed-care/
http://kff.org/medicaid/issue-brief/examining-medicaid-managed-long-term-service-and/
http://kff.org/medicaid/issue-brief/examining-medicaid-managed-long-term-service-and/
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/1115-and-1915b-mltss-guidance.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/1115-and-1915b-mltss-guidance.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/mltssp_white_paper_combined.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/mltssp_white_paper_combined.pdf
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
https://oig.hhs.gov/oei/reports/oei-02-13-00670.asp
https://oig.hhs.gov/oei/reports/oei-02-13-00670.asp
https://oig.hhs.gov/oei/reports/oei-02-11-00320.asp
http://www.gao.gov/products/GAO-14-533
http://www.gao.gov/products/GAO-14-533
http://www.gao.gov/products/GAO-14-56R
http://www.gao.gov/products/GAO-14-56R
http://www.gao.gov/products/GAO-13-55
http://www.gao.gov/products/GAO-13-55
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
http://www.paraquad.org/sites/default/files/files/ManagedCareReportAugust2010.pdf
http://www.gao.gov/products/GAO-14-341
http://www.gao.gov/products/GAO-14-341
http://www.healthlaw.org/issues/medicaid/managed-care/federal-court-orders-disclosure-of-medicaid-managed-care-treatment-guidelines-court-order-salazar#.VMgBli5_tt0
http://www.healthlaw.org/issues/medicaid/managed-care/federal-court-orders-disclosure-of-medicaid-managed-care-treatment-guidelines-court-order-salazar#.VMgBli5_tt0
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/adult-health-care-quality-measures.html#SR
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/chipra-initial-core-set-of-childrens-health-care-quality-measures.html
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 HHS, 2014 Annual Report on the Quality of Health Care for Adults Enrolled in Medicaid 
(Nov. 2014) 

 HHS, Secretary’s Annual Report on the Quality of Care for Children in Medicaid and 
CHIP (2010, 2011, 2012, 2013, & 2014) 

 Disability Rights Education & Defense Fund (“DREDF”) & NSCLC, Identifying and 
Selecting Long-Term Services and Supports Outcome Measures (Jan. 2013) 

 CMS, Managed Care Encounter Data Toolkit (Nov. 2013) 

 CMS, Application of Existing External Quality Review Protocols to Managed Long Term 
Services and Supports (Oct. 2013) 

 CMS, External Quality Review Protocols & Toolkit (2012) 
 

Reproductive Health 

  Adam Sonfield, Making Medicaid Managed Care Work for Family Planning Coverage 
and Services, 18 GUTTMACHER POLICY REV. 8 (Winter 2015) 
 

Section 1115 & 1915 Waivers & Demonstrations 

 Justice in Aging, Summary of Florida’s Long Term Care Managed Care Program (Mar. 
2013) 

 Justice in Aging,  A Review and Analysis of Recent CMS Waiver Approvals in New 
Jersey and New York (Mar. 2013) 

 KFF, California and Texas: Section 1115 Medicaid Demonstration Waivers Compared 
(Dec. 2011) 

 Mathematica Policy Research, Inc., Evaluation of Oklahoma SoonerCare Medicaid 
Managed Care Program (Jan. 2009) (Reviews OK shift from capitated managed care to 
PCCM) 

 

Services 

 CMS, Application of the Mental Health Parity and Addiction Equity Act to Medicaid 
MCOs, CHIP, and Alternative Benefit (Benchmark) Plans (Jan. 2013) 

 Gov’t Accountability Office, Foster Children: Additional Federal Guidance Could Help 
States Better Plan for Oversight of Psychotropic Medications Administered by Managed-
Care Organizations (Apr. 2014) 

 Gov’t Accountability Office,  Medicaid Managed Care: Use of Limited Benefit Plans to 
Provide Mental Health Services and Efforts to Coordinate Care (Sept. 2013) 

http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-adult-sec-rept.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2010_secretary_report.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2011_statereporttocongress.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2012-ann-sec-rept.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2013-ann-sec-rept.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/2014-child-sec-rept.pdf
http://dredf.org/2013-documents/Guide-LTSS-Outcome-Measures.pdf
http://dredf.org/2013-documents/Guide-LTSS-Outcome-Measures.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Data-and-Systems/Downloads/Medicaid-Encounter-Data-toolkit.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/cmcs-eqr-protocols.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/delivery-systems/downloads/cmcs-eqr-protocols.pdf
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/eqr-protocols.zip
http://www.medicaid.gov/medicaid-chip-program-information/by-topics/quality-of-care/downloads/eqr-toolkit.pdf
http://www.guttmacher.org/pubs/gpr/18/1/gpr180108.html
http://www.guttmacher.org/pubs/gpr/18/1/gpr180108.html
http://kff.org/health-reform/fact-sheet/california-and-texas-section-1115-medicaid-demonstration-waivers-compared/
http://www.chcs.org/media/6492_SoonerCare_Report_-_Final_-_January_20091.pdf
http://www.chcs.org/media/6492_SoonerCare_Report_-_Final_-_January_20091.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SHO-13-001.pdf
http://www.medicaid.gov/Federal-Policy-Guidance/downloads/SHO-13-001.pdf
http://www.gao.gov/products/GAO-14-362
http://www.gao.gov/products/GAO-14-362
http://www.gao.gov/products/GAO-14-362
http://www.gao.gov/products/GAO-13-780
http://www.gao.gov/products/GAO-13-780
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This chart links to the active EQROs in each state with a Medicaid or CHIP managed care contract that triggers the EQR 
requirement. While not comprehensive, it provides an overview of transparency and variability between states and makes it 
easier to compare across Medicaid programs.  
 

State EQRO Website for Annual EQR Reports & Related Quality Data 
Alabama  No current MCO or PIHP contracts, so EQR not required. Alabama recently proposed an ACO-like managed care 

demonstration, but has not received CMS approval as of this writing. 

Alaska  No current MCO or PIHP contracts, so EQR not required. 

Arizona Health Care Excel (HCE) Quality 
Quest, Inc. 
 
Health Services Advisory Group 
(HSAG)205 

EQR reports for behavioral health plans, acute care plans, and long-term care: 
http://www.azahcccs.gov/reporting/reports/EQR.aspx  

Arkansas Managed care is delivered through an § 1115 Marketplace premium assistance demonstration. Independent review is 
required, but not necessarily by an EQRO. The evaluation strategy was approved by CMS in March 2014. Other data on 
the state’s waiver demonstration are available from the Arkansas Center for Health Improvement and on the Division of 
Medical Services website.  

