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NCQA member engagement standards change accreditation 
paradigm for Medicaid plans 

The dramatic expansion of the Medicaid program under the 
Affordable Care Act (ACA) is increasing  opportunity and 
complexity for health plans. States are increasingly turning to 
health plans to manage Medicaid enrollees. However, health plan 
opportunity for Medicaid growth comes with a mandate from 
the Centers for Medicare and Medicaid Services (CMS) and state 
Medicaid agencies to measurably improve service quality and 
population health outcomes. 
An important component of complying with the ACA is the requirement to become 
accredited for plans offering insurance products on Health Benefit Exchanges (HBE). 
The National Committee for Quality Assurance (NCQA) is viewed as the gold standard 
for health plan accreditation. And Medicaid MCOs seeking to become or maintain 
their NCQA accreditation are required to meet Member Connection standards by July 
2015. 

Accordingly, Medicaid managed care plans should be putting strategies in place 
today to meet NCQA Member Connection (MEM) standards that can bolster NCQA 
standards, a score that represents 50 percent of their overall health plan accreditation 
score, said Carole Pulaski, Optum™ Network and Population Health Consulting, senior 
consultant, speaking at a recent Optum webinar, “Meeting Newly Applicable NCQA 
MEM Standards for Managed Medicaid Membership.” 
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Although Healthcare Effectiveness Data and Information Set (HEDIS®) scores and 
Consumer Assessment of Healthcare Providers and Systems (CAHPS) — which make 
up the other 50 percent of the accreditation score — are assessed annually, the overall 
NCQA standards score remains static for three years. This means that nailing MEM 
and other operational standards is imperative for Medicaid health plans that need 
accreditation to meet their state contract requirements.

Pulaski told webinar attendees that an NCQA standards score is the foundation 
for their accreditation status. “What you want to do as a health plan is to get that 
foundation as strong as it can be…and score as close to 100 percent as you can 
get,” she said. “NCQA has made it a little more difficult for us now, because they’ve 
increased the value of our HEDIS/CAHPS  score in relation to the overall NCQA 
standards score.” 

Medicaid health plans must demonstrate, in measureable terms, how they put 
members front and center
If plans do not have a solid NCQA standards score, she asserted, annual changes in 
HEDIS or CAHPS scores can have a detrimental effect. She noted that the addition 
of MEM standards to the NCQA standards set requires that Medicaid plans develop 
transparency and open communications with their members. 

Although Medicaid plans have “always been member-centric…because we have had to 
show the state how we are taking care of the member,” Pulaski remarked, “what has 
changed is that we can’t just throw information out to a member and hope some of it 
sticks.  We have to demonstrate that these members are getting the same level of care 
as those members in commercial and Medicare plans.”

Natalie Ellertson, vice president, Optum Clinical Improvement Solutions, told attendees 
that “as an industry dependent on the sustainability of Medicaid programming, we 
should embrace the notion of quality as something to keep striving for, and as the 
basis for continuous improvement.” She added that “NCQA has been there pushing 
us all along, and now it is starting to apply quality and other standards to parts of our 
operations that have been exempt.” Health plans that are aligning with phenomenal 
growth opportunities in Medicaid will need to “move beyond the checklist approach 
for compliance” and “master what it takes to keep innovating as a means of staying 
ahead,” she added. 

MEM standards add new twists to demonstrating engagement with 
Medicaid members
Many of the MEM standards for health assessment, self-management tools, 
functionality of claims processing and health information lines encompass activities that 
Medicaid plans already are doing, but some of the standards include new elements, 
such as web-based health assessments, and usability testing requirements on self-
management tools, which must be conducted with actual members and not plan staff 
members, Pulaski explained. 

Further, plans need to “remember that MEM standards must be operational by July 1, 
2015,” she said, and, “if you submit for renewal or your first accreditation in 2016, you 
still have to show NCQA that you were operational” as of July 1, 2015, because the 
“NCQA look-back includes everything you do over the past three years.” 
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Market challenges for Medicaid plans

• Specific content required

• Web-based requirement

• HA results shared with members 

•  HA results to trigger clinical summary, information on reducing 
risks and comparison to previous year

•  Specific tools required (healthy eating, tobacco cessation, 
encouraging activity, healthy weight, managing stress, 
avoiding at-risk driving, ID depressive symptoms), web-based

•  Usability testing on self-management tools

• Review and update self-management tools every two years

• 24/7 availability

•  Line is monitored at least quarterly, evaluates member 
satisfaction with health information line annually

• Using a NCQA-certified vendor will result in 100% auto credit

•  YES! NCQA requires telephone requests for claims information 
be addressed in one contact, even if members have no financial 
responsibility

• No exception for Medicaid plans

Health assessment

Self management 
tools

Functionality of
claims processing

Health 
information line
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As they develop and implement MEM standards strategies, Medicaid plans should think 
about how they will engage specific populations, including: children and mothers; the 
aged, blind and disabled; and special needs populations, Ellertson suggested. “You are 
going to need a diverse set of strategies to really empower different cohorts of enrollees 
to access the care they need and participate effectively in improving their own health,” 
she said. 

Traits for MEM success
Optum believes that there are several clinical management program characteristics that 
effective Medicaid health plans already possess, according to Ellertson. The following 
characteristics also will engender success in meeting MEM standards:

 •  Sharing integrated, real-time information with providers at points of care to enable 
better decision-making 

 •  Offering a richer systems of care that include a more diverse set of services, such as 
peer supports and site-of care case management

 •  Communicating with social services to ensure that other issues, such as food or 
housing insecurities, can be coordinated and resolved to improve health



White paper

Page 4  

NCQA member engagement standards change accreditation 
paradigm for Medicaid plans 

 • Focusing on the highest-need enrollees

 • Providing patient-centered, whole-person care

Pulaski also provided webinar attendees with a list of questions they should be asking 
their quality improvement teams and/or vendor partners to describe thoroughly to 
ensure operational compliance with MEM standards:

 • Is your vendor NCQA-certified in all MEM standards?

 • How will your vendor measure satisfaction with the self-management tools?

 • How will your vendor measure satisfaction with the health information line?

 • How will your vendor perform usability testing for the self-management tools?

 • Does your vendor understand your specific state contractual nuances?

 • Is your vendor able to meet the state-defined reading levels?

Moving forward “is not only about meeting the standards,” Ellertson said, “but about 
continuing to grow and improve quality over time in measurable ways.”
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