
Affordable Care Act provisions require quality measurement for plans offered by 
health insurance Exchanges. Below we summarize these requirements and NCQA’s 
recommendations. Legislative requirements include the following.

Health plans to provide information to enrollees and prospective enrollees, and to 
each Exchange in which the plan is offered, on quality measures for health plan 
performance
Exchange to report to the Secretary, at least annually, Initial Core Set of Children’s 
Health Care Quality Measures (core set required under CHIPRA legislation) 
Exchanges to rate qualified health plans offered through an Exchange in each 
benefit level on the basis of the relative quality and price 
Exchanges to evaluate the level of enrollee satisfaction with qualified health plans 
offered through an Exchange
Plans offered through Exchanges must be accredited with respect to local 
performance on clinical quality measures such as the Healthcare Effectiveness 
Data and Information Set, patient experience ratings on a standardized Consumer 
Assessment of Healthcare Providers and Systems survey, as well as consumer 
access, utilization management, quality assurance, provider credentialing, 
complaints and appeals, network adequacy and access, and patient information 
programs”

Recommendation: A National Core Set of Quality Measures
Issue: Measurement across the country and populations with standardized measures 
supports focused quality improvement and benchmarking.

Federal regulations should require a core set of quality measures for all Exchanges 
to use to evaluate plans and for consumer reporting. A standardized set of quality 
measures allows for aligned quality improvement and comparison at national and 
state levels. A national set will require fewer resources for measurement alone, 
especially in plans operating in multiple states. 

Required  quality measures should align with federal, state and private quality 
reporting requirements
Measures used in all federal programs and across populations need to be 
carefully developed, tightly specified and supported by consumers, purchasers 
and professionals. Tight specifications increase the ability to make plan to plan 
comparisons. NCQA’s HEDIS® and other measures endorsed by the National 
Quality Forum meet these criteria. 

Use the same measures, or a subset, for the national set of quality measures for the 
health plan rating methodology. Using the same measures for multiple purposes 
reduces data collection and reporting efforts. 
Start with a smaller set of measures and then increase this over time. The measures 
included in the starter set should meet the following criteria. 

In use under public and privately sponsored health care coverage arrangements 
Specified for health plans
Relevant and prevalent to the Exchange population
Balanced between measures that can be reported using only administrative data 
and measures that may require medical record review – measures assessing 
health outcomes usually require medical record review 
Align with the National Quality Strategy health improvement goals

Safer care

Recommendations for Health Insurance 
Exchange Quality Measure Requirements
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Effective care coordination
Person and family centered care
Prevention and treatment of leading causes of mortality
Supporting better health in communities
Making care more affordable

Included in one or several federal quality measure initiatives
Initial Core Set of Children’s Health Care Quality Measures 
Proposed Quality Measures for Medicaid-Eligible Adults (core set required 
under ACA)
Meaningful Use – clinical quality measures. 

The appendix presents specific recommendations for measures to include in the set of 
Exchange quality measures for the first two years of measurement.

Recommendation: Consistent Data Collection of Quality Measures
Issue: Consistent data collection methodologies are necessary for comparison, in addition 
to standardized measures.

Require the same quality measures, collected using the same methodology, for all 
types of health plans- HMOs and PPOs. Medicare, employers and many states 
currently hold HMOs and PPOs to the same measurement standards to allow 
comparison across plan types. For consumers, the difference between plan types 
is difficult to understand and the distinctions are often based on narrow legal 
distinctions. 
Require collection and reporting of quality measures at the qualified plan level, 
not the benefit package level. The plan level, or contract or qualified health plan, 
is the entity that issues a contract for insurance for the Exchange populations.  To 
validly measure quality of care, a sufficient sample or population size is needed. 
Measurement at the plan level, as opposed to the benefit packages or products level 
provides the best possibility of a sufficient sample size.  Also, benefit level reporting 
can be resource intensive for plans. 
Allow quality measure reporting across state lines in large metropolitan areas, for 
example Maryland, Virginia and the District of Columbia. 
Require annual data collection of quality measures – beginning in June 2015 on 
2014 Exchange enrollees. Health plans currently report quality measures, such as 
HEDIS, annually. The annual data collection period also allows time for health plans 
to enroll members and provide services.  
Require independent auditing of measure results to ensure comparability of results. 
Auditing provides an important feedback loop for plans, especially in the early 
years of reporting.

