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The COVID-19 pandemic has pushed health equity to the forefront of policy advocacy, where
it should have been all along. The vastly disproportionate effect of COVID-19 on Black, Latinx,
Asian American and Pacific Islander (AAPI), and Native American people as well as people with
disabilities has revealed structural bias in treatment systems, employment, and even in data
collection. In many cases, the true degree of disparities remains obscure simply due to uneven
and incomplete reporting on case rates, deaths, and vaccination access. As long as those
reporting systems remain inadequate both during and after the pandemic, we will be flying in
the fog when it comes to policies to confront and eliminate health inequities. Data
disaggregation is a fundamental instrument to make visible the effects of such policies.

Advocates have long pushed states and CMS to improve Medicaid data collection and reporting
on health disparities with little to show for it. The Affordable Care Act included a provision
mandating data collection on a number of key demographic categories: race, ethnicity, sex,
primary language, geography and disability status.! But that provision required dedicated
appropriations to go into effect, and Congress never appropriated the funding. Civil rights
laws, including Section 1557 of the ACA, support data collection to document compliance but
HHS and CMS have failed to activate that lever to require data collection. More recently, in
response to public comments, the 2016 update of the Medicaid managed care regulations
newly required states to describe a plan to reduce health disparities for Medicaid enrollees in
their quality strategy. But few states have meaningfully complied with this new requirement.
The last administration failed to update its quality strategy toolkit, so states were still using
2012 forms and guidelines to update their strategies through 2020. Other initiatives to
foreground health equity in quality oversight, such as performance improvement projects,
have also fallen short.

Well before the pandemic struck, CMS adopted health equity as a foundational principle in its
national quality strategy. It is now long past time for the agency, Congress, and other health
policymakers to fulfill that principle with real and urgent action. This brief provides tools to
understand the various Medicaid managed care requirements for collecting and reporting data
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on health equity. Many barriers, including both a lack of funding and political will, continue to
obstruct such reporting. We also explore the potential of CMS’s new data reporting system, T-
MSIS, for improving the quality, frequency, and transparency of health disparities data in
Medicaid. Advocates may be able to use some of the federal requirements and initiatives to
push for improved reporting on health disparities. Absent federal requirements, they may point
to some of the more proactive states and quality measurement organizations that are
implementing policies to improve health equity reporting in managed care.

About this Series
This paper is part of a larger series that updates and expands NHeLP’s 2015 Advocates’ Guide

to Oversight, Transparency, and Accountability in Medicaid Managed Care. Companion papers
in this series include:

e Medicaid External Quality Review: An Updated Overview (Nov. 2020)

e Finding and Analyzing Medicaid Quality Measures (Feb. 2021)

e Addressing Health Equity in Medicaid Managed Care Quality Oversight with Table: Links
to State Quality Strategies (this paper)

e State quality fact sheets: Florida, Ohio

e Medicaid Managed Care: Using Sanctions to Improve Accountability (forthcoming)

Background: The Rhetoric and the Reality of Health Equity Data
Reporting

Health equity should be at the forefront of any attempt to measure care quality and
effectiveness. CMS'’s national quality strategy, finalized in 2016, sets four “foundational
principles” that guide the agency’s efforts to improve health and healthcare. The very first
principle is to eliminate racial and ethnic disparities.? Throughout the document, the strategy
identifies actions that could help states improve health equity, such as:

e stratifying quality reporting by race, ethnicity, disability, and primary language to help
identify health inequities;

e building Information Technology infrastructure that can readily incorporate such
demographic data;

e promoting stronger connections between health care settings and community
resources;

e strengthening training for providers to deliver culturally competent care; and

e ensuring that educational programs, health information, and official communications are
tailored to be accessible for all populations.
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In this sense, the 2016 CMS Quality Strategy builds on the Affordable Care Act’s never
implemented requirement that "any federally conducted or supported health care or public
health programs, activities or surveys” collect and report data stratified by race, ethnicity, sex,
primary language, geography and disability status to the extent practicable.? HHS has moved
to include better demographic data collection in national Medicaid population health surveys
and to incorporate it into Medicaid claims database upgrades. Progress has been slow,
however, with repeated examples of a lack of political will to ensure full and accurate
demographic data collection and reporting. And even though demographic data is fundamental
to identifying potential civil rights violations, CMS has done little to encourage data collection.

Like CMS, states with Medicaid managed care also have to develop and periodically update
their own quality strategies, which should reinforce the national priorities.* Federal regulations
lay out what those state strategies must include for managed care programs, but the
prioritization of health equity has largely fallen short.>

Unfortunately, quality measurement in Medicaid managed care has until recently barely
addressed the issue of health disparities. When CMS proposed managed care revisions in
2015, the changes did not reflect the foundational importance of health equity. In fact,
commenters noted that the words “disparities” and “equity” each appeared exactly one time in
the entire 200-page, triple-columned proposed rule.® Longstanding regulations have required
states to share demographic information for each Medicaid enrollee with contracted managed
care entities at the time of enroliment, but ask little more from states or from plans with
regard to reporting health disparities.

CMS responded to comments by finalizing a revised rule mandating that states to develop a
plan to reduce health inequity as part of their state quality strategies. Specifically, the plan
must describe how the state will “identify, evaluate, and reduce, to the extent practicable,
health disparities based on age, race, ethnicity, sex, primary language, and disability status.”’

