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I N T R O D U C T I O N

The health care quality movement is evolving from observing quality 
through measurement and reporting to refining systems that could 
drive the purchase, delivery, and utilization of higher value health 
care. One major part of this effort is the development of transparent 
and easily accessible health plan quality rating systems, intended to 
collectively impact consumer, health plan, and provider behavior. 
While their widespread use began among other populations, these 
rating systems are gaining traction as a tool to improve quality for 
comprehensive risk-based Medicaid managed care plans, as well.

Some state Medicaid programs have developed quality rating systems 
to help consumers more easily compare quality among health plans. 
The goal is to empower consumers to consider health plan quality 
when selecting a plan to ensure that a larger percentage of consumers 
opt for health plans that provide higher quality care. Health plans, 
in turn, would then be motivated to improve the quality of services 
they provide to attract and retain membership. They would likewise 

work with their provider networks to emphasize and improve the quality of the services they provide.

As Medicaid managed care quality rating systems grow, there is widespread interest in whether these systems succeed in 
driving changes in consumer, health plan and provider behavior. The ability to drive this behavior change is complex, and 
influenced by a number of factors. On the consumer side, behavior change is predominantly influenced by the ability to present 
the information in ways that are comprehensible and relevant to consumers. Quality ratings are then considered alongside 
the consumer’s other priorities and considerations related to health plan selection. On the health plan and provider side, behavior 
change and quality improvement efforts are motivated by linking the ratings with incentives such as pay-for-performance 
(P4P) programs. 

Rating systems are likely to proliferate, with strong consumer engagement in health care and federal and state commitments 
to Medicaid managed care quality rating systems; for instance, newly finalized federal Medicaid managed care regulations 
require all states implement a quality rating system over the next three years.1 While there is little evidence on the impact 
of Medicaid rating systems to date, the experience of quality rating systems for other populations, as well as growth of aligned 
quality improvement incentives (such as P4P), suggest that as Medicaid quality rating systems continue to evolve, so too 
could their impact on behavior and quality of care. 
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F R O M  Q U A L I T Y  M E A S U R E M E N T  TO  Q U A L I T Y  R AT I N G S

The field of quality measurement in health care has garnered national  
attention since the early 2000s as the awareness of the gap between 
the science of health care—the proven, evidence-based medical 
care supported by research, and the practice of health care—the 
medical care that patients across the country are actually receiving, 
became apparent.2,3 In response, the public, clinical leaders, pol-
icymakers, and other stakeholders called for improvements in the 
quality of care, along with a mechanism to assess those improvements. 
From this, the health care quality movement was born: payers and 
purchasers including health plans, employers, and federal and state 
government programs began measuring and reporting on quality 
while also introducing efforts to hold providers and plans accountable 
for meeting quality benchmarks. Over time, the resulting quality 

measurement systems have been further refined with the intention of driving the purchase, delivery, and utilization of 
higher value health care. 

While the proliferation of quality data offered new information on the quality of care across a range of health care services and 
conditions, it also “unleashed a multitude of uncoordinated, inconsistent, and often duplicative measurement and reporting initiatives,”4 
reducing the usefulness of the data for all interested audiences. 

The full value of the multitude of quality measures and data points lies in the ability to synthesize these data in a way that 
is easily accessible for consumers and other stakeholders. Health plan quality rating systems attempt to combine a large 
amount of complex quality information into a limited number of “composite” reporting categories that are understandable 
and meaningful to consumers. The rating systems assign values (typically stars) to communicate a plan’s relative quality performance 
(e.g., high, medium, low) in a category. The efforts to organize and consolidate health plan-level performance measures into 
a relatively small set of ratings have taken the field of quality measurement a step further toward allowing consumers to digest 
and compare health plan quality. 

Quality rating systems have taken a foothold in quality improvement programs across payers—particularly for Medicare and 
Qualified Health Plans (QHPs) established by the Affordable Care Act (ACA)—and are just now beginning to proliferate in 
comprehensive risk-based Medicaid managed care, as well. 

