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ARE YOU OR YOUR
ORGANIZATION INTERESTED IN

LEARNING MORE ABOUT THE FOUNDATIONS
AND PRINCIPLES OF RISK ADJUSTMENT?

DO YOU NEED TO CALCULATE
OR VALIDATE A BENEFICIARY'S

PAYMENT RISK SCORE?

If you've answered yes to these questions, then great
news! You are in the right place; this elearning course

was designed with you in mind.

Welcome to the Risk Adjustment Methodology course.
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This course is broken down into three distinct modules:

Module 1
An Overview of Risk Adjustment

An Overview of Risk Adjustment—provides an intro-
duction to the foundation of risk adjustment, the legis-
lative history, and how CMS Hierarchical Condition
Category (or HCC) and Prescription Drug Hierarchical
Condition Category (or RxHCC) models are used for risk
adjustment.

Module 2
Risk Score Calculation

Risk Score Calculation—reviews the risk score calcula-
tion process and the resources you'll need to compute
(or validate) a beneficiary’s payment risk score.

Module 3
Applying the Risk Score Formula

Applying the Risk Score Formula—uses scenario-based
learning to walk you through the four-step process of
calculating risk scores for certain Medicare Part C and
Part D beneficiaries.

Click on Module
Icon to Review

Review the modules in order by continuing to the next
page OR click on the Module 1, Module 2, or Module 3
buttons below to proceed to a specific module.

Module 1

An Overview of Risk Adjustment

Module 2
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Module 3

Applying the Risk Score Formula
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Introduction

Introduction

MAOs

PACE

CERTAIN
DEMONSTRATIONS

PARTD
SPONSORS

Risk adjustment is used to adjust payments to Medi-
care Advantage Organizations (MAOs), Program of All
Inclusive Care for the Elderly (PACE), certain demon-
strations, and Part D sponsors for the expected health-
care costs of their enrollees based on disease factors
and demographic characteristics.

This course covers the foundation and history of risk
adjustment, the risk adjustment models, and how
the CMS Hierarchical Condition Category (HCC) and
Prescription Drug Hierarchical Condition Category
(RxHCC) models are used to calculate risk scores.

Select the Next arrow to continue.

History of Risk Adjustment
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kHistory of Risk Adjustment

Select each circle to learn more.
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Here is a timeline from 1997 to 2016. Select each circle

to learn more about the history of risk adjustment.

1997 - Balanced Budget Act (BBA) of 1997
’

\1_ 997

Balanced Budget Act (BBA) of 1997

" Risk Adjustment

(‘ |
—

Risk Adjustment for Medicare Advantage (then, Medi-
care+Choice) was first required by the Balanced Budget
Act in 1997. The Act mandated that the risk adjustment
methodology account for variations in per capita costs
based on health status and other demographic factors

for payments.
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2000 - Benefits Improvement and
Protection Act (BIPA) of 2000

[ 2000
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The Benefits Improvement and Protection Act of 2000

established an implementation schedule to achieve
100% in risk adjustment payments by 2007, and it
required risk adjustment for Medicare Advantage
enrollees in End-Stage Renal Disease (ESRD) status.

Risk adjustment was gradually phased in, starting
with principal inpatient diagnoses and demographic
factors (age, sex, Medicaid status, and original reason
for Medicare entitlement). PACE and dual demonstra-
tion programs lagged one year behind the Medicare
Advantage plans on the implementation schedule and
completed their phase-in in 2008.

2003 - Medicare Prescription Drug,
Improvement, and Modernization Act

(MMA) of 2003
[ (2003 )
) Medicare Prescription Drug,
Improvement, and Modernization Act
{MMA) of 2003
2003 2004 2005 2006
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The Medicare Prescription Drug, Improvement, and

Modernization Act of 2003 created the Medicare Advan-
tage program to replace the Medicare+Choice program
and introduce the bidding process. It also created the
Medicare Part D prescription drug benefit to begin in
2006 and included risk adjusted payments.

2004 - First CMS-Hierarchical Condition
Category (HCC) Model Implemented

[ (2004
CMS-Hierarchical Condition Category :
(HCC) Model Implemented

| Beneficiaries
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:9 - New Enrollees
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The first CMS-HCC model was implemented in 2004.

This model produces different risk scores for beneficia-
ries who reside in either the community or an institu-
tional setting, or who are new enrollees.




2005 - End-Stage Renal Disease (ESRD)
Model Implemented
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CMS implemented a separate risk adjustment model
for beneficiaries with End-Stage Renal Disease in 2005.
This model produces different risk scores for beneficia-
ries in dialysis status, beneficiaries who have a kidney
transplant, and beneficiaries who have a functioning
graft.

2006 - RXxHCC Risk Adjustment Model
Implemented

2006 ¢
"~ RxHCC Risk Adjustment Model e o

Implemented
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In 2006, the RxHCC risk adjustment model was imple-
mented. Similar to the CMS-HCC risk adjustment
model, the RxHCC model uses demographic character-
istics and disease variables to predict costs. The RxHCC
model predicts Medicare Part D plan liability costs for
prescription drugs under the Part D program.
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2010 - Patient Protection and Affordable
Care Act (ACA) of 2010

~ Patient Protection and Affordable Care
Act (ACA) of 2010

New Enrollee Risk Scores

d "« Chronic Conditions, Special Needs Plans (SNP)
« Condition of enrollment
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The Patient Protection and Affordable Care Act of 2010
refined the Medicare Advantage risk adjustment meth-

odology for new enrollee risk scores for Chronic Condi-
tion Special Needs Plans (SNPs). This methodology
takes into account that enrollees in these types of SNPs
must have certain conditions as a prerequisite to being
enrolled.
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2016 - The 21st Century Cures Act of 2016
’

\3016

The 21st Century Cures Act of 2016

Amended the Social Security Act
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The 21st Century Cures Act of 2016 amended the Social
Security Act by, in part, requiring CMS to make changes
to the CMS-HCC risk adjustment model for 2019 and
subsequent years. The changes include the evalua-
tion of additional diagnosis codes for mental health,
substance use disorder, and chronic kidney disease into
the model. These changes take into account a Medi-
care Advantage enrollee’s total number of conditions
by making an additional adjustment as the number of
diseases or conditions of an individual increases. These
changes will be phased in by 2022.

Foundations of Risk
Adjustment

L Foundations of Risk Adjustment

Models are

PROSPECTIVE
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Risk adjustment is used to adjust plan bids as well as
payments to plans based on their enrollee’s expected
health care costs.

The CMS-HCC based Medicare risk adjustment models
are prospective — diagnoses in one year are used to
predict costs in the following year.

CMS has multiple models to address differences in the
beneficiary population (for example, the ESRD popu-
lation) and program costs (for example, Part C versus
Part D).

How Models Work

How Models Work

Measur

incremental |, .
© predictive ©
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L Demographics

Disease Y

Risk adjustment uses statistical models that measure
incremental predictive costs of a beneficiary’s demo-
graphic and disease characteristics, and age, sex, and
certain statuses such as Medicaid eligibility. The total
predictive costs are determined by adding the coef-
ficients of a beneficiary’s demographics and health
status factors.

Diagnoses are grouped into condition categories with
similar Medicare predicted costs and those that are
clinically related. Hierarchies are applied to these
condition categories based on disease severity so that
risk scores reflect the most severe and costly category
of a condition.



Risk Adjustment Models

Risk Adjustment Models

Part C Part D

< CMS-HCC RxHCC >
O NON-ESRD 0

CMS-HCC ESRD
PACE

A .

CMS has developed separate risk adjustment models
for the Parts A and B benefits offered by plans under
Part C and for the Part D benefits offered by Medicare
Advantage Part D and prescription drug plans. Within
each benefit, CMS also segments each model, creating
subpopulations with distinct cost patterns.

Take some time to explore the models applicable to
you and your work.

When you're done exploring, select the Next button to
learn about the similarities and differences between
the Part C and Part D models.
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Part C (CMS-HCC NON-ESRD)

CMS-HCC NON-ESRD BACK

Medicare ) . s s
Advan!age Caleulate risk scares for beneficiaries who are not in dialysis,
transplant, or post-graft status.
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CMS uses the Part C CMS-HCC model to calculate risk
scores for beneficiaries who are not in dialysis, trans-
plant, or post-graft status. There are multiple segments
associated with this model including the communi-
ty, institutional, and new enrollee segments. For the
Part C models implemented in 2017 and beyond, there
are six segments for community-residing beneficia-
ries — one each depending on a beneficiary’s aged and
disabled status and their dual eligible status — whether
they are full dual, partial dual, or non-dual. The institu-
tional segment is used to calculate risk scores for indi-
viduals who are in long-term care institutions, including
Skilled Nursing Facilities (SNFs), for go days or more.
New enrollee model segments are used for aged and
disabled beneficiaries who are new to Medicare or do
not otherwise have enough diagnoses to calculate a
risk score — operationalized as those who do not have
12 months of Part B in the data collection period. These
new enrollee risk scores do not use diagnoses to predict
costs and use demographic factors only. There is also a
segment for aged and disabled new enrollees in Chron-
ic Special Needs Plans, known as Chronic SNPs.

Select the Back button to continue reviewing the
models.



Part C (CMS-HCC ESRD)
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The ESRD model has similar characteristics as the
CMS-HCCmodel, butitdiffersin thatit predicts medical
(Parts A and B) costs for the population in ESRD status.
The ESRD model is a suite of models that produce
risk scores for beneficiaries in Dialysis, Transplant,
and Functioning Graft statuses. The Dialysis model
is segmented by continuing enrollee — those with 12
months of Part B in the data collection period — and
new enrollee. The Transplant model covers the month
of transplant and the next two months. The Function-
ing Graft model includes segments for beneficiaries
with a functioning kidney graft based on the number of
months post-transplant, whether it be 4 to g months or

10 or more months.

Select the Back button to continue reviewing the
models.
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PACE

[ PACE Back

CMS utilized the 2017 CMS-HCC model for
PACE payment starting in payment year 2020.
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CMS pays PACE organizations similar to MAOs using
risk adjustment that reflects beneficiary health status.
We typically use the same models to calculate risk
scores for beneficiaries enrolled in PACE organizations
as we use to pay Medicare Advantage and, starting in
2006, for Part D costs.

CMS utilized the 2017 CMS-HCC model for PACE
payment starting in payment year 2020.

Similar to the 2020 CMS-HCC model used in the risk
score calculations of non-PACE Part C plans, there are
six segments for community-residing beneficiaries.
Each segment depends on a beneficiary’s aged and
disabled status and their dual eligible status — whether
they are full dual, partial dual, or non-dual.

Theinstitutional segment s used to calculate risk scores
for individuals who are in long-term care institutions,
including Skilled Nursing Facilities (SNFs), for go days
or more. New enrollee model segments are used for
aged and disabled beneficiaries who are new to Medi-
care and do not otherwise have enough diagnoses to
calculate a risk score —operationalized as those who do
not have 12 months of Part B in the data collection peri-
od. These new enrollee risk scores do not use diagnoses
to predict costs and use demographic factors only.

Select the Back button to continue reviewing the
models.



Part D (RxHCC)
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@ Predicts plan liability for prescription drugs under the
Part D program.
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CMS uses a separate risk adjustment model to predict
plan liability for prescription drugs under the Part D
program. The Part D risk adjustment model (RxHCC
model) shares many of the characteristics of the
CMS-HCC model. Note: we will discuss similarities
and differences in the next section. There are sepa-
rate segments based on aged versus disabled status,
and low income versus non-low-income status, and

continuing versus new enrollee.

Select the Back button to continue reviewing the
models.

Comparing Part C & D Models

s

Comparing Part C and D Models
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Source of Diagnosis

Comparing Part C and D Models
Source of Diagnosis

i Similarities S IR l Differences
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Source of Diagnosis

Predict costs

Risk Scores

Model Calibration

Calculate risk scores for payments

Diagnosis
Categories

el o i Select each tab to (iR R
Fradeing Bxpendiiee)  |earn more about
Addiive and Hierarehal Model.  the Part C and D
Adusing Pymentamounts.  SIMilarities and
N e differences. )

Select each tab to learn more about the Part C and D
similarities and differences.

- .

Each beneficiary is assigned their own risk score for
Part C and for Part D. Since these models predict differ-
ent costs, a beneficiary’s Part C and Part D risk scores
may differ.

The International Classification of Diseases Codes are
used for both the calibration of the models and to
calculate risk scores for payment. CMS uses diagnoses
from both MAOs and from Fee-For-Service providers.

Predicting Expenditures

Comparing Part C and D Models

Predicting Expenditures

. ............................. I Differences

3) CMS-HCC Full Part A @
and B
Medicare
Predicting Expenditures
Prescription
RX H C C drug costs
N Y

Both models predict benefit costs for which the plans
are responsible for covering. The CMS-HCC model
predicts medical expenditures covered under Parts A
and B Medicare. The RxHCC model predicts the drug
costs for which the Part D plan is liable —in other words,
it does not include cost sharing amounts for which the
enrollee or costs for which the government is responsi-
ble for paying.
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Additive and Hierarchical Model

Comparing Part C and D Models

Additive and Hierarchical Model

£ Similarities [ZIEEE

(©) Hierarchies - use the most ©
severe manifestation of a condition to

be considered for risk scores.

rensnsenvnnn seresnnee I Differences

Additive and Hierarchal Modal
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The two models generate enrollee risk scores by adding
relative risk factors for each HCC or RxHCC associated
with each beneficiary. Both models use hierarchies.
Hierarchies use the most severe manifestation of a
condition to be considered for risk scores.

Adjusting Payment Amounts

Comparing Part C and D Models

Adjusting Payment Amounts

f Slm”annes ............................. Differences
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Predicts medical expenditures covered
under Parts A and B Medicare

Predicts the drug costs for
which the Part D plan is liabla

Adjusting Payment Amounts

\ .

Risk adjustment is intended to adjust capitated
payment amounts to pay plans accurately for groups of
beneficiaries, thereby increasing incentives for health
plans to enroll all beneficiaries, regardless of health
status. Both models adjust payments for the expected
costs, based on underlying health status, of the benefi-

ciaries enrolled in the plan.

The CMS-HCC model adjusts Part C monthly payments
to Medicare Advantage plans, PACE organizations, and
certain demonstrations. The RxHCC model adjusts the
monthly Part D direct subsidy.

Expected Costs

7
Comparing Part C and D Models
Expected Costs
Slmllarltles sressessenns seeresnees Dn‘ferences

X

Each beneficiary’s risk score is calculated to estimate

that specific beneficiary’s expected costs relative to
the average beneficiary. For each model, a risk score
of 1.0 reflects the Medicare-incurred expenditures of
an average beneficiary. An RxHCC risk score of 1.0 indi-
cates the beneficiary is expected to incur the average
liability amount for prescription drugs when covered
by the standard Part D Medicare benefit. A CMS-HCC
risk score of 1.0 indicates the beneficiary is expected to
incur the average Medicare program expenditure for
Parts A and B services.



Predicted Expenditures

Comparing Part C and D Models

Predicted Expenditures
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While both the CMS-HCC and the RxHCC models use
health status or diagnoses and demographic charac-

teristics to predict expenditures, the total expendi-
tures that each model is predicting are quite different
(medical versus prescription drug) and, therefore, may
result in different weights on similar HCCs and RxHCCs,
as well as different Part C and Part D risk scores for a
beneficiary.

Risk adjustment attempts to account for the differences
in expenditures incurred by a plan due to differences
in the health status of the beneficiaries enrolled in the
plan. Since the impact of health status factors and the
benefit design are different between Parts C and D, the
two risk adjustment models have been designed to
predict the relevant costs.

Conclusion
\
Gonclusion
Demographics # Disease = Ra/R

Normalized Risk -
<) Score MA Coding Pattern
Adjusted Risk Score
A coding pattern adjustment

is applied to account for
differential coding patterns
betwean MADS and FFS
providers

& normalization factar
Is applied to ensure
the average risk score
i% 1.0 for each
payment year.

Rounded to 3rd Rounded to 3rd Decimal

Decimal

Payment Risk Score

The risk score formula is equal to the sum of the demo-
graphic factors and the disease factors. The sum of
those factors equals the raw risk score. CMS then
applies several methodological adjustments to the raw
risk score. These adjustments are the normalization
factor, used to keep the average risk score at 1.0, and
the Medicare Advantage coding pattern adjustment,
to account for differential coding patterns between
MAOs and Fee-For-Service providers. The result is the
Payment Risk Score.

We will discuss these adjustments more in Module 2,
where we will introduce how risk scores are calculated,
including the steps in the process to access the infor-
mation that you will need to calculate the Risk Score.
A future module will provide detailed calculations for
each of the risk score models.

If you have questions, you can submit them to

RiskAdjustmentPolicy@cms.hhs.gov.


mailto:RiskAdjustmentPolicy%40cms.hhs.gov?subject=

Risk Adjustment Methodology

Risk Score
Calculation

STEP 2
|dentify Calculate the risk
demographic and score

Access and disease |dentify relative
download reports information factors and
adjustment factors
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Introduction

s

® How to calculate
and validate risk
scores

Q Beneficiary

information used
to calculate risk
scores

The risk adjustment models are used to calculate risk
scores, which predict an individual beneficiary’s health
care expenditures or plan liability for Part D drugs rela-
tive to the average beneficiary.

While the Centers for Medicare and Medicaid Services,
or CMS, uses multiple risk adjustment models in
payment to address differences in the beneficiary
population, the same general process is used to calcu-

late risk scores.

This module will introduce how to calculate and vali-
date risk scores, including the steps in the process, as
well as the beneficiary information used to calculate

risk scores.

Resources

Resources
folg

l Plan Communication User Guide (PCUG)

© ©

@ Annual Rate Announcements
© Risk Adjustment Model Software

@ Monthly Membership Detail Report (MMR)

& T Model Qutput Report (MOR) y

There are several resources needed to calculate and
validate the risk scores.

This section links you to this information and will be
available as a resource throughout the training.

Plan Communication User Guide (PCUG)

. . BACK )
Plan Communication User

Guide for Medicare Advantage
Prescription Drug Plans (PCUG)

Click fo Access
PCUG

The Plan Communication User Guide for Medicare
Advantage Prescription Drug Plans, also referred
to as the PCUG, is on the Research, Statistics, Data
& Systems, MAPD Help Desk page of the cms.gov
website.
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Annual Rate Announcements
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Annual Rate Announcements for the applicable
payment years are on the Medicare Advantage Rates
& Statistics, Announcements and Documents page of
the cms.gov website.

Risk Adjustment Model Software

i , . BACK h
Risk Adjustment Model
Software
Click to Access
Risk Adjustment
Model Software
- i

.

The Medicare Advantage Rates & Statistics, Risk
Adjustment page of the cms.gov website has addi-
tional risk adjustment information including the Risk
Adjustment model software (HCC, RxHCC, ESRD) and
the diagnosis to HCC (or RxHCC) mappings.

Monthly Membership Detail Report (MMR)

. . Back )
Monthly Membership Detail
Report (MMR)
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The Monthly Membership Detail Report, referred to
as the MMR, is the basic accounting file of beneficiary
level payments and adjustments for Medicare Advan-
tage Organizations and Prescription Drug Plans. There
are several fields used in the risk score calculations
which we will describe in this training.

For field layout information, please see the PCUG.

Model Output Report (MOR)

€ D
Model Output Report Fout

(MOR)

Repart Part © Risk Adiusimoent Mode! Guiput Reporr

Click to Access
the Plan
"' Communications User
Guide (PCUG)

The Model Output Report (MOR) is a monthly report
that lists the diseases applicable to each beneficiary.

For field layout information, please see the PCUG.