Since this new regulation went into effect, little has happened. CMS’s 2012 state quality
strategy toolkit merely suggests that states may document initiatives on addressing health
disparities — consistent with prior regulations. Colorado’s 2019 quality strategy still lists the
documentation of health equity activities as an “optional response not required by CMS,"”
because the state relied on a the 2012 quality strategy toolkit that is cross-walked to outdated
regulations no longer in effect.? As of this writing, CMS’s webpage for managed care quality
strategies still refers states to a 2013 State Health Official letter for guidance on quality
strategies. It advertises that an updated toolkit is “coming soon” — just as it has since
September 2017.°
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In the meantime, few states have actually articulated a meaningful health equity plan in
recently updated quality strategies.!? Colorado’s 2019 document includes only one short
paragraph directly addressing health disparities and equity activities in the state.!! Similarly,
Delaware’s 2018 strategy has one mention of health disparities related to how the state
collects and shares info on race and ethnicity (in line with the prior regulation), but no actual
plan to reduce disparities.!? Nebraska’s 2020 Quality Strategy refers to disparities only once,
related to collecting data on a “special health care needs population”, and includes no
description of its plan to reduce disparities.!3

Collecting Accurate Demographic Data

Perhaps the largest barrier to understanding health disparities is the failure to collect complete
and accurate demographic data. The quality and completeness of race/ethnicity/language data
continues to be an issue across many public programs. Other demographic data, such as
disability and sexual orientation/gender identity, is rarely collected. Medicare data on Black
and white enrollees is very good, but still falls far short for Asian American and Pacific
Islanders (AAPI), Latinx (Hispanic), and Native American enrollees.'* Social Security no longer
collects administrative data on race/ethnicity, and so researchers rely on linking social security
records to one of four major population surveys to incorporate that demographic
information.> In most cases, these linkages limit the scope of analysis for race/ethnicity to
national level data.!® Medicaid provides some promise to obtain more fine-grained state or
program level data stratified by key demographics, but that capacity varies widely across the
states. Despite the fact that states request some demographic data on their applications, not
all applicants provide responses. In other cases, a case worker, call center staff, or other
person assisting with an application/intake/admission may assign race/ethnicity without
asking. Thus, incomplete or potentially inaccurate state data, along with differences in
collection methodology can complicate comparisons of health disparities across states.

CMS aims to leverage a new state data reporting system, known as the transformed Medicaid
Statistical Information System (T-MSIS), to improve standardization and streamline quality
reporting and stratification of data by key demographics. This system collects utilization and
claims data for each Medicaid program and is the foundation for Medicaid expenditures data,
beneficiary demographic information, and beneficiary and provider enroliment data.!” T-MSIS
first rolled out in 2014, and all states began to report by 2016. CMS expects demographic data
quality to improve as states fine-tune their systems, though that progress has been slow. As
part of the T-MSIS implementation, CMS posts data on the completeness and accuracy of each
state’s T-MSIS files, and in 2021 for the first time validated state claims data against samples
from the American Community Survey.8 In 2018, only 17 states achieved the “low concern”
category for race/ethnicity, meaning that fewer than 10 percent of files were missing and
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fewer than 10 percent of the entries had discrepancies after cross-checking against the ACS.1°
Sixteen states exhibited “high concern” (16) and four had “unusable” (4) data problems
related to race/ethnicity.2° This represents a slight improvement over 2016, when 15 states
had “high concerns” and 7 submitted unusable race/ethnicity data.?!

Over time, CMS intends to use T-MSIS as a platform to replace some of the quality measure
reporting that states currently perform, including the CMS Form-416 used for oversight of
state programs for Early and Periodic Screening, Diagnostic, & Treatment (EPSDT) and
possibly even some core measures.2? Having all states report consistent demographic
information through the same system definitely could improve cross-state quality comparisons,
but first state systems will have to improve implementation, completeness, and accuracy of T-
MSIS. If that goal is achieved, CMS may be able to produce quality metrics ranging from the
program to the national level stratified by age, gender, race and ethnicity without needing to
rely on states to report. As long as CMS ensures the transparency of T-MSIS data, this would
represent a major step forward in health disparities reporting and would allow for
intersectional analysis, such as mapping the compound effect of disability and race on health
care access.

For now, though, T-MSIS’s promise remains largely aspirational. In addition to a number of
issues with the quality and completeness of some categories, data has become available for
analysis only after substantial data lags. CMS first streamlines complex raw T-MSIS data into
files suitable for research and analysis, known as T-MSIS Analytic Files (TAF).23 Later, CMS
makes additional changes and then releases a version available to Medicaid researchers,
known as TAF Research Identifiable Files (TAF RIFs). The most recent TAF RIF files now
available are from 2018 data, with 2019 TAF RIFs expected to become available later in
2021.2% Hopefully these lags will decrease in coming years and allow for more timely analysis
of health disparities data. In the meantime advocates can look to other oversight tools, like
EQR reports and CMS Form 416 data, which are already available for FY2019 but may not be
disaggregated.?>

Demographic Data Collection: Additional Barriers

Reporting on health disparities often focuses on racial and ethnic differences in health care
access and outcomes, but these are by no means the only salient demographic metrics for
health disparities. The COVID-19 pandemic has also reveals starkly disproportionate effects
based on age, geography, disability, and sexual orientation and gender identity (SO/GI).26
Collecting Medicaid demographic data for some of these demographic categories is both
sparse and inconsistent. Very few states systematically collect Medicaid data on SO/GI
categories or for intersex individuals.?” A 2015 final rule did require that certified Electronic
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Health Records systems have to have the capability of collecting SO/GI data, but does not
require states or providers to collect that data.?® “Disability” is a very difficult word to define,
and so the parameters used and questions asked have a tremendous effect on the size and
characteristics of the population of people with disabilities.

For example, Medicaid managed care regulations stipulate that “disability” for quality-related
reporting is, at a minimum, those individuals who qualify for Medicaid through a disability-
related eligibility category.?® But many Medicaid disability-related categories rely on strict
Social Security criteria for defining a disability. We also know from various studies that roughly
20 to 30 percent of uninsured, low-income adults who qualify through Medicaid expansion
group report living with a disability.3° Such individuals would not be included in the group of
“disabled adults” unless a state went beyond the minimum standard.