F E D E R A L  R O L E  I N  M E D I C A I D  M A N A G E D  C A R E  Q U A L I T Y

Federal Medicaid managed care regulations, promulgated in 2002, required states to develop comprehensive quality strategies 
that include certain required components but give states considerable flexibility in designing their own quality measurement systems.  
More recently, in April 2016, the Centers for Medicare & Medicaid Services (CMS) published final rules requiring states that 
enroll Medicaid beneficiaries in comprehensive, risk-based managed care to establish a quality rating system in the next 
three years. (A more detailed discussion of the new requirements can be found on the next page.)

Adding to the quality improvement efforts already underway in state Medicaid programs, ACA introduced broad legislation 
to bolster quality reporting and consumer use of data across all insurance types. Enacted in 2010, the ACA included multiple  
provisions to support consumers’ engagement in their health and health care provider choices, including increasing the 
availability of quality and resource use information through public reporting and the development of tools designed to assist  
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to consumers in choosing providers.7,8 Under the direction of ACA, the National Quality Strategy and National Prevention Strategy 
were released in 2011 and identified consumer information and public reporting as key building blocks toward achieving the 
three-part aim (improved population health and experience of care, at lower per capita cost).9,10  These strategies spur and 
provide direction for a nationwide quality improvement focus, and the three-part aim has been the backbone of numerous 
federal and state multi-payer quality reform efforts. 

S TAT E  E F F O R T S  TO D R I V E  M E D I C A I D  M A N A G E D C A R E Q UA L I T Y

States have taken on various efforts to measure, promote and  
improve quality in their Medicaid managed care programs, including  

a small number of states that have developed and are using quality 
rating systems.

Quality Measurement 
Many of the quality improvement efforts undertaken by states are 
based on overlapping sets of quality improvement measures. For 
instance, half of all states require Healthcare Effectiveness Data and 
Information Set® (HEDIS®)11 and Consumer Assessment of Health-
care Providers and Systems® (CAHPS®) reporting of their Medicaid 
plans, which are nationally recognized and widely used measure sets.12 
More than a dozen states require that their Medicaid plans attain 
National Committee for Quality Assurance (NCQA)13 Health Plan 
Accreditation in order to operate in the state,14 which is largely 
based on documentation of standards and HEDIS® and CAHPS® 

performance.15 Federally required performance improvement projects (PIPs) may be based on topics that are state-required  
or plan-selected, but often include measures of HEDIS® and CAHPS® to assess performance.

While the use of these standardized measurement systems abound and quality measurement is growing, there are also noted 
gaps in measurement and challenges in collecting reliable and comparable Medicaid data.16 Efforts to improve quality measure-
ment and reporting on local, state and federal levels are underway, even as quality data are being used in and forming the basis 
for more advanced efforts to drive higher value health care, such as value-based purchasing and quality rating systems. 

The Medicaid Managed Care Quality Rating System

In April 2016, CMS released the first major overhaul of managed care regulations for Medicaid and the Children’s Health 
Insurance Program (CHIP) in over a decade.5 With respect to quality measurement and reporting, the rule requires states 
contracting with comprehensive risk-based Medicaid managed care organizations (MCOs) to develop and implement a 
quality rating system (QRS) over the next three years.    

CMS expects to determine a core set of measures and corresponding methodology for all MCOs, as well as the structure 
and process of the overall rating system, through a three-year multi-stakeholder process that will include state Medicaid 
officials, health plans, consumer groups and experts in the quality and performance measurement field. At a minimum, 
CMS will develop a QRS that aligns with the methodology and indicators of the QHP quality rating system:6 1) clinical 
quality management; 2) member experience; and 3) plan efficiency, affordability, and management. According to the 
rule, states will be able to use an alternative methodology or adopt additional measures for use in the rating system, 
as long as it is “substantially comparable” to the QRS and is approved by CMS.  The regulations also require that states 
“prominently display” the health plan ratings, ensuring that beneficiaries have access to the quality ratings at enrollment 
so that they can use them when choosing a health plan.
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Medicaid Managed Care Quality Rating Systems
Already, a number of states have their own quality rating systems while other states are in the process of developing their systems.17 
These ratings are provided to beneficiaries, often as part of a consumer guide, to aid in their selection of their health plan. 
Stars (or in the case of Michigan, apples) are used to indicate degrees of performance relative to state or national averages. 
Most states utilize a three-tiered system, where one star indicates below average, two stars indicate average, and three stars 
indicate above average performance. There are a few exceptions to this, such as New York and Kentucky, which use a five-star 
rating system.