California HSAG 
 
APS Healthcare, Inc. 

Medi-Cal Managed Care EQR reports: 
http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx 
Mental Health Plans EQR reports: 
http://caeqro.com/webx/Reports%20and%20Presentations/  

Colorado HSAG Behavioral & physical health plan EQR reports: 
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayou
t&cid=1251580848959&pagename=HCPFWrapper  

Connecticut Mercer Government Human 
Services Consulting (Mercer) 
(Through 2011) 

As of January 2012, CT no longer contracts with MCOs. The current primary care 
case management program does not require EQR. 
 
2011 EQR powerpoint: 
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality
%20Review.pdf  

http://state.1keydata.com/alabama.php
http://state.1keydata.com/alaska.php
http://state.1keydata.com/arizona.php
http://www.hce.org/index.php/services/external-quality-review
http://www.hce.org/index.php/services/external-quality-review
http://www.hsag.com/about/accreditation.aspx
http://www.azahcccs.gov/reporting/reports/EQR.aspx
http://state.1keydata.com/arkansas.php
https://www.medicaid.state.ar.us/Download/general/comment/HCIWEvalStrategy.pdf
http://www.achi.net/pages/OurWork/Project.aspx?ID=58
http://humanservices.arkansas.gov/dms/Pages/default.aspx
http://state.1keydata.com/california.php
http://www.hsag.com/about/accreditation.aspx
http://www.apshealthcare.com/medicaid_agencies_quality_improvement_external_quality.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx
http://caeqro.com/webx/Reports%20and%20Presentations/
http://state.1keydata.com/colorado.php
http://www.hsag.com/about/accreditation.aspx
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayout&cid=1251580848959&pagename=HCPFWrapper
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayout&cid=1251580848959&pagename=HCPFWrapper
http://state.1keydata.com/connecticut.php
http://www.mercer-government.mercer.com/experience/GHSC
http://www.mercer-government.mercer.com/experience/GHSC
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality%20Review.pdf
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality%20Review.pdf
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Delaware Mercer Quality strategy: 
http://www.dhss.delaware.gov/dhss/dmma/dshpplus.html  
 
EQR reports not readily available online. 

District of 
Columbia 

Delmarva Foundation 
 

2011-12 EQR report (also available on CMS EQRO website): 
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-
report  

Florida HSAG 
 
Institute for Child Health Policy at 
the University of Florida (ICHP) 

Medicaid managed care reports, PIP plans and quality measures data since 2006 
(conducted by HSAG): 
http://www.myfloridaeqro.com/Resources.aspx  
 
CHIP EQR reports (conducted by ICHP): 
https://www.healthykids.org/resources/research/institute/  

Georgia HSAG EQR annual reports and other quality measurement data: 
http://dch.georgia.gov/medicaid-quality-reporting  

Hawaii HSAG EQR reports: 
http://www.med-quest.us/ManagedCare/consumerguides.html  

Idaho Qualis Health Applies to Idaho’s managed care program for dual eligible beneficiaries. EQR reports 
not readily available online. 

Illinois HSAG EQR reports through 2011: 
http://www2.illinois.gov/hfs/ManagedCare/Pages/EQRTR.aspx  
 
Evaluation of Illinois’ Integrated Care Program managed care § 1115 demonstration 
(conducted by the Institute on Disability and Human Development at University of 
Illinois at Chicago): 
Year 1: 
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent
,Evaluation,of,the,Integrated,Care,Program,(full).pdf 

Indiana Burns & Associates, Inc. CHIP & Medicaid (Only most recent year available online): 
http://www.burnshealthpolicy.com/publications/  

http://state.1keydata.com/delaware.php
http://www.mercer-government.mercer.com/experience/GHSC
http://www.dhss.delaware.gov/dhss/dmma/dshpplus.html
http://www.dfmc.org/external-quality-review
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-report
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-report
http://state.1keydata.com/florida.php
http://www.hsag.com/about/accreditation.aspx
http://ichp.ufl.edu/
http://ichp.ufl.edu/
http://www.myfloridaeqro.com/Resources.aspx
https://www.healthykids.org/resources/research/institute/
http://state.1keydata.com/georgia.php
http://www.hsag.com/about/accreditation.aspx
http://dch.georgia.gov/medicaid-quality-reporting
http://state.1keydata.com/hawaii.php
http://www.hsag.com/about/accreditation.aspx
http://www.med-quest.us/ManagedCare/consumerguides.html
http://state.1keydata.com/idaho.php
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://state.1keydata.com/illinois.php
http://www.hsag.com/about/accreditation.aspx
http://www2.illinois.gov/hfs/ManagedCare/Pages/EQRTR.aspx
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent,Evaluation,of,the,Integrated,Care,Program,(full).pdf
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent,Evaluation,of,the,Integrated,Care,Program,(full).pdf
http://state.1keydata.com/indiana.php
http://www.burnshealthpolicy.com/client/in-ompp/
http://www.burnshealthpolicy.com/publications/
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Iowa Iowa Foundation for Medical 
Care (IFMC), now Telligen 
 

Iowa EQR includes its CHIP program, known as hawk-I, and its mental health and 
substance abuse MCO, Magellan Health. Recent quality and EQR reports are not 
readily available on the Medicaid or hawk-i website. It is unclear how EQR regulations 
will apply to Iowa’s new premium assistance Medicaid Expansion.  
 
2008 EQR report for Magellan Health (mental health and substance abuse MCO): 
http://www.ime.state.ia.us/docs/EQR-2006-07.doc  

Kansas Kansas Foundation for Medical 
Care, Inc.  

Kancare § 1115 demonstration evaluation quarterly reports: 
http://www.kancare.ks.gov/reports.htm  

Kentucky Island Peer Review Organization 
(IPRO) 

IPRO 2012-13 Managed Care Program Progress Report (EQR technical report not 
available online): 
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-
93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf 
 
IPRO has created an MCO performance dashboard based on HEDIS measures: 
http://ky.mco.ipro.org/  
 
Urban Institute has also evaluated Kentucky’s managed care § 1115 demonstration: 
2012: Urban Institute Year 1 Evaluation 
2013: Urban Institute Year 2 Evaluation 

Louisiana IPRO EQR reports (Summary only): 
http://new.dhh.louisiana.gov/index.cfm/subhome/6 
Grievance, appeals and other quality measures by plan: 
http://new.dhh.louisiana.gov/index.cfm/page/1750  

Maine No MCO or PIHP contracts, so EQR not required. 