It is important to understand the current limitations in collecting demographic data on
Medicaid beneficiaries, and to qualify analyses based on those limitations. But these current
limitations should not overshadow the need for states and CMS to prioritize data collection and
disaggregation now. Improvements in data collection techniques should accompany, not
precede, the current advocacy push to disaggregate demographic data in quality reporting.

Policymakers working to improve data collection should plan to build in capability to analyze
Medicaid data across multiple demographic groups. To really understand the effects of health
inequity, researchers need to understand the compounding effect of marginalization. That is,
rather than looking at race or disability, researchers and analysts should be able to
disaggregate the data to look at race disparities among people with disabilities.

Addressing Health Equity through External Quality Review (EQR)

Several states have taken proactive steps to engage health equity directly through their
External Quality Review (EQR) activities. EQR requires states with Medicaid managed care to
contract with independent organizations to conduct oversight and quality-related activities for
managed care plans. Required activities include validating quality measures and performance
improvement projects, testing network adequacy, and conducting periodic compliance reviews
of each managed care organization.3! States can also add a range of optional activities — from
beneficiary surveys, testing the accuracy of encounter claims, or implementing projects to
identify and reduce disparities.3> EQR can be an attractive option for states because the
activities generally qualify for enhanced federal matching rates of 75 percent.33 To this point,
states have taken only fairly modest steps using this tool to provide a clearer picture of health
disparities. These initial efforts could serve as launching point for similar activities in other
states.
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California contracted its External Quality Review Organization (EQRO), HSAG, to conduct
focused studies on improving health equity, which has culminated in a series of health
disparities reports.3* The 2019 report disaggregates data from 10 different measures based on
race/ethnicity, county, and primary language. Prior reports stratified up to 28 measures and
also included trends over time, age, and gender for some measures.3> In its 2018 quality
strategy, the state selected a required Performance Improvement Project (PIP) topic for
managed care organizations focused on addressing health disparities.3¢

Minnesota has also been active on this front since 2001, when the state Legislature created
the Eliminating Health Disparities Initiative, a grant program for direct care organizations that
focused on racial and ethnic disparities in eight priority health areas.3’ In late 2013, the state
created a Center for Health Equity and shortly thereafter issued a landmark report that
recognized the key role structural racism plays in health outcomes and included multiple health
measures documenting health disparities in the state.3® More recently, the MN Department of
Human Services issued a 2019 Health Care Disparities Report comparing performance of the
state’s Medicaid and Basic Health Plan populations in managed care against Medicare and
private insurance plans. 3° The report also stratifies nine quality measures by race and
ethnicity for the Medicaid/Basic Health programs. While the report does not document trends
in actually reducing health disparities, it represents one of the few state-led efforts to report
regularly on health disparities among lower income Minnesotans.*

Alongside these efforts, Minnesota required Medicaid plans to conduct and report on three-
year PIP to improve racial and ethnic disparities in depression management in its External
Quality Review (EQR) technical report.*! Unfortunately, the results were disappointing. Of
eight participating plans, two showed markedly worse disparities after three years, three more
showed little change in overall rates or disparities, two did not disaggregate their data by race,
and the last two did not report or had too small a data sample.*? Only one of eight plans
reported an increase in depression management that met its stated goals, and that plan did
not disaggregate the outcome by race.*® The following year, HealthPartners was the only plan
that showed a reduction in racial/ethnic disparities for this measure.** It is unclear what
consequences plans may have faced, if any, for this apparently unsuccessful PIP.

North Carolina charged its EQRO, Carolina Centers for Excellence, with developing an annual
health equity report to report on measures specifically selected to track progress in health
equity.* Michigan and New York also produce annual health disparities reports to better track
health equity outcomes.* Michigan’s annual report stratifies by race/ethnicity for 13 quality
measures.*’ A few other states have taken similar steps to require MCOs to report some
performance measures stratified by key demographics like race, ethnicity, language, gender,
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age, and disability. Louisiana, Nevada, and Ohio all claim in their quality strategies that they
require plans to stratify some performance data by demographics.*® It is not clear whether this
data is publicly available in all cases.

Addressing Health Equity through Core Measures

Since 2012, CMS has encouraged states to report standardized sets of core quality metrics for
different Medicaid populations. The Child, Adult, and Behavioral Health core measure sets are
reported and reviewed annually and cover a range of measures covering different chronic
conditions, preventive care, and experience of care.* Significant gaps in the core measures
remain. For example, there are few validated quality measures for home and community-
based services (HCBS) for people with disabilities. Core measure sets also fall short in that few
states report results stratified to show disparities by race, ethnicity, disability, and other key
demographics.

The Agency for Healthcare Research and Quality (AHRQ) has published a National Healthcare
Quality and Disparities Report annually since 2003. This report documents health disparities at
the national level for hundreds of measures. It shows trends over time, though the
overarching message is that many disparities are persistent or worsening, even as overall
performance results may be slowly improving.>® AHRQ also has a state level dashboard for
disparities, but the data sources vary from state to state, covering Medicare, private insurance,
Medicaid, and more targeted health data sources like home health or nursing facility care.>?
This limits cross-state comparisons and can make it difficult to understand which population a
given quality measure applies to.

Unfortunately, in Medicaid the reporting of health disparities through the core measure sets
continues to be the exception, rather than the rule. None of CMS’s national core measure
reports includes measure results stratified by race/ethnicity or other key demographics. Those
few states, like Minnesota and Michigan, that stratify some core measure results by race and
ethnicity rarely post results that allow a finer grained picture of disparities, such as across
health plans, or by specific providers. That specificity is key to understanding practices and
interventions that may actually improve outcomes, and equity, for low-income beneficiaries. It
is hard to know if plan or provider performance is really effective without reporting results
stratified by key demographic categories.