Consistent with the range of quality measurement and reporting programs adopted across states, Medicaid managed care rating 
systems also vary widely in how they benchmark and report the results to consumers. For instance: 

•	 Composite categories and global measures (e.g., access to care, management of chronic conditions) overlap but are not 
identical, and in some cases vary considerably. 

•	 Some states do not report composites and global measures, and instead report individual measures under a composite 
heading (e.g., while Maryland reports a single “access to care” measure, Kentucky reports four separate measures related 
to access to care). 

•	 Most states include measures related to both quality of care and patient satisfaction, though some states focus more 
heavily on one or the other. 

•	 Some states base ratings on comparisons with other plans in the state, while others use national benchmarks for Medicaid 
health plans. For example, Ohio compares plans to its competitors within the state in order to ensure that not all plans are 
“above” or “below”, other states, such as Kentucky, determine the plans’ standings based on national averages. 

•	 Some states also produce guides regionally (New York, Pennsylvania and Texas), while others provide a single guide to 
all Medicaid applicants and beneficiaries, including plans that may or may not be offered in their region of the state 
(Maryland, Michigan, Kentucky and Ohio), which could have the effect of guiding a consumer to a plan that isn’t available 
to him/her. 

In addition to the Medicaid managed care ratings developed by individual states, NCQA provides two national-level cross-
state quality rating tools—the Health Plan Report Card and Health Insurance Plan Ratings—that include Medicaid managed care 
plans, as well as Commercial, Market-
place and Medicare plans.18 While 
these reports are widely available  
online, unlike state-specific reports 
they are not provided to consumers  
at the time of enrollment, nor are  
they necessarily inclusive of every health plan option within the state. It is not known whether and to what extent consumers 
may be using these tools to select a health plan. 

Medicaid managed care rating systems also vary widely in 
how they benchmark and report the results to consumers.

Half of all states require HEDIS® and 
CAHPS® reporting of their Medicaid plans.

More than a dozen states require that  
their Medicaid plans attain NCQA Health 
Plan Accreditation in order to operate  
in the state.
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Table 1 presents some key information on Medicaid quality rating systems.19 

Table 1.  Overview of Existing Medicaid Managed Care Quality Rating Systems

	  State or		
 	 Region-				    Performance Areas Measured
	 Specific	                       	  
				  
Kentucky20 	 State	 5 Stars	 Individual	 Preventive Care: Child Immunizations, Well-	
				    Child Visits in the First 15 Months of Life,  
				    Well-Child Visits Ages 3 to 6, Adolescent  
				    Immunizations, Adolescent Well-Child,  
				    Cervical Cancer Screening, Prenatal Care

				    Access to Care: Child Doctor Availability, 21 and 	
				    Under Dental Visits, Adult Doctor Visits, Adult 	
				    Doctor Availability 

				    Getting Help When Needed: Getting Child Care 	
				    Quickly,Child Customer Service, Parent Overall 	
				    Satisfaction with Child’s Health Plan, Getting 	
				    Adult Care Quickly, Adult Customer Service, Adult 	
				    Overall Satisfaction with Health Plan

Maryland21 	 State	 3 Stars	 Composite	 Access to Care
				    Doctor Communication and Service
				    Keeping Kids Healthy
				    Care for Kids with Chronic Illness 
				    Taking Care of Women 
				    Care for Adults with Chronic Illness

Michigan22 	 State	 3 Apples	 Composite	 Doctor Communication and Service 
				    Getting Care
				    Keeping Kids Healthy 
				    Living with Illness 
				    Taking Care of Women 
				    Accreditation organization23 

New York24 	 Region	 5 Stars	 Individual	 Preventive and Well-Care for Adults and Children: 	
			   	 Child and Adolescent Well-Care, Women’s Preventive  
				    Care, Maternal Care, Adult Care 
				    Quality of Care Provided to Members with 	
				    Illnesses: Care for Respiratory Conditions,  
				    Diabetes Care, Cardiovascular Care, Mental 	
				    Health  
				    Patient Satisfaction with Access and Service:  
				    Satisfaction with Adult’s Care, Satisfaction with 	
				    Children’s Care
				    Overall Rating

