
CMS Part C and D Star Ratings ProgramCMS Part C and D Star Ratings Program



OutlineOutline

• Context: The Medicare Plan Finder
– Role of tool and who uses
– How structured

• How Star Ratings fit in
– High Performing Icon
– Consistently Low Performing Icon

• Star Ratings and their Importance
– Marketing, Enrollment, Bonus Payments, Termination

• Appendix: Listing of all the quality and 
performance measures making up 2015 Star 
Ratings
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MedicMedicaarree  PlanPlan  FinderFinder
StStarar  RaRatingstings



TheThe  MedicMedicaarree  PlanPlan  FinderFinder  ConContteexxtt
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Layers of Star Ratings & DetailsLayers of Star Ratings & Details

Example MeasuresExample Measures

Example DomainsExample Domains

Overall and 
Summary Rating 

(1/2 stars)

Overall and 
Summary Rating 

(1/2 stars)

Overall (MA‐PD) or 
Summary (Part C and Part D)

Staying 
Healthy

Improving or 
Maintaining 

Physical Health

Annual Flu 
Vaccine

Patient Safety

High Risk Med 
Use 
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60% health status 
was the same or 

better than 
expected

75% 
vaccinated

10% 
members 

receive HRM 
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Star Ratings Cover 9 DomainsStar Ratings Cover 9 Domains
(46 unique measures across Parts C & D)(46 unique measures across Parts C & D)
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Domains - Health Plans (Part C)

Staying healthy: screenings, tests, 
vaccines

Managing chronic (long-term) 
conditions

Member experience with the health 
plan
Member complaints and changes in 
the health plan’s performance

Health plan customer service

Domains - Drug Plans (Part D)

Drug safety and accuracy of drug 
pricing 

Member complaints and changes in 
the drug plan’s performance

Member experience with the drug 
plan
Drug plan customer service



What measures are used for Star Ratings?What measures are used for Star Ratings?

• Measures used on the Medicare Plan Finder are reviewed 
each year

• In general, CMS is moving more toward measures of 
health care outcomes (e.g., hospital readmission rates) 
and away from steps in the process of providing healthcare 
(e.g., number of women screened for osteoporosis)

• Potential measure areas are announced well in advance, 
and stakeholders are given multiple opportunities to weigh 
in

• CMS looks to consensus building entities such as NCQA 
and PQA for measure concept development, specifications, 
and endorsement
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PublicPublic  RReeportingporting  BeBeffoorree  StStararss
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CMS first posted measures of health plan quality in 
the late 1990s and included medical-record derived 
measures and surveys of members 
• e.g., percent of plan members getting annual flu 

shot

Initial presentations were limited to numbers and bar 
graphs, with limited context or explanation 
• e.g., only benchmarks like “average for all plans” 

but little information about “why should I care; how 
should I use?”



Adoption of Adoption of “Star” Ratings“Star” Ratings
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• By 2006 research findings accumulated showing 
consumers needed different presentations – not 
more data, but simpler, more intuitive 
presentations

• In 2006, the Medicare Plan Finder (MPF) first 
rated Prescription Drug Plans (Part D) using stars

• Part C Star Ratings were added in 2007
• Nursing Home, Physician, Dialysis Facility 

Compare have added Star Ratings; Hospital and 
Home Health are soon



ChangChangeess  inin  StStarar  RaRatingstings
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The purpose of Star Ratings was to make it 
easier for consumers to use quality 
comparisons in plan choice

In recent years, two additional symbols 
(icons) were introduced to further highlight 
high and low performers



High Performing High Performing ContractsContracts

• CMS highlights contracts receiving an overall or 
summary rating of 5 stars with this icon:  

5
This plan got 

Medicare’s highest
rating (5 stars)
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• Information on Medicare.gov notes that 
beneficiaries can enroll in 5-star contracts at 
any time during the year



Low Performing ContractsLow Performing Contracts

• Since 2011, CMS has marked contracts rated 
less than 3 stars for 3 consecutive years with a 
low performing icon:
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• Beneficiaries are unable to use MPF to enroll in 
these contracts

• MPF messaging and 1-800 Medicare 
representatives also discourage enrollment into 
these contracts.   