1



Risk Score
Calculation Checklist

é D
@isk Score Calculation Checklist

- @ Select each step
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it adjustment

@ checklist.
risk score )

Risk Scores are validated in essentially four steps.

Select each circle to learn more.

Step 1

@isk Score Calculation Checklist

Agccess and e e
download
reports

Medicare Advantage

MMR and MOR Organizations and other
submitters

Contains data used Download

to calculate risk from
score. MARx UL

The Monthly Membership Detail Report, or MMR, and
the Model Output Report, or MOR, include the data
used to calculate the risk score for a beneficiary in your
contract.

CMS sends the reports to Medicare Advantage Orga-
nizations and other submitters every month, but if
you do not have them available and are an active
contract, you may download them from the Medicare
Advantage Prescription Drug User Interface, also
known as the MARx UL.

The MMR includes Part C, ESRD, and Part D content.

There are separate MORs for the Part C, ESRD, and
Part D models.

The MMR and MOR layout field descriptions are avail-
able in the PCUG.

Step 2

7
kRisk Score Calculation Checklist

Identify CLOSE e

demographic STEP 2
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You will use the MMR and MOR to identify demographic
and disease information used for risk score calculation.

You will also look for beneficiary demographic and
payment indicators that affect risk score calculation
in the MMR and the Hierarchical Condition Categories
(HCCs) for Part C and RxHCCs for Part D in the respec-
tive MOR.

Step 3

7
LRisk Score Calculation Checklist

|dentify relative CLOSE °
factors and

adjustment

et |CMS.gov = ‘

M= .o
PF ) HOCs and
RxHCCs .

After you have identified the demographic factors and
the HCCs or RxHCCs, you will use the Rate Announce-
ment for the applicable payment year, or the risk

%‘



adjustment model software that is posted on the CMS
risk adjustment website, to identify the relative factors
for each demographic factor and HCC or RxHCC.

You will also find adjustment factors used in the risk
score formulainthe Rate Announcement. These include
the normalization factors and the Medicare Advantage
(MA) coding pattern adjustment factor.

Step 4

@isk Score Calculation Checklist

CLOSE °
Calculate the
sk score

i = Ri:
°Demographlcs # Disease = Rk

eumr: d Risk
i WA Coding mme

,\.,mnm e Adjusted Risk Score
apphed io ensure A ending pattem adjistment |
memaqensksme 15 apphed o accon for

5 1.0 for each differertial coding patt=ms
p:lq.nu-ﬂr year, between MADS and FFS
Rounded to 3rd Roundad to 3rd Decimal
Decimal
\ | Payment Risk Score | y

Once you have identified all relative factors and adjust-
ment factors, you can calculate a beneficiary’s risk

score.
4 _ N
LRlsk Score Calculation Checklist
Aceass and download reports:
Access and = Monthly Membership Detall Report (MMR) Cii
downioad + Model Output Report (MOR) Fhora
reports = Review the Plan Communications User Guide for MMR
and MOR Layout feld descriptions
Identify Identify demographic and disease Infarmation:
demographic « Demographic factors Learn
and disease STEP 2 + Payment flags more
Information = Hierarchical Condition Category (HCCs)RxHCCs -
|dentify relative Identify the relative factors and adjustimant factors:
factors and = Find the relative factors for each demographic and Leamn
adjustment disease condition | more
factors * Find the adjustment factors
Calculate the risk score:
':_7 alcalatE the - gi[dolr!;e dentified demographic and disease relative [
risk score « Apply the normalization and MA coding pattern il
adiustments J

Step 1: Access and
Download Reports

Gitep 1

Access and Download Reports
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Select each Learn More button to continue exploring
each step. At any time, you can select the Main Menu
button to return to this page.

.

Medicare Advantage Organizations or third-party
submitters collect and submit to CMS the diagnostic
information and information for items and services
provided to beneficiaries.

Diagnoses and additional variables are submitted
into the Front-End Risk Adjustment System which
forwards the data to the Risk Adjustment Processing
System, RAPS.

Encounter data goes through a similar but separate
process. Encounter Data is submitted to the Encoun-
ter Data Front-End System which forwards the data to
the Encounter Data Processing System, also known as
the back-end system, where it resides in the Encounter
Operational Datastore.

Diagnoses from RAPS, encounter data, and fee-for-
service claims, and demographic information from the
Common Medicare Environment are utilized for risk
score calculation. In addition, information from nursing
home records housed in the Minimum Data Set is used
for long term institutional status.

The risk scores are then sent to MARx for payment
calculations.
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Access and Download Repaorts

Finally, CMS sends the MMRs and MORs to the plans.
The disease and demographic information CMS uses
to calculate risk scores is provided in the MMRs and
MORs. Plans may therefore use the data in the MMR
and MOR to validate risk scores.

Step 2: Identify Demographic
and Disease Factors

Step 2

Demographic and Disease Information

=)

Gather Beneficiary
Information

©

Demographic Information, Disease Information

Other Payment Information

.

Calculating risk scores requires specific demographic
information, other payment information, and disease
information.

Select each button to learn more.

Demographic and Other
Payment Information

| Step?2 =

Demographic and Other Payment Information

Age and Sex
>
Original Reason for Entitlement (OREC) c

Long Term Institutional (LT1) Status
Medicaid/Dual Status

Other Payment Information

MMR
Fields
\ y

There are several demographic indicators on the MMRs
that identify the demographic factors used when calcu-
lating risk scores.

The demographic information includes beneficiary
facts, such as age and sex, and includes certain benefi-
ciary status indicators that enable grouping into similar
segments, such as those living in the community versus

an institution.
Select each factor to learn more.

At any time, you may click the MMR Fields button to
review the fields, indicators, and descriptions which
are also outlined in the PCUG. When you are finished
exploring, select the Next button to return to the Step

2 menu.



Demographic Information

Age and Sex

Demographic Information
Age and Sex

Hie

e . SEX
Monl!jl_ly Membersip Detail Report ) GENDER

% | Gt | ® ala | sk (VY YMDMDR

The modelsinclude variables for age and sex groupings.
Please note, the terms gender and sex are used inter-
changeably. The age and sex variables in the model
have associated relative factors published in the Rate
Announcements. Age, for risk adjustment purposes, is
the beneficiary’s age as of February 1st of the payment

year.

Original Reason for Entitlement (OREC) Code

7. &

Demaographic Information o

Original Reason for Entitlement Code

&
AGE YT
S Monthly Membership Detail Report

DISABILI{ '

= T O N
L I % ‘5._—.-;_-:|r.\umu ! 3 | IBEI0 | oea=

The Original Reason for Entitlement can be due to age,

disability, ESRD, or a combination of disability with
ESRD.

There is an additional relative factor applied to the risk
scores of beneficiaries who were originally entitled to
Medicare due to disability.

\ 4

Long Term Institutional (LTI) Status

@ @1
- " BACK
Demographic Information
Long Term Institutional (LTI) Status
Long Term :
Care Facility
Individuals residing in an
ata institution for at least 90
r=1l days as identified using 90-
netone | day assessments in the
Minimum Data Set (MDS).
\. S

In most cases, the risk adjustment models have sepa-
rate segments to calculate risk scores for community
and long-term institutional residents. Long-term insti-
tutionalized (LTI) MA enrollees are individuals residing
in an institution for at least 9o days as identified using
go-day assessments in the Minimum Data Set (MDS).
LTI beneficiaries have risk scores calculated using the
LTI segment of the model based on their monthly
status during the payment year. Short term institution-
alized MA beneficiaries have risk scores (i.e., less than
9o days) calculated based on the community segment
of the model.

[+ onc)
Demographic Information

Long Term Institutional (LTI) Status

Long Term
Care Facility

Month-by-Month LTI
Status |

Molh  Morlh  Moeth  Menn Moo Moo Mo Moalh  Meetn  Meem Maom B
1 2 3 3 5 7 8 [ 10

4 [ " 2 J

Because CMS calculates initial and mid-year risk scores
before it has complete data on beneficiaries’ LTI status
in the payment year, they use the presence of a go-day
assessment reported for any one month during the
12-month data collection period as a proxy for LTI
status in the payment year. At the final payment recon-

’v'



ciliation that takes place post-contract year, CMS uses
each beneficiary’s actual month-by-month LTI status
in the payment year to determine which risk score to

apply.

Medicaid/Dual Status

)

BACK

Demographic Information
Medicaid/Dual Status

= Determines which
g-?gﬁgln =] —® Part C | community segment risk

score is used in payment.

Monthly Membership Detail Report T

4 | Filler | 16170 | Spaces |
Meodinl Tl Pareind oo
sl

For the Part C model, Medicaid status determines
which community segment risk score is used in
payment. The MMR includes the Medicaid status infor-
mation that was used to determine the appropriate
community risk score for a payment month. You can
use this field to determine if the beneficiary received
a full dual or partial dual risk score for the month. For
non-community beneficiaries, such as those with an
LTI status and new enrollees, this field is informational
only.

The Medicaid dual status code that is in effect for the
month is used to determine the appropriate commu-
nity risk score for a non-ESRD, full-risk, non-PACE
beneficiary. CMS identifies full-risk beneficiaries as
those who are entitled to Part A and have at least 12
months of enrollment in Part B.

Other Payment Information

" Step 2 )
Other Payment Information BRCH
| End-Stage Renal Dizsease (ESRD) Status Codes
l Frailty Score
l Part C Risk Adjustment Factor (RAFT) Codes
i Part D Risk Adjustment Factor (RAFT) Codes
Default Risk Factor Code
MMR
Fields
o V

Select each factor to review other payment information.

End-Stage Renal Disease (ESRD) Status Codes

Péh .
, Demographic Information
ESRD Status Code

END-STAGE o
RENAL DISEASE M

©

End-Stage Renal Disease (ESRD) is a medical condi-

Medicare
Enti

Kidney
Transplant

tion in which a person’s kidneys cease functioning on
a permanent basis, leading to the need for a regular
course of long-term dialysis or a kidney transplant to
maintain life. Beneficiaries may become entitled to
Medicare based on ESRD.



Demographic Information e

ESRD Status Code

END-STAGE L
RENAL DISEASE (B}

Monthly Membership Detail Report
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There is a separate risk adjustment model for benefi-
ciaries who are in ESRD status.

The Medicaid Indicator, field 21, is used for the
CMS-HCC ESRD risk adjustment calculation model. It
will indicate whether the ESRD beneficiary is eligible
for Medicaid. For ESRD beneficiaries, this field has the
values that will impact the beneficiary risk score.

Any value in the Medicaid Dual Status Code, field 84,
for ESRD beneficiaries is only informational.

Frailty Score

Demographic Information il
Frailty

FRAILTY r{ﬁ
SCORE PACE

Frailty Score

Functional Limitations Scale
' Activities of Daily Living {ADL)
\ J

The purpose of the frailty adjustment is to account
for Medicare expenditures of community populations
with functional impairments that are unexplained by
risk adjustment. The frailty score is derived from the
number of functional limitations represented by the
Activities of Daily Living (ADL) scale to calibrate the
frailty model and then used to determine the relative

contract or plan-level frailty of those in the community.

(

i

BACK

Demographic Information
Frailty

FRAILTY fﬁ
SCORE PACE _

e

PACE

Community-based beneficiaries
enrolled in a qualifying FIDE SNPs

\ S

Frailty adjustments are only added to the risk scores
for PACE participants and community-based beneficia-
ries enrolled in qualifying Fully Integrated Dual Eligible
Special Needs Plans, known as FIDE SNPs. For FIDE
SNPs to qualify for a frailty adjustment, they must have
a similar level of frailty as PACE organizations. There is
no frailty adjustment applied to the risk scores of long-

BACK

term institutionalized beneficiaries.

7

Demographic Information
Frailty

FRAILTY fﬁ
SCORE PACE
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Noute: The sovwl RAF values we in fields 24 - 25
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Field 47 on the MMR, Frailty Indicator, indicates if a

frailty score is used in payment.

Field 8o on the MMR, The Part C Frailty Score Factor,
provides the frailty factor that was used in payment.

1
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Part C Risk Adjustment Factor (RAFT) Codes

f D)

BACK

Demographic Information
Part C RAFT Codes

RISK ADJUSTMENT B8
FACTOR (RAFT) @8

Monthly Membership Detail Report
Factor [ B b |2 | gy
description * ESRD
ped - PACE
indicator
All oth
odae | | cMsHeC

Risk Adjustment Factor Type (RAFT) codes indicate
which status was used to select the type of risk score
used in calculating the monthly payment for an indi-
vidual beneficiary. RAFT codes with ESRD or PACE
in the factor description field indicate those models
were used to calculate the beneficiary’s risk score. For
all other codes, the CMS-HCC (non-ESRD) model was
used to calculate a beneficiary’s risk score.

The RAFT codes will also indicate which segment of
each model was used to calculate the risk score. The
segment of the CMS-HCC (non-ESRD) model that is
used to calculate risk scores is based on a combination
of the following factors: whether or not the beneficiary
is continuing or new enrollee, dual status, and residing

in the community or an institution.

f @)

BACK

Demographic Information

Part C RAFT Codes

RISK ADJUSTMENT 238
oe

FACTOR (RAFT)

C1 = Community Post Graft 4-9 (ESRD)
C2 = Community Post Graft 10+ (ESRD)
| CF = Community Full Dual | |
CP = Community Partial Dual it
CN = Community Non-Dual -
\ D = Dialysis (ESRD)

For example, if the beneficiary resides in the community
and is eligible for both Part C Medicare and Medicaid,

then the RAFT code CF will appear in the MMR and indi-
cate that the risk score was calculated using factors for
Community Full Dual.

Part D Risk Adjustment Factor (RAFT) Codes

@)

BACK

Demographic Information
Part D RAFT Codes

RISK ADJUSTMENT B8
FACTOR (RAFT) O8

Monthly Members

[T er— 3

Continuing or new enrollee
Low incoma
ESRD vs. Non-ESRD

Residing in the community
of an institution

The Part D RAFT code also indicates which Part D
risk adjustment model segment was used to calcu-
late a beneficiary’s risk score. The segment of the Part
D model that is used to calculate risk scores is based
on a combination of the following factors: whether
or not the beneficiary is continuing or new enrollee,
low income, ESRD or non-ESRD, and residing in the

community or an institution.

f @)

BACK

Demographic Information
Part D RAFT Codes

RISK ADJUSTMENT B8
+]

FACTOR (RAFT)

ESRD.

D5 = New Enrollee Community Non-Low Income
SR

D6 = New Enrollee Community Low Income Non-
ESRD,

07 = New Enrollee Commumty Low Income ESRD,

D8 = New Enrollee Institutional Noa-ESRD,

D9 = New Enrolles Institutional ESRID,

PI1 = PACE New Enrolles Community Low Income Non-

. ESRD =

For example, if the beneficiary is a new enrollee, low
income, non-ESRD, and residing in the community,
then the RAFT code D6 will appear in the MMR and
indicate that the risk score was calculated using factors
that meet these conditions.

- 2



Default Risk Factor Code

f D)

BACK

Demographic Information
Default Risk Factor Code

RISK ADJUSTMENT 28
FACTOR (RAFT) G318

b Detail Report

1 = Default Enrollee- Aged/Disabled.

2 = Default Enrallee- ESRD dialysis.

3 = Default Enroliee- ESRD Kidney Transplant- Month 1.

4 = Default Enroliee- ESRD Kidney Transplant- Months 2-3.
5 = Default Enrollee- ESRD Post Graft- Months 4-9.

6 = Default Enroliee- ESRD Post Graft- 10+ Months.

7 = Default Enrollee Chronic Care SNP.

Space = The beneficiary is not a default enrollee.

G 1 ]

The RAFT codes indicate which status was used
to select the type of risk score used in calculating
the monthly payment for an individual beneficiary.
However, beneficiaries are given a Default Risk Factor
Code when they do not have a risk score produced
from RAS, the risk adjustment system.

For example, when a newly entitled beneficiary is in
the CMS systems at the time CMS conducted the risk
score run, they will receive a new enrollee risk score
that was assigned by RAS. When a beneficiary is new
to Medicare and was not in the CMS systems at the
time a risk score run was conducted, a default risk score
may be used.

MMR Data Fields and Indicators

. Step 2 a

BACK

Monthly Membership Detail Repon_(MMR)

MMR Field MMR Indicator Applicable Models

7 S

15 ESRD

20 Long Term Instilutional
{LTI) Flag
21 Medicaid Indicatar

23 Defaull Faclor Coda
39 Medicaid

40 Age Group

48 RAFT Code

4T Frailty Indicator

48 OREC

54 Medicaid Dual Status
N 6 Part D RAFT Care 4

The demographic components applicable to the risk
adjustment models are listed.

2-12
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Select each field to review the indicators.

When you're done, select the Back button to return to
the demographic factors menu.

Field 7
D)
(Step 2
Monthly Membership Detail Report (MMR) FACK
MMR Field - . MMR Indicator — Applicable Models
T Sex Field | Indicator | Description * EPS"‘%HCC NON-
;Z f:rz[:'cmt Institutional 7 M Make : EMSHECESRD
(LTI} Flag + PACE
21 Medicaid Indicator 7 F Female « RxHCC
23 Defaull Faclor Code
3% Medicaid
40 Age Group
45 RAFT Code
47 Fraity Indicator
48 OREC
84 Medicaid Dual Status
N5 Part D RAFT Code 4
Field 15
1
Monthly Membership Detail Report (MMR) ALK
MMR Field . MMR Indlcaﬁa! . Applicable Models
7 Sex Field | Indicator | Description + CMS-HCC ESRD
15 ESRD
20 Long Term Institutional 13 hul ESRD
(T 15 | SPACE |NoESRD
21 Medicald Indicator

23 Default Factor Code
39 Medicaid

40 Age Group

46 RAFT Code

47 Frallty Indicator

48 OREC

84 Medicaid Dual Status

\L_ 56 Part D RAFT Code vy

Field 20

Step 2 E=)

BACK

Manthly Membership Detail Report (MMR)

MMR Field MMR Indicator Applicable Models

7 Sex Field | Indicator | Description + CMS-HCC NON-
ESRD

15 ESRD

20 Long Term Institutional 20 Y Part G LTI + CMS-HCC ESRD

{LTi) Flag - PACE

1 Medicaid Indicatar 20 SPACE Mot LTI

23 Defaull Factor Code

39 Medicaid

40 Age Group

46 RAFT Code

AT Frailty Indicator

48 OREC

B4 Medicaid Dual Status.
N\ 56 Part O RAFT Code 4




Field 40

 Step 2 =)

Field 21
Monthly Membership Detail Report (MMR) BACK
MMR Field MMR Indicator Applicable Models
T Sex Field | Indicator | Description + CMS-HCC ESRD
15 ESRD
20 Long Term Institutional 2 7 MRU:;‘ Add-
(LTI} Flag grser
21 Madicald Inicator mariee)
23 Default Factor Code 21 SPACE No Medicaid
Add-on was
39 Medicaid used
40 Age Group
48 RAFT Code
47 Frailty Indicator
48 OREC
84 Medicald Dual Status
A\ G Pait D RAFT Cade 4
Field 23
Monthly Membership Detail Report (MMR) BAEK
MMR Field MMR Indicator Applicable Models
7 Sex Fiekd | Indicator | Description + CMS-HCC NON-
ESRD
15 ESRD 23 qi Deefault Enrollee (DE) -
. CME-
20 Lang Tem Instutional Agedibisabled CMS-HCC ESRD
(LTI} Flag r + PACE
21 Madicaid (ndicaion 23 |2 DE - ESRD Dialysis
23 Default Faclor Code 23 3 DE - ESRD Kidney
Transplant - Month 1
38 Medicaid
23 |4 DE - ESRD Kidnay
40 Age Group Transplant - Manth 2-3
Ae FaprCooy 23 5 DE - ESRD Post
47 Frailty Indécator Tirepn = Moata- 8.8
48 OREC 23 |6 DE - ESRD Past
Graph — 10+ Maonths
84 Medicaid Dual Status
06 Part D RAFT Code 23 7 DE Chronic Gare SNP )
Field 39
N . B
Monthly Membership Detail Report (MMR) ACK
MMR Field MMR Indicator Applicable Models
T Sex Field | Indicator | Description *+ CMS-HCC NON-
ESRD
15 ESRD
20 Long Term Institutional 39 1 Full or Partial * CMS-HCC ESRD
(LTI} Flag = = PACE
21 Magicald Indicator 9 0 Not Medicaid
23 Defautt Factor Gode kl:] SPACE | Refroaclive
39 Madicald Adjustment
A0 Age Group
46 RAFT Cote