Maryland Delmarva Foundation EQR & PIP reports: 
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx 
MCO Report Card: 
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%
20Assurance%20Activities.aspx  

Massachusetts APS Healthcare, Inc. HEDIS results, CHIP annual reports: 
http://www.mass.gov/eohhs/researcher/insurance/masshealth-annual-reports.html 
Details of 2013 EQRO activities: 
http://www.mass.gov/eohhs/docs/masshealth/research/qualitystrategy-05.pdf  

Michigan HSAG Medicaid health plans: 
https://www.michigan.gov/mdch/0,4612,7-132-2943_4860-28384--,00.html 

http://state.1keydata.com/iowa.php
http://www.telligen.com/state-government-medicaid/program-success
http://www.ime.state.ia.us/docs/EQR-2006-07.doc
http://state.1keydata.com/kansas.php
http://www.kfmc.org/eqro
http://www.kfmc.org/eqro
http://www.kancare.ks.gov/reports.htm
http://state.1keydata.com/kentucky.php
http://ipro.org/about/overview-2
http://ipro.org/about/overview-2
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf
http://ky.mco.ipro.org/
http://www.urban.org/publications/412702.html
http://www.urban.org/publications/412978.html
http://state.1keydata.com/louisiana.php
http://ipro.org/about/overview-2
http://new.dhh.louisiana.gov/index.cfm/subhome/6
http://new.dhh.louisiana.gov/index.cfm/page/1750
http://state.1keydata.com/maine.php
http://state.1keydata.com/maryland.php
http://www.dfmc.org/external-quality-review
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%20Assurance%20Activities.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%20Assurance%20Activities.aspx
http://state.1keydata.com/massachusetts.php
http://www.apshealthcare.com/medicaid_agencies_quality_improvement_external_quality.aspx
http://www.mass.gov/eohhs/researcher/insurance/masshealth-annual-reports.html
http://www.mass.gov/eohhs/docs/masshealth/research/qualitystrategy-05.pdf
http://state.1keydata.com/michigan.php
http://www.hsag.com/about/accreditation.aspx
https://www.michigan.gov/mdch/0,4612,7-132-2943_4860-28384--,00.html


Appendix B. EQROs and Web-Accessible Quality and EQR Data, by State 

B-4 
 

Minnesota Michigan Peer Review 
Organization (MPRO) 

EQR and other Quality Data Site: 
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION
&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905#  

Mississippi The Carolinas Center for Medical 
Excellence (CCME) 

EQR and other quality data for Mississippi Coordinated Access Network not readily 
available on the website. 

Missouri Behavioral Health Concepts, Inc. 
(BHC) 

EQR Protocols: 
http://www.dss.mo.gov/mhd/mc/pages/eqr-protocols.htm 
EQR and other Quality Evaluations: 
http://www.dss.mo.gov/mhd/mc/pages/reports.htm  

Montana No MCO or PIHP contracts, so EQR not required. 

Nebraska IPRO EQR and other quality data for physical health managed care not readily available 
online. Nebraska’s behavioral health managed care program, which began in 
September 2013, has not yet compiled its first EQRO report. 

Nevada HSAG EQR report and quality strategy: 
https://dhcfp.nv.gov/ManagedCare/EQRO.htm  

New 
Hampshire 

HSAG New Hampshire implemented its managed care program in December 2013. It has 
posted a Medicaid Care Management Quality Performance Report and its first EQR 
annual report on the state’s Medicaid quality webpage. 

New Jersey MPRO (2008-2010) 
IPRO (2011-present) 

Managed Care Performance Reports: 
http://www.state.nj.us/humanservices/dmahs/news/  

New Mexico HealthInsight New Mexico EQR reports: 
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-
organization.aspx  

New York IPRO 
Burns & Associates, Inc. 
 

2011 report summary available on CMS’ EQRO website. 
 
Healthy NY Program (2009-2010): 
http://www.burnshealthpolicy.com/report/healthy-ny/  

North Carolina Formerly CCME, currently none 
 

HEDIS results & other performance data for the Division of Medical Assistance: 
http://www.ncdhhs.gov/dma/quality/ 

North Dakota Delmarva Foundation Draft Quality Strategy Plan 2014: 
http://www.nd.gov/dhs/info/pubs/docs/medicaid/draft-quality-strategy-plan.pdf 
EQR reports pending initiation of managed care program. 

http://state.1keydata.com/minnesota.php
http://www.mpro.org/
http://www.mpro.org/
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905
http://state.1keydata.com/mississippi.php
http://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://state.1keydata.com/missouri.php
http://www.bhcinfo.com/
http://www.bhcinfo.com/
http://www.dss.mo.gov/mhd/mc/pages/eqr-protocols.htm
http://www.dss.mo.gov/mhd/mc/pages/reports.htm
http://state.1keydata.com/montana.php
http://state.1keydata.com/nebraska.php
http://ipro.org/about/overview-2
http://state.1keydata.com/nevada.php
http://www.hsag.com/about/accreditation.aspx
https://dhcfp.nv.gov/ManagedCare/EQRO.htm
http://state.1keydata.com/new-hampshire.php
http://state.1keydata.com/new-hampshire.php
http://www.hsag.com/about/accreditation.aspx
http://www.dhhs.nh.gov/ombp/quality/documents/mcm-key-indicators-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/documents/eqro-tech-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/documents/eqro-tech-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/index.htm
http://state.1keydata.com/new-jersey.php
http://www.mpro.org/
http://ipro.org/about/overview-2
http://www.state.nj.us/humanservices/dmahs/news/
http://state.1keydata.com/new-mexico.php
http://healthinsight.org/newmexico
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-organization.aspx
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-organization.aspx
http://state.1keydata.com/new-york.php
http://ipro.org/about/overview-2
http://www.burnshealthpolicy.com/client/in-ompp/
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/External-Quality-Review-Technical-Reports.html
http://www.burnshealthpolicy.com/report/healthy-ny/
http://state.1keydata.com/north-carolina.php
https://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.ncdhhs.gov/dma/quality/
http://state.1keydata.com/north-dakota.php
http://www.dfmc.org/external-quality-review
http://www.nd.gov/dhs/info/pubs/docs/medicaid/draft-quality-strategy-plan.pdf
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Ohio HSAG EQR activities website: 
www.myohioeqro.com  
Member satisfaction reports and other managed care data for 
Covered Families and Children program: 
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReport
s.aspx#1202500-2012 
Aged, Blind, Disabled: 
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx
#1199505-2008-combined-abd-and-cfc-reports  