 State/
Program

 Rating
Scale

Individual Measures
or Composites
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	 State or		
	 Region-	 Rating			   Performance Areas Measured
	 Specific	 Scale                        

      Ohio25 	 State	 3 Stars	 Composite	 Getting Care 
				    Doctors’ Communication and Service
				    Keeping Kids Healthy 
				    Living with Illness 
				    Women’s Health

Pennsylvania	 Region	 3 Stars	 Individual	 Asthma
				    Children’s Dental
				    Children’s Health
				    High Blood Pressure
				    Diabetes
				    Maternity
				    Women’s Health
				    Getting Needed Care
				    Satisfaction with Health Plan

    Texas26 	 Region	 3 Stars	 Individual	 Getting Timely Care: Did people get care right 	
				    away when they needed it? 
				    Getting Needed Care: Did people get the care, 	
				    tests and treatment they needed? 
				    Main Doctor: How did people rate their main doctor? 
				    Health Plan: How did people rate this health plan?
				    Prenatal Care: Did pregnant mothers get their 	
				    prenatal checkups? 
				    New Mother Care: Did new mothers get their 	
				    checkups 3 to 8 weeks after giving birth? 
				    Cervical Cancer Screening: Did women get 	
				    screened for cervical cancer?
				    Diabetes: How well does the health plan care for 	
				    people with diabetes?
				    Performance Rating: How well does this health 	
				    plan perform?

	 NCQA 		  State		  4 Stars		  Composite	 Access and Service
	 Health 								       Qualified Providers
	 Plan 								       Staying Healthy
	 Report 								       Getting Better 
	 Card								       Living with Illness
 
	 NCQA 		  State		 Scale of		  Composite	 Consumer Satisfaction
	 Health 		   		  1 to 5			   Prevention
	 Insurance 								       Treatment
	 Plan 
	 Ratings

 State/
Program

Individual Measures
or Composites
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States incorporate their Medicaid health plan ratings into consumer guides that comply with the language and reading level  
requirements of materials produced for Medicaid consumers. In an effort to be concise and user-friendly, many state guides 
do not fully explain how they define below average, above average, and average ratings, which individual measures comprise 
each composite category, or how individual measures are weighted within the composite. Although this approach yields a 
more concise tool for consumers to use, it can also result in less transparency of what comprises the overall rating. Consequently 
this can mask limitations in the individual measures that comprise the composite. Less transparency can also limit the ability of 
plans to identify specific areas for improvement. 

Q UA L I T Y  R AT I N G S Y S T E M S M AY D R I V E  Q UA L I T Y  I M P R O V E M E N T

By organizing quality information in a systematic and easily digestible way that allows comparison across health plans, Medicaid 
managed care quality rating systems have the potential to improve the health care delivered to members. 

The intent of consumer-focused health plan quality ratings is to 
empower Medicaid beneficiaries to select high quality plans. 

The premise is that, at the time of enrollment, consumers, 
armed with comparative quality information on the various 

health plans from which they must choose, will opt for 
higher-rated plans. This choice would help ensure that 

beneficiaries are receiving high quality care. In turn, 
consumer awareness and the ability to “vote with their 

feet” for quality would motivate health plans to improve their 
quality in order to attract and retain membership. Health plans 

would then emphasize and enforce quality among their provider 
networks. Thus, the quality of care provided would improve across all plans and for all beneficiaries. 

State Medicaid agencies can use complementary strategies to augment the impact of quality ratings in order to accelerate quality 
improvement. With the addition of “teeth” to the ratings, health plans and providers may use the ratings to identify quality 
improvement opportunities and focus improvement efforts through performance improvement projects (PIPs)27 and other means. 