Recommendation: Combine Health Plan Exchange Populations with Medicaid 
Populations
Issue: Particularly in the early years relatively small enrollment in Exchange plans will 
affect the ability of plans to report quality measures. Some approaches can mitigate this.

Encourage health plans to collect and report quality measures on a population 
that includes their Exchange members combined with their Medicaid members. 
Individuals covered by Exchanges and Medicaid are likely to have sufficiently 
similar demographics to allow for combination. In some states, relatively few people 
may enroll in the Exchange program initially, so combining Exchange and Medicaid 
populations will provide a more measurable picture of care. Also, combining 
Exchange and Medicaid populations will reduce the problem of loss of enrollees 
for measurement due to enrollees “churning” between Exchange and Medicaid 
coverage and encourages accountability across populations.



Exchange Population Only Combine Exchange with 
Medicaid Population

Pr
os

Understand and track the quality 
of care provided to the Exchange 
population. 
Level playing field for Medicaid 
and Commercial health plans
Promote consistency across the 
nation – some states have no 
Medicaid managed care

Population size more likely to give 
reportable results of more measures.
Captures members who “churn” from 
Medicaid to Exchanges coverage and 
aligns with policy goals for seamless 
Medicaid and Exchange policies

Co
ns With a small population size, 

results possible for only the most 
prevalent conditions.

Cannot understand and track the 
quality of care provided to the 
Exchange population 
Combined Medicaid and Exchange 
populations will most likely have 
lower results than a combined 
Commercial and Exchange 
population

TABLE 1

Have non-Medicaid plans collect and report measures on their Exchange population 
separate from other populations. Commercial/Individual and Family and Medicare 
populations are likely to be too demographically different to allow combining with 
the Exchange populations.  This should be reevaluated based on actual enrollment 
experience. Below are the pros and cons for measuring the Exchange population 
only or combining populations.
In the initial years, allow health plans to collect and report quality data based on 
multiple years to achieve a sufficient sample size. 
As the numbers of enrollees in Exchanges continue to grow and we understand how 
many health plans are participating in Exchanges, consider moving to separate 
Exchange reporting. 

Recommendation: Use CAHPS®1  as the Enrollee Satisfaction Survey
Issue: Use of a standardized patient experience survey is desirable and feasible.

Use the CAHPS patient experience survey as the enrollee satisfaction system for 
Exchanges. CAHPS is maintained by the Agency for Healthcare Quality and 
Research.  It is widely used by plans with their commercial, Medicaid and Medicare 
populations.
Require plans to report CAHPS results based on a sample of Exchange enrollees 
only. Insufficient population size should not be a significant issue for such a survey.
Consistent with the growing emphasis on health disparities, the federal government 
should support translation of CAHPS into languages other than English and Spanish. 

________________________

1 CAHPS is a registered trademark of the Agency for Healthcare Research and Quality (AHRQ).



Table 2 presents recommendations for the starter set of Exchange quality measures to be 
included in the first two years of measurement. Here is the methodology for developing 
the measure set.  

Measures in the Initial Core Set of Children’s Health Care Quality Measures (core 
set required under CHIPRA legislation) are not included, since the legislation 
specifically requires them to be reported by Exchanges. 
Measures with specifications that require only one year for proper measurement are 
recommended for 2015 reporting covering 2014 enrollees. Measures that require 
more than a year are recommended for 2016 reporting covering 2015 enrollees. 
Measures included

All measures in the Proposed Quality Measures for Medicaid-Eligible Adults
Adult BMI Assessment because it closely aligns with National Quality Strategy 
(#4 Prevention and Treatment of Leading Causes of Mortality)
Plan All-Cause Readmissions because it closely aligns with National Quality 
Strategy (#3 Effective Care Coordination)

Measures excluded
Measures not currently in use (not being collected and reported by public or 
private programs)
Measures not specified for health plans
Measures for conditions not prevalent in the Exchange population (e.g., 
schizophrenia in Medicaid populations)
Non- HEDIS measures that require medical record review for data collection - 
to reduce measurement effort during first years of reporting (e.g., transmission 
of transition record- inpatient discharges to home/self care). Medical record 
review HEDIS measures are included because plans are already collecting and 
reporting the measures. 
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