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Session Overview
·Evaluating Performance

·Dimensions of Oversight

·Account Management

·Reporting Requirements

·Monitoring and Surveillance

·Audits

·Putting it all Together

·Performance Metrics

·Comprehensive Performance Review

·Using Performance Results

·ȣȢ!ÎÄ "ÅÙÏÎÄ
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Evaluating Performance: 
Oversight Strategy and Activities

3



Evaluating Performance

Paramount Goals

Protecting Medicare 
beneficiaries

Ensure accountability with 
Program rules

Promoting efficiency and 
sustainability

Foundation

Data driven monitoring and 
quantifiable performance 

measures

Risk assessment and risk 
management

Transparency
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·Early alerts

·Prompt corrective responses 
at lowest possible level

·Flexibility

·Usable information

Oversight Strategy
Promotes 

Communication with 
Stakeholders 

·Beneficiaries

·Plan Sponsors

·States/SHIPs

·Program Integrity/Law 
Enforcement
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Oversight Activities
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Day-to-day 
account 

management

Audits

Monitoring and 
Surveillance

Reporting
Requirements



7

Executive Conference Call/Meeting

Notice of Non-Compliance
ÅMay include request for business plan

Warning Letter
ÅMay include request for business plan

Various Suppressions and Exclusions:
ÅMPDPF suppression

ÅMedicare & You Handbook exclusion

ÅOn-line enrollment center exclusion

ÅFewer formulary update windows

ÅNo reassignments/auto-enrollees

Request for Corrective Action Plan (CAP)

Audit Selection

New Applications/SAE Denials

Enforcement and Termination

Compliance Tools
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Dimensions of Oversight:
Account Management

8



Account Management
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Account 

Management 
Hub for managing 

plansô program 

operations

Data Analysis 

and Performance 

Metrics

Program Integrity

Compliance and

Enforcement

Audits

Policy Subject 

Matter Experts

Casework

Systems & Ops 

Subject Matter 

Experts



Role of Account Managers
Daily oversight and 

communication:

ɆLearns policy and operations 
of sponsor inside/out

ɆEnsures that sponsor complies 
with program rules, guidance, 
and program requirements

ɆDirect communication and 
point of contact to 
Compliance Office and other 
critical sponsor components 
(marketing, enrollment, etc.)

Performance review, and 
follow-up to: 

ɆCommunicate and reinforce 
positive performance

ɆAsk for an explanation

ɆRequest resolution (e.g. action 
steps, training/education, 
and/or business plan)

ɆTake compliance action, as 
appropriate
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Dimensions of Oversight:
Reporting Requirements
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Why Reporting Requirements?
·#-3ȭ ÕÓÅ ÏÆ ÐÌÁÎ-reported data

·Program-descriptive

·Evaluate differences between plan-types

·Integrate with evaluation of other data sources

· 1-800 Medicare complaints data  

· Prescription Drug Event data

· IRE data

·Monitoring studies (e.g., Call center)

· Audits

·Unavailable through other sources or collection efforts

·More timely than other means of collecting this 
information
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Examples of Part D Reporting 
Categories

·Retail, Home Infusion, and LTC Pharmacy Access 

·Access to Extended Day Supplies at Retail Pharmacies

·Vaccines

·Medication Therapy Management Programs 

·Generic Drug Utilization 

·Grievances

·Transition

·Exceptions

·Appeals
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Examples of Part C Reporting 
Categories

·Beneficiary Utilization

·Procedures

·Serious Reportable Adverse Events

·Provider Network Adequacy and Stability

·Grievances

·Marketing Measures (Commission Structure, Agent 
Oversight, Training/Testing of Agents)

14



In-depth Example: Grievance Data from 
Reporting Requirements

·CMS calculated the number of grievances per 
1,000 enrollees for each sponsor

·Sponsors with a grievance ratio among the top 
5% were issued outlier warning notices
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In-depth Example: Grievance Data from 
Reporting Requirements

·The primary underlying 
enrollee concerns that 
prompted grievances

·Current procedures for 
handling grievances, 
and whether these 
procedures differ in any 
way from those in place 
during the reporting 
period

·Actions to improve the 
grievance rate

·Explanation of how 
these actions are 
ÄÅÓÉÇÎÅÄ ÔÏ ȰÃÕÒÅȱ ÔÈÅ 
underlying issues that 
prompted the initial 
grievances

16

Required to report back to CMS
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In-depth Example: Grievance Data from 
Reporting Requirements

After their self-analysis 
many sponsors reported 

they had uncovered 
data anomalies and 
process problems

Sponsors found it very useful feedback 
and have reported process 
improvements

ɆLed sponsors to refine their processes for 
identifying, tracking, and reporting grievances and 
to address underlying problems that attributed to 
the grievances in the first instance 
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Part C and D Data Validation

·Effective in 2011, CMS will establish data validation 
standards and procedures for Part C and D 
reporting requirements.