Oklahoma Burns & Associates, Inc. (2008) 
 
Telligen 

InsureOK program (2008 only): 
http://www.burnshealthpolicy.com/publications/  
 
Pacific Health Policy Group conducts independent quality reviews of the Soonercare 
Health Management Program (2011-2013): 
http://www.telligen.com/state-government-medicaid/program-success  

Oregon Acumentra Health Oregon Coordinated Care Organizations & Mental Health Plans evaluations: 
http://www.acumentra.org/publications/external-quality-review-reports/  

Pennsylvania  IPRO HEDIS & EQR reports: 
http://www.dpw.state.pa.us/publications/healthchoicespublications/index.htm  

Rhode Island  IPRO Summary of EQR and other quality measures: 
http://www.eohhs.ri.gov/ReferenceCenter/ResearchAnalysis.aspx 
2012 EQR report: 
http://www.ohhs.ri.gov/documents/documents13/Aggregate_EQR_Report.pdf 
2011 Lewin Group evaluation of RI § 1115 demonstration: 
http://www.ohhs.ri.gov/documents/documents13/  

South Carolina CCME 2009 EQR process & contact info: 
http://www.thecarolinascenter.org/documents/SCEQR_EQRProcessPresentation.ppt  
2009 EQR report for Medical Homes Network: 
https://www.thecarolinascenter.org/documents/SCEQR_PIPOverview200910.doc  
Health Plan report cards: 
http://www.schealthviz.sc.edu/health-plan-performance-report-card 
Other EQR reports not readily available online. 

South Dakota No MCO or PIHP contracts, so EQR not required. 

http://state.1keydata.com/ohio.php
http://www.hsag.com/about/accreditation.aspx
http://www.myohioeqro.com/
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReports.aspx#1202500-2012
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReports.aspx#1202500-2012
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx#1199505-2008-combined-abd-and-cfc-reports
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx#1199505-2008-combined-abd-and-cfc-reports
http://state.1keydata.com/oklahoma.php
http://www.burnshealthpolicy.com/client/ok-ohca/
http://www.telligen.com/state-government-medicaid/program-success
http://www.burnshealthpolicy.com/publications/
http://www.pacifichealthpolicy.com/oklahomastate.htm
http://www.telligen.com/state-government-medicaid/program-success
http://state.1keydata.com/oregon.php
http://www.acumentra.org/consulting-services/external-quality-review/
http://www.acumentra.org/publications/external-quality-review-reports/
http://state.1keydata.com/pennsylvania.php
http://ipro.org/about/overview-2
http://www.dpw.state.pa.us/publications/healthchoicespublications/index.htm
http://state.1keydata.com/rhode-island.php
http://ipro.org/about/overview-2
http://www.eohhs.ri.gov/ReferenceCenter/ResearchAnalysis.aspx
http://www.ohhs.ri.gov/documents/documents13/Aggregate_EQR_Report.pdf
http://www.ohhs.ri.gov/documents/documents13/
http://state.1keydata.com/south-carolina.php
https://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.thecarolinascenter.org/documents/SCEQR_EQRProcessPresentation.ppt
https://www.thecarolinascenter.org/documents/SCEQR_PIPOverview200910.doc
http://www.schealthviz.sc.edu/health-plan-performance-report-card
http://state.1keydata.com/south-dakota.php
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Tennessee Qsource 
 
HSAG 

HEDIS reports: http://www.tn.gov/tenncare/pro-hedis.shtml 
Quality Assessment and Improvement Strategy reports: 
http://www.tn.gov/tenncare/news-reports.shtml 
EQR reports not readily available online. 

Texas ICHP EQRO survey reports: 
Contract year 2012: http://www.hhsc.state.tx.us/reports/2014/EQRO-Summary.pdf  
Contract year 2011: http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-
Activities.pdf  
Other: http://www.hhsc.state.tx.us/about_hhsc/reports/search/Search_Reports.asp 
(Search by report type “Medicaid.” Additional results under report type “EQRO”) 
 
MCO performance profiles: 
http://www.hhsc.state.tx.us/medicaid/managed-care/mco-profiles.shtml  

Utah HCE Quality Quest, Inc. (to 2012) 
 
Utah Department of Health, 
Office of Health Care Statistics 
(Since 2013) 

 

2013 CAHPS survey results and MCO performance reports available at: 
http://health.utah.gov/hda/  

Vermont HSAG http://humanservices.vermont.gov/news-info/whats-new  

Virginia Delmarva Foundation Virginia’s EQR and MCO performance reports: 
2013: EQR and performance report  
2012: EQR and performance report 
 
Other quality data, including 2014 Managed Care Annual Report, available on DMAS 
Managed care page under Studies and Reports tab. 

Washington Acumentra Health 
 
HSAG (Subcontractor) 

Sort by EQR in: 
http://www.hca.wa.gov/medicaid/healthyoptions/documents/  
For EQR updates see: 
https://www.acumentra.org/assets/WA-EQR-Update-2013-12-31.pdf  

West Virginia Delmarva Foundation 2009-2011 EQR reports: 
http://www.dhhr.wv.gov/bms/mco/Pages/Reports.aspx  

http://state.1keydata.com/tennessee.php
http://www.qsource.org/about-qsource/who-we-are/divisions-affiliates/eqro-division/
http://www.hsag.com/about/accreditation.aspx
http://www.tn.gov/tenncare/pro-hedis.shtml
http://www.tn.gov/tenncare/news-reports.shtml
http://state.1keydata.com/texas.php
http://ichp.ufl.edu/
http://www.hhsc.state.tx.us/reports/2014/EQRO-Summary.pdf
http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-Activities.pdf
http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-Activities.pdf
http://www.hhsc.state.tx.us/about_hhsc/reports/search/Search_Reports.asp
http://www.hhsc.state.tx.us/medicaid/managed-care/mco-profiles.shtml
http://state.1keydata.com/utah.php
http://www.hce.org/index.php/services/external-quality-review
http://health.utah.gov/hda/
http://health.utah.gov/hda/
http://health.utah.gov/hda/
http://state.1keydata.com/vermont.php
http://www.hsag.com/about/accreditation.aspx
http://humanservices.vermont.gov/news-info/whats-new
http://state.1keydata.com/virginia.php
http://www.dfmc.org/external-quality-review/virginia
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f10.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f8.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f9.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/2012pr.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/Annual%20Report%202014%20FINAL_ED03_v018_wfreegraphics_07172014.pdf
http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://state.1keydata.com/washington.php
http://www.acumentra.org/consulting-services/external-quality-review/
http://www.hsag.com/about/accreditation.aspx
http://www.hca.wa.gov/medicaid/healthyoptions/documents/
https://www.acumentra.org/assets/WA-EQR-Update-2013-12-31.pdf
http://state.1keydata.com/west-virginia.php
http://www.dfmc.org/external-quality-review/west-virginia
http://www.dhhr.wv.gov/bms/mco/Pages/Reports.aspx
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Wisconsin Metastar Badgercare (only 2007 report available online): 
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20
Organization/reports_data/reportsData.htm.spage  
Long-term Care: 
http://www.dhs.wisconsin.gov/ltcare/statefedreqs/EQRO.htm  
LTSS Outcomes Survey 2012 Report (PEONIES—conducted by Metastar): 
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SF
Y2012%20-%20rev%2011-9-2012.pdf  