47 Fradty Indicator
48 OREC

84 Medicaid Dual Status

A\ 28 Part D RAFT Code 54

Monthly Membership Detail Report (MMR) PACK
MMR Field MMR Indicator : Applicable Models
7 sex Fleld | Indicator | Description £ E’S""RS")”CC NON-
;: fosr:aTenﬂ Institutional 40 88 Beginning Age 1 CMEHCCE=RD
LTI} Fiag + PACE
21 Medicaid Indicator 40 EE Ending Age + RxHCC
23 Default Facior Code
38 Medscasd
40 Age Group’
46 RAFT Code
47 Frallty Indicator
48 OREC
84 Medicaid Dual Status
N\ 6 Part D RAFT Code 4
Field 46
N
Step 2 s
Monthly Membership Detail Report (MMR) il
MMR Field MMR Indicator Applicable Models
= Field | indicator | Descripion || » GMS-HCC NON-
|| ESRD
;(5] E:I;DTelm Institutional 46 c Communty || + CMS-HCC ESRD
(LTI} Flag L‘:'?‘JJ'::‘;‘U‘—‘I“?‘:S + PAGE
21 Medicaid Indicator PACE only
23 Defaull Factor Code beginning
172017 and
30 Medicaid ending
Bk Gk 122019
e © [¢ e,
47 Fraiity Indicator (ESRD}
catnEG 46 |c2 Commurity
84 Medicald Dual Status :’E‘Jg%ggan 10+
85 Part D RAFT Code 4
Field 47
N
Monthly Membership Detail Report (MMR) FARK
MMR Field MMR Indicator Applicable Medels
7 Sex Field | Indicator | Description + PACE
Lo 47 ¥ Frallty factor
fﬁrhogggem] Insstiputonal Indu;ed
i ptedicald alcates 47 N N fraifty factor
23 Defaull Fastor Gode
38 Medicaid
40 Age Group
46 RAFT Code
4T Frailty Indicator
45 OREC
84 Medicaid Dual Status
. 6 Part D RAFT Cade Yy




Disease Information

Step 2

Disease Information

HCCs, RxHCCs, and Hierarchies C
>

Disease and Disabled Interactions

Post Graft Add-On and Transplant Factors (ESRD only)

MOR

Field 48
. . BACK
Maonthly Membership Detallf Report (MMR)
MMR Field MMR Indicator Applicable Models
7 Sex Field | Indicator | Description + CMS-HCC NON-
ESRD
16 ESRD
48 0 Insured due to + CMS-HCC ESRD
20 Long Term Institutional age
(LTI} Fiag 9 + PACE
21 Medicaid Indicator 48 1 Disability + RxHCC
23 Detauit Facior Code
48 2 ESRD
39 Medigaid
40 Age Group 48 3 Disability and
current ESRD
46 RAFT Code
47 Frailty Indicator 48 = :I;);\?eﬂl' the
48 OREC
84 Medicaid Dual Status
N 56 Part D RAFT Code Yy
Field 84
Monthly Membership Detail Report (MMR) HACK
MMR Field MMR Indicator Applicable Models
7 Sax Field | Indicator | Description + CMS-HCC NON-
ESRD
1BES0 a4 |00 No Medicald + CMSHCC ESRD
20 Long Term instiutional status
(LTI} Ftag + PACE
21 Medicaid Indicator a4 01 Elligible —
23 Datault Factor Code b
39 Madicail QMB only
(Partial Dual}
40 Age Group
84 0z Eligible -
Ao RanTicade enlitied to
% Erailty | Medicare =
47 Frality Indicator OMB AND
48 OREC Medicaid
— coverage (Full
54 Medicak Dual Status Dual)
A\ 56 Part D RAFT Cods == " J,
Field 86
Monthly Membership Detail Report (MMR) HACK
MMR Field MMR Indicator Applicable Models
7 Sex Field | Indicator | Description * RaHCC
15ESRD
BE D1 Community
20 Long Term Institutional ok
{LTI) Fiag ey
21 Medicaid Indicatlor Gontinuing
23 Default Factor Coda Enutleg
39 Medicaxd BE D2 Community
Low [ncome
40 Age Group Continuing
45 RAFT Code Enroliee
47 Frality Indicator 86 D3 Institutional
Continuing
48 OREC Enrollee
84 Medicand Dual Status 86 D4 My Erralies
L&el’*artD RAFT Cods Community J

. Wy

The disease portion of the risk score is based on HCCs
or RxHCCs and any disease and disabled interactions.

There are also post graft add-on factors applicable
to beneficiaries with ESRD who have received a trans-
plant and are in post graft status.

Select each button to learn more.

At any time, you may click the MOR button to review
the MOR report fields, and descriptions which are also
outlined in the PCUG.

When you are finished exploring, select the Next button
to return to the Step 2 menu or select Home to return
to the main menu.

HCCs, RxHCCs, and Hierarchies

Disease Information

HCCs, RxHCCs, and Hierarchies

MOR accounts for:
= Hierarchies

= HCCs or RxHCCs that
are applicable to the risk
score used in payment
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The Part C and ESRD MORs provide the HCCs that
CMS uses to calculate risk scores for each beneficiary.

v



There is a separate Part D MOR that provides the
RxHCCs that CMS uses to calculate Part D risk scores.
The MOR already accounts for hierarchies, and only
indicates HCCs or RxHCCs that are applicable to the
risk score used in payment.

a=D
BACK

Disease Information

HCCs, RxHCCs, and Hierarchies

Disease Severity

Address situations
when multiple levels
of severity for a
disease have been
reported for a
beneficiary.

Disease hierarchies address situations when multiple
levels of severity for a disease, with varying levels of
associated costs, have been reported for a benefi-
ciary. The hierarchies prioritize the inclusion in a risk
score of multiple HCCs or RxHCCs where diagnoses are
clinically related and ranked by costs.

)

- . BACK
Disease Information

HCCs, RxHCCs, and Hierarchies

If you are calculating risk scores and wondering why a
specific HCC or RxHCC was not incorporated into the
calculation, check the disease hierarchy list in the rele-
vant Rate Announcement to determine whether that
HCC or RxHCC is in a hierarchy. If so, check where the
missing HCC or RxHCC is in relation to the one incorpo-
rated in the payment risk score. Most likely, the HCC or

2-15
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RxHCC that was incorporated superseded the one that
was not included.

[ nowe)
. . BACK
Disease Information

HCCs, RxHCCs, and Hierarchies

Map the applicable diagnoses to
the HCCs and RxHCCs in the
appropriate model.
i I Use this information to calculate
H IerarChIeS ° the beneficiary's risk score.
— Verify if a hierarchy exists.

— Apply it only to the most severe
manifestation of the condition
L in the hieregchy. Y

Alternatively, you may use your internal database of
accepted diagnoses for a beneficiary, map the diagno-
ses to the payment HCCs and RxHCCs in the appropri-
ate model, and then use this information to calculate
the beneficiary’s risk score. When using this method,
be sure to verify if a hierarchy exists and then include
the relative factor only for the most severe manifesta-
tion of the condition in the hierarchy in the risk score
calculation. Remember, hierarchies are published in
the Rate Announcement, along with the relative
factors, when a model is updated or recalibrated.

Disease and Disabled Interactions

D)

Disease Information

Disease and Disabled Interactions

Relative factors for interactions

with certain conditions when the
M O DE I—S presence of another disease or
INCLUDE demographic status, such as

disabled status, is indicative of

higher costs.

\. J

The models include relative factors for interactions

with certain conditions when the presence of another
disease or demographic status, such as disabled status,
is indicative of higher costs.

%‘



Disease Information i
Disease and Disabled Interactions
Disease Interactions
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Disease Interactions — Certain combinations of coex-
isting diagnoses for an individual can increase medical
costs more than the additive nature of the CMS-HCC
model predicts.

Disease Information

Disease and Disabled Interactions

Disabled Interactions

\, J

Disabled Interactions — Interactions between certain
diseases and disabled status for an enrollee can also
increase medical costs more than the additive nature
of the CMS-HCC model predicts.

For risk score calculation, the disease and disabled
interaction relative factors are added to the demo-
graphic and disease relative factors.

Post Graft Add-On and Transplant
Factors (ESRD only)

Disease Information
Post Graft Add-On ad Transplant Factors (ESRD only)

EskrD | ) ) [ mg—
Demographics + Disease = “angy
Functioning
Graft ormalized
" 3!:‘“ Nk MA Coding Pattern
Ancrmalzaton fackr | Avjusted Risk Score
e ——— Acoding patiam adastmant
The average nak scom = apphed to account for
5 1.0 for ead diferantial coding patierra
paymen! year betwesn MACS and FES
providers
Rounded to 3rd Rounded to 3rd Decimal
o
L Payment Risk Score ‘

If the beneficiary’s risk score is calculated using the
ESRD functioning graft model, then they receive an
additional factor based on a combination of his or her
aged and disabled status and the duration since the
transplant was performed. This factor is added to the
other relative factors.

s

Disease Information
Post Graft Add-On and Transplant Factors (ESRD only)

CP = Community Partin] Dual
M = Commanity Noa-Dusl

["11 = Institutional Post Graft 4-9 (ESRD)}
] Gl = Graft 1]

[ G2~ Gt Il (ESRDY]
'--..._____-“‘h..__‘
"“‘--...___

1 = Imstitutional
[T = Tostiunonal Poe Cra
L SE = New Enrellce Chronie Care SNP
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You may determine which functioning graft factor
applies to the beneficiary using the RAFT code. RAFT
codes with Post Graft 4-9 in the field name description
signify that it has been between 4—9 months since the
transplant, and functioning graft RAFT codes ending in
2 (C2 and 12) signify that it has been 120 or more months
since the transplant.
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Disease Information
Post Graft Add-On and Transplant Factors (ESRD only)
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Disease Information
Post Graft Add-On and Transplant Factors (ESRD only)

Risk Adjustmen Factor 2 189-1%0 | The type of Pant € Risk Adjustment Factor used 10

Type Code calealate this payment or sdjusiment.

= Communiry (Adjustments before 2017; PACE only
beginming 12017 and ending 12/2019)
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If the beneficiary risk score is calculated using the trans-
plant segment of the ESRD model, the RAFT code will
include Graft | or Graft Il in the field name description.
Transplant payments are calculated by multiplying the
transplant factor by the ESRD dialysis state rate.

Model Output Report (MOR)

(Step 2 =)

Model Qutput Report (MOR) -l

[F-102 Part € Risk Adfustment Model Output Repors 2l

:dh;m‘m El‘u‘:w:g‘cj:;am;lﬂnauuuuuun Codos (HECs) wsed by RAS o calculate rigk Parl CjESRD
MOR

Bepart -2: Part € Risk Adjastwsent Maded Gugpit Repoet

- Lk

1 1 10.3 RAS RxHOC Model Gutput Report |

This repont shows the Rx Hicrarchical Condition Codes (HCCs) used by RAS 10 caleulate risk
e adljustment fisctors for ach bencficiary.

Repors T-3: RAS ReHCC Moidel Outpurt Report

"\

For Part C and ESRD, plans can determine the HCCs
and interactions used for risk score calculation using
the Part Cand ESRD MORs, respectively.

For Part D, plans can determine the RxHCCs and inter-
actions used for risk score calculation using the Part D
MOR.

CMS populates the MOR with payment HCCs or
RxHCCs, and it does not include any HCCs or RxHCCs
that are dropped due to the application of the hierar-
chies. So if you are calculating the risk score based on
information from the MOR, it is not necessary to assess
whether to drop HCCs based on hierarchies.

Select each button to explore each report.

When you are done, select the Back button to return to
the disease factors menu.
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Part C/ESRD MOR

. Step 2

Model Output Report (MOR)

pre s

Select each button to highlight

| key information.

Select each button to highlight key information.

@)

BACK

. Step 2

Madel Output Report (MOR)

Sex and Age Group|

| Femaled5-GT
Select each button to highlight

key information.

G y
D)
Step 2
Model Output Report (MOR) RACK
e i o
ESRD Indicator
Select each button to highlight
X key information. )

RxHCC MOR

. Step 2

Model Output Report (MOR) BACK

Select each button to highlight

key information.
\, J

Select each button to highlight key information.

. Step 2

Model Output Report (MOR) BACK
HXXXX
Contract ID

=3 1
Rarngs

Select each button to highlight

key information.

Step 2

Model Qutput Report (MOR) PACK

Age and Sex Group
Female85-89

Select each button to highlight

key information.




What's Next

_Step 2 =)

What's Next

Demographic Information, Other Paymeant Information

» Age and Sex

+ Original Reasons for Entitlement (OREC)

» Lang Term Institutional (LTI} Status
Medicaid Dual Status

* End Stage Renal Disease (ESRD) Codes @
Frailty Codes

+ Risk Adjustment Facter (RAFT) Codes

Disease Information

* HCCs, RxHCCs, and Hierarchies

+ Disease and Disabled Interactions

+ Post-Graft Add On and transplant Factors
(ESRD only)

The demographic factors, including beneficiary status
indicators, and disease factors provide all the infor-
mation necessary to identify the model and model
segment that should be used to calculate the risk score.

Now you know how to identify pertinent risk score
information on the MMR, including determining the
model and segment that applies to your beneficiary.

In Step 3, you will be taking these demographic
and disease factors and using the applicable Rate
Announcement to look up the specific relative factor
values.
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Step 3: Identify Relative
Factors and
Adjustment Factors

ep 3

Identify Relative Factors and Adjustment Factors

a7 ayont 6-1: Maomthiy Membership Detail Repart
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You just learned where to find information in the MMR

and MOR. Now you are going to learn how to use the
Rate Announcement to gather relative factor values.

ep 3

Identify Relative Factors and Adjustment Factors
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You start by determining which payment year applies.

The MMR discussed in Step 2 also specifies the appro-
priate payment month and year in field 3, Payment
Date. You can find the Rate Announcement applica-
ble to that payment year on the Medicare Advantage
Rates and Statistics page on the cms.gov website and
as mentioned in the Resources section of this training.

Next, you need to determine what model to use.

1
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ep 3 =

|dentify Relative Factors and Adjustment Factors

et

Key Changes [rom the Advance Notkee:

Cirovethi Perogmingss; : 1 provides the final { the National Per Capitii MA
i Crnowth Percemtage and the FFS Growth Percentage and information on deductibles for MSAs.
i .k.ﬂﬂmnrflﬁ{ Cost. The Sccretary has dirested the CMS Office of the Actuary 1o adjust the

:<) far rotled in Puerto Rico to refect the propensity of @
2ero dollar hnm'uwu Mt wide

In sddition, we are specifying the mclusion of cestain fees paid in ove CMS Insovazion Center
miosdel m our adpustment of historical FFS clasms expanence. We sied i the Advancs Notice
that care management fees would not be accounted for in the adjustments o bistorical FFS
expenicner whin they were fundad From other sourced (Bhin is, whin they 're not funded by
Mbedicare Trust Funds), Specifically, we note that since the care managensent fees for the
Comprebensive Primary Care Plos (CPCH ) model ane pasd out of the Pan B Trust Fusd, the
CPC+ model eare management foes will be included in the adjustments to hissorical FFS elnims
expenience, comsistent with the approach described in the Advance Sutice.

CMS-HOC Risk Adivsiment Mol Foe YTYYOMS will use the alternative payment condition
connt | APCC) medel for the blended risk score calelation: this moded includes additional HCCs
for Dienseatia and Pressure Ulcers s wiell as vanables that take into accownt the mumber of

conditions a beneficiary may bave. Thercfore, for Y11 we will calcult risk scores as proposed.

In the applicable year’s Rate Announcement, there will
be a section that highlights the key changes for each
model. Read this section carefully and refer to it as you

ep 3 =)

proceed.

Identify Relative Factors and Adjustment Factors

—

You already used the MMR to determine all the demo-
graphic factors that apply to a particular beneficiary,
which will indicate the model and segment that applies.

Now you will use those indicators and refer to the
appropriate model and segment relative factor table in
the Rate Announcement.

Note that relative factor tables that pertain to a model
are published in the Rate Announcement for the year in
which the model was first implemented.

Identify Relative Factors and Adjustment Factors
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Once you have identified the appropriate risk adjust-
ment model relative factor table, you will look up the
relative factor values that correspond to a beneficia-
ry's model segment and demographic indicators. For
example, you need to use your beneficiary’s age and sex
from the left column, and model segment from the top
row (as shown in the table columns which indicate the
beneficiary is either institutionalized or in a community
and whether Medicaid eligible, and aged or disabled) to
find the demographic relative factor values.
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|dentify Relative Factors and Adjustment Factors
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For example, a 77-year-old female beneficiary living in
the community who is not Medicaid eligible and was
originally entitled to Medicare due to her age would
have a value of 0.451 for the age-sex relative factor.

If there are Medicaid or Originally Disabled Interac-
tions, you will need those relative factor values as well.

You will use the demographic relative factor values that

A = W, 44




you found here in the next step when you calculate the
Raw Risk Score.

Identify Relative Factors and Adjustment Factors

omeaoo JANE
fepert 73 Pt CRRCUI 162029 Chrronic Hepatitis

T 0 i st @
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Next, you will use the information you gathered from

the MOR to determine the disease portion of a bene-
ficiary’s risk score. You will reference the same relative
factor table and model segment used for the demo-
graphic factors to look up the beneficiary’s HCCs or
RxHCCs.

For example, if a beneficiary has chronic hepatitis listed
in the MOR, then you will retrieve the relative factor
value for that HCC.

ep3 =

Identify Relative Factors and Adjustment Factors
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Let's return to our previous example of the 77-year-old
female living in the community, who is not Medicaid
eligible and was originally entitled to Medicare due
to age, and who is diagnosed with Chronic Hepatitis,
HCC29. The relative factor value for this diagnosis
would be 0.147 in the same relative factor table that
you referenced for the age-sex relative factor.
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If there are any disease or disabled and disease inter-
actions, you will retrieve those relative factor values as

well.
Identify Relative Factors and Adjustment Factors
Adjustment Factors o
... i i,
» Normalization Factor o j‘“wv:;T:‘;‘;;-::ah

@ * MA Coding Pattern

Adjustment Factor
A\

So far, you have used the MOR, MMR, and Rate
Announcement to gather all the demographic and
disease relative factors. Finally, you will need to gather
the adjustment factors, including the normalization
factor and, if applicable, the MA coding pattern adjust-
ment factor, which are in the Rate Announcement for
the relevant payment year.

Identify Relative Factors and Adjustment Factors

Now you know how to translate the pertinent risk score
information on the MMR and MOR to the specific rela-
tive factor values. You have also gathered the adjust-
ment factors that will be applied.

In Step 4, you will be using these relative factor values
and adjustment factors to calculate the beneficiary’s
risk score.