Recent efforts to promote data stratification have thus far been tepid, at best. For example,
CMS recently proposed a new core measure set to address the quality of home and
community-based services (HCBS), which provide crucial supports for people with disabilities
living in their communities. Because quality measurement has historically focused more on
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acute care settings, there has long been a dearth of validated HCBS measures. On the one
hand, the new measure set helps fill that gap, and so will shed light on care quality for people
with disabilities. The proposed set also includes a specific domain to address health equity in
HCBS. On the other hand, that health equity domain includes only one measure in the
proposed set, related to primary language, and called for states to stratify only at least one
HCBS measure by race/ethnicity. It does not push states to stratify other Adult or Child Core
measures by disability, to show potential disparities in access or quality to acute care services
for people with disabilities. Setting such a low bar for a recommendation only serves to
perpetuate the inadequate status quo.

Health Equity First Steps: Stratifying Data by Race/Ethnicity

Measuring health equity means identifying health disparities. To make disparities
visible, states must require plans to report standard measures stratified by
race/ethnicity and other key demographic data. This can reveal specific
populations that should receive extra attention to improve care delivery.

For example, Michigan has produced annual health disparities reports that
stratify thirteen measures by race/ethnicity. Without stratification, Michigan
HEDIS results would show that 60.6% of pregnant women in Medicaid managed
care received recommended post-partum care. Disaggregating the data by
race/ethnicity revealed stark disparities, with African American women (54.1%)
and Native Americans (57.8%) lagging far behind White women (63.3%) and
Asian and Pacific Islanders (71.9%) in post-partum care.>? These results reveal
an urgent need to develop interventions designed to meet the needs of African
American and Native American women that would not have been visible without
stratification.

Importantly, Michigan’s disparities report tracks changes in disparities over time.
Six years of reporting shows their stubborn persistence. Rates for African
Americans have remained below that of Whites for ten measures since reporting
began in 2012, and only a few have seen significant reductions.>3 Few other
states have required this level of stratification in quality reporting.

However, change may be afoot. Two recent developments show promise that core measures
may open up powerful advocacy opportunities. First, in 2020 Congress mandated for the first
time that all states begin to report the Behavioral Health and Child Core Measure sets by
2024.>* Previously, CMS had left core measure reporting at state option. This mandate creates
a window where advocacy successes on core measures at the federal level can generate rapid,
nationwide changes in how these measures are reported.
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Second, the National Committee for Quality Assurance (NCQA), the steward for the most
widespread national quality measure set, proposed changes in February that would require
health plans to report measures stratified by key demographics within the next three years.>>
NCQA'’s Healthcare Effectiveness Data and Information Set (HEDIS®) consists of over 90
measures that cover health care services provided to over 190 million people.>® Health plans in
the private commercial market, Medicaid, and Medicare Advantage all report HEDIS measures,
and the proposed changes would cross all three product lines.>” NCQA is also a major health
plan accreditor. If it pushes such changes in data reporting, health plans will listen.

NCQA'’s proposed plan calls for plans to stratify five measures for measure year 2022,
expanding to 15 measures by 2024.°8 Plans would, at first, be allowed to collect Race,
Ethnicity and Language (R/E/L) data indirectly, such as through census tracts or using
surname coding, but would later have to collect the data directly from surveyed enrollees. The
preliminary list of measures included Controlling High Blood Pressure, Comprehensive Diabetes
Care Blood glucose control, Comprehensive Diabetes Care Eye Exam, Antidepressant
Medication Management, Adults” Access to preventive/Ambulatory Health Services, Prenatal
and Postpartum Care, two measures of Wellcare Visits, and one on Mental Health Utilization.>®

In 2021, NCQA is the measure steward for 13 of the 22 child core measures and 13 of 23
adult core measures.®? If health plans begin to report HEDIS® data to identify racial and ethnic
health disparities, overcoming the administrative challenges of stratifying data for quality
reporting would get much easier. It would open the door to measuring Medicaid quality at the
plan and perhaps even the provider level. The remaining challenge would be to convince
states to require public reporting of the results of these measures.
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Health Equity and Risk-Based Adjustment of Quality Measures

One ongoing debate in the field of quality measurement involves the use of risk
adjustment to interpret results. This relates to health equity because some of the
key demographics, like R/E/L and disability, also correlate with other important
social determinants of health, like income. When it comes to policymaking, one
way to enforce quality is to tie measure results to financial incentives. However,
if a provider or a health plan typically treats a population with more health care
needs, the health outcomes of that population will likely be worse even if the
care provided was of equal quality. Proponents of risk adjustment argue that it
prevents penalizing providers simply because they serve more disadvantaged
communities.

Financial structures that link payment to outcome measures require careful
evaluation weighing whether to apply a risk-adjustment. On the one hand, a
provider or plan that serves a generally sicker, older, or lower income population
might be more likely to not achieve the outcome goal and end up losing
resources. For example, Medicare penalizes hospitals with excess hospital
readmissions within 30 days of an inpatient stay (i.e. above the national
average). Safety-net hospitals have been more likely to face financial penalties
partly because more of their patients have lower incomes, less stable housing,
and other social risk factors.®! Initially, Medicare did not risk-adjust for social
factors in hospital readmissions, but in 2016 Congress required HHS to adjust
outcomes for the proportion of fully dual eligible (Medicaid + Medicare)
beneficiaries a hospital treats.®? This reduced the penalties safety-net hospitals
faced.%3

On the other hand, adjusting all metrics for expected disparities might simply
lower the bar by building in an expectation that plans and providers serving
lower income or other disadvantaged groups should have lower outcomes. In
short, risk-adjusting performance measures could obscure ongoing health
disparities.®* One way to avoid this would be to emphasize improvement over
objective outcomes, or create financial incentive structure otherwise increases
resources to plans or providers with higher risk populations.