Wyoming No MCO or PIHP contracts, so EQR not required. 

 

205 Federal regulations permit states to contract with more than one EQRO to conduct EQR and EQR-related activities. 
Subcontracting is also permitted. 42 C.F.R. § 438.356. 

                                            

http://state.1keydata.com/wisconsin.php
http://www.metastar.com/web/Default.aspx?tabid=131
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20Organization/reports_data/reportsData.htm.spage
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20Organization/reports_data/reportsData.htm.spage
http://www.dhs.wisconsin.gov/ltcare/statefedreqs/EQRO.htm
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SFY2012%20-%20rev%2011-9-2012.pdf
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SFY2012%20-%20rev%2011-9-2012.pdf
http://state.1keydata.com/south-dakota.php


Appendix B. EQROs and Web-Accessible Quality and EQR Data, by State 

B-1 
 

This chart links to the active EQROs in each state with a Medicaid or CHIP managed care contract that triggers the EQR 
requirement. While not comprehensive, it provides an overview of transparency and variability between states and makes it 
easier to compare across Medicaid programs.  
 

State EQRO Website for Annual EQR Reports & Related Quality Data 
Alabama  No current MCO or PIHP contracts, so EQR not required. Alabama recently proposed an ACO-like managed care 

demonstration, but has not received CMS approval as of this writing. 

Alaska  No current MCO or PIHP contracts, so EQR not required. 

Arizona Health Care Excel (HCE) Quality 
Quest, Inc. 
 
Health Services Advisory Group 
(HSAG)205 

EQR reports for behavioral health plans, acute care plans, and long-term care: 
http://www.azahcccs.gov/reporting/reports/EQR.aspx  

Arkansas Managed care is delivered through an § 1115 Marketplace premium assistance demonstration. Independent review is 
required, but not necessarily by an EQRO. The evaluation strategy was approved by CMS in March 2014. Other data on 
the state’s waiver demonstration are available from the Arkansas Center for Health Improvement and on the Division of 
Medical Services website.  

California HSAG 
 
APS Healthcare, Inc. 

Medi-Cal Managed Care EQR reports: 
http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx 
Mental Health Plans EQR reports: 
http://caeqro.com/webx/Reports%20and%20Presentations/  

Colorado HSAG Behavioral & physical health plan EQR reports: 
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayou
t&cid=1251580848959&pagename=HCPFWrapper  

Connecticut Mercer Government Human 
Services Consulting (Mercer) 
(Through 2011) 

As of January 2012, CT no longer contracts with MCOs. The current primary care 
case management program does not require EQR. 
 
2011 EQR powerpoint: 
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality
%20Review.pdf  

http://state.1keydata.com/alabama.php
http://state.1keydata.com/alaska.php
http://state.1keydata.com/arizona.php
http://www.hce.org/index.php/services/external-quality-review
http://www.hce.org/index.php/services/external-quality-review
http://www.hsag.com/about/accreditation.aspx
http://www.azahcccs.gov/reporting/reports/EQR.aspx
http://state.1keydata.com/arkansas.php
https://www.medicaid.state.ar.us/Download/general/comment/HCIWEvalStrategy.pdf
http://www.achi.net/pages/OurWork/Project.aspx?ID=58
http://humanservices.arkansas.gov/dms/Pages/default.aspx
http://state.1keydata.com/california.php
http://www.hsag.com/about/accreditation.aspx
http://www.apshealthcare.com/medicaid_agencies_quality_improvement_external_quality.aspx
http://www.dhcs.ca.gov/dataandstats/reports/Pages/MMCDQualPerfMsrRpts.aspx
http://caeqro.com/webx/Reports%20and%20Presentations/
http://state.1keydata.com/colorado.php
http://www.hsag.com/about/accreditation.aspx
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayout&cid=1251580848959&pagename=HCPFWrapper
http://www.colorado.gov/cs/Satellite?c=Page&childpagename=HCPF%2FHCPFLayout&cid=1251580848959&pagename=HCPFWrapper
http://state.1keydata.com/connecticut.php
http://www.mercer-government.mercer.com/experience/GHSC
http://www.mercer-government.mercer.com/experience/GHSC
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality%20Review.pdf
http://www.cga.ct.gov/med/council/2011/0311/20110311ATTACH_External%20Quality%20Review.pdf
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Delaware Mercer Quality strategy: 
http://www.dhss.delaware.gov/dhss/dmma/dshpplus.html  
 
EQR reports not readily available online. 

District of 
Columbia 

Delmarva Foundation 
 

2011-12 EQR report (also available on CMS EQRO website): 
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-
report  

Florida HSAG 
 
Institute for Child Health Policy at 
the University of Florida (ICHP) 

Medicaid managed care reports, PIP plans and quality measures data since 2006 
(conducted by HSAG): 
http://www.myfloridaeqro.com/Resources.aspx  
 
CHIP EQR reports (conducted by ICHP): 
https://www.healthykids.org/resources/research/institute/  

Georgia HSAG EQR annual reports and other quality measurement data: 
http://dch.georgia.gov/medicaid-quality-reporting  

Hawaii HSAG EQR reports: 
http://www.med-quest.us/ManagedCare/consumerguides.html  

Idaho Qualis Health Applies to Idaho’s managed care program for dual eligible beneficiaries. EQR reports 
not readily available online. 