For instance, states may use MCOs’ quality ratings to inform development 
of their quality improvement goals and objectives and direct their over-
sight of health plans. States can also set minimum quality ratings as a 
contracting requirement. Another state strategy is to support greater 
enrollment in higher-rated plans, such as increasing the proportion of 
auto-assigned members to higher-rated plans. In 2015, eight states 
employed this strategy, thus increasing enrollment and market share 
for higher quality plans.28 

States may provide direct financial incentives to plans to raise performance. 
States are increasingly moving toward value-based payments for their 
Medicaid plans, incorporating such P4P strategies as bonuses, higher 
capitation rates, or releasing a withheld portion of payment to health plans that meet specified quality goals. P4P goals are often 
based on a select portion of the HEDIS®, CAHPS®, or other quality measures that the health plans are required to report, and 
typically involve attaining a percentile of a state or national standard (such as the HEDIS® Medicaid 90th percentile). In some 
states, these value-based payments put Medicaid MCOs at considerable risk; ensuring these payments are received is a 
significant focus of the health plans. In Texas, for example, $90 million in Medicaid payments was at risk in state fiscal year 2015.29 
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Medicaid MCOs can incentivize providers to improve quality along  
dimensions of care that relate back to the plans’ quality ratings. 

Likewise, Medicaid MCOs can incentivize providers to improve quality along dimensions of care that relate back to the plans’ 
quality ratings. For instance, plans can implement selective contracting, selective assignment of members to high-performing 
primary care providers, higher capitation rates, or P4P bonus payments. These payment mechanisms could be implemented 
directly by health plans in their contracting with providers, or incorporated into the state’s quality approach and managed 
care plan contracts. 

T H E  P R O M I S E  O F  Q U A L I T Y  R AT I N G  S Y S T E M S

There is considerable debate surrounding the extent to which Medicaid 
managed care quality rating systems truly impact consumer, health 
plan and provider behavior. Anecdotal evidence30 in some states 
suggests that some consumers do indeed look at, and question, 
quality ratings at the time of enrollment. Health plans also pay 
attention. However, to date, quality rating systems in Medicaid man-
aged care programs lack sufficient empirical study. 

The Impact on Medicaid Consumers
Despite significant focus on making information available to consumers  
to empower them to knowledgeably and actively make health care 
and health plan decisions, relatively few studies assess the impact of 
using comparative performance data to select health plans. Most of 
the research that has been done related to selecting health care is 

focused on selecting doctors and hospitals—selection decisions that can be very different from choosing a health plan.31,32  

The small research base related to health plan selection has largely focused on commercial populations, public employees, 
and Medicare beneficiaries—populations with markedly different demographics than Medicaid beneficiaries.33,34

The evidence base among non-Medicaid populations shows mixed results for quality rating systems—studies of publicly 
reported quality information had no consistent or significant effect on the health plan choices of commercial populations—
and varied results among public employees.35 The Medicare Advantage (MA) Star Ratings, which have garnered some attention 
lately for their impact on quality among MA plans, also show limited evidence of use among consumers. While at least one  
study shows that MA members tend to choose higher rated plans, still others indicate that many beneficiaries are not aware of 
the star ratings, calling into question of the driver of enrollment in high quality plans.36,37 Further, among studies that have shown 
higher Medicare star ratings associated with increased enrollment, the association was less strong with younger, black, low-income, 
and rural enrollees, highlighting how the Medicare findings are likely of limited applicability to Medicaid populations.38 

The evidence on the impact of public reporting of Medicaid health plan quality information on plan choice suggests that simply 
providing quality ratings to consumers is not sufficient to ensure their use. Three studies, now over a decade old, assessed the 
impact of providing consumers with information on Medicaid plans’ CAHPS® performance ratings.39,40,41 The results were similar in 
each state studied (New Jersey, Iowa, and Kansas)—health plan selection did not change as a result of receiving the comparative 
quality information. However, nearly 15 years later, advances in technology (e.g., smartphones, more sophisticated web applications) 
may improve access to and usability of plan performance ratings by Medicaid consumers.42 
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In general, a number of factors impact consumers’ use of quality ratings in making decisions, including the manner in which 
ratings are displayed and described and the ability of consumers to digest the information.43 Primary reasons that available 
public reports do not influence consumers’ plan selection include: 1) consumers do not need or value the information; 2) the 
information is not easy to understand; 3) consumers have doubts about the trustworthiness and relevance of metrics; and 
4) the reports and websites are too complex.44,45,46 