WhWhyy  “St“Staarrss””  hahavvee  becomebecome  soso  
importimportanantt
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• Star Ratings, High Performing, and Low 
Performing Icons have become critical for 
marketing

• Special enrollment options exist to get into a high 
performing contract or get out of a low performing 
contract

• Marketing rules apply to how contracts use their 
ratings

• Large financial incentives exist for contracts that 
achieve higher performance on Star Ratings



Additional InformationAdditional Information

• CMS website
• http://go.cms.gov/partcanddstarratings

• Email address
• PartCandDstarratings@cms.hhs.gov
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Appendix:
Measures for 2015 

Part C and D Star Ratings

Appendix:
Measures for 2015 

Part C and D Star Ratings
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Part C Domain: Part C Domain: 
Staying Healthy: Screenings, Staying Healthy: Screenings, TTeests sts and Vand Vaaccinesccines

• C01 - Colorectal Cancer Screening 
• C02 - Cardiovascular Care – Cholesterol Screening 
• C03 - Diabetes Care – Cholesterol Screening 
• C04 - Annual Flu Vaccine 
• C05 - Improving or Maintaining Physical Health 
• C06 - Improving or Maintaining Mental Health 
• C07 - Monitoring Physical Activity 
• C08 - Adult BMI Assessment 
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Part C Domain: Part C Domain: 
Managing Chronic (Long Managing Chronic (Long TTeerm) rm) ConditionsConditions

• C09 - SNP Care Management
• C10 - Care for Older Adults – Medication Review 
• C11 - Care for Older Adults – Functional Status Assessment 
• C12 - Care for Older Adults – Pain Screening 
• C13 - Osteoporosis Management in Women who had a Fracture 
• C14 - Diabetes Care – Eye Exam 
• C15 - Diabetes Care – Kidney Disease Monitoring 
• C16 - Diabetes Care – Blood Sugar Controlled 
• C17 - Diabetes Care – Cholesterol Controlled 
• C18 - Controlling Blood Pressure 
• C19 - Rheumatoid Arthritis Management 
• C20 - Improving Bladder Control 
• C21 - Reducing the Risk of Falling 
• C22 - Plan All-Cause Readmissions 17



Part C Domain:Part C Domain:
Member Experience with Health PlanMember Experience with Health Plan

• C23 - Getting Needed Care 
• C24 - Getting Appointments and Care Quickly 
• C25 - Customer Service 
• C26 - Rating of Health Care Quality 
• C27 - Rating of Health Plan 
• C28 - Care Coordination 
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Part C Domain: Part C Domain: 
Member Member Complaints and Changes in the Complaints and Changes in the Health Plan’Health Plan’s Performances Performance

• C29 - Complaints about the Health Plan 
• C30 - Members Choosing to Leave the Plan 
• C31 - Health Plan Quality Improvement 
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Part C Domain: Part C Domain: 
Health Plan Customer ServiceHealth Plan Customer Service

• C32 - Plan Makes Timely Decisions about Appeals 
• C33 - Reviewing Appeals Decisions 
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Part D Domain: Part D Domain: 
Drug Plan Customer ServiceDrug Plan Customer Service

• D01 - Appeals Auto-Forward 
• D02 - Appeals Upheld
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Part D Domain: Part D Domain: 
Member Member Complaints and Changes in the Drug Plan’Complaints and Changes in the Drug Plan’s s PerformancePerformance

• D03 - Complaints about the Drug Plan 
• D04 - Members Choosing to Leave the Plan 
• D05 - Drug Plan Quality Improvement 
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Part D Domain: Part D Domain: 
Member Experience with Drug PlanMember Experience with Drug Plan

• D06 - Rating of Drug Plan 
• D07 - Getting Needed Prescription Drugs
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Part D Domain: Part D Domain: 
Drug SafetyDrug Safety and and Accuracy of Drug PricingAccuracy of Drug Pricing

• D08 - MPF price Accuracy 
• D09 - High Risk Medication 
• D10 - Diabetes Treatment 
• D11 - Medication Adherence for Diabetes Medications 
• D12 - Medication Adherence for Hypertension (RAS Antagonists)
• D13 - Medication Adherence for Cholesterol (Statins) 
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