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Introduction

CMS created the Part C & D Star Ratings to provide quality and performance information to Medicare
beneficiaries to assist them in choosing their health and drug services during the annual fall open enroliment
period. We refer to them as the ‘2017 Medicare Part C & D Star Ratings’ because they are posted prior to the
2017 open enrollment period.

This document describes the methodology for creating the Part C & D Star Ratings displayed on the Medicare
Plan Finder (MPF) at http://www.medicare.gov/ and posted on the CMS website at
http://go.cms.gov/partcanddstarratings. A Glossary of Terms used in this document can be found in

Attachment Q.

The Star Ratings data are also displayed in the Health Plan Management System (HPMS). In the HPMS the
data can be found by selecting: “Quality and Performance,” then “Performance Metrics,” then “Star Ratings and
Display Measures,” then “Star Ratings,” and “2017” for the report period. See Attachment R: Health Plan
Management System Module Reference for descriptions of the HPMS pages.

The Star Ratings Program is consistent with CMS’ Quality Strategy of optimizing health outcomes by improving
guality and transforming the health care system. The CMS Quality Strategy goals reflect the six priorities set
out in the National Quality Strategy. These priorities include: safety, person- and caregiver-centered
experience and outcomes, care coordination, clinical care, population/community health, and efficiency and
cost reduction. The Star Ratings include measures applying to the following five broad categories:

1. Outcomes: Outcome measures reflect improvements in a beneficiary’s health and are central to
assessing quality of care.

2. Intermediate outcomes: Intermediate outcome measures reflect actions taken which can assist in
improving a beneficiary’s health status. Controlling Blood Pressure is an example of an intermediate
outcome measure where the related outcome of interest would be better health status for beneficiaries
with hypertension.

3. Patient experience: Patient experience measures reflect beneficiaries’ perspectives of the care they
received.

4. Access: Access measures reflect processes and issues that could create barriers to receiving needed
care. Plan Makes Timely Decisions about Appeals is an example of an access measure.

5. Process: Process measures capture the health care services provided to beneficiaries which can assist in
maintaining, monitoring, or improving their health status.

Differences between the 2016 Star Ratings and 2017 Star Ratings

There have been several changes between the 2016 Star Ratings and the 2017 Star Ratings. This section
provides a synopsis of the notable differences; the reader should examine the entire document for full details
about the 2017 Star Ratings. A table with the complete history of measures used in the Star Ratings can be
found in Attachment J.

1. Changes

a. Technical Notes: CMS has reviewed and enhanced the opening sections of this document in an effort
to better define terms and assist readers in understanding the Star Ratings. These revisions do not
reflect changes to the methodologies used in creating the Star Ratings. All methodology changes are
noted below.

Removed section “Adjustments for Contracts Under Sanction” due to suspension of reduction policy.

c. Part C & D measures: C30 — Plan Makes Timely Decisions about Appeals, C31 — Reviewing Appeals
Decisions, and D03 — Appeals Upheld: changed re-opening deadline from April 1, 2016 to May 1, 2016.

d. Part D measure: D03 — Appeals Upheld: removed exclusion for hospice stay.

e. Part C & D measures: C28 & D06 — Beneficiary Access and Performance Problems: changed to
weight of 1.5 as an access measure now that the revised measure is in its second year.
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f. Part C & D measures: C29 — Health Plan Quality Improvement and DO7 — Drug Plan Quality
Improvement: Consumer Assessment of Healthcare Providers and Systems (CAHPS) “hold
harmless” rule implemented for contracts with very low reliability measure scores when enrollees with
less than 6 months continuous enrollment were excluded from the 2015 survey results.

g. Part C measure: C29 — Health Plan Quality Improvement: removed measure C19 — Plan All-Cause
Readmission from the calculation due to changes made by NCQA in the risk-adjustment tables.

h. Part C measure: C29 — Health Plan Quality Improvement: added the following Part C measures to the
measure calculation.

i. CO01 - Breast Cancer Screening
ii. C26 — Complaints about the Health Plan
iii. C30 - Plan Makes Timely Decisions about Appeals
iv. C32 - Call Center — Foreign Language Interpreter and TTY Availability

i. Part D measure: DO7 — Drug Plan Quality Improvement: added the following Part D measures to the
measure calculation.

