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Webinar Agenda
1. TQS overview
2. Define Access
3.  Walk through the TQS Access components

– Cultural Considerations; Quality and Adequacy of Services; Timely
– 2021 CCO Contract
– TQS Access Components; Key expectations

4.  Review select Access TQS examples
– Access: Cultural Considerations
– Access: Timely 

5. 2021 areas of opportunity 
6. Q&A
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Why we do this work…
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1 Access: Quality and 
Adequacy of Services 9 Oral Health Integration

2 Access: Cultural 
Considerations 10 Patient-Centered Primary Care Home 

(PCPCH): Member Enrollment
3 Access: Timely 11 PCPCH: Tier Advancement

4 Behavioral Health Integration 12 Serious and Persistent Mental Illness 
(SPMI)

5 CLAS Standards 13 Social Determinants of Health & Equity

6 Grievance and Appeal System 14 Special Health Care Needs (SHCN)

7 Health Equity: Data 15 Utilization Review

8 Health Equity: Cultural 
Responsiveness

2021 TQS Components



• In the 2016 final rules for 42 CFR Part 438, Subpart B, 438.68 and Subpart 
D, 438.206 and 438.207, the Centers for Medicare and Medicaid Services 
(CMS) define network adequacy standards, availability of services and 
assurances of adequate capacity and services requirements for Managed 
Care Entities (MCEs).  

• §438.320 Access Definition: 
– Access, as it pertains to external quality review, means the timely use of 

services to achieve optimal outcomes, as evidenced by managed care 
plans successfully demonstrating and reporting on outcome information 
for the availability and timeliness elements defined under §438.68 
(Network adequacy standards) and §438.206 (Availability of services).

• Resources: In 2017, CMS published a toolkit, designed as a resource guide 
for State Medicaid agencies:  
https://www.medicaid.gov/medicaid/downloads/adequacy-and-access-
toolkit.pdf
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Access to Care

https://www.medicaid.gov/medicaid/downloads/adequacy-and-access-toolkit.pdf


 Figure I.1: Access framework  
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This framework is similar to one proposed to CMS to enable it to monitor Medicaid enrollees’ access to care across and within states for key 
services and populations covered by the program, regardless of the delivery system (that is, FFS, managed care, or waivers). The two 
frameworks are largely consistent. To view the “Proposed Medicaid Access Measurement and Monitoring Plan”  
https://www.medicaid.gov/medicaid/downloads/adequacy-and-access-toolkit.pdf

Access to Care

https://www.medicaid.gov/medicaid/downloads/adequacy-and-access-toolkit.pdf


• Comprehensive quality assessment and performance improvement 
strategies and activities to improve services provided to members 
per CFR 438.330 and OAR 410-141-3525(8)

• Regular monitoring and evaluation of availability and accessibility of 
services to ensure availability and use of services that reflect 
acceptable and appropriate health outcomes

• Provide physical access, reasonable accommodations and 
accessible equipment for members with physical or mental 
disabilities 

• Oversight, care coordination, transition planning and management of 
the behavioral health needs of members to ensure appropriate 
behavioral health care
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Access: Quality and Adequacy of Services



• Questions to consider in developing projects: 
– How does project support member choice and make services covered 

by CCO contract more accessible/available to member? 
– Availability of standard, urgent, and emergency services for all service 

types (physical, behavioral & oral health)
– Availability of services for all age groups and geographic service area
– How does the proposed project contribute to members getting the right 

care, at the right time, and in the right place with appropriate 
coordination, continuity and use of medical resources and services?

– How will your CCO evaluate members to ensure placement in settings 
that are appropriate, the most integrated appropriate for that person, 
and that members’ needs are re-evaluated at regular intervals to 
capture changes?
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Access: Quality and Adequacy of Services



• This component refers to assessment and analysis of the quality 
and effectiveness of the program operated by your CCO for 
monitoring, evaluating and improving the access, quality and 
appropriateness of services provided to members consistent 
with their cultural and linguistic needs.

• A few questions to consider in developing projects:
– Available data on age, culture, language and disability data available to 

demonstrate project is targeting specific CCO members
– Community Advisory Council guidance, input and recommendations
– Data already collected by CCO that can be stratified by ethnicity or 

language
– Data already collected by CCO that shows underutilization of services 

including preventive care, interpreter services, behavioral health, dental 
health.
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Access: Cultural Considerations



• Is the assessment and analysis of the quality and effectiveness of 
the program operated by your CCO for monitoring, evaluating and 
improving timely access to services provided to members 
consistent with the priorities identified in your Community Health 
Assessment, Community Health Plan and Contract 
– Ensure member’s choice of providers and delivery of timely, quality 

services in locations that meet regulatory time and distance standards
– Example project: Increase the number of non-emergent medical 

transportation providers in county X during X times, M-F, to decrease 
member wait for behavioral health (standard) appointments from 
average of 6 weeks to average of 4 weeks.

