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Document Change Log

Previous Revision
Version Description of Change Date

9/28/2022 Fixed a typo in the 1- and 2- star cut points for measure C24 and D02 (MAPD cut points only) and fixed a typo in the 1/19/2023

description of the restricted range cap under Methodology for Assigning Stars to the Part C and Part D Measures
and in Attachment J.

OMB Approved Data Sources

The data collected for the Part C & D Star Ratings come from a variety of different data sources approved
under the following Office of Management and Budget (OMB) Paperwork Reduction Act numbers:

Data Source OMB Number
Consumer Assessment of Healthcare Providers and Systems (CAHPS) Surveys| 0938-0732
Health Outcomes Survey (HOS) 0938-0701
Healthcare Effectiveness Data and Information Set (HEDIS) 0938-1028
Part C Reporting Requirements 0938-1054
Part D Reporting Requirements 0938-0992
Data Validation of Part C/D Reporting Requirements data 0938-1115
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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 2023 Medicare Part C & D Star Ratings’ because they are posted prior to the
2023 open enroliment 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 R.

The Star Ratings data are also displayed in the Health Plan Management System (HPMS). In HPMS, the data
can be found by selecting: “Quality and Performance,” then “Performance Metrics,” then “Reports,” then “Star
Ratings and Display Measures,” then “Star Ratings” for the report type, and “2023” for the report period. See
Attachment S: Health Plan Management System Module Reference for descriptions of the HPMS pages.

The Star Ratings Program is consistent with the “Meaningful Measures” framework which focuses on
measures related to person-centered care, equity, safety, affordability and efficiency, chronic conditions,
wellness and prevention, seamless care coordination, and behavioral health. With Meaningful Measures 2.0,
CMS plans to better address health care priorities and gaps, emphasize digital quality measurement, and
promote patient perspectives of care. The Star Ratings include measures applying to the following five broad
categories:

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

¢ Intermediate outcomes: Intermediate outcome measures reflect actions taken which can assist in
improving a beneficiary’s health status. Diabetes Care — Blood Sugar Controlled is an example of an
intermediate outcome measure where the related outcome of interest would be better health status for
beneficiaries with diabetes.

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

e 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.

e 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 2022 Star Ratings and 2023 Star Ratings

There have been several changes between the 2022 Star Ratings and the 2023 Star Ratings. This section
provides a synopsis of the notable differences; the reader should examine the entire document for full details
about the 2023 Star Ratings. A table with the complete history of measures used in the Star Ratings can be
found in Attachment I.

¢ Changes
a. Guardrails were added to the hierarchical clustering methodology that is used to set cut points for
non-CAHPS measures.
b. The measure weight of the patient experience/complaints and access measures was increased
from a weight of 2 to a weight of 4.
c. Re-specified Part C Controlling Blood Pressure measure moved into the 2023 Star Ratings as a
new measure with a weight of 1 for the first year.
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d. The Part D Statin Use in Persons with Diabetes measure was recategorized as a process measure
with a weight of 1.

e. For 2023 Star Ratings only, modify the disaster policy to remove application of the 60% rule and
avoid the exclusion of contracts with 60% or more of their enrollees living in FEMA-designated
Individual Assistance areas from calculation of the measure-level cut points for the 3 HEDIS-HOS
measures (Monitoring Physical Activity, Reducing the Risk of Falling, and Improving Bladder
Control).

e Transitioned measures (Moved to the display page on the CMS website:
http://go.cms.gov/partcanddstarratings)

a. None

e Retired measures
a. Part C measure — Rheumatoid Arthritis Management

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 2023 organization types and whether they are included in
the Part C and/or Part D Star Ratings.

Table 1: Contract Year 2023 Organization Types Reported in the 2023 Star Ratings

Technical | Medicare | Can
Notes Advantage| Offer | PartC
Organization Type Abbreviation (MA) SNPs | Ratings Part D Ratings
1876 Cost 1876 Cost No No Yes | Yes (if drugs offered)
Demonstration (Medicare-Medicaid Plan) t MMP No No No No
Demonstration (Person Centered Community Care) PCCC No No No No
Employer/Union Only Direct Contract Local Coordinated Care Plan (CCP) CCP Yes No Yes Yes
Employer/Union Only Direct Contract Prescription Drug Plan (PDP) PDP No No No Yes
Employer/Union Only Direct Contract Private Fee-for-Service (PFFS) PFFS Yes No Yes | Yes (if drugs offered)
HCPP 1833 Cost HCPP No No No No
Local Coordinated Care Plan (CCP) 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) CCP Yes Yes Yes Yes
Religious Fraternal Benefit Private Fee-for-Service (RFB PFFS) PFFS Yes No Yes | Yes (if drugs offered)

1 Note: The measure scores from these organizations are displayed in HPMS only during the first plan
preview. Data from these organizations are not used in calculating the Part C & D 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.
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The measure Star Ratings are combined into three groups and each group is assigned 1 to 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.