i. D01 - Call Center — Foreign Language Interpreter and TTY Availability
ii. D03 - Appeals Upheld
iii. D04 — Complaints about the Drug Plan
iv. D15 - MTM Program Completion Rate for CMR

j- For contracts whose non-employer service area only covers Puerto Rico, the weights for the
adherence measures (D12, D13 & D14) were set to zero (0) in the summary and overall rating
calculations and remain three (3) for the improvement measure calculations.

k. The summary and overall rating calculation formulas were updated to include the CAIl adjustment
methodology.
2. Additions
a. Part C Appeals detail data are posted in HPMS. See Attachment R for details.

b. Part C & D CAHPS measures: additional measure detail data for all CAHPS measures are posted in
HPMS. See Attachment R for details.

c. Part D measure: Medication Therapy Management Program Completion Rate for Comprehensive
Medication Reviews detail data are posted in HPMS. See Attachment R for details.

d. CAI Value detail data are posted in HPMS. See Attachment R for details.
3. Transitioned measures (Moved to the display measures posted on the CMS website:
http://go.cms.gov/partcanddstarratings)
a. None

4. Retired measures
a. None
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Health/Drug Organization Types Included in the Star Ratings

All health and drug plan quality and performance measure data described in this document are reported at the
contract/sponsor level. Table 1 lists the contract year 2017 organization types and whether they are included in
the Part C and/or Part D Star Ratings.

Table 1: Contract Year 2017 Organization Types Reported in the 2017 Star Ratings

Technical | Medicare | Can
Notes Advantage| Offer | Part C
Organization Type Abbreviation (MA) SNPs | Ratings Part D Ratings
1876 Cost 1876 Cost No No Yes | Yes (if drugs offered)
Chronic Care Chronic Care No No No No
Demonstration (Medicare-Medicaid Plan) 1 MMP No No No No
Employer/Union Only Direct Contract Local Coordinated Care Plan (CCP) E-CCP Yes No Yes Yes
Employer/Union Only Direct Contract Prescription Drug Plan (PDP) E-PDP No No No Yes
Employer/Union Only Direct Contract Private Fee-for-Service (PFFS) E-PFFS Yes No Yes | Yes (if drugs offered)
HCPP 1833 Cost HCPP No No No No
Local Coordinated Care Plan (CCP) Local CCP Yes Yes Yes Yes
Medical Savings Account (MSA) MSA Yes No Yes No
National PACE PACE No No No No
Medicare Prescription Drug Plan (PDP) PDP No No No Yes
Private Fee-for-Service (PFFS) PFFS Yes No Yes | Yes (if drugs offered)
Regional Coordinated Care Plan (CCP) Regional CCP Yes Yes Yes Yes
Religious Fraternal Benefit Private Fee-for-Service (RFB PFFS) R-PFFS Yes No Yes | Yes (if drugs offered)
Religious Fraternal Benefit Local Coordinated Care Plan (RFB CCP) R-CCP Yes No Yes Yes

T Note: The measure scores (with the exception of CAHPS) are displayed in HPMS only during the first plan
preview. CAHPS data will be displayed in HPMS only during the second plan preview. Data from these
organizations are never used in processing the Star Ratings.

The Star Ratings Framework

The Star Ratings are based on health and drug plan quality and performance measures. Each measure is
reported in two ways:

Score: A score is either a numeric value or an assigned ‘missing data’ message.

Star: The measure numeric value is converted to a Star Rating.
The measure star ratings are combined into three groups and each group is assigned 1-5 stars. The three
groups are:

Domain: Domains group together measures of similar services. Star Ratings for domains are calculated
using the non-weighted average Star Ratings of the included measures.

Summary: Part C measures are grouped to calculate a Part C Rating; Part D measures are grouped to
calculate a Part D Rating. Summary ratings are calculated from the weighted average Star
Ratings of the included measures.

Overall:  For MA-PDs, all unique Part C and Part D measures are grouped to create an overall rating. The
overall rating is calculated from the weighted average Star Ratings of the included measures.