·3ÔÁÎÄÁÒÄÓ ×ÉÌÌ ÅÎÓÕÒÅ ÏÒÇÁÎÉÚÁÔÉÏÎÓȭ ÒÅÐÏÒÔÅÄ ÄÁÔÁ 
are reliable, valid, complete, and comparable.

·See HPMS Memo dated November 23, 2009.
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Dimensions of Oversight:
Monitoring and Surveillance
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Data-Driven Monitoring
·Key tactic since the beginning of the Part D 

program

·Intensive effort to expand use of data for Part C

·Reorganization created efficiencies, leveraged 
talents, and strengths
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Sources of Data

CMS Systems and Administrative Data

Ɇ4Rx, PDE, Formulary, Marketing, many others

Contracted Monitoring and Surveillance 
Projects

ɆMonitoring ɀgenerally implies conducted systematically 
across all contracts with large enough sample sizes to 
draw inferences

ɆSurveillance ɀactivities to address specific program 
concern;  may be short term in nature or apply to only a 
cohort of contracts
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Strategy for Translating Performance 
Measurement into Compliance

·Take deadlines seriously

·Look for outliers and 
missed thresholds

·Take note of single 
instances of problems, but 
emphasize patterns of 
non-compliance
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Strategy for Translating Performance 
Measurement into Compliance

·Put aside the battering ram (CAP, enrollment 
sanctions) when a soft nudge (notice of non-
compliance) is sufficient

·$ÏÎȭÔ ÈÅÓÉÔÁÔÅ ÔÏ ÔÁËÅ ÓÉÇÎÉÆÉÃÁÎÔ ÁÃÔÉÏÎ ×ÈÅÒÅ 
warranted

·Consistent application of performance standard 
and choice of compliance action across all 
contracts
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Examples of Compliance Action from 
Data Analysis and Monitoring

ɆFailure to successfully submit data

ɆFailure to exceed the 95% match rate

ɆNumber and type of prior compliance 
actions on this topic drive the next action

Low 
Income 
Subsidy 

Match Rate

ɆInadequate call center hours

ɆFailure to meet call center standards
ɆHold time and disconnect rates

ɆInterpreters for limited English -proficient (LEP) 
beneficiaries

ɆTTY/TDD functionality

ɆInformation accuracy and understandability

Call Center 
Monitoring
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Additional Examples
Formulary Submissions

ɆMissed deadlines or other poor performance

Plan Finder Pricing and Pharmacy Network Data

ɆInaccurate prices

ɆInclusion of non-network pharmacies

Timely Processing of Enrollments

ɆSubmission of enrollments to CMS within 7 days

Many new studies underway

ɆBAE, Part C Provider Access, MTM

25



Example of Surveillance Activity
·Marketing Event Secret Shopping

·Why? Persistent complaints and 
evidence of broker/agent 
misconduct

·What? Over 1,000 secret shops 
conducted (more ongoing)

·Results: 

· Numerous warning letters

· Referrals to States that hold agent 
licenses

· Sentinel effect
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Dimensions of Oversight:
Auditing

27



Audit Approach
·Audit/Review Activities

·Targeted data driven/risk based 
audits

·Primary focus on outcomes not 
policies and procedures

·Earliest possible detection and 
correction

·Quantifiable results
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Audit Approach

Audit/Review Activities
Focus on 

Operational Areas

·Improved performance 
and quality 
improvement

·Meaningful results for 
CMS and Plan sponsors

·Enrollment & 
Disenrollment

·Marketing & 
Agent/Broker

·Appeals & Grievances

·Compliance Program
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Putting it All Together:
Performance Metrics and Analyses
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Medicare Plan Ratings
Allow Medicare 
beneficiaries to 

ÃÏÍÐÁÒÅ ÐÌÁÎÓȭ ÃÏÓÔȟ 
quality, and 
performance

Overall Parts C and D 
composite scores 

for quick evaluations 
of plans across 

broad areas

Domain groupings 
and display of 

individual measures 
provide wealth of 

information
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Medicare.gov
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Part D Domains

Drug Plan Customer Service  

Member complaints, members who choose to leave, 
and Medicare audit findings

Member experience with drug plan

Drug pricing and patient safety
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Compare and Get Details
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Part D Summary Score 
Distributions*
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Part C Domains for Plan Ratings

Ratings of Health Plan Responsiveness and Care 

Managing Chronic (Long-Term) Conditions 

-ÅÍÂÅÒÓȭ #ÏÍÐÌÁÉÎÔÓȟ !ÐÐÅÁÌÓȟ ÁÎÄ #ÈÏÏÓÉÎÇ ÔÏ ,ÅÁÖÅ 

Staying Healthy: Screenings, Tests and Vaccines 

(ÅÁÌÔÈ 0ÌÁÎȭÓ 4ÅÌÅÐÈÏÎÅ #ÕÓÔÏÍÅÒ 3ÅÒÖÉÃÅ 
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Part C Summary Score 
Distributions*
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Annual Performance Review

Rigorous and Systematic Fair and unbiased

Quantitative
Comprehensive and 
multi -dimensional

Focused on 
performance 

outliers
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Nine Performance Dimensions 
in 2009

Compliance 
Letters

Performance 
Metrics

Part C 
Routine 

Audit CAPs

Multiple Ad 
Hoc CAPs

Beneficiary 
Impact of 
Problems

Financial 
Instability

Disruptive 
Mutual 

Terminations

Enforcement 
Actions

Open, 
Significant 
Problems
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Nine Dimensions, Cont.