B




Step 4: Calculate the
Risk Score

Etep 4 =

Calculate the Risk Score

(A)

i - - Raw Risk
Demographics # Disease = aeoe

lo® (C ©
Normalized Risk

pyesie MA Coding Pattern

A normalization factor Ad}usteﬂ Risk Score

i applied to ensure A coding pafiern adjustment

the average risk score Is appied to account for

is 1.0 for each differential coding patters

payment year between MADs and FFS:

providars
Rounded to 3rd Rounded to 3rd Decimal
Decimal

\ Payment Risk Score Yy

To calculate the Payment Risk Score, follow steps A, B,
and C.

Select each to learn more.

Step A: Raw Risk Score

==X =

Calculate the Risk Score

Demographic + Disease = Raw Risk Score
Age and Sex HOCHRxHCC

Driginal Reasans for
Enlitlermant (OREC)

Long Term institutional
(LTI Status
Medicaid Dual Status

End Stage Renal Disease
(ESRD) Codes

Risk Adjustment Factor
(RAFT) Codes

\ Payment Risk Score Yy

To calculate the Payment Risk Score, you must first
calculate the Raw Risk Score. This requires adding all
the demographic relative factor values to the disease
relative factor values you looked up in Step 3. This will
give you your Raw Risk Score.

Step B: Normalized Risk Score

" Ctep 4 =

Calculate the Risk Score

Normalized Risk Score

Raw Risk * Normalization

Score . Factor

= Normalized Risk Score

\ Payment Risk Score Yy

Next, a normalization factor is applied to keep the
average risk score for all beneficiaries at 1.0 in the
payment year.

Divide the Raw Risk Score by the applicable model’s
normalization factor, which is in the appropriate
payment year’s Rate Announcement.

Round the number calculated to the third decimal.

Step C: MA Coding Pattern
Adjusted Risk Score

%tep 4 =

Calculate the Risk Score

MA Coding Pattern Adjustment Factor

MA Coding Pattern
Adjustment Factor

Normalized
Risk Score X ( hi=

= Normalized, MA Coding Pattern
Adjusted Risk Score

\ Payment Risk Score y

Next, you will use the Rate Announcement to deter-
mine the MA coding pattern adjustment factor for
the appropriate payment year. You will then multiply
the Rounded Normalized Risk Score by 1 minus the
MA coding pattern adjustment factor. The result is the
Normalized, MA Coding Pattern Adjusted Risk Score.
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[ Gtep 4 =

Calculate the Risk Score

o | . Raw Risk
Demographics # Disease = “awe

| @;‘ lized Risk - e/ ©
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A normalization facior Adjusted Risk Score

15 applied o ensure Acoding pattern adjustment
the average risk score s applied to account for
s 1.0 for each © differential coding pattems
payment between MACS and FFS
Rounded to 3rd Rounded to 3rd Decimal
Decimal !
\ Payment Risk Score Yy

Finally, round the Normalized, MA Coding Pattern
Adjusted Risk Score to the third decimal point to deter-
mine the Final Payment Risk Score.

Blended Final Risk Score

" Etep 4 =

Calculate the Risk Score

; ; Raw Risk
Nemaaranhins 4 DNispace = "N

Blended Final Risk Score
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For payment years where a blended final risk score is
being calculated, the blending percentages will be
found in the applicable Rate Announcement in the
section that discusses each risk adjustment model.

Beginning in 2022, the Medicare Advantage non-PACE
risk scores will be calculated using diagnoses solely
from encounter data.

Conclusion

— I\Conclusion

Now that you are familiar with the 4 steps necessary to

calculate a risk score, future Risk Adjustment modules
will further explore the risk score calculations for the
Part Cand Part D models for a variety of payment years.

The scenarios you will go through describe a bene-
ficiary’s specific demographic, other payment, and
disease information. Next, you will follow a step-by-
step demonstration of the risk score calculation using
the appropriate Rate Announcement information for
that model, model segment, and payment year for the
example beneficiary.

If you have questions or suggestions regarding the
series of Risk Adjustment computer-based trainings,
you can submit them to RiskAdjustmentPolicy@cms.

hhs.gov.
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Risk Adjustment Methodology

Applying the
Risk Score Formula
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Introduction

Welcome to Module 3 of the Risk Adjustment Method-
ology series.

In this module, we will walk you through the four-step
process of calculating a beneficiary’s risk score for
PaymentYear 2022.

You'll be presented with four scenarios, each scenario
representing one of the four models covered in Module
2: Risk Score Calculation.

For each scenario, we will show you how to identify
which risk adjustment payment model to use, how to
find your beneficiary’s relative factors and adjustment
factors, and how to calculate a beneficiary’s risk score
using the risk adjustment formula.

Please note that if you have little to no experience
calculating risk scores, we recommend walking through
all four scenarios.

Select the NEXT button to continue.

Scenario Selection
£ R

Scenario Selection

Select the name of each beneficiary to learn more.

Mr. Daniels

Ms. Price

Part C (PACE)

A
er®
s“.'

S & r

. J

It's time to pick your scenario. Select the name of each

beneficiary to learn more.



Click on Scenario Icon to Review

Review the scenarios in order by continuing to the next At the end of each scenario, select the Choose Scenario
page OR click on the Start Scenario button below each button to return to this page.
example beneficiary to proceed to a specific scenario.

Mr. Carter Ms. Price

Part C (non-ESRD)

S

Part C (PACE)

o
W)

—

S & e

“» START SCENARIO “$» START SCENARIO

Mr. Daniels

Ms. Ellis

Part C (ESRD) Part D (RxHCC)

O
ot
e

“$» START SCENARIO “$» START SCENARIO



Scenario 1:
Part C (NON-ESRD)

BACK

Mr. Carter

PART C (NON-ESRD)

Meet Mr. Carter, who is age 81 and
lives at home.

This scenario demonstrates how to
calculate a risk score for a Part C
beneficiary who is not in End-Stage
Renal Disease (or ESRD) status.

H &

"+ START SCENARIO

\.

Meet Mr. Carter, who is age 81 and lives at home.

This scenario demonstrates how to calculate a risk
score for a Part C beneficiary who is not in End-Stage
Renal Disease (or ESRD) status.

To begin the process of calculating Mr. Carter’s risk
score, select the START SCENARIO button. To choose
another scenario, select the BACK button at the top
right of your screen.

£ )
=) Risk Score Calculation (= menu]
Part C (non-ESRD) Beneficiary

Mr. Carter

Gather
mene - St
resources
Identity
i ' ' Identify relative
d:mii‘l'éﬁ factors and
adjustment factors

information

®

Ready to walk through the process of calculating Mr.
Carter's risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

g )
Gather Reports & Resources @

Part C {(non-ESRD) Beneficiary

To accurately calculate Mr. Carter’s risk score, you
will need the following reports and resources:

Monthly Membership Detail Report (MMR) o

@ - Model Output Report (MOR) B @
Plan Communication User Guide (PCUG) o
Annual Rate Announcement(s)

RESOURCES

To accurately calculate Mr. Carter's risk score, the
first step in the process is to gather all the reports and
resources you will need which you can now access by
selecting the RESOURCES button at the bottom of

your screen.

These reports and resources include the Monthly
Membership Detail Report (or MMR), the Model Output
Report (or MOR), the Plan Communication User Guide
(or PCUG), and the Annual Rate Announcement.

Please select the NEXT button to continue.

Monthly Membership Detail Report

€ )

Gather Reports & Resources @

To aci Menthly Membership Detail Report {MMR:-

will ng The Monthly Membership Detail Report provides
Plans with beneficiary demographic and status

*  |information that was used for risk score caltulatlon
@ . |for aspecific payment month. You will need the data @‘

found in this report to complete Step 3 of the risk
score caleulation process.

Annual Rate Announcement(s

RESOURCES

The Monthly Membership Detail Report provides Plans
with beneficiary demographic and status information that
was used for risk score calculation for a specific payment
month. You will need the data found in this report to
complete Step 3 of the risk score calculation process.

—
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Model Output Report

£ )
Gather Reports & Resources @

Part C inon-ESRD) Baneficiars
Model Output Report (MOR)
Recall frorm Module 2 that the Model Qutput Report is &

TQ accuratew ! menthly report that lists the diseases applicable 1o each
will need the ¢ beneficiary. You will need the data from this report to

complete Step 3 in the risk scare calculation process.

+  Monthly
@ - Model Output Report (MOR) (@
= Plan Communication User Guide (PCUG) o
= Annual Rate Announcement(s)

RESOURCES

Recall from Module 2 that the Model Output Report is
a monthly report that lists the diseases applicable to
each beneficiary. You will need the data from this report
to complete Step 3 in the risk score calculation process.

Plan Communication User Guide

4 )
Gather Reports & Resources @

To accurately calculate Mr. Carter's risk score, you

will ngept———t-—t e y
| Plan Communication User Guide (PCUG)
* Mupercus provides layout and field description
@ . pjinformation for the MMR and MOR, @
k.

*  Plan Communication User Guide (PCUG)B
= Annual Rate Announcement(s)

RESOURCES

The PCUG provides layout and field description infor-
mation for the MMR and MOR.

Annual Rate Anhouncement

To ensure that you are entering correct data into the
risk score calculation formula, first you must verify
which payment year your risk score calculation should
be based on. For this scenario, Mr. Carter’s risk score
calculations will be based on Payment Year 2022.

You will therefore need to refer to the 2022 Rate
Announcement to determine which risk adjustment
payment model to use.

Select the SHOW ME button to learn how.

£ RATE ANNOUNCEMENT(S) )

Jasuary 15, 2021

NOTE TO: Medicare Advantage Organizatins, Preseription Drug Plan Sponsors, and
Other Interested Parties

Announcensent of Calesdar Vear (0 ) 2022 Medicare Advantage { MA) Capitation Raies
and Part C and Part [} Payment Policics

@ In scvoidance with section 1853B)1 ) of the Social Sorarity Art, we are motifyin
annual capitation rate for cach Medicare Advantage (MA) payment area for CY 2022
rink and ather Factors s be wsed in adjusting such rales.

CMS received many submissions in response 1o aur request for comments on Part | of the
Advamce Notice of Methodologicsl Changes for €% 3122 MA Copitation Rates and Pan C and
Part [ Payment Policies (C'Y 2022 Advance Noticel, published 0 September 14, 2020, and Pant
M afthe CY 2022 Advance Notce. peblished on Okcrober 30, 2020, Commenters inchoded
professions] organizstions, MA and Part D spansoes, advocacy group, siate Medicaid ngencies,

phiarmeacestical manulacturens, pharmacy beaelit msagers, pharmacies, and Imerested peron.
After considering all comments received, we are finalizing 8 mumber of policies in the
Announcement of CY 2022 MA Capitation Rases and Pan C asd Part D Payment Policies (CY
222 Rate Armouncement) that reflect CMS” continwed commitment 1o providing MA
wrganizations and Part [ plan sponsors with the flexibility 10 develop and implemsm mnovative
approaches, as well s offer mere affordable plan ¢ haices. i care for and cmpower Medicare

RESOURCES

To verify which risk adjustment payment model you'll

need to use for 2022 risk score calculation, open up the
2022 Rate Announcement and scroll to the section that
describes the CMS-HCC Risk Adjustment Model. The
information in this section states that CMS completed
the phasing in of the model implemented in 2020. There-
fore, 100 percent of the risk score will be calculated using
the 2020 CMS-HCC model for non-PACE organizations.

L



Since we will be using the 2020 CMS-HCC model to
calculate Mr. Carter’s risk score, we will also need to
refer to the 2020 Rate Announcement to look up his
demographic and disease relative factors. This infor-
mation is required to complete Step 3 of the risk score
calculation process.

Select the NEXT button to continue.

Step 2: Identify Demographics
& Disease Information

3 )

step  ldentify Demographic & @
\ 2z Disease Information
Part C (non-ESRD) Beneficiary

Step two in the risk score calculation process
involves gathering beneficiary demographics and
disease information. Select each button below to
@ learn more. @

{- Demographic Factors Hh |

{ Disease Factors g;? J

The next step in the risk score calculation process
involves gathering Mr. Carter's demographics and

disease information.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # Demographic/Madel Indicator Value

Sex | M

Part C LTI <SPACE>

Default Risk Factor Code <SPACE=>

Medicaid

Age
RAFT Code
Frailty Indicator

Medicaid Dual Status

To gather Mr. Carter’s demographic information, you
will need to reference the Monthly Membership Detail
Report.

The highlighted data shown on this MMR table are
required demographic and model indicators that you
will need to compute the sum of Mr. Carter’s demo-
graphic relative factors during Step 3 of this process.

The “"M" value in field 7 indicates that this beneficiary
is amale.

The <SPACE> value in field 20 indicates that this benefi-
ciary does not reside in a long-term institution.

The <SPACE> value in field 23 indicates that this bene-
ficiary did not receive a default score.

The number*1”value in field 39 indicates that this bene-
ficiary has Medicaid and is either full or partial dual.

The value in field 4o indicates that this beneficiary is in
the 80-84 age group.

The “CF” RAFT Code value in field 46 indicates that
this beneficiary is categorized as Community Full Dual,
which means he lives in the community, is enrolled in
Medicare, and receives full Medicaid benefits.

The “N” value in field 47 indicates that this beneficiary
does not have Frailty status.

The number “0” value in field 48 indicates that this
beneficiary is Medicare eligible due to age.

’v'
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Finally, the number “2” value in field 84 confirms both
the values in fields 39 and 46, that this beneficiary is in
fact full dual.

Disease Factors

DISEASE FACTORS

Model Output Report (MOR)

1 RUN DATE: A0 0605 RISK A USTMENT MODEL OUTPUT REPORT
PAYMENT P PLAN: immen
MONTH

MBL LASTMAME  FIRST NAME [BATE (3¢ HERTH SEX & ALL GROUP ESRL

A CARTER E YYVYMMDD Mk B}~ 4 N
HICC DISEAS]
GROLUPS

HOC0RS Diabetes witloul comglications

HECTIT Chivosic shatructive pulmoniry discse

To gather Mr. Carter’s disease information, or HCCs,
you will need to reference the Model Output Report.

Take a moment to review Mr. Carter’s information
shown on your screen. Notice that the payment HCCs
identified for this beneficiary are HCCig, Diabetes
Without Complications, and HCCa11, Chronic Obstruc-
tive Pulmonary Disease. You will need this information
when computing the sum of Mr. Carter’s disease rela-
tive factors in Step 3.

Note #1: Scenario 1

D

Risk Score Calculation

Part C (non-ESRD) Beneficiary

Mr. Carter
Gather
Calculate the
reports and Q e
At p; risk score
@ NOTE #1
If Mr. Carter was a default enralles, then field 23,

Risk Adjustment Factar Code would have a number
*1 through 7" indicating the Risk Adjustment system
demulgdrggz did not provide the Medicare Advantage
and disea Prescription Drug (or MARx) System a risk score. In
informati| this case, MARX assigns a default score based on the
demaographics of the beneficlary.

If Mr. Carter was a default enrollee, then field 23, Risk

nitify relative
tors and
ustment factors.

\7j

Adjustment Factor Code would have a number "1
through “7” indicating the Risk Adjustment system

did not provide the Medicare Advantage Prescription
Drug (or MARX) System a risk score. In this case, MARx
assigns a default score based on the demographics of
the beneficiary.

Step 3: Identify Relative Factors &
Adjustment Factors

D

Part C {(non-ESRD) Beneficiary

Step three in the risk score calculation process
involves gathering relative factors and adjustment
@ factors. Select each button below to learn more.

Identify Relative Factors &
Adjustment Factors

®

Relative Factors Q

Adjustment Factors =

RESOURCES

The next step is to gather Mr. Carter’s relative factors
and adjustment factors.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Relative Factors

(| )
RELATIVE FACTORS

Agnil 1. 3019

NEFTE TO Miliears Advaatage g anisntisns, Proscripion Dreg Tlas Spesmi, and
Ok lmtwrestid Parties

o Calrstur Vasr V) U35 Viedirars Advantagy §sphtunien Jatrs s
Aabraistags aied Fart B Payirmat Pelichos s Pl Cnlf Lothes

To gather Mr. Carter’s demographic relative factors and
disease relative factors, open the 2020 Rate Announce-
ment and navigate to the CMS-HCC, ESRD, and RxHCC
Risk Adjustment Factors section.



Since we know that Mr. Carter is a Part C Non-ESRD
beneficiary, Tables VI-1 through Table VI-3 may apply.
We know from the RAFT code that Mr. Carter is a
continuing enrollee. Therefore, the most appropri-
ate table to use when looking up Mr. Carter’s relative
factors is Table VI-1: 2020 Alternative Payment Condi-
tion Count Model Relative Factors for Continuing
Enrollees.

Click on the name of this table to continue.

( s N

Fable Vi-1. 2028 Abiernuilve Paymest Condstion Count Nodel Relazive Facsers fur Contlnuing Enrelices
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RESOURCES

Now that we have selected the correct table, we need

to determine which column to use.

Take a few moments to review the headings for each
of the seven columns highlighted on your screen. Given
what you know about Mr. Carter, which one best fits his
status?

Go ahead; select the name of the column you think we
should use.

Well done!

In Step 2, we learned that Mr. Carter is a full dual Medi-
care beneficiary, originally eligible due to age. There-
fore, we should reference the “"Community, Full Bene-
fit Dual, Aged” column to gather his demographic and
disease relative factors.

Select the button on your screen to continue.

£ )
RELATIVE FACTORS

To calculate Mr. Carter's risk score, you must first compute
the sum of his demographic relative factors as
well as the sum of his disease relative factors.

Select each button below to learn more.

iR

Sum of Disease
Relative Factors

Sum of Demographic
Relative Factors

RESOURCES

To calculate Mr. Carter's risk score, you must first
compute the sum of his demographic relative factors
as well as the sum of his disease relative factors.

Select each button below to learn more.

Demographic Factors

£ N\

RELATIVE FACTORS | Demographic Factors
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RESOURCES

To calculate the sum of Mr. Carter’s demographic rela-
tive factors, you must first identify the correct factor for
each relevant demographic variable.

Since we know that Mr. Carter is a male aged 8o to 8,
we need to capture the factor displayed in the cell that
intersects row “8o to 84 Years” and the “"Community,
Full Benefit Dual, Aged” column, which is 0.803.

The only other value we need to consider when
computing the sum of Mr. Carter’s demographic rela-
tive factors is his Medicaid Interaction factor. Since Mr.
Carter resides in the community, this factor does not
apply. Therefore, Mr. Carter’s demographic relative

.
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factor, using the 2020 CMS-HCC model, is 0.803.

Select the NEXT button to continue.

Disease Factors

[ N

RELATIVE FACTORS | Disease Factors

Using the same table (Table VI-1) and the "Community,

Full Benefit Dual, Aged” column that we used to gath-
er Mr. Carter’s demographic relative factors, the next
step in the process is to locate the values for each of Mr.
Carter's disease factors (or HCCs) in order to compute
the sum of his disease relative factors.

During our MOR review in step 2, we confirmed that
Mr. Carter has two HCCs:

e HCCag, Diabetes without complication, and
e HCCaa1, Chronic obstructive pulmonary disease.

To identify the relative factor for HCCig, we must
capture the value displayed in the cell intersecting the
“*Community, Full Benefit Dual, Aged” column and row
“"HCCa9,” which is 0.107.

To identify the relative factor for HCCa11, we must
capture the value displayed in the cell intersecting the
“Community, Full Benefit Dual, Aged” column and row
“"HCCa11,” which is 0.430.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, to compute the sum of Mr.
Carter’s disease relative factors, simply add the relative
factor for HCCag, which is 0.107, to the relative factor
for HCCaa1, which is 0.430.

This makes the sum of Mr. Carter’s disease relative
factors, using the 2020 CMS-HCC model, 0.537.