Figure 1 shows the four levels of Star Ratings that are calculated and reported publicly.
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Figure 1: The Four Levels of Star Ratings
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The whole star scale used at the measure and domain levels is shown in Table 2.
Table 2: 5-Star Scale

Numeric Graphic Description

5 Y H K KK | Excellent

Yo A K | Above Average

4
3 % hk Average
2 * % Below Average

1 ) ¢ Poor

To allow for more variation across contracts, CMS assigns half stars in the summary and overall ratings.

As different organization types offer different benefits, CMS classifies contracts into three contract types. The
highest level Star Rating differs among the contract types because the set of required measures differs by
contract type. Table 3 clarifies how CMS classifies contracts for purposes of the Star Ratings and indicates the
highest rating available for each contract type. Table 4 presents the relation among the three contract types and
the organization types.

Table 3: Highest Rating by Contract Type

Contract Type | Offers Part C or 1876 Cost | Offers Part D | Highest Rating
MA-Only Yes No Part C rating
MA-PD Yes Yes Overall rating
PDP No Yes Part D rating
Table 4: Relation of 2017 Organization Types to Contract Types in the 2017 Star Ratings
Organization| 1876 Cost | 1876 Cost Local CCP, E-CCP, E-PDP | E-PFFS, PFFS & E-PFFS, PFFS &
Type (no drugs) |(offers drugs)|R-CCP & Regional CCP| MSA ([ & PDP |R-PFFS (no drugs)| R-PFFS (offers drugs)
Rated As MA-Only MA-PD MA-PD MA-Only| PDP MA-Only MA-PD
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Sources of the Star Ratings Measure Data

The 2017 Star Ratings include a maximum of 9 domains comprised of a maximum of 47 measures.
1. MA-Only contracts are measured on 5 domains with a maximum of 32 measures.
2. PDPs are measured on 4 domains with a maximum of 15 measures.

3. MA-PD contracts are measured on all 9 domains with a maximum of 47 measures, 44 of which are
unique measures. Three of the measures are shown in both Part C and Part D so that the results for a
MA-PD contract can be compared to an MA-Only contract or a PDP contract. Only one instance of those
three measures is used in calculating the overall rating. The three duplicated measures are Complaints
about the Health/Drug Plan (CTM), Members Choosing to Leave the Plan (MCLP), and Beneficiary
Access and Performance Problems (BAPP).

For a health and/or drug plan to be included in the Part C & D Star Ratings, they must have an active contract
with CMS to provide health and/or drug services to Medicare beneficiaries. All of the data used to rate the plan
are collected through normal contractual requirements or directly from CMS systems. Information about
Medicare Advantage contracting can be found at: https://www.cms.gov/Medicare/Medicare-
Advantage/MedicareAdvantageApps/index.html and Prescription Drug Coverage contracting at:
https://www.cms.gov/Medicare/Prescription-Drug-coverage/PrescriptionDrugCovContra/index.html.

The data used in the Star Ratings come from four categories of data sources which are shown in Figure 2.

Figure 2: The Four Categories of Data Sources

Data Collected
by CMS
Contractors

Star

Ratings

CMS
Administrative
Data

Improvement Measures

Unlike the other Star Rating measures which are derived from data sources external to the Star Ratings, the
Part C and Part D improvement measures are derived through comparisons of a contract’s current and prior
year measure scores. For a measure to be included in the improvement calculation, the measure must have
numeric value scores in both the current and prior year and not have had a significant specification change
during those years. The Part C improvement measure includes only Part C measure scores and the Part D
improvement measure includes only Part D measure scores. The measures and formulas for the improvement
measure calculations are found in Attachment I.

The numeric results of these calculations are not publicly posted; only the measure ratings are reported
publicly. Further, to receive a Star Rating in the improvement measures, a contract must have measure scores
for both years in at least half of the required measures used to calculate the Part C improvement or Part D
improvement measures. Table 5 presents the minimum number of measure scores required to receive a rating
for the improvement measures.
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Table 5: Minimum Number of Measure Scores Required for an Improvement Measure Rating by Contract Type

Local CCP, E-CCP, R-CCP | Local CCP & Regional E-PDP | E-PFFS, PFFS
Part [ 1876 Cost & Regional CCP w/o SNP CCP with SNP MSA & PDP | &R-PFFS
C 11 0f 22 12 0f 23 14 of 27 12 0f 23 N/A 12 0f 23
D 6 of 11* 6 of 12 6 of 12 N/A 6 of 12 6 of 12*

* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits.