Illinois HSAG EQR reports through 2011: 
http://www2.illinois.gov/hfs/ManagedCare/Pages/EQRTR.aspx  
 
Evaluation of Illinois’ Integrated Care Program managed care § 1115 demonstration 
(conducted by the Institute on Disability and Human Development at University of 
Illinois at Chicago): 
Year 1: 
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent
,Evaluation,of,the,Integrated,Care,Program,(full).pdf 

Indiana Burns & Associates, Inc. CHIP & Medicaid (Only most recent year available online): 
http://www.burnshealthpolicy.com/publications/  

http://state.1keydata.com/delaware.php
http://www.mercer-government.mercer.com/experience/GHSC
http://www.dhss.delaware.gov/dhss/dmma/dshpplus.html
http://www.dfmc.org/external-quality-review
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-report
http://dhcf.dc.gov/release/dhcf-cy-2011-2012-managed-care-organization-technical-report
http://state.1keydata.com/florida.php
http://www.hsag.com/about/accreditation.aspx
http://ichp.ufl.edu/
http://ichp.ufl.edu/
http://www.myfloridaeqro.com/Resources.aspx
https://www.healthykids.org/resources/research/institute/
http://state.1keydata.com/georgia.php
http://www.hsag.com/about/accreditation.aspx
http://dch.georgia.gov/medicaid-quality-reporting
http://state.1keydata.com/hawaii.php
http://www.hsag.com/about/accreditation.aspx
http://www.med-quest.us/ManagedCare/consumerguides.html
http://state.1keydata.com/idaho.php
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://state.1keydata.com/illinois.php
http://www.hsag.com/about/accreditation.aspx
http://www2.illinois.gov/hfs/ManagedCare/Pages/EQRTR.aspx
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent,Evaluation,of,the,Integrated,Care,Program,(full).pdf
http://www.ahs.uic.edu/media/uicedu/ahs/documents/dhd/publications/An,Independent,Evaluation,of,the,Integrated,Care,Program,(full).pdf
http://state.1keydata.com/indiana.php
http://www.burnshealthpolicy.com/client/in-ompp/
http://www.burnshealthpolicy.com/publications/
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Iowa Iowa Foundation for Medical 
Care (IFMC), now Telligen 
 

Iowa EQR includes its CHIP program, known as hawk-I, and its mental health and 
substance abuse MCO, Magellan Health. Recent quality and EQR reports are not 
readily available on the Medicaid or hawk-i website. It is unclear how EQR regulations 
will apply to Iowa’s new premium assistance Medicaid Expansion.  
 
2008 EQR report for Magellan Health (mental health and substance abuse MCO): 
http://www.ime.state.ia.us/docs/EQR-2006-07.doc  

Kansas Kansas Foundation for Medical 
Care, Inc.  

Kancare § 1115 demonstration evaluation quarterly reports: 
http://www.kancare.ks.gov/reports.htm  

Kentucky Island Peer Review Organization 
(IPRO) 

IPRO 2012-13 Managed Care Program Progress Report (EQR technical report not 
available online): 
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-
93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf 
 
IPRO has created an MCO performance dashboard based on HEDIS measures: 
http://ky.mco.ipro.org/  
 
Urban Institute has also evaluated Kentucky’s managed care § 1115 demonstration: 
2012: Urban Institute Year 1 Evaluation 
2013: Urban Institute Year 2 Evaluation 

Louisiana IPRO EQR reports (Summary only): 
http://new.dhh.louisiana.gov/index.cfm/subhome/6 
Grievance, appeals and other quality measures by plan: 
http://new.dhh.louisiana.gov/index.cfm/page/1750  

Maine No MCO or PIHP contracts, so EQR not required. 

Maryland Delmarva Foundation EQR & PIP reports: 
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx 
MCO Report Card: 
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%
20Assurance%20Activities.aspx  

Massachusetts APS Healthcare, Inc. HEDIS results, CHIP annual reports: 
http://www.mass.gov/eohhs/researcher/insurance/masshealth-annual-reports.html 
Details of 2013 EQRO activities: 
http://www.mass.gov/eohhs/docs/masshealth/research/qualitystrategy-05.pdf  

Michigan HSAG Medicaid health plans: 
https://www.michigan.gov/mdch/0,4612,7-132-2943_4860-28384--,00.html 

http://state.1keydata.com/iowa.php
http://www.telligen.com/state-government-medicaid/program-success
http://www.ime.state.ia.us/docs/EQR-2006-07.doc
http://state.1keydata.com/kansas.php
http://www.kfmc.org/eqro
http://www.kfmc.org/eqro
http://www.kancare.ks.gov/reports.htm
http://state.1keydata.com/kentucky.php
http://ipro.org/about/overview-2
http://ipro.org/about/overview-2
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf
http://chfs.ky.gov/nr/rdonlyres/82c340a5-d0bf-4852-8300-93e98a8dfe5d/0/2managedcareprogramprogressreport_20122013final21114.pdf
http://ky.mco.ipro.org/
http://www.urban.org/publications/412702.html
http://www.urban.org/publications/412978.html
http://state.1keydata.com/louisiana.php
http://ipro.org/about/overview-2
http://new.dhh.louisiana.gov/index.cfm/subhome/6
http://new.dhh.louisiana.gov/index.cfm/page/1750
http://state.1keydata.com/maine.php
http://state.1keydata.com/maryland.php
http://www.dfmc.org/external-quality-review
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/CY%202012.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%20Assurance%20Activities.aspx
https://mmcp.dhmh.maryland.gov/healthchoice/SitePages/HealthChoice%20Quality%20Assurance%20Activities.aspx
http://state.1keydata.com/massachusetts.php
http://www.apshealthcare.com/medicaid_agencies_quality_improvement_external_quality.aspx
http://www.mass.gov/eohhs/researcher/insurance/masshealth-annual-reports.html
http://www.mass.gov/eohhs/docs/masshealth/research/qualitystrategy-05.pdf
http://state.1keydata.com/michigan.php
http://www.hsag.com/about/accreditation.aspx
https://www.michigan.gov/mdch/0,4612,7-132-2943_4860-28384--,00.html
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Minnesota Michigan Peer Review 
Organization (MPRO) 

EQR and other Quality Data Site: 
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION
&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905#  

Mississippi The Carolinas Center for Medical 
Excellence (CCME) 

EQR and other quality data for Mississippi Coordinated Access Network not readily 
available on the website. 