Compliance Letters

ɆIdentifies sponsors receiving high 
number of compliance notices 
adjusted for type of notice

ɆCompliance notice types weighted 
differently according to seriousness 
associated with the action
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Nine Dimensions, Cont. 
·Performance Metrics

·"ÁÓÅÄ ÏÎ ÔÈÅ ȰÓÔÁÒ ÒÁÔÉÎÇȱ ÄÁÔÁ ÐÏÓÔÅÄ ÏÎ -ÅÄÉÃÁÒÅȢÇÏÖ

·Sponsors with overall score of 2.5 or below identified as 
outliers.

Part D domains:

ɆCustomer service

ɆComplaints/staying 
with the plan

ɆDrug pricing

ɆPatient safety

Part C domains:

ɆStaying healthy

ɆComplaints, staying with plan

ɆManaging chronic conditions

ɆHealth plan responsiveness and 
care

ɆTelephone customer service
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Nine Dimensions, Cont. 

ɆAssessed elements determined to be 
deficient during a routine audit

ɆSponsors > 1 s.d. from the mean flagged as 
outliers.

Part C 
Routine 

Audit CAPs

ɆAd Hoc CAPs relative rare, reserved for 
failure of prior interventions or egregious 
problems

ɆMore than one is powerful indication of 
ongoing performance problems

Multiple 
Ad Hoc 
CAPs
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Nine Dimensions, Cont. 
·Beneficiary Impact of Problems

·Review all ad hoc CAPs to assess if problems were 
directly related to delivery of services to members

·Financial Instability

·CMS performs ongoing assessment of sponsor finances 
and identifies organizations that appear unstable
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Nine Dimensions, Cont. 

Disruptive Mutual 
Terminations

ɆContracts that terminate for the 
upcoming contract period very late in 
the year after enrolling beneficiaries

ɆUsually significant non-compliance if 
contract had been maintained
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Nine Dimensions, Cont. 

Enforcement 
Actions

ɆIntermediate sanctions and CMPs are 
extremely rare and highly significant, 
reflecting significantly impaired performance

Open, Significant 
Compliance 

Problem

ɆFor instance, currently under sanction, or 
critical compliance violation identified but 
letter not yet issued
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Compiling Results
·Point values assigned for each 

dimension.

·Analysis identifies overall 
performance outliers

·Hones in on sponsors with problems 
in multiple categories and/or 
in one or more particularly high 
risk area
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Performance Review will Evolve
·Nine performance dimensions in 2009

·Each year methodology will be updated to reflect most 
current and comprehensive available information

·Aggressively adding new performance metrics 
each year

·Point values may shift along with categories to reflect 
proportionate weights based on new information and 
analytic techniques
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Using Performance Results
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Making Meaningful Decisions

·Oversight activities provide a wealth 
of information

·Key objective is to summarize data on 
plan performance for:

·MA organization and Part D sponsor self-
initiated quality improvements

·Beneficiary and stakeholder decision making

·Informing policy changes

·Ensuring the best and most qualified 
organizations participate in CMS programs
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Taking Action

Public reporting
Technical 
assistance

Policy review 

Basis for 
compliance and 

enforcement 
actions

Identifying audit 
candidates

Decisions for 
application 

approval and 
denials

50



Example: Past Performance 
as Basis for Application Denials

·Applicants with high past performance scores:

·Not approved for service area expansions or new contracts for 
additional products

·Opportunity to withdraw applications

·May appeal the decision

·Regulatory authority supports these actions

Organizations with a recent history of performance 
problems must focus on their current book of business, and 

not expand until they are operating in full compliance.
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²ƘŀǘΩǎ hƴ ǘƘŜ IƻǊƛȊƻƴΚ

·Continued emphasis on protecting beneficiaries and 
ensuring cost-effective, high quality care

·More automation and real-time analysis of problems
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²ƘŀǘΩǎ hƴ ǘƘŜ IƻǊƛȊƻƴΚ
·Stepped up oversight ɀmore 

rigorous, proactive, data-driven, 
targeted monitoring

·High Risk Program areas: 

·Marketing remains an area of concern

·Compliance program audits

·Emerging areas of concern: 
enrollment, appeals, access to 
providers and benefits, vulnerable 
beneficiaries

·High Risk Products:

·SNPs, PFFS
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Scott Nelson
Scott.Nelson2@cms.hhs.gov

Thank you
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