For a detailed description of all Part C and Part D measures, see the section entitled “Framework and
Definitions for the Domain and Measure Details.”

Contract Enrollment Data

The enroliment data used in the Part C and Part D "Complaints about the Health/Drug Plan" and Part D
"Appeals Auto—Forward” measures are pulled from the HPMS. These enrollment files represent the number of
enrolled beneficiaries the contract was paid for in a specific month. For these measures, twelve months of
enrollment files are pulled (January 2015 through December 2015) and the average enrollment across those
months is used in the calculations.

Enroliment data are also used when combining the plan-level data into contract-level data in the three Part C
“Care for Older Adults” Healthcare Effectiveness Data and Information Set (HEDIS) measures. When there is a
reported rate, the eligible population in the plan benefit package (PBP) submitted with the HEDIS data is used.
If the audit designation for the PBP level HEDIS data is set to “Not Reported” (NR) or “Biased Rate” (BR) by
the auditor (see following section), there is no value in the eligible population field. In these instances, twelve
months of PBP-level enrollment files are pulled (January 2015 through December 2015), and the average
enrollment in the plan across those months is used in calculating the combined rate.

Handling of Biased, Erroneous, and/or Not Reportable (NR) Data

The data used for CMS’ Star Ratings must be accurate and reliable. CMS has identified issues with some
contracts’ data and has taken steps to protect the integrity of the data. For any measure scores CMS identifies
to be based on inaccurate or biased data, CMS’ policy is to reduce a contract’'s measure rating to 1 star and
set the measure score to “CMS identified issues with this plan’s data.”

Inaccurate or biased data result from the mishandling of data, inappropriate processing, or implementation of
incorrect practices. Examples include, but are not limited to: a contract’s failure to adhere to HEDIS, Health
Outcomes Survey (HOS), or CAHPS reporting requirements; a contract’s failure to adhere to Medicare Plan
Finder data requirements; a contract’s errors in processing coverage determinations, organizational
determinations, and appeals; a contract’s failure to adhere to CMS-approved point-of-sale edits; compliance
actions taken against the contract due to errors in operational areas that impact the data reported or processed
for specific measures; or a contract’s failure to pass validation of the data reported for specific measures. Note
there is no minimum number of cases required for a contract’s data to be subject to data integrity reviews.

For HEDIS data, CMS uses the audit designation information assigned by the HEDIS auditor. An audit
designation of ‘NR’ (Not reported) is assigned when the contract chooses not to report the measure. An audit
designation of ‘BR’ (Biased rate) is assigned when the individual measure score is materially biased (e.g., the
auditor informs the contract the data cannot be reported to the National Committee for Quality Assurance
(NCQA) or to CMS). When either a ‘BR’ or ‘NR’ designation is assigned to a HEDIS measure audit
designation, the contract receives 1 star for the measure and the measure score is set to “CMS identified
issues with this plan’s data.” In addition, CMS reduces contracts’ HEDIS measure ratings to 1 star if the
patient-level data files are not successfully submitted and validated by the submission deadline. Also, if the
HEDIS summary-level data value varies significantly from the value in the patient-level data, the measure is
reduced to a rating of 1 star. If an approved CAHPS or HOS vendor does not submit a contract's CAHPS or
HOS data by the data submission deadline, the contract automatically receives a rating of 1 star for the
CAHPS or HOS measures and the measure scores are set to “CMS identified issues with this plan’s data.”
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Methodology for Assigning Stars to the Part C and Part D Measures

CMS assigns stars for each numeric measure score by applying one of three methods: clustering, relative
distribution and significance testing, or fixed cut points. Each method is described below. Attachment K
explains the clustering and relative distribution and significance testing (CAHPS) methods in greater detail.

The Trends in Part C & D Star Rating Measure Cut Points document is posted on the website at
http://go.cms.qgov/partcanddstarratings and is updated after each rating cycle is released.