Select the NEXT button to continue.

Adjustment Factors

€ )

ADJUSTMENT FACTORS

It is now time to identify the adjustment factors you will
need to apply when calculating Mr. Carter’s risk score.
Select the name of each adjustment factor to learn
more.

Normalization MA Coding
Factor Pattern Adjustment
Factor

RESOURCES

Itis now time to identify the adjustment factors you will

need to apply when calculating Mr. Carter’s risk score.

Select the name of each adjustment factor to learn
more. When you are finished, select the NEXT button
to continue.

Normalization Factor

r

ADJUSTMENT FACTORS | Normalization

The Mormalization Factor adjusts for
population and coding changes between the
denominator year and the payment year.

To locate the normalization factor information
needed to calculate Mr. Carter's 2022 risk
@ score, you will need to reference the 2022 @
Rate Announcement. Select the button
below to learn more.

SHOW N

The normalization factor adjusts for population and
coding changes between the denominator year and the
payment year. To locate the normalization factor infor-
mation for calculating Mr. Carter’s 2022 risk score, you

will need to reference the 2022 Rate Announcement.

Selectthe SHOW ME button onyour screento learn more.

. o



M35 o M5 T F.
will caliculate risk sevres as proposed in Part 1 of the CY 2022 Advance Notice. CMS will
complete phasing in the moddel implemenied in 2020, which meets the sutulory requirensenis of
@ the 2151 Centiary Cures Act (Pish. L 114-255) The 2020 CMS-HEC mosdel (previcaisly known s @

the altemasive payment condition coust {APCC) model) will be used with no bleading for the

ik score caleulation. Specifically, |00 percent of the risk scare will be calculated with ibe 2020

CMS-HOC model, using diagnoses from encounter data and FFS, as discussed in Attachement 111,
Sections G and M,

2024 CMS-HIT Model: LEIK

2007 CMS-HTT Model: 1128
CME-HOC 2009 ESRID dialysis model & 2020 ESRD dialysis model: 1.077

CMEHUC 2009 ESRD funenionimg graft mosdel & 2020 ESRID funetionme grafl model: 1,126

Erudiy Adistment for Prosvums of All-leclusive Care for the Eklerly (PACE} orvanizations and

RESOURCES

Open the 2022 Rate Announcement by selecting the
RESOURCES button below and navigate to the “Final
2022 Part C and ESRD Normalization Factors” section.

Notice that the Rate Announcement includes separate

normalization factors for each model.

Since we are using the 2020 CMS-HCC model to calcu-
late Mr. Carter’s risk score, the normalization factor we
need to use is 1.118.

Select the NEXT button to continue.

MA Coding Pattern Adjustment Factor

£ N
ADJUSTMENT FACTORS | MA Coding Pattern

The MA Coding Pattern Adjustment Factor
we will need to compute Mr. Carter's 2022
risk score can also be found in the 2022
Rate Announcement. Select the button
below to learn more.

© G ®

The Medicare Advantage coding pattern adjustment
factor we will need to compute Mr. Carter’s 2022 risk
score can also be found in the 2022 Rate Announce-
ment.

Select the SHOW ME button on your screen to learn

more.

ADJUSTMENT FACTORS | MA Coding Pattern
— _I..I.:T; .—.i, B -]
LIS [ G

ESRI Risk Adjmstment Models: ©MS i finaliring use of the ESRDD dislysis and ESRD
functioning graft risk adjussment modeks as proposed in Part 1 of the CY 2022 Advance Notice
Therefore, for CY 2022, CMS is Fully phasing in the 2020 ESRI models. In addition 1o
calculating 106 pervent of the risk score using the 2020 ESRD models, CMS is finalizing the
prapesal o calculate risk scores for payment to MA orgas and certain

wsing only risk adjestmeni-cligible diagneses from encounier data and FFS claims, For PACE

organizations, CMS will continae 1o calculste ESRD risk scores for €Y 2022 using the 2019
@ ESRD dialysis and ESRD fimctioning graft motlels o5 well 25 the N9 tramsplant factors. @

CMS-HOC Risk Adstssment Model Used for PACE Organizations: For CY 2022, non-ESRD
PACE participamt risk scones will be ealoulated wsing the 201 7 CMS-HOC moded,
Adjmsement for MA Coding Patiern Differences: We will implement an MA coding pattern
difference adpustment of 3.90 percent for CY 2022

Rk A £ D for 3022 (non- PACEL: As propased, we will end the
blending of encouster datu-hased and RAPS-based risk scores and move 1o calculating 100
percent of the risk score using dizgnoses from MA encourter dats and FFS claims for CY 2022
In addation, for CY 2033 we will identify dingnoses. for risk soore calculation from FFS chims
using HCPCS -hased filiering logic and will no longer supplement encounter data-based scares

with diagroses from RAPS mpatient records for the fallowng tisk scores: Part € son-ESRD,
ESRD dialysis and functioning grafl, and Part D

Open the 2022 Rate Announcement and navigate to
the “Adjustment for MA Coding Pattern Differences”
section.

Based on the information in this Announcement, we
must use the MA coding pattern adjustment factor
of 5.90 percent, or 0.059, to calculate Mr. Carter’s risk
score for the 2022 Payment Year.

Select the NEXT button to continue.

Great job! You have gathered all the values needed
to complete the fourth and final step of the risk score
calculation process.

Select the NEXT button to continue.



Note #2: Scenario 1

4 ! A
=) Risk Score Calculation @
Part C (non-ESRD) Beneficiary

M. Carter

MNOTE #2

re] When using the CM5-HCC model for a

N beneficiany that resides in the community,
@ the Medicaid factor will always be zero

becausea in this model, the Medicaid factor

Calculate the
risk score

only applies to beneficiaries who reside in

institutions. For beneficiaries residing in the

community, Medicaid status and eligibility Identify relative
are used to determine which segment of the factors and

infl model to use for risk score caleulation. adjustment factors

RESOURCES

When using the CMS-HCC model for a beneficiary that
resides in the community, the Medicaid factor will

always be zero because in this model, the Medicaid
factor only applies to beneficiaries who reside in insti-
tutions. For beneficiaries residing in the community,
Medicaid status and eligibility are used to determine
which segment of the model to use for risk score calcu-
lation.

Step 4: Using the Risk Score Formula

é )
i i I

Calculation Values -
» Sum of Demographic Relative Factors
» Sum of Disease Relative Factors
) Normalization Factor
) MA Coding Pattern Adjustment Factor
~—> Risk Score Formula

It is finally time to calculate Mr. Carter’s risk score!

In this step, we will enter the values generated in Step
3—the sum of demographic relative factors, sum of
disease relative factors, normalization factor, and the
MA coding pattern adjustment factor—into the risk
score formula to produce Mr. Carter’s final risk score for
PaymentYear 2022.

Select the SHOW ME button on your screen to learn

more.
Using the Risk Score Formula @
When using the risk score formula, you must
perform several steps to accurately compute Mr.
Carter's final payment risk score, Select each
@ button below to learn more. @

RESOURCES

When using the risk score formula, we must perform
several steps to accurately compute Mr. Carter’s final
payment risk score. Select each button below to learn

more.

When you are finished, select the NEXT button to

continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

0.803 + O.557 1.340

—
(SUM OF (SUMOF DISEASE ™™ (RAW RISK SCORE)
DEMOGRAPHIC FACTORS]
FACTORS)

The first step is to compute Mr. Carter’s raw risk score
by adding the sum of his demographic factors, which is
0.803, to the sum of disease factors, which is 0.537.

Mr. Carter’s raw risk score is 1.340.



2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

1.340 -

w datdg

(RAW RISK SCORE] b (2022 (ROUNDED
NORMALIZATION NORMALIZED

FACTOR) SCORE)

1.199

X CLOSE |

Next, you must divide the raw risk score, 1.340, by
the 2022 normalization factor for the 2020 CMS-HCC
model, which is 1.118, to get a normalized score of
1.19857. You must round this number to the third deci-
mal place to get a rounded normalized score of 1.199.
Please note that if you skip rounding it may affect the
risk score at the third decimal place, which will impact
the final calculated payment risk score.

3. Calculate the MA Coding
Pattern Adjusted Risk Score

ROUNDED MA CODING PATTERN ADJUSTED
RISK SCORE CALCULATION

1.199 , 0941 _ 1.128

(ROUNDED x (1-MACODING ‘== [ROUNDED MA
MORMALIZED PATTERN CODING PATTERN
RISK SCORE} ADJUSTMENT AD)USTED
FACTOR) RISK SCORE)

i.' » LL Bh“ii

Since we are using the Part CCMS-HCC model to calcu-
late Mr. Carter’s risk score, we also need to apply the
MA coding pattern adjustment factor. To do this, simply
multiply the rounded normalized risk score, which is
1.199, by 1 minus the MA coding pattern adjustment
factor, which is 0.941, to get the MA coding pattern

adjusted risk score of 1.1283. You must round this
number to the third decimal point to get a rounded MA
coding pattern adjusted risk score of 1.128. This is Mr.
Carter’s risk score for Payment Year 2022.

Scenario 1 Conclusion

f'

Congratulations! You have just completed the four-step
process of calculating Mr. Carter’s risk score.

From gathering the necessary reports and resources
and finding beneficiary demographic and disease infor-
mation to identifying relative and adjustment factors
and using the risk score formula, you now know how to
compute the 2022 payment risk score for a Part C bene-
ficiary who is not in End-Stage Renal Disease status.

There are three additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button displayed on your screen. Other-
wise, select the NEXT button to continue.




Scenario 2: Part C (ESRD)

~\

BACK

Ms. Ellis

PART C (ESRD)

Meet Ms. Ellis, a 76-year-old
beneficiary with kidney disease.
Ms. Ellis received a transplant 5
manths ago. She is currently
residing in a long-term care facility.
Ms. Ellis is eligible for both
Medicare and Medicaid.

This scenario demonstrates how ta
calculate a risk score for a Part C
beneficiary whao is in End-Stage

Renal Disease status. «» START SCENARIO

\. J
Meet Ms. Ellis, a 76-year-old beneficiary with kidney

disease. Ms. Ellis received a transplant 5 months ago.
Sheis currently residing in a long-term care facility. Ms.
Ellis is eligible for both Medicare and Medicaid.

This scenario demonstrates how to calculate a risk
score for a Part C beneficiary who is in End-Stage Renal
Disease status.

To begin the process of calculating Ms. Ellis’ risk score,
select the START SCENARIO button. To choose another
scenario, select the BACK button at the top right of
your screen.

£ ! A
=) Risk Score Calculation @
Part C (ESRD) Beneficiary

Mg, E flis

o oGri:?:dF Calculate the
P risk score
resources
a
Identify *. ..

demographic [ ]
and disease 1 al A

information “

a

©

Identify relative
factors and
adjustment factors

RESOURCES

Ready to walk through the process of calculating Ms.
Ellis’ risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

3 )

Gather Reports & Resources @

To accurately calculate Ms, Ellis’ risk score, you will
need the following reports and resources:
Monthly Membership Detail Report (MMR) (@
© - Model Output Report (MOR) ®
Plan Communication User Guide (PCUG)o
Annual Rate Announcement(s)

RESOURCES

To accurately calculate Ms. Ellis’ risk score, the first step
in the process is to gather all the reports and resources
you will need which you can now access by selecting
the RESOURCES button at the bottom of your screen.

These reports and resources include the Monthly
Membership Detail Report (or MMR), the Model Output
Report (or MOR), the Plan Communication User Guide
(or PCUG), and the Annual Rate Announcement.

Please select the NEXT button to continue.

Monthly Membership Detail Report

4 )
Gather Reports & Resources @

Toa Mnnthly Membarship Detail Report (MMR) ri"

need| The Monthly Membership Detail Repart provides
Flans with beneficiary demographic and status !
* |information that was used for risk score calculation ,o
@ . |for aspecific payment month. You will need the data @'
found in this report to complete Step 3 of the risk
score calculation process.

Annual Rate Announcement(s)

RESOURCES

The Monthly Membership Detail Report provides Plans
with beneficiary demographic and status information.
You will need the data found in this report to complete
Step 3 of the risk score calculation process.



Model Output Report

3 )
Gather Reports & Resources @

Part CIESED) Beneficiary
Model Output Report (MOR)

T tel Recall from Module 2 that the Model Qutput Reportis a
S AcCUNaIEiy: manthly report that lists the diseases applicable to each
need the follo beneficiary. You will need the data from this report to

*  Monthl
© - Model Output Report (MOR) €

*  Plan Communication User Guide (PCUG)o

* Annual Rate Announcement(s)

complets Step 3 in the risk score calculation process.

RESOURCES

Recall from Module 2 that the Model Output Report is
a monthly report that lists the diseases applicable to
each beneficiary. You will need the data from this report
to complete Step 3 in the risk score calculation process.

Plan Communication User Guide

Gather Reports & Resources @

To accurately calculate Ms, Ellis' risk score, you will
need thpfalleud Bl St e it e
| Plan Communication User Guide (PCUG)

@ M The PCUG provides layout and field description @
= M information for the MMR and MOR.

L

*  Plan Communication User Guide (PCUG)
* Annual Rate Announcement(s)

RESOURCES

The PCUG provides layout and field description infor-
mation for the MMR and MOR.

Annual Rate Anhouncement

To ensure that you are entering correct data into the

risk score calculation formula, first you must verify
which payment year your risk score calculation should
be based on. For this scenario, Ms. Ellis’ risk score calcu-
lations will be based on Payment Year 2022.

You will therefore need to refer to the 2022 Rate
Announcement to determine which risk adjustment
payment model to use.

Select the SHOW ME button to learn more.

3 RATE ANNOUNCEMENT(S) )

|

Famary 15, 2021

NOTE TO: Medicare Advantage Organizations, Preseription Dirng Plan Spansors, and
Other Interested Parties

Annonncement of Calendar Year (CY) 2022 Medicare Advantage (MA) Capltation Rates
@ and Part C and Fart D Pavment Policies

In accovdance with sectaon 1853¢b101) of the Social Secunry Act. we are notfying you of the
amnal cay rate for each Med Ad e (MA) poyment area for CY 2022 and the
risk and other Eactors 1o be used i adjusting such rtes.

CMS received many submissbons in response 1o o requiest for comonents on Part 1 of the
Advaice Notice of Mehodological Changes for CY 2022 MA Capitation Rates and Part C and
Part D Payment Policies (CY 2022 Advance Notice). published on Seprember 14, 2020, and Pary
I of the CY dvance Notice, publisled on Chctober 30, 2020, Commenters inchaded
professional organizations. MA and Part I sponsors. advocacy groups. state Medicaid agencies,
phinuaceutical mamifcnirers, phammcy benefit managers. phanuncies, and iterested persons.
After coustdering all comnents received, we are finalizing a nmuber of policies in the
Annosmcenient of CY 2027 MA Capitat Bates and Part C and Part D Pavinent Policies iCY

RESOURCES

To verify which risk adjustment payment model you'll
need to use for 2022 risk score calculation, open up the
2022 Rate Announcement and navigate to the section
that describes the ESRD Risk Adjustment Model. The
information in this section states that CMS complet-
ed the phasing in of the model implemented in 2020.
Therefore, 100 percent of the risk score will be calculat-
ed using the 2020 ESRD model.

L



Since we will be using the 2020 ESRD Functioning Graft
model to calculate Ms. Ellis’ risk score, we will also need
to refer to the 2020 Rate Announcement to look up her
demographic and disease relative factors. This infor-
mation is required to complete Step 3 of the risk score
calculation process.

Select the NEXT button to continue.

Step 2: Identify Demographics
& Disease Information

£ )

step  Identify Demographic & @
2 Disease Information
Part C (ESRD) Beneficiary

Step two in the risk score calculation process
involves gathering beneficiary demographics and
disease information. Select each button below to
@ learn more. @

‘ Demographic Factors f§f ‘

‘ Disease Factors ﬁ? ‘

RESOURCES

The next step in the risk score calculation process

involves gathering Ms. Ellis" demographics and disease

information.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # Demographic/Model Indicator Value
Sex
ESRD
Part C LTI
Medicaid Indicator
Default Risk Factor Code <SPACE>
Age 75-79
RAFT Code ' ¥
OREC | 0

To gather Ms. Ellis’ demographic information, you
will need to reference the Monthly Membership
Detail Report.

The highlighted data shown on this MMR table are
required demographic and model indicators that you
will need to compute the sum of Ms. Ellis’ demographic
relative factors during Step 3 of this process.

The “F” value in field 7 indicates that this beneficiary is
afemale.

The “Y” value in field 15 indicates this beneficiary has
ESRD status.

The “Y” value in field 20 indicates that this beneficiary
resides in a long-term institution.

The “Y” value in field 21 indicates that a Medicaid
add-on factor is used in the payment.

The <SPACE> value in field 23 indicates that this bene-
ficiary did not receive a default score.

The value in field 4o indicates that this beneficiary is in
the 75-79 age group.

The “12” RAFT Code value in field 46 indicates that this
beneficiary is categorized as Institutional Post Graft 4

to 9 months, which means she lives in an institution and
is 4 to 9 months post-transplant.

And lastly, the number “0” value in field 48 indicates
that this beneficiary is Medicare eligible due to age.

’v'



Disease Factors

DISEASE FACTORS

Model Output Report (MOR)

1 RUN DATE: 0220608 RISK ADJUSTMENT MODEL OUTPUT REPORT

PAYMENT HEwy FLAN: Hii
MONTH:

ML LAST MAME FIBST. MAME PALEQFBIELH LA AGE GROLT [&.14H
[Err— FLLES T WYYV MM Female 7574 ¥

MO [MS1EASE HOCZ Breast. Prostue, and Ciher Cancer and umars
GROUPS
TR Dibetcs wish hrnie Camplicalions

To gather Ms. Ellis’ disease information, or HCCs, you
will need to reference the Model Output Report.

Take a moment to review Ms. Ellis’ information shown
on your screen. Notice that the payment HCCs iden-
tified for this beneficiary are HCCa12, Breast, Prostate,
and Other Cancer and Tumors, and HCCa8, Diabetes
with Chronic Complications. You will need this informa-
tion when computing the sum of Ms. Ellis’ disease rela-
tive factors in Step 3.

Note #1: Scenario 2

£ )
82 Risk Score Calculation (i= mewy )
Part C (ESRD) Beneficiary

Me. Elie
Gather
Calculate the
mpom ar‘d @ r‘Sk bl
[esources
@ NOTE #1
You learnad earller that a beneficiary’s
ESRD status can be found in the MMR.
Identity However, did you know that you can also
demographic confirm a beneficlary’s ESRD status by
and disease referancing the MOR? If there is 2 "
information £

value under the ESRD column {far right),
your beneficiary’s status is ESRD.

You learned earlier that a beneficiary’s ESRD status can

be found in the MMR. However, did you know that you
can also confirm a beneficiary’s ESRD status by refer-
encing the MOR? If there is a “Y” value under the ESRD
column (to the far right), your beneficiary’s status is
ESRD.

Step 3: Identify Relative Factors &
Adjustment Factors

\
Identify Relative Factors & @

Adjustment Factors

Step three in the risk score calculation process
involves gathering relative factors and adjustment
factors. Select each button below to learn more.

®© ®

Relative Factors Q

Adjustment Factors =

RESOURCES

The next step is to gather Ms. Ellis’ relative factors and
adjustment factors.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Relative Factors

(| N
RELATIVE FACTORS

NAVTE Tk Mliware Advamtags i
ey Tmtnrwatd Farties

usmnens ol Calemelar ¥ous (1°V) 10 Muslienre Advmatags {apitatisn Rates asd

PO PR
[N ]
T Sy ey tice, i s sroady s mpiieable
percresmgs s wheo pesell on his i

To gather Ms. Ellis’ demographic relative factors and

cal. The statutury

disease relative factors, open the 2020 Rate Announce-
ment and navigate to the CMS-HCC, ESRD, and RxHCC
Risk Adjustment Factors section.