The National Quality Forum recommends measures-specific evaluation to decide
whether risk-adjustment is appropriate. Not all measures need risk adjustment,
and in some cases, poor quality data on social risk factors could introduce bias
and uncertainty into a risk adjustment model.5> CMS has created a useful
background resource that delves into the various criteria necessary for effective
risk adjustment.®® As data stratification becomes more common, responsible risk
adjustment will play a magnified role in quality improvement programs.
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Conclusion

The COVID-19 epidemic, which has had a profoundly disparate impact on communities of color
and lower-income individuals, has shone a spotlight on major shortcomings in quality data
reporting related to health equity. The long-lasting effects of the epidemic will likely worsen
health and health care disparities in the coming years unless government and the industry
take major steps to prioritize initiatives to reduce disparities.

The first step in designing interventions is adequately describing the problem. Reporting
quality measures stratified by key demographics helps identify specific health disparities, and
so represents one critical tool that HHS and states should immediately prioritize across
Medicaid quality reporting.

But identifying the problem means nothing without planning and action. The Medicaid external
quality review offers one tool for states to leverage more federal resources to engage in this
type of equity work. Beyond demanding data stratification in quality reporting, advocates can
push their state to use EQR to conduct direct tests of network adequacy and accessibility,
require and then audit the quality of performance improvement projects targeted at reducing
health disparities, and hold health plans accountable to annual EQR recommendations for
improvement.

CMS must also urgently push states to incorporate health equity more thoughtfully and
fundamentally into their quality strategies. Establishing clear goals, designing thoughtful
interventions informed by input from community-based stakeholders, and directing enough
Medicaid resources to improve access to care and health outcomes for individuals from
disadvantaged backgrounds is what will actually help to build more health equity into our
health care system.
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http://www.colorado.gov/pacific/sites/default/files/2019%20State%20of%20Colorado%20Quality%20Strategy%20June19.pdf
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care-quality/state-quality-strategies/index.html
https://www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care-quality/state-quality-strategies/index.html
https://web.archive.org/web/20170925141423/https:/www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/state-quality-strategy/index.html
https://web.archive.org/web/20170925141423/https:/www.medicaid.gov/medicaid/quality-of-care/medicaid-managed-care/state-quality-strategy/index.html
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/de/Diamond-State-Health-Plan/de-dshp-quality-strategy-2018.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/de/Diamond-State-Health-Plan/de-dshp-quality-strategy-2018.pdf
https://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/downloads/de/Diamond-State-Health-Plan/de-dshp-quality-strategy-2018.pdf
https://dhhs.ne.gov/Documents/NE%20Quality%20Strategy.pdf
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atlas/landing/topics/single/map?topic=g3m16&tafVersionld=16.

21 CMS, DQ Data Atlas, 2016 Race and Ethnicity (last visited Apr. 1, 2021),
https://www.medicaid.gov/dg-atlas/landing/topics/single/map?topic=g3m16&tafVersionIld=7.
22 .S. Govt. Accountability Off., Medicaid: Additional CMS Data and Oversight Needed to Help
Ensure Children Receive Recommended Screenings (Aug. 2019),
https://www.gao.gov/products/gao-19-481.

23 CMS, DQ Atlas Resources, https://www.medicaid.gov/dg-atlas/landing/resources (Last
visited Apr. 27, 2021).

24 |d.

25 CMS, Early and Periodic Screening, Diagnostic, and Treatment FY 2019 data,
https://www.medicaid.gov/medicaid/benefits/downloads/fy-2019-data.zip (last visited Apr. 27,
2021).

26 Megan M. Reprecht et al., Evidence of Social and Structural COVID-19 Disparities by Sexual
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29 42 C.F.R. § 438.340(b)(6).

30 David Machledt, Nat'l Health Law Program, Faces of the Medicaid Expansion: Filling Gaps in
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3342 C.F.R. § 438.370. The enhanced matching rate is only available for EQR related to
managed care organizations.
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41 Island Peer Review Org. [“'IPRO"], Minnesota EQR Technical Report 2017, 15 (Apr. 2019),
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43 Id. at 89.
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46 See, e.g., NY Dept. of Health, 2017 Health Care Disparities in New York State: A Report on
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https://www.michigan.gov/documents/mdhhs/2018 Medicaid Health Equity Report All-
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49 For a deeper dive into the core measure sets, see Finding and Analyzing Medicaid Quality
Measures, another paper in this series. See also, CMS, Adult and Child Health Care Quality
Measures (Last visited Apr. 29, 2021), https://www.medicaid.gov/medicaid/quality-of-
care/performance-measurement/adult-and-child-health-care-guality-measures/index.html.
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>3 Id. at 8.

54 See Bipartisan Budget Act of 2018 ["BBA”], Pub. L. No. 115-123, tit. I, § 50102 (2018);
Substance Use-Disorder Prevention that Promotes Opioid Recovery and Treatment for
Patients and Communities Act of 2018 [*SUPPORT Act’], Pub. L. No. 115-271, tit. VV, § 5001
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6 NCQA, HEDIS Measures and Technical Resources, https://www.ncga.org/hedis/measures/
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> Id. at 4.
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care/downloads/2021-adult-core-set.pdf.

61 Karen E. Joynt Maddox et al., Adjusting for Social Risk Factors Impacts Performance and
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64 CMS, Risk Adjustment in Quality Measurement, 2 (Sept. 2020),
https://www.cms.gov/files/document/blueprint-risk-adjustment.pdf.
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Appendix: State Quality Strategies

State Links to State Quality Strategy & Equity-Related Quality Data

Alabama Quality Strategy (2019) and guality measure performance data.