A. Clustering

This method is applied to the majority of the Star Ratings measures, ranging from operational and process-
based measures, to HEDIS and other clinical care measures. Using this method, the Star Rating for each
measure is determined by applying a clustering algorithm to all the measure’s numeric value scores from all
contracts. Conceptually, the clustering algorithm identifies the “gaps” among the scores and creates four cut
points resulting in the creation of five levels (one for each Star Rating). The scores in the same Star Rating
level are as similar as possible; the scores in different Star Rating levels are as different as possible. Star
Rating levels 1 through 5 are assigned with 1 being the worst and 5 being the best.

Technically, the variance in measure scores is separated into within-cluster and between-cluster sum of
squares components. The clusters reflect the groupings of numeric value scores that minimize the variance of
scores within the clusters. The Star Ratings levels are assigned to the clusters that minimize the within-cluster
sum of squares. The cut points for star assignments are derived from the range of measure scores per cluster,
and the star levels associated with each cluster are determined by ordering the means of the clusters.

B. Relative Distribution and Significance Testing (CAHPS)

This method is applied to determine valid star cut points for CAHPS measures. In order to account for the
reliability of scores produced from the CAHPS survey, the method combines evaluating the relative percentile
distribution with significance testing. For example, to obtain 5 stars, a contract's CAHPS measure score needs
to be ranked at least at the 80" percentile and be statistically significantly higher than the national average
CAHPS measure score, as well as either have not low reliability or have a measure score more than one
standard error above the 80" percentile. To obtain 1 star, a contract's CAHPS measure score needs to be
ranked below the 15" percentile and be statistically significantly lower than the national average CAHPS
measure score, as well as either have not low reliability or have a measure score more than one standard error
below the 15" percentile.

C. Fixed Cut Points

The Beneficiary Access and Performance Problems measure is unlike other measures in the Star Ratings.
Each contract begins with a starting score of 100, which equates to five stars. Set value deductions are then
subtracted from the starting score depending on the contracts’ inclusion in specific measure criteria. This
methodology causes the final contract scores to be either zero or a multiple of 20 (20, 40, 60, 80 or 100).

Since there is no variability in the final scores among contracts, the two other methods for assigning stars
cannot be used. So the Beneficiary Access and Performance Problems measure has fixed star cut points.
Those cut points are shown in Table 6.

Table 6: Fixed Cut Points

1 Star | 2 Star | 3 Star | 4 Star | 5 Star

<20 | 40 60 80 100
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Methodology for Calculating Stars at the Domain Level

A domain rating is the average, unweighted mean, of the domain’s measure stars. To receive a domain rating,
a contract must meet or exceed the minimum number of rated measures required for the domain. The
minimum number of rated measures required for a domain is determined based on whether the total number of
measures in the domain for a contract type is odd or even:

o If the total number of measures that comprise the domain for a contract type is odd, divide the number of
measures in the domain by two and round the quotient to the next whole number.

o Example: If the total number of measures required in a domain for a contract type is 3, the value 3 is
divided by 2. The quotient, in this case 1.5, is then rounded to the next whole number. To receive a
domain rating, the contract must have a Star Rating for at least 2 of the 3 required measures.

¢ If the total number of measures that comprise the domain for a contract type is even, divide the number
of measures in the domain by two and add one to the quotient.

o Example: If the total number of measures required in a domain for a contract type is 6, the value 6 is
divided by 2. In this example, 1 is then added to the quotient of 3. To receive a domain rating, the
contract must have a Star Rating for at least 4 of the 6 required measures.

Table 7 details the minimum number of rated measures required for a domain rating by contract type.
Table 7: Minimum Number of Rated Measures Required for a Domain Rating by Contract Type

Local CCP, | Local CCP
E-CCP, R-CCP | & Regional E-PFFS,
1876 | & Regional CCP with E-PDP (PFFS &
Part Domain Name (ldentifier) Cost 1| CCP wio SNP SNP MSA | & PDP |R-PFFS
C |Staying Healthy: Screenings, Tests and Vaccines (HD1) 4of 7 40of 7 4of 7 40of 7| N/A | 40f7
C |Managing Chronic (Long Term) Conditions (HD2) 4 of 7 50f8 70f12 |50f8| N/A | 50f8
C |Member Experience with Health Plan (HD3) 40f6 40f6 40f6 40f6| NA | 40f6
C |Member Complaints and Changes in the Health Plan's Performance (HD4) | 3 of 4 3of4 3of4 3of4 N/A | 30f4
C [Health Plan Customer Service (HD5) 20f2 20f3 20f3 20f3] N/A | 20f3
D |Drug Plan Customer Service (DD1) 20f 2* 20f3 20f3 N/A | 20f3 [ 20of 3*
D |Member Complaints and Changes in the Drug Plan’s Performance (DD2) | 3 of 4* 3of4 3of4 N/A | 3of4 | 3of4*
D [Member Experience with the Drug Plan (DD3) 2 of 2¢ 20f2 20f2 N/A | 20f2 | 20of 2
D |Drug Safety and Accuracy of Drug Pricing (DD4) 4 of 6* 40f6 40f6 N/A | 40f6 | 4 of 6*

* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits.
T Note: 1876 Cost contracts which do not submit data for the MPF measure must have a rating in 3 out of 5
Drug Pricing and Patient Safety (DD4) measures to receive a rating in that domain.

Summary and Overall Ratings: Weighting of Measures

The summary and overall ratings are calculated as weighted averages of the measure stars. For the 2017 Star
Ratings, CMS assigns the highest weight to the improvement measures, followed by the outcomes and
intermediate outcomes measures, then by patient experience/complaints and access measures, and finally the
process measures. The weights assigned to each measure are shown in Attachment G.

In calculating the summary and overall ratings, a measure given a weight of 3 counts three times as much as a
measure given a weight of 1. Any measure without a rating is not included in the calculation. The first step in
the calculation is to multiply each measure’s weight by the measure’s rating and summing these results. The
second step is to divide this sum by the sum of the weights of the contract’s rated measures. For the summary
and overall ratings, half stars are assigned to allow for more variation across contracts.
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Methodology for Calculating Part C and Part D Summary Ratings

The Part C and Part D summary ratings are calculated by taking a weighted average of the measure stars for
Parts C and D, respectively. To receive a Part C and/or Part D summary rating, a contract must meet the
minimum number of rated measures. The Parts C and D improvement measures are not included in the count
of the minimum number of rated measures. The minimum number of rated measures required is determined as
follows:

¢ If the total number of measures required for the organization type is odd, divide the number by two and
round it to a whole number.

o Example: if there are 13 required Part D measures for the organization, 13/ 2 = 6.5, when rounded
the result is 7. The contract needs at least 7 measures with ratings out of the 13 total measures to
receive a Part D summary rating.

¢ If the total number of measures required for the organization type is even, divide the number of measures
by two.

o Example: if there are 30 required Part C measures for the organization, 30 / 2 = 15. The contract
needs at least 15 measures with ratings out of the 30 total measures to receive a Part C summary
rating.

Table 8 shows the minimum number of rated measures required by each contract type to receive a summary
rating.

Table 8: Minimum Number of Rated Measures Required for Part C and Part D Ratings by Contract Type

Local CCP, E-CCP, R-CCP Local CCP & E-PDP (E-PFFS, PFFS
Rating 1876 Cost 1 & Regional CCP w/o SNP [ Regional CCP with SNP | MSA & PDP & R-PFFS
Part C summary 13 0f 25 14 of 27 16 of 31 14 of 27 N/A 14 of 27
Part D summary 7 of 13* 7of 14 7of 14 N/A 70of 14 7 of 14*

* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits.
T Note: 1876 Cost contracts which do not submit data for the MPF measure must have ratings in 6 out of 12
measures to receive a Part D rating.

Methodology for Calculating the Overall MA-PD Rating

For MA-PDs to receive an overall rating, the contract must have stars assigned to both the Part C and Part D
summary ratings. If an MA-PD contract has only one of the two required summary ratings, the overall rating will
show as “Not enough data available.”

The overall rating for a MA-PD contract is calculated using a weighted average of the Part C and Part D
measure stars. The weights assigned to each measure are shown in Attachment G.

There are a total of 47 measures (32 in Part C, 15 in Part D) in the 2017 Star Ratings. The following three
measures are contained in both the Part C and D measure lists:

e Complaints about the Health/Drug Plan (CTM)
e Members Choosing to Leave the Plan (MCLP)

o Beneficiary Access and Performance Problems (BAPP)

These measures share the same data source, so CMS includes only one instance of each of these three
measures in the calculation of the overall rating. In addition, the Part C and D improvement measures are not
included in the count for the minimum number of measures. Therefore, a total of 42 distinct measures are used
in the calculation of the overall rating.

