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FACT SHEET: The Medicaid Continuous Quality Act – One Step Toward Health Reform
Facts are now available from a newly released report, Improving Medicaid’s Continuity and Quality of Care, written by researchers at The George Washington University and sponsored by the Association for Community Affiliated Plans (ACAP).  The study explores the problem of “churn” – interruptions in health coverage – in Medicaid, relating increases in continuity of coverage to improved quality measurement and reporting across all service delivery systems in Medicaid, including managed care, primary care case management (PCCM), and fee-for-service (FFS).
The Problem
Medicaid provides health insurance coverage to tens of millions of low-income children, parents, seniors and people with disabilities.  Unfortunately, Medicaid enrollment is like a leaky sieve; each year millions of people enroll only to lose their coverage subsequently, despite continued eligible, because of inefficient and cumbersome paperwork requirements. Policy makers have articulated better retention for Medicaid enrollees as a critical goal for health reform.

· Data show that the typical enrollee receives Medicaid coverage for about three-quarters (78%) of the year.  This loss of coverage among Medicaid enrollees contributes to the number of uninsured, and has negative consequences for individuals, providers, states and health plans.
· Federal law already requires various quality monitoring and improvement processes for capitated managed care organizations in Medicaid, which serve just under half of all enrollees.  For the majority of  Medicaid enrollees (served by PCCM or FFS arrangements), there are no federal requirements for comparable quality monitoring or improvement.  

The Impact of Churn

Unstable coverage can impede access to health care services and lead to poorer health outcomes for individuals, and hinders quality measurement and reporting for health plans and Medicaid programs.

· Brief gaps in insurance coverage can have harmful consequences for people, because they have poorer access to care and to prescription drugs during the time they are uninsured and because it interrupts the continuity of medical care. 
· Churn also raises administrative costs associated with enrollment procedures and processing for new enrollees; continuous eligibility would help decrease these costs. 
· Quality monitoring and improvement activities are impaired by gaps in coverage, since many Medicaid enrollees are not enrolled long enough to assess the quality of their care.

The Policy Solution – Continuous Eligibility & Quality Measurement and Reporting
Improving retention in Medicaid is a cost-effective way to reduce the number of uninsured people, make health coverage more secure, improve the measurement of health care quality, improve people’s health.

Continuous Medicaid enrollment is more efficient, both medically and administratively, and longer Medicaid coverage lowers average monthly medical costs.  ACAP proposes a policy called the Medicaid Continuous Quality Act (MCQA), which would:

· Require 12-month continuous eligibility for most Medicaid enrollees.

· Require new federal analyses of the effect of this change and recommendations on furthering improvements to continuity of coverage.
· Provide federal performance bonuses to states that have improved continuity of coverage and retention, and have adopted certain policies to streamline reenrollment (including elimination of required in-person interviews at renewal, administrative renewal, enhanced data-sharing between Medicaid eligibility offices and other state or federal agencies in renewal, pending status, and default re-enrollment in managed care organization).
· Direct the Secretary of Health and Human Services to develop procedures to ensure comparable quality monitoring in Medicaid managed care, PCCM and FFS arrangements to provide for fair assessments across all modes of care. 
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ACAP is a national association representing 42 not-for-profit safety net health plans that serve more than six million Americans in Medicare, Medicaid, CHIP, and other public health programs in 23 states.  At this time, twenty-one ACAP members operate Special Needs Plans (SNPs) as an integral part of their mission to care for low-income and medically-needy populations.  In addition, many of our members have participated in state and local efforts to expand health coverage to their residents.

