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Kevin Counihan, Chief Executive Officer 
Center for Consumer Information and Insurance Oversight  
Department of Health & Human Services  
Sent via email: Kevin.Counihan@cms.hhs.gov 
 
Dear Mr. Counihan: 
 
The Association for Community Affiliated Plans (ACAP) thanks you and your staff for holding a 
dedicated webinar and listening session for ACAP plans on the FFM Quality Improvement 
Strategy (QIS) in late October. We appreciate that CCIIO solicited our input and feedback on 
the QIS. 
 
ACAP is an association of 58 not-for-profit and community-based Safety Net Health Plans 
(SNHPs) located in 24 states. Our member plans provide coverage to approximately 11 million 
individuals enrolled in Medicaid, the Children’s Health Insurance Program (CHIP) and Medicare 
Special Needs Plans for dually-eligible individuals. Nationally, ACAP plans serve roughly one-
third of all Medicaid managed care enrollees. Sixteen of ACAP’s Safety Net Health Plan 
members elected to participate in the Marketplaces in 2014.  
 
ACAP supports the goals of the QIS to use market-based incentives for providers and members 
to incentivize higher quality care for all Marketplace consumers. In particular, ACAP appreciates 
that CCIIO recognizes the complexity and diversity of Marketplace health plans and their 
enrollee populations, and supports a flexible approach with phased-in deadlines to help plans 
develop and implement QIS programs that best fit their communities. We hope to use this letter 
as an opportunity to reiterate and share our support, concerns and comments for CCIIO’s 
approach to QIS policy. 
 
ACAP’s Response to CCIIO Questions 
 
During ACAP’s listening session, CCIIO solicited feedback from ACAP plans on a variety of 
subjects. A brief summary of ACAP’s responses are compiled below, along with some expanded 
commentary. 
 
Effective Market-Based Incentives. CCIIO requested information from ACAP plans about 
ways in which plans can incentivize providers to offer quality care and meet the goals of a QIS. 
ACAP and our members highlighted several examples, including use of member incentives, use 
of provider-based incentives, and special events to honor top-performing physicians.  
 

 Community Health Choice in Houston, Texas sends providers monthly claims-based 
data and employs provider engagement representatives to meet with providers to review 
the reports. This has been particularly useful for high-volume providers, enabling them 
to better understand how and where they can improve.  
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 L.A. Care Health Plan emphasizes the importance of prompt payments from plans to 
physicians which can help incentivize providers to submit data to the plan in a timely 
manner. L.A. Care also goes beyond incentivizing doctors and providers, by sponsoring 
competitions among different offices to reward the best office performance. 

 ACAP plans use incentives with enrollees in the Medicaid program also; these approaches 

are likely also to work for the Marketplace.  For example, a number of Medicaid plans 

provide small member incentives in the form of gift cards, baby picture coupons, and other 

small items when certain key quality-related milestones are met. Other incentives are 

associated with special educational events, such as baby showers for expectant mothers.   

 In terms of provider incentives, most Medicaid health plans give providers separate checks 

to identify clearly the amount earned by meeting quality guidelines.  Some health plans also 

notify the provider of the amount of bonus they could have received had quality guidelines 

been met for all patients.   

 
Effective Market-Based Disincentives: ACAP plans have in general focused on offering 
incentives, rather than disincentives, to encourage and promote quality care. However, health 
plans have eliminated and will continue to eliminate consistently low-performing providers from 
their Medicaid networks. Interestingly, at least one plan received some pushback from the state’s 
Medicaid agency for eliminating such a provider because they want to encourage the use of 
broad networks. Another ACAP member described how using tiered incentives that recognize 
high performers as well as those plans that have demonstrated some level of improvement can 
promote better quality, as providers that receive relatively small incentive payments can be 
motivated to improve. 
 
 
ACAP Concerns and Recommendations 
 
ACAP’s concerns and recommendations about QIS are listed below:  
 

 Alignment between Medicaid Quality Initiatives and QIS.  Millions of individuals 
are expected to churn between Medicaid and the Marketplaces. ACAP member QHP 
issuers originated as Medicaid health plans, and in part, they opted to participate in the 
Marketplaces to provide options for continuous coverage for low-income people.  
ACAP appreciates CCIIO’s commitment to aligning elements among different programs 
and markets in which QHP issuers participate. ACAP encourages CCIIO to align QIS 
requirements with quality initiatives impacting Medicaid plans, including those 
prescribed by federal and state governments.  We have received assurances that CCIIO 
is considering Medicaid requirements.  

