
 

 

The complete MA and PDP Quality Strategy report, as well as other pertinent MA quality-
related documents, are available on the CMS MA Quality Web site located at: 
http://www.cms.gov/Medicare/Health-Plans/Medicare-Advantage-Quality-Improvement-
Program/Overview.html. Please note that this Chapter does not address quality requirements for 
stand-alone PDPs.  Guidance on standalone PDP quality requirements can be found in Chapter 
7of the Prescription Drug Manual at: https://www.cms.gov/Medicare/Prescription-Drug-
Coverage/PrescriptionDrugCovContra/downloads/Chapter7.pdf. 

 

20 - Medicare Quality Improvement Program 
(Rev. 117, Issued: 08-08-14, Effective: 08-08-14, Implementation: 08-08-14) 
MAOs that offer one or more MA plans must have an ongoing Quality Improvement (QI) 
program for each of their plans. The purpose of a QI program is to ensure that MAOs have the 
necessary infrastructure to coordinate care, promote quality, performance, and efficiency on an 
ongoing basis. The requirements for the QI program are based in regulation at 42 CFR§ 422.152.  
For each plan, an MAO must: 
 

1. Develop and implement a chronic care improvement program (CCIP) 42 CFR 
§422.152(c); 
 

2. Develop and implement a quality improvement project (QIP) 42 CFR §422.152(d);  
 

3. Develop and maintain a health information system (42 CFR §422.152(f)(1)); 

4. Encourage providers to participate in CMS and HHS QI initiatives (42 CFR 
§422.152(a)(3)); 
 

5. Implement a program review process for formal evaluation of the impact and 
effectiveness of the QI Program at least annually (42 CFR §422.152(f)(2)); 
 

6. Correct all problems that come to its attention through internal surveillance, complaints 
or other mechanisms (42 CFR §422.152(f)(3));  
 

7. Contract with an approved Medicare Consumer Assessment of Health Providers and 
Systems (CAHPS®) vendor to conduct the Medicare CAHPS® satisfaction survey of 
Medicare enrollees (42 CFR §422.152(b)(5)); and, 
 

8. Measure performance under the plan using standard measures required by CMS and 
report its performance to CMS (42 CFR §422.152(e)(i)).  
 

9. Develop, compile, evaluate, and report certain measures and other information to CMS, 
its enrollees, and the general public. Responsible for safeguarding the confidentiality of 
the doctor-patient relationship and report to CMS in the manner required cost of 
operations, patterns of utilizations of services, and availability, accessibility, and 
acceptability of Medicare approved and covered services (42 CFR §422.516(a)).  
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All MAOs, as part of their application to offer new MA products or expand the service area of an 
existing product, must submit a written Quality Improvement Program Plan (QIPP).  The QIPP 
outlines the elements of an MAO’s QI Program and provides a framework for how a plan will 
execute each of the QI program requirements stipulated above. QIPPs are submitted to CMS as 
part of the contract and SNP application processes. QIPP templates are included in both the 
contract and SNP applications.    

 

20.1 - Chronic Care Improvement Program (CCIP) and Quality Improvement 
Projects (QIP) 
(Rev. 117, Issued: 08-08-14, Effective: 08-08-14, Implementation: 08-08-14) 
42 CFR §422.152(c) – (d) 
 

As required by regulation, each MAO must develop and implement a CCIP and QIP as part of its 
required QI Program.  MAOs must conduct the same CCIP and QIP for all their non-SNP 
coordinated care plans offered under a specified contract, including employer group plans and 
Medical Savings Account plans (MSA) and Private Fee for Service (PFFS) plans that have 
contracted networks.  MAOs must also implement a CCIP and QIP specific to each SNP plan 
offered, including when an MAO offers multiple SNPs of the same type under a contract.  Only 
PFFS plans that do not have contracted networks, section 1833 and 1876 cost plans, and Program 
of All-Inclusive Care for the Elderly (PACE) plans are exempted from the CCIP and QIP 
requirements. 

The quality improvement model adopted by CMS for the CCIP/QIPs is based on The Plan-Do-
Study-Act (PDSA) quality improvement model. PDSA is an iterative, problem-solving model 
used for improving a process or carrying out change.  The four steps of the PDSA cycle provide a 
systematic, step-by-step, ongoing approach for quality improvement initiatives. Components of 
the PDSA are as follows: 
 

• Plan:  Describes the processes, specifications, and output objectives used to establish the 
CCIP/QIP; 

• Do:  Describes the progress of the implementation and the data collection plan; 
• Study:  Describes the analysis of data to determine what impact the program has had on 

members. 
• Act:  Summarizes action plan(s) based on findings; describes, in particular, the 

differences between actual and anticipated results, and describes specific actions or steps 
taken or planned based on current results.  

 
The MAO’s first step in implementing a QIP or CCIP is submitting a complete, stand-alone 
“Plan” section of the PDSA model for approval by CMS.  Once that Plan is approved and 
implemented, MAOs are required to submit Annual Updates that are comprised of the Do, Study, 
and Act components of the PDSA model to report on the ongoing operations of that approved 
Plan. 

The Plans and Annual Updates for both CCIPs and QIPs are submitted to CMS through the 
“Quality and Performance” module of the Health Plan Management System (HPMS). CMS’s 