Alaska Alaska has proposed a limited shift to managed care. Draft Quality
Strategy (2019)

Arizona Draft Quality Strategy (2018).

Arkansas Department of Health Strategic Plan (2020)(not Medicaid specific). Though
Arkansas covers low-income adults in a Section 1115 managed care
premium assistance program, there is no Medicaid-specific quality strategy
available on its website. The Medicaid site does have a Data and Reports
page.

California Quality Strategy (2018).

Colorado Quality Strategy (2020).

Connecticut No quality strategy because the state has no managed care.

Delaware Quality Strategy (2015) on the state’s quality page.

2018 Draft Quality Strategy does not appear to have been finalized.

District of Quality Strategy (2020) and MCO Report Card:

Columbia https://dhcf.dc.gov/managed-care-quality-strategy

Florida Draft Quality Strategy (2020) available on Medicaid quality homepage.
The 2017 Quality Strategy remains available.

Georgia Quality Strategy (2021).

Hawaii Quality Strategy (2020).

Idaho Quality Strategy (2018).

Illinois Quality Strategy (2021) and Health Plan Report Cards:
https://www.illinois.gov/hfs/info/reports/Pages/default.aspx.

Indiana CHIP & Medicaid reports as well as Quality Strategy (2021) available at:
https://www.in.gov/fssa/ompp/5533.htm.

Iowa Quality Strategy (2018).

Kansas Quality Strategy (2018).

Kentucky Draft Quality Strategy (2019).

Louisiana Quality Strategy (2019).

Maine No quality strategy because the state does not have managed care.

Maryland Quality Strategy (2015) (current quality strategy not available).

Massachusetts | Quality Strategy (2018) available on the Medicaid Managed Care Reports
page.

Michigan Quality Strategy (2020).
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https://medicaid.alabama.gov/documents/5.0_Managed_Care/5.1_ACHN/5.1.5_ACHN_Quality_Measures/5.1.5_ACHN_Quality_Strategy_Final_1-29-20.pdf
https://medicaid.alabama.gov/content/5.0_Managed_Care/5.1_ACHN/5.1.5_ACHN_Quality_Measures.aspx
https://aws.state.ak.us/OnlinePublicNotices/Notices/View.aspx?id=192420
https://aws.state.ak.us/OnlinePublicNotices/Notices/View.aspx?id=192420
http://state.1keydata.com/arizona.php
https://azahcccs.gov/PlansProviders/HealthPlans/strategy.html
https://www.healthy.arkansas.gov/programs-services/topics/state-strategic-plan
https://medicaid.mmis.arkansas.gov/general/reports.aspx#hedis
http://state.1keydata.com/california.php
https://www.dhcs.ca.gov/services/Pages/DHCS-Comprehensive-Quality-Strategy.aspx
http://state.1keydata.com/colorado.php
https://www.colorado.gov/pacific/sites/default/files/2020%20Colorado%20Quality%20Strategy%20.pdf
http://state.1keydata.com/delaware.php
http://www.dhss.delaware.gov/dhss/dmma/files/delaware_qms_draft.pdf
https://dhss.delaware.gov/dhss/dmma/reports.html
https://dhss.delaware.gov/dhss/dmma/files/de_quality_strategy_draft_2018.pdf
https://dhcf.dc.gov/managed-care-quality-strategy
http://state.1keydata.com/florida.php
https://ahca.myflorida.com/medicaid/policy_and_quality/quality/docs/Comprehensive_Quality_Strategy_Report.pdf
https://ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/index.shtml
https://ahca.myflorida.com/medicaid/Policy_and_Quality/Quality/docs/CQS_Final_Draft_2017_03-02-2017.pdf
http://state.1keydata.com/georgia.php
https://dch.georgia.gov/document/document/ga2021-dch-quality-strategy-d2-final-version/download
http://state.1keydata.com/hawaii.php
https://medquest.hawaii.gov/en/resources/quality-strategy.html
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=863&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
http://state.1keydata.com/illinois.php
https://www.illinois.gov/hfs/SiteCollectionDocuments/IL20212024ComprehensiveMedicalProgramsQualityStrategyD1.pdf
https://www.illinois.gov/hfs/info/reports/Pages/default.aspx
http://state.1keydata.com/indiana.php
https://www.in.gov/fssa/ompp/5533.htm
http://state.1keydata.com/iowa.php
https://dhs.iowa.gov/sites/default/files/2018%20Managed%20Care%20Quality%20Plan.pdf
http://state.1keydata.com/kansas.php
https://www.kancare.ks.gov/policies-and-reports/quality-measurement/QMShttps:/www.kancare.ks.gov/policies-and-reports/quality-measurement
http://state.1keydata.com/kentucky.php
https://chfs.ky.gov/agencies/dms/DMSNews/MedicaidQualityStrategy.pdf
http://state.1keydata.com/louisiana.php
http://www.dhh.louisiana.gov/assets/docs/BayouHealth/Louisiana_Quality_Management_Strategy.pdf
http://state.1keydata.com/maryland.php
https://mmcp.health.maryland.gov/healthchoice/Documents/Maryland%20Medicaid%20Quality%20Strategy%202012-2016%20(Final)%20(1).pdf
http://state.1keydata.com/massachusetts.php
https://www.mass.gov/files/documents/2018/12/27/masshealth-comprehensive-quality-strategy-november2018.pdf
https://www.mass.gov/service-details/masshealth-managed-care-reports-and-surveys
http://state.1keydata.com/michigan.php
https://www.michigan.gov/mdhhs/0,5885,7-339-71547_4860_78446_78576---,00.html
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State Links to State Quality Strategy & Equity-Related Quality Data

Minnesota Quality Strategy (2020).

Quality Strategy details a Health Care Disparities report (through 2011).