The minimum number of rated measures required for an overall MA-PD rating is determined using the same
methodology as for the Part C and D summary ratings. Table 9 provides the minimum number of rated
measures required for an overall Star Rating by contract type.
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Table 9: Minimum Number of Rated Measures Required for an Overall Rating by Contract Type

Local CCP, E-CCP, R-CCP | Local CCP & Regional E-PDP |E-PFFS, PFFS
Rating 1876 Cost 1 & Regional CCP w/o SNP CCP with SNP MSA &PDP | &R-PFFS
Overall Rating 18 of 35 19 of 38 21 0f 42 N/A N/A 19 of 38*

* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits.
T Note: 1876 Cost contracts which do not submit data for the MPF measure must have ratings in 17 out of 34
measures to receive an overall rating.

Completing the Summary and Overall Rating Calculations

There are two adjustments made to the results of the summary and overall calculations described above.
First, to reward consistently high performance, CMS utilizes both the mean and the variance of the measure
stars to differentiate contracts for the summary and overall ratings. If a contract has both high and stable
relative performance, a reward factor is added to the contract’s ratings. Details about the reward factor can be
found in the section entitled “Applying the Reward Factor.” Second, for the 2017 Star Ratings, the summary
and overall ratings include a Categorical Adjustment Index (CAl) factor, which is added to or subtracted from a
contract’'s summary and overall ratings. Details about the CAI can be found in the section entitled “Categorical
Adjustment Index (CAl).”

The summary and overall rating calculations are run twice, once including the improvement measures and
once without including the improvement measures. Based on a comparison of the results of these two
calculations a decision is made as to whether the improvement measures are to be included in calculating a
contract’s final summary and overall ratings. Details about the application of the improvement measures can
be found in the section entitled “Applying the Improvement Measure(s).”

Lastly, rounding rules are applied to convert the results of the final summary and overall ratings calculations
into the publicly reported Star Ratings. Details about the rounding rules are presented in the section “Rounding
Rules for Summary and Overall Ratings.”

Applying the Improvement Measure(s)

The Part C Improvement Measure - Health Plan Quality Improvement (C29) and the Part D Improvement
Measure - Drug Plan Quality Improvement (DO7) were introduced earlier in this document in the section
entitled “Improvement Measures.” The measures and formulas for the improvement measures can be found in
Attachment |. This section discusses whether and how to apply the improvement measures in calculating a
contract’s final summary and overall ratings.

Since high performing contracts have less room for improvement and consequently may have lower ratings on
these measure(s), CMS has developed the following rules to not penalize contracts receiving 4 or more stars
for their highest rating.

MA-PD Contracts

1. There are separate Part C and Part D improvement measures (C29 & D07) for MA-PD contracts.
a. C29is used in calculating the Part C summary rating of an MA-PD contract.
b. DO7 is used in calculating the Part D summary rating for an MA-PD contract.
c. Both improvement measures will be used when calculating the overall rating in step 3.

Calculate the overall rating for MA-PD contracts without including either improvement measure.
Calculate the overall rating for MA-PD contracts with both improvement measures included.

If an MA-PD contract in step 2 has 2 or fewer stars, use the overall rating calculated in step 2.

a bk D

If an MA-PD contract in step 2 has 4 or more stars, compare the two overall ratings calculated in steps 2
& 3. If the rating in step 3 is less than the value in step 2, use the overall rating from step 2; otherwise
use the result from step 3.

6. For all other MA-PD contracts, use the overall rating from step 3.
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MA-Only Contracts

1.

a rc on

6.

Only the Part C improvement measure (C29) is used for MA-Only contracts.

Calculate the Part C summary rating for MA-Only contracts without including the improvement measure.
Calculate the Part C summary rating for MA-Only contracts with the Part C improvement measure.

If an MA-Only contract in step 2 has 2 or fewer stars, use the Part C summary rating calculated in step 2.

If an MA-Only contract in step 2 has 4 or more stars, compare the two Part C summary ratings. If the
rating in step 3 is less than the value in step 2, use the Part C summary rating from step 2; otherwise use
the result from step 3.