Missouri Behavioral Health Concepts, Inc. 
(BHC) 

EQR Protocols: 
http://www.dss.mo.gov/mhd/mc/pages/eqr-protocols.htm 
EQR and other Quality Evaluations: 
http://www.dss.mo.gov/mhd/mc/pages/reports.htm  

Montana No MCO or PIHP contracts, so EQR not required. 

Nebraska IPRO EQR and other quality data for physical health managed care not readily available 
online. Nebraska’s behavioral health managed care program, which began in 
September 2013, has not yet compiled its first EQRO report. 

Nevada HSAG EQR report and quality strategy: 
https://dhcfp.nv.gov/ManagedCare/EQRO.htm  

New 
Hampshire 

HSAG New Hampshire implemented its managed care program in December 2013. It has 
posted a Medicaid Care Management Quality Performance Report and its first EQR 
annual report on the state’s Medicaid quality webpage. 

New Jersey MPRO (2008-2010) 
IPRO (2011-present) 

Managed Care Performance Reports: 
http://www.state.nj.us/humanservices/dmahs/news/  

New Mexico HealthInsight New Mexico EQR reports: 
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-
organization.aspx  

New York IPRO 
Burns & Associates, Inc. 
 

2011 report summary available on CMS’ EQRO website. 
 
Healthy NY Program (2009-2010): 
http://www.burnshealthpolicy.com/report/healthy-ny/  

North Carolina Formerly CCME, currently none 
 

HEDIS results & other performance data for the Division of Medical Assistance: 
http://www.ncdhhs.gov/dma/quality/ 

North Dakota Delmarva Foundation Draft Quality Strategy Plan 2014: 
http://www.nd.gov/dhs/info/pubs/docs/medicaid/draft-quality-strategy-plan.pdf 
EQR reports pending initiation of managed care program. 

http://state.1keydata.com/minnesota.php
http://www.mpro.org/
http://www.mpro.org/
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905
http://www.dhs.state.mn.us/main/idcplg?IdcService=GET_DYNAMIC_CONVERSION&RevisionSelectionMethod=LatestReleased&dDocName=dhs16_159905
http://state.1keydata.com/mississippi.php
http://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://state.1keydata.com/missouri.php
http://www.bhcinfo.com/
http://www.bhcinfo.com/
http://www.dss.mo.gov/mhd/mc/pages/eqr-protocols.htm
http://www.dss.mo.gov/mhd/mc/pages/reports.htm
http://state.1keydata.com/montana.php
http://state.1keydata.com/nebraska.php
http://ipro.org/about/overview-2
http://state.1keydata.com/nevada.php
http://www.hsag.com/about/accreditation.aspx
https://dhcfp.nv.gov/ManagedCare/EQRO.htm
http://state.1keydata.com/new-hampshire.php
http://state.1keydata.com/new-hampshire.php
http://www.hsag.com/about/accreditation.aspx
http://www.dhhs.nh.gov/ombp/quality/documents/mcm-key-indicators-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/documents/eqro-tech-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/documents/eqro-tech-rpt.pdf
http://www.dhhs.nh.gov/ombp/quality/index.htm
http://state.1keydata.com/new-jersey.php
http://www.mpro.org/
http://ipro.org/about/overview-2
http://www.state.nj.us/humanservices/dmahs/news/
http://state.1keydata.com/new-mexico.php
http://healthinsight.org/newmexico
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-organization.aspx
http://www.hsd.state.nm.us/LookingForInformation/external-quality-review-organization.aspx
http://state.1keydata.com/new-york.php
http://ipro.org/about/overview-2
http://www.burnshealthpolicy.com/client/in-ompp/
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Quality-of-Care/External-Quality-Review-Technical-Reports.html
http://www.burnshealthpolicy.com/report/healthy-ny/
http://state.1keydata.com/north-carolina.php
https://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.ncdhhs.gov/dma/quality/
http://state.1keydata.com/north-dakota.php
http://www.dfmc.org/external-quality-review
http://www.nd.gov/dhs/info/pubs/docs/medicaid/draft-quality-strategy-plan.pdf
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Ohio HSAG EQR activities website: 
www.myohioeqro.com  
Member satisfaction reports and other managed care data for 
Covered Families and Children program: 
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReport
s.aspx#1202500-2012 
Aged, Blind, Disabled: 
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx
#1199505-2008-combined-abd-and-cfc-reports  

Oklahoma Burns & Associates, Inc. (2008) 
 
Telligen 

InsureOK program (2008 only): 
http://www.burnshealthpolicy.com/publications/  
 
Pacific Health Policy Group conducts independent quality reviews of the Soonercare 
Health Management Program (2011-2013): 
http://www.telligen.com/state-government-medicaid/program-success  

Oregon Acumentra Health Oregon Coordinated Care Organizations & Mental Health Plans evaluations: 
http://www.acumentra.org/publications/external-quality-review-reports/  

Pennsylvania  IPRO HEDIS & EQR reports: 
http://www.dpw.state.pa.us/publications/healthchoicespublications/index.htm  

Rhode Island  IPRO Summary of EQR and other quality measures: 
http://www.eohhs.ri.gov/ReferenceCenter/ResearchAnalysis.aspx 
2012 EQR report: 
http://www.ohhs.ri.gov/documents/documents13/Aggregate_EQR_Report.pdf 
2011 Lewin Group evaluation of RI § 1115 demonstration: 
http://www.ohhs.ri.gov/documents/documents13/  

South Carolina CCME 2009 EQR process & contact info: 
http://www.thecarolinascenter.org/documents/SCEQR_EQRProcessPresentation.ppt  
2009 EQR report for Medical Homes Network: 
https://www.thecarolinascenter.org/documents/SCEQR_PIPOverview200910.doc  
Health Plan report cards: 
http://www.schealthviz.sc.edu/health-plan-performance-report-card 
Other EQR reports not readily available online. 