Consumers also may need more guidance in understanding how the information presented in quality measures or a score 
card reflects – or does not reflect – the performance of the plan. For example, context that clearly describes why a metric, 
such as the percentage of women enrolled in the plan who received annual mammograms, is important and relevant at the 
health plan level could help consumers understand how to use this information in selecting a plan. Similarly, greater explanation 
on why plans may receive a rating of “NA” (not applicable) could help ensure that consumers do not dismiss those plans, due to  
lack of a star rating, when comparing available options. 

The National Quality Strategy has recognized that, in order to be  
effective, public reporting “requires the development and implementation  
of evidence-based practices around the types of measures reported, 
the level of detail that various key audiences want, and how information  
should be displayed.”47 This recognition of the need for understandable 
information highlights the complex balance between transparency of 
measures and methodology and “information overload” for consumers. 

Even when armed with understandable and actionable quality information, 
consumers may not prioritize health plan quality relative to other compet-
ing factors. Factors such as the size of the provider network, the ability 
to continue seeing a current provider, the availability of medications on 
the prescription drug formulary, and name recognition are powerful drivers of health plan selection behavior.48 

Finally, many Medicaid beneficiaries forgo the opportunity to make a voluntary plan selection, and instead are auto-assigned 
to a health plan by the state Medicaid agency. In some states, auto-assignment constitutes the majority of Medicaid health 
plan enrollments.49 

Taken together, the myriad factors that impact the ability and willingness of a consumer to use Medicaid health plan quality 
ratings in their health plan selection pose challenges for producing ratings that drive enrollment. 

The Impact on Health Plans
To date, little research has examined the impact of Medicaid health plan quality ratings on health plan behavior change. 
However, consistent evidence from the Medicare Advantage (MA) Star Ratings program, though not directly applicable to  
Medicaid, suggests that MA plans have responded to the sizeable financial and preferential enrollment incentives that are 
awarded to high-performing plans.50,51 Significant year-over-year improvement in the number of MA plans that achieve 5-Star 
ratings demonstrate that these ratings are driving improvements in quality.52 

Of the states that currently utilize consumer-focused rating systems in their Medicaid programs, none have explicitly linked 
financial incentives to the rating systems as CMS has with the MA star ratings.53 Regardless, Medicaid MCOs have strong motivations 
to improve quality of care. As previously noted, P4P goals are often based on meeting state or national standards for selected 
HEDIS®, CAHPS®, or other quality measures;54 more than a dozen states require NCQA accreditation of MCOs; and PIP projects are 
required by all state Medicaid managed care programs. Furthermore, as Medicaid managed care procurements increasingly 
rely on a health plan’s performance in all markets in which the plan operates, national plans have an additional imperative 
to improve quality of care to ensure future contract awards.55 In addition, states may indirectly link financial incentives to consumer- 
focused ratings through measure alignment with broader value-based purchasing efforts (e.g., P4P) or preferential auto-enrollment 
policies for high quality plans. 

Even when armed  
with understandable and 

actionable quality information,  
consumers may not prioritize  

health plan quality relative  
to other competing factors.
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In contrast, when these requirements and incentives do not align,56 the 
initiatives compete for quality improvement resourceswithin the health 
plan. The unintended consequence may be that the impact of each incentive 
is diluted.57 While some health plans report that they work to improve 
any measure that is consumer-facing, other health plans state that, if 
the measures are not aligned, measures with significant financial incentives 
(P4P) are prioritized and garner the resources, focus and attention.58 There-
fore, the alignment or misalignment of consumer-focused rating systems 
with other quality improvement efforts is a critical factor in considering 
whether these rating systems lead to health plan behavior change. 

Lastly, transparency also influences the extent to which quality ratings 
drive health plan behavior. Health plans are better able to track and target 
improvement interventions if the ratings and methodologies for calculating 
them are evident. For example, Michigan defines “Keeping Kids Healthy”  
as whether “children in the plan get regular checkups and important 
shots that help protect them against serious illness.” It is not clear, though, 
whether standard HEDIS® measures or state-specific adaptations are 
included; whether these measures are reported by the health plans or 
calculated by the state; and how these measures are rolled up to the 
composite rating.