Since we know that Ms. Ellis is a Part C ESRD beneficia-
ry, Tables VI-5 through Table VI-11 may apply. We also
know that Ms. Ellis is living in an institution and has
a functioning graft. Therefore, the most appropriate
table to use when looking up Ms. Ellis’ relative factors

—
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is Table VI-9: ESRD Model Functioning Graft Relative
Factors for Institutionalized Population.

Click on the name of this table to continue.

(| N
RELATIVE FACTORS

Tabike V| ESRD Moded Functioning Craft Relative Factors for Institutiomalized Pogulation

Description Label Ketavre Facturs
5, with duratiom since framsplant of 4-% months 2600
| Awed 65+, with durstion since mnsplamt of 4-9 months 3064
| Aged <65, with duration since mnsplant of 10 moaths or mare 1.0k
| Agged 655, with duration since transplant of 10 momths or more 1341
| Female
101%
1265
1187
i ®
| B4 Vears 1.ile
| 5560 Vears T 1410
[ 7074 Years 1340

Take a few moments to review the table highlighted on
your screen. Notice the relative factors column to the
right and the functioning graft factors section at the
top of the table.

You will need to reference this information later in the
process.

Select the NEXT button to continue.

£ N
RELATIVE FACTORS

To calculate Ms. Ellis' risk score, you will need to first
compute the sum of her demographic relative factors as
well as the sum of her disease relative factars.

Select each button below to learn more.

i

Sum. of Diéease
Relative Factors

Sum of Demographic
Relative Factors

RESOURCES

To calculate Ms. Ellis’ risk score, you must first compute
the sum of her demographic relative factors as well as
the sum of her disease relative factors.

Select each button below to learn more.

Demographic Factors

£ )
RELATIVE FACTORS | Demographic Factors

Table V1% ESRD Model Functioning Graft Relative Factors far Institutienalized Populotion

[ Wariabl; | Desription Label [ Reutine Facmrs |
Female
Lo Yeuns T EAES

3544 Vears | ()

4558 Years 187

B840 | 1213

b2le
I 245

1340
182 @

1.262

s L) |

_ Medicaid nnd Originully Disabled
| daticeid s | | IS
Oeiginally Disabled Age =68 | 1 2

RESOURCES

To calculate the sum of Ms. Ellis’ demographic relative
factors, you must first identify the correct factor for
each relevant demographic variable.

Since we know that Ms. Ellis is a female aged 75 to 79,
we need to capture the factor displayed in row “75 to 79
Years,” which is 1.182.

Since we know that Ms. Ellis was originally eligible for
Medicare due to age, the “Originally Disabled” factor
does not apply.

Since we know that Ms. Ellis is Medicaid eligible, we
need to capture the factor displayed in the Medicaid
row, which is 0.089.

Select the NEXT button to continue.



RELATIVE FACTORS | Demographic Factors

Table V1-3, ESRD Model Fusctioning Grafl Relative Factors Ter Instituibonalized Papuelation
- T L [ i Facwrs

£ 16
3 Ded
B0
1341

© ®

1.182 +0.08‘? + 3.064 __ 4.555
(AGE / SEX (MEDICAID [FUNCTIONING ™= oo,
FACTQR} FACTOR) GRAPH FACTOR)

DEMOGRAPHIC
RELATIVE
FACTORS)

RESOURCES

The only other value we must account for to calculate
the sum of Ms. Ellis’ demographic relative factors is
her functioning graft factor.

We know that Ms. Ellis is over age 65 and that her
transplant surgery was five months ago. Therefore, we
must capture the value displayed for row “Ages 65+,
with duration since transplant of 4-9 months,” which is

3.064.

Now, to compute the sum of Ms. Ellis" demographic
relative factors, simply add up her age and sex factor
from the previous screen, which is 1.182, the Medicaid
factor, which is 0.089, and her functioning graft factor,
which is 3.064.

This makes the sum of Ms. Ellis' demographic relative
factors, using the 2020 ESRD model, 4.335.

Select the NEXT button to continue.

Disease Factors

RELATIVE FACTORS | Disease Factors

Table VI3, ESRD Model Fanclioning Grafl Relative Factors For Tnstite tionalized Papubation

Variahie | Beseriptivm 1atsel [ Welntive Facwers
Disease Coeflicienss
HROCL MIV/AIDS . 043
HOC2 Sepecemia, Scpais. Sysomic inflammeory 0.31%

o enimm il nms Sk
HECE 0679

HOCE Metssitic Carcer ard Azuee Lavieemer Lsiz
ACCH Lissg aed Cdher Severe Ciers 07t

L] Lysphess and Culier Carery 0539
@ HCCTL ‘Cotorecual, Dt and Ot Concers (R @
HOC12 et e 0,212 ]
HCCIT T
i

0246
448
0,197
(RT3

HCCIE
| HOC 1
HOC2)
HOCC2 IRk}

HEC2 Aiher Spvaficam Endocrine md Meuitolic Dvordes | 0429

RESOURCES

Using the same table (Table VI-g) that we used to gath-
er Ms. Ellis’ demographic relative factors, the next step
in the process is to locate the values for each of Ms.
Ellis’ disease factors (or HCCs) in order to compute the
sum of her disease relative factors.

During our MOR review in step 2, we confirmed that
Ms. Ellis has two HCCs:

e HCCa2, Breast, Prostate, and Other Cancers and
Tumors, and

e HCCa8, Diabetes with Chronic Complications.

To identify the relative factor for HCC12, we must
capture the value for row “"HCC12,” which is 0.232.

To identify the relative factor for HCCa8, we must
capture the value displayed for row “HCC18,” which is

0.446.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, to compute the sum of Ms.
Ellis" disease relative factors, simply add the relative
factor for HCCa2, which is 0.232, to the relative factor
for HCC18, which is 0.446.

This makes the sum of Ms. Ellis’ disease relative factors,
using the 2020 ESRD model, 0.678.

Select the NEXT button to continue.

FF e




Adjustment Factors

g N
ADJUSTMENT FACTORS

It is now time to identify the adjustment factors you will
need to apply when calculating Ms. Ellis’ risk score. Select
the name of each adjustment factor to learn more.

Normalization MA Coding

Factor Pattern Adjustment
Factor

RESOURCES

Itis now time to identify the adjustment factors you will
need to apply when calculating Ms. Ellis’ risk score.

Select the name of each adjustment factor to learn
more. When you are finished, select the NEXT button
to continue.

Normalization Factor

[ N
ADJUSTMENT FACTORS | Normalization

The Mormalization Factor adjusts for
population and coding changes between the
denominator year and the payment year.

To locate the normalization factor information

for calculating Ms. Ellis’ 2022 risk score, you

will need to reference the 2022 Rate @
Announcement, Select the button below to

learn more.

RESOURCES

The normalization factor adjusts for population and
coding changes between the denominator year and the
payment year.

To locate the normalization factor information for
calculating Ms. Ellis" 2022 risk score, you will need to

reference the 2022 Rate Announcement.

Select the SHOW ME button on your screen to learn
more.

ADJUSTMENT FACTORS | Normalization

5

CMS-Wierarchical Condition Cateories (CMS-HCC) Risk Adjustrsent Model: For C¥ 2027, we
will calculme risk scores o proposed im Part 1 of the CY 2022 Advance Notice. CMS will
complerc phasing in the modcl implemensed in M1240, which mects the statutory requirements of
@ the 21st Century Cures Act (Fub. L 114-255), The 2020 CMS-HUC moded {previousty keown s @
the aliernative payment condition count {APCC) model) will be used with no hlending for the
sk scone caloulation. Speaifically, 100 pervent of the nisk score will be calculated with the 2020
CMS-HCC model, using diagnoses. from encounter data and FFS, as discussed in Attachment 11
Sections G and M.

Baal 2007 Part C snd ESRE | Faclam:

2020 CMS-HOC Model: 1118

2087 CMS-HOC Model: 1128
CMS-HUC 2019 ESRD dialysis medel & 2020 ESRD dalysis model: 1.077

CME-HUC 2019 ESRD funcroning graft moded & 320 ESRD funcuoming graift model: 1,126

Erailty Adinstemend for Proerams of AllInclusive Carg for the Elderly (PACE) crzanizations and
RESOURCES

Open the 2022 Rate Announcement by selecting the
RESOURCES button below and navigate to the “Final
2022 Part C and ESRD Normalization Factors” section.

Notice that the Rate Announcement includes separate
normalization factors for each model.

Since we are using the 2020 ESRD Functioning Graft
model to calculate Ms. Ellis’ risk score, the normaliza-
tion factor we need to use is 1.126.

Select the NEXT button to continue.

MA Coding Pattern Adjustment Factor
£ )

ADJUSTMENT FACTORS | MA Coding Pattern

The MA Coding Pattern Adjustment Factor
we will need to compute Ms. Ellis' 2022
risk score can also be found in the 2022
Rate Announcement. Select the button
below to learn more.

® o ®

RESOURCES

The Medicare Advantage coding pattern adjustment
factor we will need to compute Ms. Ellis’ 2022 risk score
can also be found in the 2022 Rate Announcement.

Select the SHOW ME button on your screen to learn
more.
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ADJUSTMENT FACTORS | MA Coding Pattern

1

January 1%, 2021

NOTE TO: Medicare Ad
Onher Interested Parties

ption Dreg Plan Sponsors, and

Ansusncement of Calendar Year (CV) 2022 Medicare Addvantage (MA) Capitation Rates

@ and Part € and Part [} Payment Palicies @
I sccordance witl seetion 183060 1) of the Sockal Security Act, we are mtifyiag you of the

anmizal capitation rate for each Medicare Advantage (MA) payment area for CY 2022 and the
rink and othir factons o be used in adjusting sach s,

CMS received many submissons in response 10 our request for comments on Part | of the
Advance Notice of Methodological Changes for CY 2022 MA Capitation Rases and Part C and
Part D Puyment Policies (CY 2022 Advance Notice), publishod on Sepicnsber 14, 2020, and Pan
1l of the €Y 2022 Advance Natice, published on October 30, 2030, Cammenters included
professional organizstions, MA and Purt [} spoesors, sdvocacy groups, seate Medscaid apencies,
pharmacentical manufactirers, phasmacy henefit managers, phanmacss, and imterestod persons.
After comsidering all comments received, we are finalining 8 number of policies in the
Anmouncement of CY 2022 MA Capitation Rates and Part C and Par D Faymer Palicies (CY
2027 Rate Announcement) that reflect CMS' cantimued commitment to providiag MA
arganszations and Part [ plaa soensons with the fexibilicy to develon and imalement innovative

Open the 2022 Rate Announcement and navigate to
the “Adjustment for MA Coding Pattern Differences”
section.

Based on the information in this Announcement, we
must use the MA coding pattern adjustment factor of
5.90 percent, or 0.059, to calculate Ms. Ellis’ risk score
for the 2022 Payment Year.

Select the NEXT button to continue.

Great job! You have gathered all the values needed

to complete the fourth and final step of the risk score
calculation process.

Select the NEXT button to continue.

Note #2: Scenario 2

Risk Sc i
one

Ms. Ellis' risk score used the post-transplant or functioning
graft camponent of the ESRD model. This model segmeant
includes additienal factors in the risk scere that account
for the extra costs of immunosuppressive drugs and

repns:m higher Intensity of care far this group. The additional
resources factors differ for months 4-9 after a transplant, and for
S months 10 orward.
Identify LG
bl LT facors ond
infarmation adjustment factors

Ms. Ellis’ risk score used the post-transplant or function-

ing graft component of the ESRD model. This model
segment includes additional factors in the risk score
that account for the extra costs of immunosuppressive
drugs and higher intensity of care for this group. The
additional factors differ for months 4-9 after a trans-
plant and for month 10 onward.

Step 4: Using the Risk Score Formula

é )
1 | i

Calculation Values =
) Sum of Demographic Relative Factors

) Sum of Disease Relative Factors

) Normalization Factor
A Coding Pattern Adjustment Factor
= Risk Score Formula

It is finally time to calculate Ms. Ellis’ risk score!

Inthis step, we will enter the values generated in Step 3—
the sum of demographic relative factors, sum of disease
relative factors, normalization factor, and the MA coding
pattern adjustment factor—into the risk score formula to
produce Ms. Ellis’ final risk score for Payment Year 2022.

Select the SHOW ME button on your screen to learn

more.

L
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4 A
Using the Risk Score Formula @

When using the risk score formula, you must
perform several steps to accurately compute Ms.
Ellis” final payment risk score, Select each button

@ below to learn .mnre, @

RESOURCES

When using the risk score formula, we must perform
several steps to accurately compute Ms. Ellis’ final
payment risk score. Select each button below to learn

more.

When you are finished, select the NEXT button to

continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

4.335 + o.c78 __ 5013

(SUM OF (SUM OF DISEASE ™™ |pauy RiSK SCORE)
DEMOGRAPHIC FACTORS)
FACTORS)

®x cL .'-Ea

The first step is to compute Ms. Ellis’ raw risk score by
adding the sum of her demographic factors, which is
4.335, to the sum of disease factors, which is 0.678.

Ms. Ellis’ raw risk score is 5.013.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

5.015

s 1126 _ 4.452

(RAW RISK SCORE]  ® (2022 ~ (ROUNDED
MNORMALIZATION MNORMALIZED

FACTOR) SCORE)

® CLOSE
'

Next, you must divide the raw risk score, 5.013, by the
2022 normalization factor for the 2020 ESRD Function-
ing Graft model, which is 1.126, to get a normalized
score of 4.45204. You must round this number to the
third decimal place to get a rounded normalized score
of 4.452. Please note that if you skip rounding, it may
affect the risk score at the third decimal place, which
will impact the final calculated payment risk score.

3. Calculate the MA Coding
Pattern Adjusted Risk Score

ROUNDED MA CODING PATTERN ADJUSTED
RISK SCORE CALCULATION

4452 , 04941 _ 4.1849

(ROUNDED x {1-MA CODING == (ROUNDED MA CODING

NORMALIZED PATTERN
RISK SCORE} ADJUSTMENT
FACTOR)

PATTERN ADJUSTED
RISK SCORE}

& ; CLOSE™

Since we are using the Part C ESRD model to calcu-
late Ms. Ellis’ risk score, we also need to apply the MA
coding pattern adjustment factor. To do this, simply
multiply the rounded normalized risk score, which is
4.452, by 1 minus the MA coding pattern adjustment
factor, which is 0.941, to get the MA coding pattern
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adjusted risk score of 4.18933.

You must round this number to the third decimal point
to get a rounded MA coding pattern adjusted risk score
of 4.189.

This is Ms. Ellis’ risk score for Payment Year 2022.

Scenario 2 Conclusion

Congratulations! You have just completed the four-
step process of calculating Ms. Ellis’ risk score.

From gathering the necessary reports and resources
and finding beneficiary demographic and disease infor-
mation to identifying relative and adjustment factors
and using the risk score formula, you now know how to
compute the 2022 payment risk score for a Part C bene-
ficiary who is in End-Stage Renal Disease status.

There are three additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button displayed on your screen. Other-
wise, select the NEXT button to continue.

CHOOSE SCENARIO

3 3-24 I



Scenario 3: Part C (PACE)

~

BACK

Ms. Price

PART C (PACE)

Meet Ms. Price, a 72-year-old who
lives at home.

This scenario demonstrates how to
calculate a risk score for a Part C
beneficiary who is not in End-Stage
Renal Disease status and is
enrolled in a Program of All
Inclusive Care for the Elderly (or

PACE) plan. Fe
+ START SCENARIO

\. J

Meet Ms. Price, a 72-year-old who lives at home.

This scenario demonstrates how to calculate a risk
score for a Part C beneficiary who is not in End-Stage
Renal Disease status and is enrolled in a Program of All
Inclusive Care for the Elderly (or PACE) plan.

To begin the process of calculating Ms. Price’s risk
score, select the START SCENARIO button. To choose
another scenario, select the BACK button at the top
right of your screen.

€ ! )
=% ) Risk Score Calculation @
Part C (PACE) Beneficiary

Me. Price

Gather
reports and ==
resources La 2

a
Identify
demographic ::Eﬂll\‘sf;l;llve
and disease clors
information adjustment factors
e
a

RESOURCES

Ready to walk through the process of calculating Ms.

Calculate the
risk score

©

Price’s risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

4 )
Gather Reports & Resources @

Part C (PACE) Beneficiary

To accurately calculate Ms. Price's risk score, you
will need the following reports and resources:

+  Monthly Membership Detail Report (MMR)o
@ Model Output Report (MOR) B @
Plan Communication User Guide (PCUG)o
Annual Rate Announcement(s)

RESOURCES

To accurately calculate Ms. Price’s risk score, the first
step in the process is to gather all the reports and
resources you will need which you can now access by
selecting the RESOURCES button at the bottom of
your screen.

These reports and resources include the Monthly
Membership Detail Report (or MMR), the Model Output
Report (or MOR), the Plan Communication User Guide
(or PCUG), and the Annual Rate Announcement.

Please select the NEXT button to continue.

Monthly Membership Detail Report

\
Gather Reports & Resources @

To | Monthly Membership Detail Report (MMR) |

will| The Monthly Membership Detall Repart provides Plans
with beneflciary demegraphic and status information

that was used for risk score calculation for a specific
@ jpayment manth. You will need the data found in this @

report to complete Step 3 of the risk score calculation
process.

Annual Rate Announcement(s)

The Monthly Membership Detail Report provides Plans
with beneficiary demographic and status information.
You will need the data found in this report to complete
Step 3 of the risk score calculation process.

%‘



Model Output Report

3 )
Gather Reports & Resources @

Model Output Report (MOR)

Recall frem Module 2 that the Model Dutput Report is 2
To accurately .

= menthly report that lists the diseases applicable to each
will need the f beneficiary, You will need the data from this report to
complete Step 3 in the risk score calculation process.

+  Monthly

© - Model Output Report (MOR) € Z
+ Plan Communication User Guide (PCUG}O
= Annual Rate Announcement(s)

RESOURCES

Recall from Module 2 that the Model Output Report is
a monthly report that lists the diseases applicable to
each beneficiary. You will need the data from this report
to complete Step 3 in the risk score calculation process.

Plan Communication User Guide

Gather Reports & Resources @

To accurately calculate Ms, Price's risk score, you

Will reeA-te fallai et el ramaiicn
Plan Communication User Guide (PCUG)
@ * The PCUG provides layout and field description @
. informatien for the MMR and MOR.

»  Plan Communication User Guide (PCUG)
» Annual Rate Announcement(s)

RESOURCES

The PCUG provides layout and field description infor-
mation for the MMR and MOR.

Annual Rate Anhouncement

To ensure that you are entering correct data into the

risk score calculation formula, first you must verify
which payment year your risk score calculation should
be based on. For this scenario, Ms. Price’s risk score
calculations will be based on Payment Year 2022.

You will therefore need to refer to the 2022 Rate
Announcement to determine which risk adjustment
payment model to use.

Select the SHOW ME button to learn how.

£ RATE ANNOUNCEMENT(S) )

proposal to calculate nsk scores for payment to MA organizations and certain demonstrations
nsime only risk adstnent-eligible dingnoses from encounter data and FFS claims. For PACE
organizations. CMS will continue to caloulste ESRD nisk scores for CY 2022 using the 2019
ESRD dialysis and ESRD functionng graft moddels as well as the 2019 transplant factors.