For all other MA-Only contracts, use the Part C summary rating from step 3.

PDP Contracts

o s o nh e

6.

Only the Part D improvement measure (DO7) is used for PDP contracts.

Calculate the Part D summary rating for PDP contracts without including the improvement measure.
Calculate the Part D summary rating for PDP contracts with the Part D improvement measure.

If a PDP contract in step 2 has 2 or fewer stars, use the Part D summary rating calculated in step 2.

If a PDP contract in step 2 has 4 or more stars, compare the two Part D summary ratings. If the rating in
step 3 is less than the value in step 2, use the Part D summary rating from step 2; otherwise use the
result from step 3.

For all other PDP contracts, use the Part D summary rating from step 3.

Applying the Reward Factor

The following represents the steps taken to calculate and include the reward factor in the Star Ratings
summary and overall ratings. These calculations are performed both with and without the improvement
measures included.

Calculate the mean and the variance of all of the individual quality and performance measure stars at the
contract level.

o The mean is the summary or overall rating before the reward factor is applied, which is calculated as
described in the section entitled “Weighting of Measures.”

o Using weights in the variance calculation accounts for the relative importance of measures in the
reward factor calculation. To incorporate the weights shown in Attachment G into the variance
calculation of the available individual performance measures for a given contract, the steps are as
follows:

= Subtract the summary or overall star from each performance measure’s star; square the results;
and multiply each squared result by the corresponding individual performance measure weight.

=  Sum these results; call this ‘SUMWX_.’
= Set n equal to the number of individual performance measures available for the given contract.

= Set W equal to the sum of the weights assigned to the n individual performance measures
available for the given contract.

= The weighted variance for the given contract is calculated as: n * SUMWX / (W * (n-1)). For the
complete formula, please see Attachment H: Calculation of Weighted Star Rating and Variance
Estimates.

Categorize the variance into three categories:

o low (0 to < 30th percentile),
o medium (= 30th to < 70th percentile) and
o high (= 70th percentile)
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o Develop the reward factor as follows:

r-Factor = 0.4 (for contract w/ low variance & high mean (mean = 85th percentile))

r-Factor = 0.3 (for contract w/ medium variance & high mean (mean = 85th percentile))

r-Factor = 0.2 (for contract w/ low variance & relatively high mean (mean = 65th & < 85th percentile))
r-Factor = 0.1 (for contract w/ medium variance & relatively high mean (mean = 65th & < 85th percentile))
r-Factor = 0.0 (for all other contracts)

o O O O O

Tables 10 and 11 show the final threshold values used in reward factor calculations for the 2017 Star Ratings:
Table 10: Performance Summary Thresholds

Improvement | Percentile | Part C Rating | Part D Rating (MA-PD) | Part D Rating (PDP) | Overall Rating
with 65th 3.672 3.983 3.871 3.741
with 85th 3.949 4.271 4.226 3.993
without 65th 3.721 4.061 3.902 3.810
without 85th 4.023 4.308 4.366 4.040
Table 11: Variance Thresholds

Improvement | Percentile | Part C Rating | Part D Rating (MA-PD) | Part D Rating (PDP) | Overall Rating
with 30th 1.178 877 .825 1.143
with 70th 1.527 1.395 1.415 1.456
without 30th 1.180 947 857 1.164
without 70th 1.534 1.521 1.445 1.495

Categorical Adjustment Index (CAI)

CMS has implemented an interim analytical adjustment called the Categorical Adjustment Index (CAI) while
measure stewards undertake a comprehensive review of their measures in the Star Ratings program and the
Office of the Assistant Secretary for Planning and Evaluation (ASPE) continues its work under the IMPACT
Act. The CAl is a factor that is added to or subtracted from a contract’s Overall and/or Summary Star Ratings
to adjust for the average within-contract disparity in performance associated with a contract’s percentages of
beneficiaries with Low Income Subsidy/Dual Eligible (LIS/DE) and disability status. These adjustments are
performed both with and without the improvement measures included. The value of the CAl varies by a
contract’s percentages of beneficiaries with Low Income Subsidy/Dual Eligible (LIS/DE) and disability status.

The CAl was de