Figure 1: The Four Levels of Star Ratings

Overall Overall Rating

Weighted Average MA-PD
(whole & % stars)

Summary Part C Rating Part D Rating
Weighted Average MA-Only & MA-PD MA-PD & PDP

(whole & 2 stars)

. (D o o o oo
Non-weighted Average
L L B B el il il ol
Measure

(numeric values m
& whole stars) R S Cnn DO1

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 Hh K KK | Excellent

4 YA K | Above Average

3 % dk Average

2 * % Below Average

1 * Poor

To allow for more variation across contracts, CMS assigns half stars to 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 organization type.

Table 3: Relation of 2023 Organization Types to Contract Types and Highest Rating in the 2023 Star Ratings
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Organization (1876 Cost (no| 1876 Cost PFFS (offers
Type drugs) t | (offers drugs) t CCP MSA PDP PFFS (no drugs) drugs)
Rated As MA-Only MA-PD MA-PD MA-Only PDP MA-Only MA-PD
Overall
Highest Rating | Part C rating | Overall Rating Rating Part C Rating| PartD Rating | Part C Rating | Overall Rating

1 Note: While 1876 contracts are not MA contracts, for the purposes of determining the highest rating they are
considered to be rated as either “MA-only” or “MA-PD” depending on whether they offer drugs.

Sources of the Star Ratings Measure Data

The 2023 Star Ratings include a maximum of 9 domains comprised of a maximum of 40 measures.
¢ MA-Only contracts are measured on 5 domains with a maximum of 28 measures.
e PDPs are measured on 4 domains with a maximum of 12 measures.

e MA-PD contracts are measured on all 9 domains with a maximum of 40 measures, 38 of which are
unique measures. Two 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 two measures is used in calculating the overall rating. The two duplicated measures are
Complaints about the Health/Drug Plan (CTM) and Members Choosing to Leave the Plan (MCLP).

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
plans 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 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 H.

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
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improvement measures. Improvement scores are not calculated for reconfigured regional contracts until data is
available for the reconfigured structure from both years. Improvement scores are not calculated for
consolidated contracts in their first year. Table 4 presents the minimum number of measure scores required to
receive a rating for the improvement measures.

Table 4: Minimum Number of Measure Scores Required for an Improvement Measure Rating by Contract Type

Part| 1876 Cost CCP w/o SNP CCP with SNP CCP with Only I-SNP MSA PDP PFFS
c 11 of 21 120f 23 13 of 26 90f18 11 of 22 N/A 12 0f 23
D 5 of 10* 5 of 11 5 of 11 50f9 N/A 5 of 11 5of 11*

* 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 Enroliment Data

The enroliment data used in the Part C and Part D "Complaints about the Health/Drug Plan" measures are
pulled from 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 enroliment files are pulled (January 2021
through December 2021) and the average enroliment 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 two Part C
“Care for Older Adults” Healthcare Effectiveness Data and Information Set (HEDIS) measures. (“The Care of
Older Adults — Functional Status Assessment” measure is currently on the display page). 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 2021 through December 2021), 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’s 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’s 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 organization determinations and appeals;
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.

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 substantially 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
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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.”

Scaled Reductions for the Appeals Measures

There are two Part C Star Ratings appeals measures that rely on data submitted to the IRE: Plan Makes
Timely Decisions about Appeals and Reviewing Appeals Decisions. The completeness of the IRE data is
critical to allow accurate measurement of each of the appeals measures. All contracts are responsible and held
accountable for ensuring high quality and complete data to maintain the validity and reliability of the measures.
CMS conducts an industry wide monitoring project to collect data to evaluate the timeliness of processing of
Medicare Advantage (Part C) organization determinations and reconsiderations. Through this Timeliness
Monitoring Project’s data collection (TMP data), CMS can assess all sponsors’ timeliness, as well as sponsor
compliance with forwarding cases to the IRE.

CMS uses statistical criteria to reduce a contract's appeals measure-level Star Ratings for data that are not
complete or lack integrity using TMP or audit data. The reduction is applied to the measure-level Star Ratings
of the applicable Part C appeals measures. Because there are varying degrees of data accuracy and integrity
issues, the methodology for reductions reflects the degree of the data accuracy issue for a contract instead of
a one-size-fits-all approach. The methodology employs scaled reductions (one-star, two-star, three-star, or
four-star reduction) based on the degree of severity of missing or compromised IRE data. Contracts with the
highest IRE data quality issues (i.e., largest percentage of missing or compromised data) receive the largest
reductions, while contracts with a lower degree of missing IRE data receive a smaller reduction. The most
severe reduction for IRE data completeness issues is a four-star reduction, thus resulting in measure-level Star
Ratings of one star for the associated appeals measures. If a contract receives a reduction due to missing
Part C IRE data, the reduction is applied to both of the contract’s Part C appeals measures. If a contract fails to
submit TMP data for CMS’s review to ensure the completeness of their IRE data, the contract receives one-
star for the associated appeals measures. (This is similar to how CMS treats measures that are dependent on
contracts’ completion of data validation of plan-reported data.)

CMS’s scaled reduction methodology is a three-stage process using the TMP data or audit to determine: first,
whether a contract may be subject to a potential reduction for the Part C appeals measures; second, as the
basis for the determination of the estimated error rate; and finally, whether the estimated value is statistically
significantly greater than the cut points for the scaled reductions of 1, 2, 3, or 4 stars. Details of the
methodology are available in Attachment O.

Once the scaled reduction for a contract is identified using the methodology, the reduction is applied to a