CMS-HCC Risk Adjusnent Model Used for PACE Organizations: For CY 2022, pon-ESRD
PACE panicipant risk scores will be caleutated usig the 2007 CMS-HCC medel

Admsmet for MA Coding Pattem Differences: We will implement an MA coding pattern
difference adjustment of 5.90 percent for CY 2022

@ Risk Admstment Sources of Diagnoses for 2022 (non-PACE): As proposed. we will end the @
blending of encounter data-based and RAPS-based nisk scores and move to caleulating 100
pevcent of the visk score using diagioses from MA encositer dats and FFS claiis for CY 2022,
Tn addition, for Y 2022 we will idennify dingnoses for risk score ealenlarion from FFS claims
wsitng HOPCS-based fltening logic and will o longer supplement encouder dana-lased scores
with diagnoses o RAPS inparisnt records for the following risk seoes: Pant © non-ESRD,
ESRD dialysis and functioning grafi. snd Part D,

Risk Adjustment Sources of Dingnoses for 2022 (PACE): As proposed. we will continue the
same method of caléulating risk scores inder the CMS-HCC, RxHOC. and ESRD models for
PACE organizations thar we liave been using since CY 2013, which is ro pool nsk adjnsmment-
eligible dingnoses from the following sources 1o calculare a single nsk score (with o weighning
(1h enconmter dara. (21 RAPS dara, and (3) FFS claims.

RESOURCES

To verify which risk adjustment payment model you'll
need to use for 2022 risk score calculation, reference
the 2022 Rate Announcement and navigate to the
section that describes the CMS-HCC Risk Adjustment
Model used for PACE organizations. The information
in this section states that the risk scores for non-ES-
RD PACE participants will be calculated using the 2017
CMS-HCC model.

’v'



Since we will be using the 2017 CMS-HCC model to
calculate Ms. Price’s risk score, we will also need to
refer to the 2017 Rate Announcement to look up her
demographic and disease relative factors. This infor-
mation is required to complete Step 3 of the risk score
calculation process.

Select the NEXT button to continue.

Step 2: Identify Demographics &
Disease Information

[ )

step  Identify Demographic & @
2 Disease Information '

Part C (PACE) Beneficiary

Step two in the risk score calculation process
involves gathering beneficiary demographics and
@ disease information. Select each button below to

learn more. @

‘ Demographic Factors f#f ‘

l Disease Factors &? ‘

RESOURCES

The next step in the risk score calculation process

involves gathering Ms. Price’s demographics and

disease information.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

Demographic/Model Indicator Value
Sex F
PartC LTI
Default Risk Factor Code

MMR Field #

<SPACE>
<SPACE>
Medicaid 1
Age | 70-74
RAFT Code
Frailty Indicator
OREC
Part C Frailty Factor
Medicaid Dual Status

‘ ﬁﬂhﬁi

To gather Ms. Price’s demographic information, you
will need to reference the Monthly Membership Detail
Report. The highlighted data shown on this MMR table
are required demographic and model indicators that
you will need to compute the sum of Ms. Price’s demo-
graphic relative factors during Step 3 of this process.

The “F” value in field 7 indicates that this beneficiary is
a female.

The <SPACE> value in field 20 indicates that this benefi-
ciary does not reside in a long-term institution.

The <SPACE> value in field 23 indicates that this bene-
ficiary did not receive a default score.

The number"1” valuein field 39 indicates that this bene-
ficiary has Medicaid and is either full or partial dual.

The value in field 40 indicates that this beneficiary is in
the 70—74 age group.

The “PI” RAFT Code value in field 46 indicates that
this beneficiary is categorized as PACE Community
Full Dual, which means she lives in the community, is
enrolled in a PACE plan for Medicare, and receives full
Medicaid benefits.

The “Y” value in field 47 indicates that this beneficiary
has Frailty status.

The number “0” value in field 48 indicates that this
beneficiary is Medicare eligible due to age.

L



The number “0.105" value in field 8o is the Part C Frailty
Factor used in the risk score calculation.

Finally, the number “8” value in field 84 confirms the
value in field 46, that this beneficiary is in fact full dual.

Disease Factors

DISEASE FACTORS

Model Output Report (MOR)
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To gather Ms. Price’s disease information, or HCCs, you
will need to reference the Model Output Report.

Take a moment to review Ms. Price’s information
shown on your screen. Notice that the payment HCCs
identified for this beneficiary are HCCag, Diabetes
Without Complications; HCC35, Inflammatory Bowel
Disease; HCC40, Rheumatoid Arthritis and Inflamma-
tory Connective Tissue Disease; and HCC111, Chron-
ic Obstructive Pulmonary Disease. You will need this
information when computing the sum of Ms. Price’s
disease relative factors in Step 3.

Note #1: Scenario 3

[ ! ™)
=) Risk Score Calculation @
Part C (PACE) Beneficiary

Me. Price

Gather
reports and - Caleulate the

NOTE #1

@ The Program of All Inclusive Care for the Elderly (or PACE) is a set of
programs that provide capitated managed care plans for frail efderly and
disabled baneficiarias,

COne of the main goals of PACE plans is to keep the elderly in the 2
community. To realize this goal, PACE plans offer the following services: ks
drug coverage, primary care, hospital care, nursing hame services, |
emergency services, dental services, social services, and maore,

@

-

RESOURCES

The Program of All Inclusive Care for the Elderly (or
PACE) is a set of programs that provide capitated
managed care plans for frail elderly and disabled bene-
ficiaries.

One of the main goals of PACE plans is to keep the
elderly in the community. To realize this goal, PACE
plans offer the following services: drug coverage,
primary care, hospital care, nursing home services,
emergency services, dental services, social services,

and more.

Step 3: Identify Relative Factors &
Adjustment Factors

4 )
Identify Relative Factors & @

Adjustment Factors

Step three in the risk score calculation process
involves gathering relative factors and adjustment
@ factors. Select each button below to learn more.

®

Relative Factors Q

Adjustment Factors =

RESOURCES

The next step is to gather Ms. Price’s relative factors

and adjustment factors. Please select each button
below to learn more. When you have finished reviewing
each section, select the NEXT button to continue.
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To gather Ms. Price’s demographic relative factors and
disease relative factors, open the 2017 Rate Announce-
ment and navigate to the CMS-HCC and RxHCC Risk
Adjustment Factors section.

Since we know that Ms. Price is a Part C beneficiary,
Tables VI-1 through Table VI-3 may apply. We also know
from her RAFT code that Ms. Price is a continuing enroll-
ee. Therefore, the most appropriate table to use when
looking up Ms. Price’s relative factors is Table VI-1: 2017
CMS-HCC Model Relative Factors for Community and
Institutional Beneficiaries.

Click on the name of this table to continue.
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Now that we have selected the correct table, we need

to determine which column to use.

Take a few moments to review the headings for each
of the seven columns highlighted on your screen.

Given what you know about Ms. Price, which one best
fits her status?

Go ahead; select the name of the column you think we
should use.

Well done!

In Step 2, we learned that Ms. Price is a full dual Medi-
care beneficiary, originally eligible due to age. There-
fore, we should reference the “Community, Full Benefit
Dual, Aged” column to gather her demographic and
disease relative factors.

Select the button on your screen to continue.

g )

RELATIVE FACTORS

To calculate Ms. Price’s risk score, you will need to first
compute the sum of his demographic relative factors as
well as the sum of his disease relative factors.

Select each button below to learn more.

Sum of Disease
Relative Factors

Sum of Demographic
Relative Factors

RESOURCES

To calculate Ms. Price’s risk score, you must first

compute the sum of her demographic relative factors
as well as the sum of her disease relative factors.

Select each button below to learn more.

1



Demographic Factors

RELATIVE FACTORS | Demographic Factors

Tubibe VI, T1T CNESABCT Meadel Relwtive Fctars Sor Communns sl Tnstitnions] Beseficiaries

L Fmate.
1014 Yeurs.

To calculate the sum of Ms. Price’s demographic rela-

tive factors, you must first identify the correct factor for
each relevant demographic variable.

Since we know that Ms. Price is a female aged 70 to 74,
we need to capture the factor displayed in the cell that
intersects row “70 to 74 Years” and the “Community,
Full Benefit Dual, Aged” column, which is 0.511.

The only other factor we need to consider when calcu-
lating Ms. Price’s sum of demographic relative factors is
the Medicaid interaction factor. Since Ms. Price resides
in the community, this factor does not apply.

Therefore, the sum of Ms. Price’s demographic relative
factors, using the 2017 CMS-HCC model, is 0.511.

Select the NEXT button to continue.
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Disease Factors

RELATIVE FACTORS | Disease Factors
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RESOURCES

Using the same table (Table VI-1) and the "Community,
Full Benefit Dual, Aged” column that we used to gather
Ms. Price’s demographic relative factors, the next step
in the process is to locate the values for each of Ms.
Price’s disease factors (or HCCs) in order to compute
the sum of her disease relative factors.

During our MOR review in step 2, we confirmed that
Ms. Price has four HCCs:

HCCag, Diabetes without complication,
e HCC35, Inflammatory Bowel Disease,

e HCC40, Rheumatoid Arthritis and Inflammatory
Connective Tissue Disease,

¢ and HCCaa1, Chronic obstructive pulmonary
disease.

To identify the relative factor for HCCag, we must
capture the value displayed in the cell intersecting the
“Community, Full Benefit Dual, Aged” column and row
*HCCa9,” which is 0.097.

To identify the relative factor for HCC35, we must
capture the value displayed in the cell intersecting the
“Community, Full Benefit Dual, Aged” column and row
“*HCC35,” which is 0.334.

To identify the relative factor for HCC40, we must
capture the value displayed in the cell intersecting the
“Community, Full Benefit Dual, Aged” column and row
“*HCC4o0,” which is 0.370.

A = T, 8



To identify the relative factor for HCCa11, we must
capture the value displayed in the cell intersecting the
“Community, Full Benefit Dual, Aged” column and row
“"HCCa11,” whichis 0.422.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, to compute the sum of Ms.
Price’s disease relative factors, simply add the value for
each of her four HCC factors together.

This makes the sum of Ms. Price’s disease relative
factors, using the 2017 CMS-HCC model, 1.223.

Select the NEXT button to continue.

Adjustment Factors

g N
ADJUSTMENT FACTORS

It is now time to identify the adjustment factors you will
need to apply when calculating Ms. Price’s risk score.

Select the name of each adjustment factor to learn
more.

Normalization
Factor

MA Coding
Pattern
Adjustment
Factor

Itis now time to identify the adjustment factors you will

need to apply when calculating Ms. Price's risk score.

Select the name of each adjustment factor to learn
more. When you are finished, select the NEXT button

to continue.

Normalization Factor

ADJUSTMENT FACTORS | Normalization

The Normalization Factor adjusts for
population and coding changes between the
denominator year and the payment year.

To locate the normalization factor information
needed to calculate Ms. Price's 2022 risk
@ score, you will need to reference the 2022 ©)
Rate Announcement. Select the button
below to learn more,

RESOURCES

The normalization factor adjusts for population and
coding changes between the denominator year and the
payment year.

To locate the normalization factor information needed
to calculate Ms. Price’s 2022 risk score, you will need to
reference the 2022 Rate Announcement.

Select the SHOW ME button on your screen to learn

more.

£ N
ADJUSTMENT FACTORS | Normalization

5

k chical O 0 gusics (EMS-HOC udel: For Y 2022, we
will cubeulate risk scores as proposed in Pan 1ol the CY 2022 Advance Natsee. CMS will
complese phasing in the mosdel implemented in 2000, which mests the statulory requirements of
@ the 215t Century Cures Aot (Pub. L |1 14-235), The 2020 CMS-HOC model {previously known s @
the: adiernative payment condithon APCCY mindel) will e wsed with mo blending for the
risk scone caboulagion. Specifically, 100 percent of the risk scose will be caloulased with the 2020

CMS-HOC mosdel, using dagnoses. from encownter data and FFS, as discussad i Anachmst 111,
Sections G and M.

Final 3023 P'urt € and ESRD Faclon:

200 CMS-HOC Model: 1,118

2007 CMS-HOC Model 112§

CMS-HET 2019 ESRD dialysis medel & 2020 ESRD dualysis madel: 1077

CMS-HCT 2019 ESRD functioning graft mode] & 2020 ESRD functioning graft modal: 1,126

Exntliy Adissstmend for Prosrums of All-Inclusive Care for the Elderly (PACE) orvanizatoss and
Open the 2022 Rate Announcement by selecting the
RESOURCES button below and navigate to the “Final
2022 Part C and ESRD Normalization Factors” section.

Notice that the Rate Announcement includes separate
normalization factors for each model.

Since we are using the 2017 CMS-HCC model to calcu-
late Ms. Price’s risk score, the normalization factor we
needto useis1.128. Select the NEXT button to continue.

. o



MA Coding Pattern Adjustment Factor

g N
ADJUSTMENT FACTORS | MA Coding Pattern

The MA Coding Pattern Adjustment Factor
we will need to compute Ms. Price’s 2022
risk score can also be found in the 2022
Rate Announcement. Select the button
below to learn more.

The Medicare Advantage coding pattern adjustment
factor we will need to compute Ms. Price’s 2022 risk
score can also be found in the 2022 Rate Announce-

ment.

Select the SHOW ME button on your screen to learn
more.

£ N

ADJUSTMENT FACTORS | MA Coding Pattern
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RESOURCES

Open the 2022 Rate Announcement and navigate to
the “Adjustment for MA Coding Pattern Differences”
section.

an MA coding pariern

Based on the information in this Announcement, we
must use the MA coding pattern adjustment factor of
5.90 percent, or 0.059, to calculate Ms. Price’s risk score
for the 2022 Payment Year.

Select the NEXT button to continue.

Frailty Score Factor

ADJUSTMENT FACTORS | Frailty Score

To calculate the risk score for a beneficiary
enrolled in a PACE plan, you will need
their Frailty Score.

Select the button below to learn more.

QI siovhe ®

RESOURCES

To calculate the risk score for a beneficiary enrolled in a
PACE plan, you will need their frailty score.

Select the SHOW ME button on your screen to learn
more.

g )

ADJUSTMENT FACTORS | Frailty Score
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RESOURCES

You learned earlier that frailty score information can be
found on field 8o in the MMR.

Frailty scores are also posted to the Health Plan
Management System or HPMS. Plans are notified once
frailty scores become available via an HPMS memo.

To locate your beneficiary’s frailty score information on
the HPMS once you are logged in, navigate to the Risk
Adjustment module and select SURVEY INFORMA-
TION from the left navigation pane.

Under survey, from the SELECT FUNCTION dropdown,
choose “Survey Results for Frailty Adjustment.”

. o



Select the appropriate year before selecting the
SUBMIT button.

Ms. Price’s frailty score is 0.105.

Select the NEXT button to continue.

Great job! You have gathered all the values needed

to complete the fourth and final step of the risk score
calculation process.

Select the NEXT button to continue.

Note #2: Scenario 3

4 ! )
s} Risk Score Calculation @
Part C (PACE) Beneficiary

MNOTE #2

Because CMS calibrates the CMS-HCC model using

FFS or fee-for-service data, the relative factors in this Calculate the
model reflect the fee-for-service pattern of risk score

diagnostic coding.
@ since the Medicare Advantage coding patterns differ
from FFS coding patterns, CMS created the MA
coding pattern adjustrnent factor to keap MA risk
scores comparable to FFS risk scores. Identify relative

factors and

: f .
Per the statute, for 2019 and each subsequent year, adjustment factors

the minimum required coding adjustment factor is

5.80 percent,

Because CMS calibrates the CMS-HCC model using FFS
or fee-for-service data, the relative factors in this model

reflect the fee-for-service pattern of diagnostic coding.

Since the Medicare Advantage coding patterns differ
from FFS coding patterns, CMS created the MA coding
pattern adjustment factor to keep MA risk scores
comparable to FFS risk scores.

Per the statute, for 2019 and each subsequent year, the
minimum required coding adjustment factor is 5.90
percent.

Step 4: Using the Risk Score Formula

4 N
I i §

Calculation Values gm
) Sum of Demographic Relative Factors
) Sum of Disease Relative Factors
¥ Normalization Factor
) HA Coding Pattern Adjustment Factor

Y Frailty Score
~—= Risk Score Formula

It is finally time to calculate Ms. Price’s risk score!

In this step, we will enter the values generated in Step
3 — the sum of demographic relative factors, sum of
disease relative factors, the normalization factor, the
MA coding pattern adjustment factor, and the frail-
ty score — into the risk score formula to produce Ms.
Price’s final risk score for Payment Year 2022.

Select the SHOW ME button on your screen to learn

more.
£ )
Using the Risk Score Formula @

When using the risk score formula, you must
perform several steps to accurately compute Ms,
Price’s final payment risk score, Select each
button below to learn more.

RESOURCES

When using the risk score formula, we must perform

several steps to accurately compute Ms. Price’s final
payment risk score.
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Select each button below to learn more. When you are
finished, select the NEXT button to continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

- 1734

(5UM OF [SUM OF DISEASE = (RAW RISK SCORE)
DEMOGRAPHIC FACTORS)
FACTORS)

0.511 + Tl 2D

The first step is to compute Ms. Price’s raw risk score
by adding the sum of her demographic factors, which
is 0.511, to the sum of disease factors, which is 1.223.

Ms. Price’s raw risk score is 1.734.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

1734 .« 1.128 __ 1.537

(RAW RISK SCORE} (2022 (ROUNDED
NORMALIZATION NORMALIZED

FACTOR) RISK SCORE)

o CLOSE
el SREHE

Next, you must divide the raw risk score, 1.734, by
the 2022 normalization factor, which is 1.128, to get
a normalized score of 1.53723. You must round this
number to the third decimal place to get a round-
ed normalized score of 1.537. Please note that if you
skip rounding, it may affect the risk score at the third
decimal place, which will impact the final calculated
payment risk score.

3. Calculate the MA Coding
Pattern Adjusted Risk Score

ROUNDED MA CODING PATTERN ADJUSTED
RISK SCORE CALCULATION

1.446

(ROUNDED MA CODING
PATTERN ADJUSTED
RISK SCORE)

1.537 , 0941

(ROUNDED (1= MA CODING —_—
NORMALIZED PATTERN
RISK SCORE] ADJUSTMENT
FACTOR)

Since we are using the Part CCMS-HCC model to calcu-
late Ms. Price’s risk score, we also need to apply the MA
coding pattern adjustment factor. To do this, simply
multiply the rounded normalized risk score, which is
1.537, by 1 minus the MA coding pattern adjustment
factor, which is 0.941, to get the MA coding pattern
adjusted risk score of 1.44632.

You must round this value to the third decimal place to
get Ms. Price’s rounded MA coding pattern adjusted
risk score of 1.446.

4. Calculate the Frailty Adjusted Risk Score

FRAILTY ADJUSTED RISK SCORE CALCULATION

1.551

(FRAILTY ADJUSTED
RISK SCORE)

1446 + 0.105

[ROUNDED MA (FRAILTY SCORE)
CODIMNG PATTERMN
ADJUSTED RISK

SCORE}

Since Ms. Price is a PACE beneficiary, we need to incor-
porate her frailty score into the final calculation of her

payment risk score.
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To do this, simply add Ms. Price’s rounded MA coding
pattern adjusted risk score, which is 1.446, to her frailty
score of 0.105, which gives you her frailty adjusted risk
score of 1.551.

This is Ms. Price’s final PACE risk score for Payment
Year 2022.

Scenario 3 Conclusion

CHOOSE SCENARIO

Congratulations! You have just completed the four-step
process of calculating Ms. Price’s risk score.