The Impact on Providers
As with consumers and health plans, few studies have examined the impact 
of quality rating systems on provider behavior. To date, there is little evidence 
that providers are responding to Medicaid managed care quality rating 
systems by improving quality. However, this may be changing with the shift 
to more value-based payment arrangements in Medicaid. 

Anecdotal evidence59 suggests that health plans are seeking to develop  
innovative partnerships with providers to improve performance relative  
to consumer-focused rating systems. As quality ratings evolve, these 
collaborations may advance. In terms of value-based purchasing as a whole, 
regardless of whether linked to consumer-focused rating systems, efforts 

to involve and incentivize providers are underway, evolving, and garnering considerable interest among state Medicaid programs.60 
The impacts of value-based arrangements to date show mixed results across populations,61 and for Medicaid health plans it can 
be even harder to implement these arrangements.62 Medicaid populations have, on average, more complex health conditions, 
higher medical costs, and economic and social challenges that make cost containment efforts more challenging because more 

coordination between multiple health care providers and providers of other types of services is required. In addition, limits 
on cost sharing for enrollees limits the ability of Medicaid plans to influence enrollee provider choice, and lower payment rates 
in Medicaid compared to other payers creates a greater challenge in attracting and engaging providers in these pay-based 
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reform efforts. Despite these limitations though, value-based payments in Medicaid programs are continuing to flourish, and 
pilots and demonstration programs are showing promising results—an early indicator that these programs could continue to 
grow and gain larger scale traction and positive impacts on provider behavior.63,64 

L O O K I N G  F O R WA R D :  
T H E  I M PA C T  O F  Q U A L I T Y  R AT I N G S  I N  T H E  F U T U R E

Significant efforts are underway to encourage consumers to compare 
health plan quality. National efforts support health plan ratings 
and consumer engagement across payers as key building blocks  
in achieving the national quality goals. In Medicaid, the new managed 
care regulations bolster these efforts by ensuring all states will 
implement a quality rating system over the next three years. A handful 
of states have been out in front of these rules and have already 
established, or are establishing, their own Medicaid managed care 
quality rating system. With strong federal commitment to a Medicaid 
managed care quality rating system and consumer engagement in 
health care, rating systems are likely to proliferate. 

As Medicaid managed care quality rating systems grow, it is imper-
ative to assess on an ongoing basis whether and to what extent these systems are able to effectively drive changes in consumer, 
health plan and provider behavior. Mixed, but limited, evidence of past efforts demonstrates both potential and the opportunity 
to improve, and the need to take a broader view. The continued evolution and refinement of Medicaid quality rating systems 
call for robust empirical studies of not only the ratings, but the consumer education and engagement efforts, to promote greater 
understanding of what’s effective, or not, in driving behavior change among consumers, health plans and providers. Further, 
additional work should focus on ensuring that consumer-facing quality ratings are comprehensible, relevant, and align with consumers’ 
other priorities and considerations related to health plan selection. 

As CMS develops the Medicaid QRS, the agency should recognize and build on the many successful quality measurement programs 
that states already have in place and take a consultative and collaborative approach. Health plans, in particular, can serve as a 
valuable partner, given their position to align the goals of state quality rating systems with incentives in provider contracts as 
well as with member incentive programs that encourage healthy behaviors and wellness (e.g., obtaining preventive care services, 
health screenings, etc.). 

At their core, Medicaid quality rating systems should enhance consumers’ ability to choose their health plan, by furnishing 
beneficiaries with data on health plan quality. With ongoing stakeholder collaboration and refinements, Medicaid managed 
care quality rating systems can fulfill this promise as effective tools to engage consumers in their health plan selection and 
drive health plan and provider behavior change, ultimately resulting in higher value health care.
 

This paper is the third of three issue briefs focused on quality measurement and reporting in Medicaid;  
the others are available at http://anthempublicpolicyinstitute.com. The Anthem Public Policy Institute grate-
fully acknowledges the support of Health Management Associates in the research and writing of this paper.
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