• Sample questions to consider in developing projects: 
– How does the project and measurement selected by your CCO apply 

OAR and contract standards for time and distance, or time to 
appointment?

– Does the project apply to the behavioral health, physical health and/or 
oral health provider networks?
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Access: Timely



• Primary monitoring activities:
• Activities that draw a direct correlation, from member generated 

data, to the ability to access services (e.g., complaints, utilization 
rates and member surveys)

• Secondary monitoring activities:
– Activities that use primary data, but do not provide a direct 

correlation to access (e.g., provider surveys, performance 
metrics, ratio of providers to members, referral patterns, average 
wait times)

– Activities that draw from qualitative data sources (member self-
reported data, provider team satisfaction and comments) or rapid 
cycle quantitative data (tally sheets in key practices)
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Access to Care



Across components:
• Rationale – Include the data used to identify the gap, population and 

intervention (CCO-or region-specific data).
• Progress – For continued projects, describe what happened in prior year. 

Describe if/how the project is changing this year, what targets/benchmarks 
were met and if not, why.

– Include data, charts, etc.
• Details – More details to describe how project will address the gaps 

identified (project-specific as outlined in your written assessments).
• Monitoring activities

– To ensure stronger connections between activities and goals
– Include activities for the year (or beyond) –not just one short-term process 

measure
– As projects mature, move toward more outcome measures

• Project continuation – Continue reporting on the same projects to see 
improvement over time.
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2020 Areas of Opportunity



Specific to access component:
• Access: cultural considerations – Describe (including data) how 

your CCO identifies the cultural and linguistic needs of members.

• Access: timely – Demonstrate oversight of provider network to 
monitor and address compliance with OHA timely access 
requirements.
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2020 Areas of Opportunity: Access
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Example #1
Access: Cultural Considerations



Example #1
Access: Cultural Considerations
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Example #1
Access: Cultural Considerations
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Example #1
Access: Cultural Considerations
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Example #1
Access: Cultural Considerations



Example #2 
Access: Timely; Special Health Care Needs
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Example #2 
Access: Timely; Special Health Care Needs
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Example #2 
Access: Timely; Special Health Care Needs
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Example #2 
Access: Timely; Special Health Care Needs
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Example #2 
Access: Timely; Special Health Care Needs
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Example #2 
Access: Timely; Special Health Care Needs



• DSN Provider Capacity Reporting and annual DSN Evaluation 
requires CCOs maintain and report a network of appropriate health 
care providers to ensure adequate access to all services covered 
under the Contract 

• Annual EQR Compliance Reviews: Evaluation of CCO compliance 
with state and federal requirements related to Assurance of 
Adequate Capacity and Services, Availability of Services, and 
Quality Assessment and Performance Improvement 

• Mental Health Parity: Analysis to determine if the existing benefits 
and any NQTLs are compliant with the MHP regulations in 42 CFR 
§438 Subpart K. 

• Secret Shopper Survey: telephone survey among primary care-
type providers (PCPs) to assess appointment availability/timeliness 
for each CCO and to evaluate data validity in each CCO’s region(s).
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Access Complementary Reporting



• Each CCO structure is different—oversight and monitoring of access 
and how the CCO’s QAPI program incorporates this will vary. The 
format of the TQS is intended to allow flexibility in reporting to adapt 
to this variability.

• Access component focus on three areas of access within the CCO 
contract—the TQS is not intended to be an exhaustive report of 
everything related to access in the CCO contract.

• Most CCOs are already doing access work/activities within their 
organization. TQS is intended to capture this work, not to add new 
access projects.
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Wrap-up



• Please unmute yourself to ask a question or type your 
question into the “Chat” box on your GoToMeeting 
control panel.

• We will update our Frequently Asked Questions after 
each webinar in this series.
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For more information:
• OHA TQS Leads:

– Lisa Bui, Health Policy & Analytics Division: Lisa.T.Bui@dhsoha.state.or.us
– Anona Gund, Health Policy & Analytics Division: Anona.E.Gund@dhsoha.state.or.us
– Veronica Guerra, Health Systems Division: Veronica.Guerra@dhsoha.state.or.us

• OHA Access Component Lead:
– Rosanne Harksen, Quality Assurance, Health Systems Division, 

Rosanne.M.Harksen@dhsoha.state.or.us

• All TQS resources, including the template, guidance document, scoring 
criteria, and technical assistance schedule are available on the 
Transformation Center website: www.oregon.gov/oha/HPA/dsi-
tc/Pages/Transformation-Quality-Strategy-Tech-Assist.aspx

• The template and guidance document are also cross-posted on the 
CCO Contract Forms page: 
www.oregon.gov/oha/HSD/OHP/Pages/CCO-Contract-Forms.aspx
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