Mississippi Quality Strategy (2018) on state Medicaid managed care page.

Missouri Quality Strategy (2018).

Montana No quality strategy because the state has no managed care.

Nebraska Quality Strategy (2020).

Nevada Quality Strategy (2019) (found through search function).

New Quality Strategy (2020) and other resources:

Hampshire https://medicaidquality.nh.gov/standard-reports.

New Jersey MLTSS Quality Strategy (2014) is posted on the state FamilyCare
Comprehensive Demonstration page. Updated quality strategy not readily
available on the state Medicaid website.

New Mexico Quality Strategy (2019), currently in effect, is on state Medicaid quality
strategy page. A 2021 Draft Strategy is also available.

New York Quality Strategy (2014?). No clear date listed, and more recent updates

not readily available on state website.
Health Disparities reports from 2015-2017 (also under “quality Review
Reports” tab)

North Carolina

Quality Strategy (2019) is available on the state quality strategy/
management page. A 2021 draft quality strategy is posted for comment.

North Dakota

Draft Quality Strategy (2021) is posted on state Medicaid publications
page.

Ohio Quality Strategy (2018) accompanies a consolidated Medicaid quality
webpage.

Oklahoma Quality strategy (2018) and other quality reports under “Reports” tab:
http://www.okhca.org/research.aspx?id=87.

Oregon Oregon’s managed care 1115 program has an Accountability Plan (2017)

posted on the Quality Improvement Program page. Each Coordinated Care
Organization (CCO) also has its own guality strategy.

Oregon also has a health equity measurement committee and an Office for
Equity & Inclusion. Published data on performance measures
disaggregated by race, a 2017 report on how OR CCOs can promote health
equity. See also: Using a Health Equity Lens in the Transformation and
Quality Strategy (TQS).
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http://state.1keydata.com/minnesota.php
https://edocs.dhs.state.mn.us/lfserver/Public/DHS-4538C-ENG
https://mn.gov/dhs/partners-and-providers/news-initiatives-reports-workgroups/minnesota-health-care-programs/#15
http://state.1keydata.com/mississippi.php
https://medicaid.ms.gov/wp-content/uploads/2018/07/Managed-Care-Quality-Strategy-submitted-to-CMS-7.23.18.pdf
https://medicaid.ms.gov/programs/managed-care/
http://state.1keydata.com/missouri.php
https://dss.mo.gov/mhd/mc/pdf/2018-quality-strategy.pdf
http://state.1keydata.com/montana.php
http://state.1keydata.com/nebraska.php
http://dhhs.ne.gov/Documents/NE%20Quality%20Strategy.pdf
http://state.1keydata.com/nevada.php
http://dhcfp.nv.gov/uploadedFiles/dhcfpnvgov/content/Resources/AdminSupport/Reports/NV2019-21_Quality%20Strategy_F1.pdf
https://medicaidquality.nh.gov/standard-reports
http://state.1keydata.com/new-jersey.php
https://www.state.nj.us/humanservices/dmahs/home/MLTSS_Quality_Strategy-CMS.pdf
https://www.state.nj.us/humanservices/dmahs/home/MLTSS_Quality_Strategy-CMS.pdf
https://www.state.nj.us/humanservices/dmahs/home/MLTSS_Quality_Strategy-CMS.pdf
http://state.1keydata.com/new-mexico.php
https://www.hsd.state.nm.us/wp-content/uploads/Quality-Strategy_FINAL-2019.pdf
https://www.hsd.state.nm.us/quality-strategy-2/
https://www.hsd.state.nm.us/quality-strategy-2/
https://www.hsd.state.nm.us/wp-content/uploads/2021-Quality-Strategy-Draft.pdf
http://state.1keydata.com/new-york.php
https://www.health.ny.gov/health_care/managed_care/quality_strategy.htm
https://www.health.ny.gov/health_care/managed_care/reports/docs/demographic_variation/demographic_variation_2017.pdf
http://state.1keydata.com/north-carolina.php
https://files.nc.gov/ncdma/documents/Quality_Strategy_4.5.19.v2.pdf
https://medicaid.ncdhhs.gov/transformation/quality-management-and-improvement
https://medicaid.ncdhhs.gov/transformation/quality-management-and-improvement
https://files.nc.gov/ncdma/DRAFT_Quality-Strategy-public-comment_2021-04-05.pdf
http://state.1keydata.com/north-dakota.php
http://www.nd.gov/dhs/info/pubs/docs/medicaid/draft-medicaid-expansion-quality-strategy-plan-2021.pdf
http://www.nd.gov/dhs/info/pubs/medical.html
http://www.nd.gov/dhs/info/pubs/medical.html
http://state.1keydata.com/ohio.php
https://medicaid.ohio.gov/Portals/0/Medicaid%20101/QualityStrategy/Measures/MCQ-Strategy2018.pdf
https://medicaid.ohio.gov/MEDICAID-101/-Quality-Strategy-and-Measures
https://medicaid.ohio.gov/MEDICAID-101/-Quality-Strategy-and-Measures
http://state.1keydata.com/oklahoma.php
http://www.okhca.org/research.aspx?id=87
http://state.1keydata.com/oregon.php
https://www.oregon.gov/oha/HPA/DSI/QIDocs/2017-2022-Oregon-Health-Plan_Oregon-Accountability-Plan.pdf
https://www.oregon.gov/oha/HPA/DSI/pages/quality-improvement.aspx
https://www.oregon.gov/oha/HPA/dsi-tc/Pages/Transformation-Quality-Strategy.aspx
https://www.oregon.gov/oha/OEI/Pages/Reports.aspx?wp441=p:1#g_b97a810b_4fa2_43f0_a436_13e7beb64791
https://www.oregon.gov/oha/OEI/Pages/Reports.aspx?wp441=p:1#g_b97a810b_4fa2_43f0_a436_13e7beb64791
https://www.oregon.gov/oha/OEI/Reports/Coordinated%20Care%20Organization%20Metrics%20by%20Race%20and%20Ethnicity.pdf
https://www.oregon.gov/oha/OEI/Reports/Opportunities%20for%20Oregon%20Coordinated%20Care%20Organizations%20to%20Advance%20Health%20Equity.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/TQS-Health-Equity-Lens-Guidance.pdf
https://www.oregon.gov/oha/HPA/dsi-tc/Documents/TQS-Health-Equity-Lens-Guidance.pdf
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State Links to State Quality Strategy & Equity-Related Quality Data