South Dakota No MCO or PIHP contracts, so EQR not required. 

http://state.1keydata.com/ohio.php
http://www.hsag.com/about/accreditation.aspx
http://www.myohioeqro.com/
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReports.aspx#1202500-2012
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedHealthCareReports.aspx#1202500-2012
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx#1199505-2008-combined-abd-and-cfc-reports
http://medicaid.ohio.gov/RESOURCES/Research/MedicaidManagedCareReports.aspx#1199505-2008-combined-abd-and-cfc-reports
http://state.1keydata.com/oklahoma.php
http://www.burnshealthpolicy.com/client/ok-ohca/
http://www.telligen.com/state-government-medicaid/program-success
http://www.burnshealthpolicy.com/publications/
http://www.pacifichealthpolicy.com/oklahomastate.htm
http://www.telligen.com/state-government-medicaid/program-success
http://state.1keydata.com/oregon.php
http://www.acumentra.org/consulting-services/external-quality-review/
http://www.acumentra.org/publications/external-quality-review-reports/
http://state.1keydata.com/pennsylvania.php
http://ipro.org/about/overview-2
http://www.dpw.state.pa.us/publications/healthchoicespublications/index.htm
http://state.1keydata.com/rhode-island.php
http://ipro.org/about/overview-2
http://www.eohhs.ri.gov/ReferenceCenter/ResearchAnalysis.aspx
http://www.ohhs.ri.gov/documents/documents13/Aggregate_EQR_Report.pdf
http://www.ohhs.ri.gov/documents/documents13/
http://state.1keydata.com/south-carolina.php
https://www.thecarolinascenter.org/default.aspx?pn=ExternalQualityReview
http://www.thecarolinascenter.org/documents/SCEQR_EQRProcessPresentation.ppt
https://www.thecarolinascenter.org/documents/SCEQR_PIPOverview200910.doc
http://www.schealthviz.sc.edu/health-plan-performance-report-card
http://state.1keydata.com/south-dakota.php
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Tennessee Qsource 
 
HSAG 

HEDIS reports: http://www.tn.gov/tenncare/pro-hedis.shtml 
Quality Assessment and Improvement Strategy reports: 
http://www.tn.gov/tenncare/news-reports.shtml 
EQR reports not readily available online. 

Texas ICHP EQRO survey reports: 
Contract year 2012: http://www.hhsc.state.tx.us/reports/2014/EQRO-Summary.pdf  
Contract year 2011: http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-
Activities.pdf  
Other: http://www.hhsc.state.tx.us/about_hhsc/reports/search/Search_Reports.asp 
(Search by report type “Medicaid.” Additional results under report type “EQRO”) 
 
MCO performance profiles: 
http://www.hhsc.state.tx.us/medicaid/managed-care/mco-profiles.shtml  

Utah HCE Quality Quest, Inc. (to 2012) 
 
Utah Department of Health, 
Office of Health Care Statistics 
(Since 2013) 

 

2013 CAHPS survey results and MCO performance reports available at: 
http://health.utah.gov/hda/  

Vermont HSAG http://humanservices.vermont.gov/news-info/whats-new  

Virginia Delmarva Foundation Virginia’s EQR and MCO performance reports: 
2013: EQR and performance report  
2012: EQR and performance report 
 
Other quality data, including 2014 Managed Care Annual Report, available on DMAS 
Managed care page under Studies and Reports tab. 

Washington Acumentra Health 
 
HSAG (Subcontractor) 

Sort by EQR in: 
http://www.hca.wa.gov/medicaid/healthyoptions/documents/  
For EQR updates see: 
https://www.acumentra.org/assets/WA-EQR-Update-2013-12-31.pdf  

West Virginia Delmarva Foundation 2009-2011 EQR reports: 
http://www.dhhr.wv.gov/bms/mco/Pages/Reports.aspx  

http://state.1keydata.com/tennessee.php
http://www.qsource.org/about-qsource/who-we-are/divisions-affiliates/eqro-division/
http://www.hsag.com/about/accreditation.aspx
http://www.tn.gov/tenncare/pro-hedis.shtml
http://www.tn.gov/tenncare/news-reports.shtml
http://state.1keydata.com/texas.php
http://ichp.ufl.edu/
http://www.hhsc.state.tx.us/reports/2014/EQRO-Summary.pdf
http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-Activities.pdf
http://www.hhsc.state.tx.us/reports/2012/2011-EQRO-Summary-Activities.pdf
http://www.hhsc.state.tx.us/about_hhsc/reports/search/Search_Reports.asp
http://www.hhsc.state.tx.us/medicaid/managed-care/mco-profiles.shtml
http://state.1keydata.com/utah.php
http://www.hce.org/index.php/services/external-quality-review
http://health.utah.gov/hda/
http://health.utah.gov/hda/
http://health.utah.gov/hda/
http://state.1keydata.com/vermont.php
http://www.hsag.com/about/accreditation.aspx
http://humanservices.vermont.gov/news-info/whats-new
http://state.1keydata.com/virginia.php
http://www.dfmc.org/external-quality-review/virginia
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f10.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f8.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/apr-f9.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/2012pr.pdf
http://www.dmas.virginia.gov/Content_atchs/mc/Annual%20Report%202014%20FINAL_ED03_v018_wfreegraphics_07172014.pdf
http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://www.dmas.virginia.gov/Content_pgs/mc-home.aspx
http://state.1keydata.com/washington.php
http://www.acumentra.org/consulting-services/external-quality-review/
http://www.hsag.com/about/accreditation.aspx
http://www.hca.wa.gov/medicaid/healthyoptions/documents/
https://www.acumentra.org/assets/WA-EQR-Update-2013-12-31.pdf
http://state.1keydata.com/west-virginia.php
http://www.dfmc.org/external-quality-review/west-virginia
http://www.dhhr.wv.gov/bms/mco/Pages/Reports.aspx
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Wisconsin Metastar Badgercare (only 2007 report available online): 
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20
Organization/reports_data/reportsData.htm.spage  
Long-term Care: 
http://www.dhs.wisconsin.gov/ltcare/statefedreqs/EQRO.htm  
LTSS Outcomes Survey 2012 Report (PEONIES—conducted by Metastar): 
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SF
Y2012%20-%20rev%2011-9-2012.pdf  

Wyoming No MCO or PIHP contracts, so EQR not required. 

 

205 Federal regulations permit states to contract with more than one EQRO to conduct EQR and EQR-related activities. 
Subcontracting is also permitted. 42 C.F.R. § 438.356. 

                                            

http://state.1keydata.com/wisconsin.php
http://www.metastar.com/web/Default.aspx?tabid=131
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20Organization/reports_data/reportsData.htm.spage
https://www.forwardhealth.wi.gov/WIPortal/Tab/42/icscontent/Managed%20Care%20Organization/reports_data/reportsData.htm.spage
http://www.dhs.wisconsin.gov/ltcare/statefedreqs/EQRO.htm
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SFY2012%20-%20rev%2011-9-2012.pdf
http://www.chsra.wisc.edu/peonies/documents/PEONIES%20Final%20Report%20SFY2012%20-%20rev%2011-9-2012.pdf
http://state.1keydata.com/south-dakota.php