 
ACAP urges CCIIO to align QIS requirements for Marketplace plans with 
requirements in Medicaid. 
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 Alignment with Accreditation Requirements. Section 1311(c) of the Affordable Care 
Act requires all QHP issuers to be accredited by an approved accrediting entity. 
Although not all Medicaid health plans are required by state Medicaid programs to be 
accredited, ACAP supports this requirement, despite the heavy lift it represents for many 
of our members. Many Medicaid-focused plans participating in the Marketplaces have 
benefited from CCIIO’s phased-in approach to accreditation; several ACAP member 
plans have or currently are seeking accreditation. As accreditation requires issuers to 
meet many requirements related to quality, we encourage CCIIO to employ for the QIS 
program processes and templates that are materially the same as those employed by 
accrediting entities.  Doing so would streamline both efforts, would substantially reduce 
the burden on QHP issuers, and would make QIS efforts more meaningful, as they 
would fit into an existing quality framework.  CCIIO should consider the development of a 
deeming program: if an accreditor’s standards meet or exceed standards specified by CCIIO, 
then the accredited plan should be deemed to have met the CCIIO standards. 

 

ACAP requests CCIIO to format its QIS templates to match those of 
existing accreditation forms, to prevent time-consuming administrative 
burden and needless duplication for participating health plans.  In 
addition, CCIIO should consider developing a deeming program for 
accredited health plans. 

 

 Phased-In Timeline for Developing and Implementing a QIS. CCIIO staff 
indicated QIS implementation will be phased in to allow QHP issuers sufficient time to 
understand their Marketplace populations and create a targeted and effective QIS to 
meet the needs of those populations. Specifically, CCIIO staff indicated that plans will 
spend two years on the Marketplace before having to submit a QIS plan, meaning that 
QHP issuers that participated in the Marketplace continuously starting with the first 
Open Enrollment Period would submit QIS plan in preparation for the Fall 2016 Open 
Enrollment Period for the 2017 coverage year. 
 

ACAP agrees that QHP issuers will require at least two years to 

understand their Marketplace populations and requests CCIIO adopt the 

policy currently being considered to allow QHPs to participate in the 

Marketplace for two years before being required to submit a QIS for 

approval. Concerning the measures that will be used to evaluate quality in 

the Marketplace, ACAP continues to encourage CCIIO to follow the lead 

of the National Quality Forum and consider risk adjusting quality scores 

based on socioeconomic status. 
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 Flexibility for QHP Issuers. CCIIO informed ACAP that QIS requirements will be 
sufficiently flexible to accommodate different populations served by different plans in 
the Marketplace. ACAP appreciates this approach. To quote from CCIIO’s own 
PowerPoint presentation shown during ACAP’s listening session, stakeholders and 
experts have sought to develop guidelines and standards that “[p]rovide State Health 
Insurance Marketplaces with flexibility to develop oversight programs that focus on and 
respond to local population needs and market conditions.” This flexibility is integral for 
ACAP plans, many of which feature diverse enrollee populations with unique needs. 
Providing QHP issuers the opportunity to tailor programs around their unique member 
populations will yield more effective and targeted QIS proposals.  
 

ACAP supports CCIIO’s commitment to flexibility in allowing QHP 
issuers to develop QIS programs to meet the needs of their unique 
enrollee populations.  

 

 Periodic Reporting Frequency. Once a health plan has drafted and enacted its QIS, 
accountability measures will be in place to monitor and track the progress of plan’s 
adherence to its QIS. ACAP supports a timeframe that would require periodic reporting 
to take place annually. More frequent reporting periods would place heavy administrative 
burdens on plans. 

 
ACAP requests CCIIO institute annual reporting requirements, which 
would balance the need for QIS accountability with the recognition that 
more frequent reporting requirements would place excessive and 
unnecessary administrative burdens on plans. 

 
Conclusion  
 
ACAP thanks you for your willingness to discuss these issues with us. If you have any additional 
questions or comments, please do not hesitate to contact Debbie Kilstein (202-341-4101; 
dkilstein@communityplans.net) or Jennifer Babcock (202-204-7518, 
jbabcock@communityplans.net).  
 
Sincerely,  

 
Margaret A. Murray  
Chief Executive Officer 
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