Pennsylvania | Quality Strategy (2017) is available on the state Community HealthChoices
Providers Publications page. A 2020 update went out for comment in fall of
2020, but a final version does not appear to have been posted. Other
quality resources available on the Physical HealthChoices Provider
Publications page.

Rhode Island | Draft Quality Strategy (2019). An older 2014 Quality Strategy is posted on
the state’s Medicaid Reports to Government Partners page.

South Carolina | Quality Strategy (2019) posted on the SCDHHS Quality Initiatives page.
South Dakota | No quality strategy because the state has no managed care.

Tennessee Quality Strategy (2019) available under Additional TennCare Reports.

Texas Quality Strategy (2018) is posted on the state Quality Strategy page. An
updated Quality Strategy (2021) has been submitted.

Utah Quality Strategy (2020) posted under Resources on state managed care
page.

Vermont Quality Strategy (2020).

Virginia Quality Strategy (2020) is available on the DMAS More Information page.

Washington Draft Quality Strategy (2020) and updates available on Apple Health
quality strategy page.

West Virginia | Quality Strategy (2019).

Quality Strategy for Children and Youth Program (2019).

Wisconsin Quality Strategy (2021).

Wyoming Draft Quality Strategy (2020 — focused on 1915(b) waiver for targeted
case management for children).

Addressing Health Equity in Medicaid Managed Care


http://state.1keydata.com/pennsylvania.php
https://www.dhs.pa.gov/HealthChoices/HC-Services/Documents/Medical%20Assistance%20Quality%20Strategy%20for%20Pennsylvania.pdf
https://www.dhs.pa.gov/HealthChoices/HC-Services/Pages/CHC-Publications.aspx
https://www.dhs.pa.gov/HealthChoices/HC-Services/Pages/CHC-Publications.aspx
https://www.dhs.pa.gov/HealthChoices/HC-Services/Pages/PhysicalHealthChoices-Publications.aspx
https://www.dhs.pa.gov/HealthChoices/HC-Services/Pages/PhysicalHealthChoices-Publications.aspx
http://state.1keydata.com/rhode-island.php
http://eohhs.ri.gov/Portals/0/Uploads/Documents/Reports/QUALITY%20STRATEGY.DRAFT.5.3.19.pdf
https://eohhs.ri.gov/sites/g/files/xkgbur226/files/2021-03/RIMedicaidComprehensiveQualityStrategy.pdf
https://eohhs.ri.gov/reference-center/reports-government-partners
http://state.1keydata.com/south-carolina.php
https://msp.scdhhs.gov/managedcare/sites/default/files/QUALITY%20STRATEGY%202019.pdf
https://msp.scdhhs.gov/managedcare/site-page/scdhhs-quality-initiatives
http://state.1keydata.com/tennessee.php
https://www.tn.gov/content/dam/tn/tenncare/documents/qualitystrategy.pdf
https://www.tn.gov/tenncare/information-statistics/additional-tenncare-reports.html
http://state.1keydata.com/texas.php
https://hhs.texas.gov/about-hhs/process-improvement/improving-services-texans/medicaid-chip-quality-efficiency-improvement/quality-strategy
https://hhs.texas.gov/sites/default/files/documents/about-hhs/process-improvement/quality-efficiency-improvement/tx-managed-care-quality-strategy-march-2021.pdf
http://state.1keydata.com/utah.php
https://medicaid.utah.gov/Documents/pdfs/ManagedCareQualityStrategy2020.pdf
https://medicaid.utah.gov/managed-care/
https://medicaid.utah.gov/managed-care/
http://state.1keydata.com/vermont.php
https://dvha.vermont.gov/global-commitment-to-health/comprehensive-quality-strategy
http://state.1keydata.com/virginia.php
https://www.dmas.virginia.gov/media/2649/2020-2022-dmas-quality-strategy.pdf
https://www.dmas.virginia.gov/for-providers/managed-care/medallion-40/more-information/
http://state.1keydata.com/washington.php
https://www.hca.wa.gov/assets/program/apple-health-quality-strategy-20200625.pdf
https://www.hca.wa.gov/about-hca/tribal-affairs/apple-health-medicaid-quality-strategy-and-compliance-oversight
https://www.hca.wa.gov/about-hca/tribal-affairs/apple-health-medicaid-quality-strategy-and-compliance-oversight
http://state.1keydata.com/west-virginia.php
https://dhhr.wv.gov/bms/Members/Managed%20Care/MHP/Documents/WV%20MHT%201915b%20Waiver%20Quality%20Strategy_7_8_19.pdf
https://dhhr.wv.gov/bms/Members/Managed%20Care/MHP/Documents/WV%20Specialized%20Managed%20Care%20Plan%201915b%20Waiver%20Quality%20Strategy%20FINAL.pdf
http://state.1keydata.com/wisconsin.php
https://www.dhs.wisconsin.gov/library/2021-managed-care-quality-strategy.htm
https://health.wyo.gov/wp-content/uploads/2020/10/WY-CME-Quality-Review-Strategy_DRAFT_10.1.2020.pdf