From gathering the necessary reports and resources
and finding beneficiary demographic and disease infor-
mation to identifying relative and adjustment factors
and using the risk score formula, you now know how to
compute the 2022 payment risk score for a Part C bene-
ficiary who is not in End-Stage Renal Disease status and
is enrolled in a PACE plan.

There are three additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button displayed on your screen. Other-
wise, select the NEXT button to continue.

CHOOSE SCENARIO

3



Scenario 4: Part D (RxHCC)

~

BACK

Mr. Daniels

PART D (RxHCC)
Meet Mr. Daniels, a 67 year old
who lives at home.

This scenario demonstrates how to
calculate a risk score for a Part D
beneficiary.

“# START SCENARIO

\. J

Meet Mr. Daniels, a 67-year-old who lives at home.

This scenario demonstrates how to calculate a risk
score for a Part D beneficiary.

To begin the process of calculating Mr. Daniels’ risk
score, select the START SCENARIO button. To choose
another scenario, select the BACK button at the top
right of your screen.

g )
84 Risk Score Calculation  (EED
Part D (RxHCC) Beneficiary

Mr. Daniels
Gather
Calculate the
reports and ==t 2
resources @ '9:{9 e risk score
-
] a
Identify :

A I 1l |l
el o o
and disease :

information adjustment factors
a

RESOURCES

Ready to walk through the process of calculating Mr.

©

Daniels’ risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

g )
Gather Reports & Resources @

Part D (RxHCC) Beneficiary

To accurately calculate Mr, Daniels' risk score, you
will need the following reports and resources:

+  Monthly Membership Detail Report (MMR) o
@ +  Model Output Report (MOR) €D @
Plan Communication User Guide (PCUG}o
» Annual Rate Announcement(s)

RESOURCES

To accurately calculate Mr. Daniels’ risk score, the
first step in the process is to gather all the reports and
resources you will need which you can now access by
selecting the RESOURCES button at the bottom of
your screen.

These reports and resources include the Monthly
Membership Detail Report (or MMR), the Model Output
Report (or MOR), the Plan Communication User Guide
(or PCUG), and the Annual Rate Announcement.

Please select the NEXT button to continue.

Monthly Membership Detail Report

Gather Reports & Resources @
Part D (RxHCC) Beneficiary

7 b

To Monthly Membership Detail Report (MMR) u

wi[ The Monthly Membaership Detail Report provides Plans
| with beneficlary demographic and status information
| thiat was used for risk score calculation for a specific 9

() | payment month. You will need the data found in this ( : )
report to complete Step 3 of the risk score calculation
| process.
L
Annual Rate Announcement(s)

RESOURCES

The Monthly Membership Detail Report provides Plans
with beneficiary demographic and status information.
You will need the data found in this report to complete
Step 3 of the risk score calculation process.



Model Output Report

43 )

Gather Reports & Resources @
Model Output Report (MOR)

Recall from Module 2 that the Model Qutput Report is a
monthly report thae lists the diseases applicable to each
beneficiary. You will need the data frem this report o

To accurately
will need the

camplete Step 3 in the risk score calculation process.

*  Meonthly,

© +  Model Output Report (MOR) € z
» Plan Communication User Guide (PCUG}o
« Annual Rate Announcement(s)

RESOURCES

Recall from Module 2 that the Model Output Report is
a monthly report that lists the diseases applicable to
each beneficiary. You will need the data from this report
to complete Step 3 in the risk score calculation process.

Plan Communication User Guide

3 )
Gather Reports & Resources @

To accurately calculate Mr. Daniels’ risk score, you

will negp+-—=—t— - ot
Plan Communication User Guide (PCUG)

The PCUG provides layout and field description
@ information for the MMR and MOR. @

* Plan Communication User Guide (PCUG)
* Annual Rate Announcement(s)

RESOURCES

The PCUG provides layout and field description infor-
mation for the MMR and MOR.

Annual Rate Anhouncement

To ensure that you are entering correct data into the

risk score calculation formula, first you must verify
which payment year your risk score calculation should
be based on. For this scenario, Mr. Daniels’ risk score
calculations will be based on Payment Year 2022.

You will therefore need to refer to the 2022 Rate
Announcement to determine which risk adjustment
payment model to use.

Select the SHOW ME button to learn how.

f RATE ANNOUNCEMENT(S) )

1

Janwary 15, 2021

NOTE ToO: Medicare Advantage Ovganizations, Prescviption Drog Plan Sponsers, and
Orther Interested Partles

Annonncement of Calendar Year (CY) 2022 Medicare Advaniage (MA) Capitation Rates
and Part C and Part D Payment Policies

@ In accordance with section 1853(b) 1) of the Social Security Act. we are notifying vou of the @
annual capitation rate for each Medicare Advantage (MA) pavmant ares for CY 2022 and the

sk and other faciors to be nsed f adinsting snch raies,

CMS recerved ey subimissions in response 10 our request for comments on Pan Tof the
Advance Notce of Methodobomcal Changes for OY 2022 MA Capitation Rates and Part © md
Part D Pavinent Polseies (CY 2022 Advince Notice), published on September 14, 2020, and Pant
I afthe O 2022 Advaice Notice, piblishad on October 30, 2020, Comitietiers hhaded
professonal organizanons, MA and Pant D speasors, advocacy groups. state Medicaid agencies,
phamacentical monndactrers. phammincy benefit managers. phonnacies. and mrerested persons.
Afrer considering all comments received. we are finahzing a munsber of policies m the
Announcement of CY 2022 MA Capitation Rares and Pan © nnd Part D Payiment Policies (CY
2022 Rate Announcement ) that reflect CMS " continued compinmsent to providing hA

RESOURCES

To verify which risk adjustment payment model you'll

need to use for 2022 risk score calculation, reference
the 2022 Rate Announcement and scroll to the section
that describes the RxHCC risk adjustment model. The
information in this section states that CMS finalized the
updated version of the RxHCC risk adjustment model,
as proposed inthe 2022 Advance Notice, that uses diag-
nosis data from 2017 “fee for service” claims and MA

L



encounter data submissions, along with expenditure
data from 2018 prescription drug events. Therefore,
we must use the 2022 RxHCC payment risk adjustment
model to calculate Mr. Daniels’ risk score.

The 2022 RxHCC Risk Adjustment model factors,
which are required to complete Step 3 of the risk score
calculation process, are also included in the 2022 Rate
Announcement.

Select the NEXT button to continue.

Step 2: Identify Demographics
& Disease Information

£ )

step  |dentify Demographic & @
\\ 2 Disease Information
Part D (RxHCC) Beneficlary

Step two in the risk score calculation process
involves gathering beneficiary demographics and
@ disease information. Select each button below to

learn more, @

l Demographic Factors f§f

Disease Factors *'o'
Foa N

)

RESOURCES

The next step in the risk score calculation process
involves gathering Mr. Daniels’ demographics and
disease information.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # Demographic/Model Indicator Value

Sex
Age
OREC
Part D RAFT Code

i i &nﬁ'il

To gather Mr. Daniels’ demographic information, you
will need to reference the Monthly Membership Detail
Report.

The highlighted data shown on this MMR table are
required demographic and model indicators that you
will need to compute the sum of Mr. Daniels’ demo-
graphic relative factors during Step 3 of this process.

The “M” value in field 7 indicates that this beneficiary

isa male.

The value in field 40 indicates that this beneficiary is in
the 65-69 age group.

The number “0” value in field 48 indicates that this
beneficiary is Medicare eligible due to age.

Finally, the “D1” Part D RAFT Code value in field 86
indicates that this beneficiary is categorized as a
non-low-income continuing enrollee residing in the
community.



Disease Factors

DISEASE FACTORS

Model Output Report (MOR)

1 RUN DATE: 20220608 RISK ADFUSTMENT MODEL (LU TPUT REPORT

FAVMENT 2207 PLAN: Husee
MORTH:

AR LAST HAME FILET RAME DATE OF BIRTH SEX & A(H GROUP
AR DANIELS ] VVYYMMOD Male £ - 69

HXHOD DISEASE  HNHOCDES Breast and Diher Daneers fnd Tumars
RO

HXHUCT imimeane Diserders

i ilgl (-E‘ai

To gather Mr. Daniels’ disease information, or RxHCCs,
you will need to reference the Model Output Report.

Take a moment to review Mr. Daniels’ information
shown on your screen. Notice that the payment
RxHCCs identified for this beneficiary are RxHCCag,
Breast and Other Cancers and Tumors, and RxHCCg7,
Immune Disorders. You will need this information when
computing the sum of Mr. Daniels’ disease relative
factorsin Step 3.

Note #1: Scenario 4

\
=19 Risk Score Calculation (= meny)

Part D (RxHCC) Beneficiary

Mr. Daniels

Gather
Calculate the
reports and =t 2
Tesources 'G:B e 1Sk
s
r
@ IiND?E #1

| The Part D Low-Income Subsidy (LIS) provides extra
| help with prescription drug costs for eligible

tden¢ individuals whose income and resources are nlify relative
demograpl jjied, The LIS provides premium and cost-sharin
and diseal i Fraviats premiuy =1aNng Mt

informatil (including deductibles and cost-sharing during the  Justment factors
‘lcoverage gap) associated with the Part D benefit,

@

Step 3: Identify Relative Factors
& Adjustment Factors

\
Identify Relative Factors &  (Clia)

Adjustment Factors

Step three in the risk score calculation process
involves gathering relative factors and adjustment
@ factors. Select each button below to learn more. :

Relative Factors Q

Adjustment Factors =

RESOURCES

The next step is to gather Mr. Daniels’ relative factors
and adjustment factors.

Please select each button below to learn more. When
you have finished reviewing each section, select the
NEXT button to continue.

Relative Factors

) RELATIVE FACTORS h

Jannary 15, 2021

NOTE TO: Medicare Advantage Organizations, Prescription Drag Plan Sponsors, and
Oiher Interested Parlies

Announcement of Calendar Year (CY) 2022 Medicare Advantsge (VMA) Capitation Eates
and Port C and Part D Pavinent Policies

@ In ncgordance with secion 18530 1) of e Social Security Ac we are notifving you of the @'
anmal capitation rate for ench Medicare Advantage (MA) paanent area for CY 2022 and the
risk and other factors to be nsed m adjusting such rates.

CMS received many submussions i response 1o our request for connsents oo Pa [ of the
Advance Notice of Methodobogical Changes for CY 2022 MA Capitarion Rates and Past © and
Pam D Payment Policies (CY 2022 Advance Notice), published on Seprewber 14, 2020, and Past
I of e CY 2022 Advance Notice, published on Ocrober 30, 2020, Commenters inchided
professional organizations, MA and Part D sponsors, advocacy groups, state Medicaid agencies.
phanmaceutical maomfacturers, phamucy benefit managers, phannacies. amd iaterested persons
Alfter considenng all comments recedved, we are finalizing o munber of policies m the
Announcement of CY 2022 MA Capitation Rates and Part C and Part D Paviment Policies {CY

RESOURCES

The Part D Low-Income Subsidy (or LIS) provides extra
help with prescription drug costs for eligible individu-
als whose income and resources are limited. The LIS
provides premium and cost-sharing (including deduct-
ibles and cost-sharing during the coverage gap) associ-
ated with the Part D benefit.

2022 Rate Asmwimeemnent) il reflect CMS” contmiied conmunitinenl 1o providug MA

RESOURCES

To gather Mr. Daniels’ demographic relative factors and
disease relative factors, open the 2022 Rate Announce-
ment and navigate to the RxHCC Risk Adjustment
Factors section.

Since we know that Mr. Daniels’ is a Part D beneficia-
ry, Table VIIl-1 and VIIl-4 may apply. We know from
the Part D RAFT code that Mr. Daniels is a continuing
enrollee. Therefore, the most appropriate table to use
when looking up Mr. Daniels’ relative factors is Table

v



VIlI-1: RxHCC Model (2017/2018) Relative Factors for
Continuing Enrollees.

Click on the name of this table to continue.

r RELATIVE FACTORS
Table VIT1-1 ReHOC Madel (200 T72018) Relative Factors for Continuing Enroliees
Covmm uniey, L ommaniiy ) - | |
Variskle Dt Group —— [m:‘ f.“-'"mh' ﬂmﬂ'& Ensticutinnul
Apis | Apess | il |

| Female ] / — .
-34 Years | - 0.215 - | 0447 | 2020
3544 Years — - 0372 - | weiz 2017 |
ETETEY I = 0420 - | oeo | 170 |

Tars | 7 0,192 . | oss | 575

i -

[ commem T o | communy, | commony |

i Py e Low Income, | Low Income, | Institutional
| Bgezes Age < 65 Agaz 6y Age <63

| 85-89 Years | | owo | - | o | - [ ees
90-34 Years | owes | - | opz [ - ©77
95 Years ar Over | omse [ - | opxs | - | 50
M

1 0-34 Years | - 0.192 - | 0484 1932
3584 Years | = 0293 - | asm | 861
2554 Years [ 5 0.332 - o | iem

[ 55:50 Years [ 0366 | - | o0se0 | 1%
£il1-64 Y ears | - 0,365 - | 050 1.327

| 6560 Years | 019 s 0327 | - | 1289
70-74 Years 0,201 o | - 1177

RESOURCES

Now that we have selected the correct table, we need

to determine which column to use.

Take a few moments to review the headings for each
of the five columns highlighted on your screen. Given
what you know about Mr. Daniels, which one best fits
his status?

Go ahead; select the name of the column you think we
should use.

Well done!

In Step 2, we learned that Mr. Daniels is a 65 to 69 year
old, non-low-income enrollee residing in the commu-
nity. Therefore, we should reference the “Communi-
ty, Non-Low Income, Age = 65" column to gather his
demographic and disease relative factors.

Select the button on your screen to continue.

g )
RELATIVE FACTORS

To calculate Mr. Daniels’ risk score, you will need to first
compute the sum of his demographic relative factors as
well as the sum of his disease relative factors.

Select each button below to learn more.

Sum of Disease
Relative Factors

Sum of Demographic
Relative Factors

RESOURCES

To calculate Mr. Daniels’ risk score, you must first

compute the sum of his demographic relative factors
as well as the sum of his disease relative factors.

Select each button below to learn more.

Demographic Factors

0| -
0206 | -
0158

L B

RESOURCES

To calculate the sum of Mr. Daniels’ demographic rela-

tive factors, you must first identify the correct factor for
each relevant demographic variable.

Since we know that Mr. Daniels is a male aged 65 to 69,
we need to capture the value displayed in the cell that
intersects row “65 to 69 Years,” and the “Community,
Non-Low Income, Age = 65" column, which is 0.196.

The only other factor we may need to account for in
order to determine Mr. Daniels’ demographic relative
factor, is his “Originally Disabled” factor.

Since Mr. Daniels was eligible for Medicare due to age,

. o
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the “Originally Disabled” factor does not apply. There-
fore, Mr. Daniels’ demographic relative factor, using
the 2022 RxHCC payment model, is 0.196.

Select the NEXT button to continue.

Disease Factors

[ N

RELATIVE FACTORS | Disease

Tabde VIT1 RaTHC Model (201772018) Relative Facsurs for O g Emruliees

lavamms, | fassaiianal

o
L7 | 2.506
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166 |5 09
o 70 (k)
b ——— e e T
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WXHOCET noar | 0 | oies | oo E
| RXHOCSS 0033 | 0gEn | 0nd) | BRe | =
RXHOC 14 1587 12 Lam 044y
| ExHOCe 0I | ueg | owds | oray | oger
KXHOCTS. w2 | oam | ez | e
BXHCCILD 0268 | 0053 | ool | . |

RESOURCES

Using the same table (Table VIII-1) and the "Communi-
ty, Non-Low Income, Age = 65" column that we used
to gather Mr. Daniels’ demographic relative factors, the
next step in the process is to locate the values for each
of Mr. Daniels’ disease factors (or RxHCCs) in order to
compute the sum of his disease relative factors.

During our MOR review in Step 2, we confirmed that
Mr. Daniels has two RxHCCs:

e RxHCCag, Breast and Other Cancer and Tumors,
and

e RxHCCg7, Immune Disorders.

To identify the relative factor for RxHCC1g, we must
capture the value displayed in the cell intersecting the
“*Community, Non-Low Income, Age = 65” column and
row “RxHCCag,” which is 0.110.

To identify the relative factor for RxHCCg7, we must
capture the value displayed in the cell intersecting the
“*Community, Non-Low Income, Age = 65” column and
row “RxHCCg7,” which is 0.782.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, to compute the sum of Mr.
Daniels’ disease relative factors, simply add the rela-

tive factor for RxHCCag, which is 0.110, to the relative
factor for RxHCCg7, which is 0.782.

This makes the sum of Mr. Daniels’ disease relative
factors, using the 2022 RxHCC payment model, 0.892.

Select the NEXT button to continue.

Adjustment Factors

g )
ADJUSTMENT FACTORS

It is now time to review the adjustment factor you will need
to apply when calculating Mr. Daniels’ risk score, Select the
Normalization Factor button below to learn more.

Normalization MA Coding

Factor Pattern Adjustment
Factor

RESOURCES

It is now time to review the adjustment factor you will

need to apply when calculating Mr. Daniels' risk score.

Please note that when calculating risk scores using a
Part D model, the MA coding pattern adjustment factor
should not be applied.

Select the NORMALIZATION FACTOR button on your
screen to learn more. When you are finished, select the
NEXT button to continue.




Normalization Factor

ADJUSTMENT FACTORS | Normalization

The Normalization Factor adjusts for
population and coding changes between the
denominator year and the payment year.

To locate the normalization factor information
needed to calculate Mr. Daniels' 2022 risk
@ score, you will need to reference the 2022 @
Rate Announcement. Select the button
below to learn more.

HOW N

RESOURCES

The normalization factor adjusts for population and
coding changes between the denominator year and the
payment year.

To locate the normalization factor information for
calculating Mr. Daniels’ 2022 risk score, you will need to
reference the 2022 Rate Announcement.

Select the SHOW ME button on your screen to learn
more.

g, N
ADJUSTMENT FACTORS | Normalization

than estmated i the Advance Nome.

Calcalation of FFS Coste: The Secretary has direcred the CMS Office of the Acmary 10 adjist
the FFS expenience for beneficianes enrolled in Puerto Rico to refllect the propensity of “zero-
dolla” beneficiaries nationwide.

2022 BxHCC Nonnalization Factor 1043 CMS 1s finalizng the 2022 ExHCC normalization
factor for the 20172018 RxHCC model calonlated nsing the limear slope nwfhodolomy with four
vears of datn(2016-2019) instead of five vears, as discussed below

@ Medicare Pant D Benefit Paruueters - Anmal Adiustuents for Defined Standard Beoedit in ®
2023 Amachmient V provides the 2022 Pant D benefir paramesers for the defined standaid
benefit. low-ncome subsicly, and retiree drug subsady.

Locntion of Nerwork Arens for Private Fee-for Service (PEFS) Plans i Plan Year 2023 The list
of network areas for plan year 2023 will be provided i a séparate announcenent asd made
avnilable on the CMS website by the first Mouday in Apuil

Policies Adopted as Described

As in past years, policies in the Advance Notice that are not modified or retracted in (e Rae
Anmoincemet becomse effective for the ipeoming payinet vear. Clarficalions i the Rare
Announcemsnt supersede mfonuation in the Advance Notice and prior Rate Announcements
as they apply for payvinent vear 2023,

Open the 2022 Rate Announcement by selecting the
RESOURCES button below and navigate to the “2022
RxHCC Normalization Factors” section. The normaliza-

tion factor listed is 1.043. This is the value we will use
when computing Mr. Daniels’ risk score.

Select the NEXT button to continue.

Great job! You have gathered all the values needed

to complete the fourth and final step of the risk score
calculation process.

Select the NEXT button to continue.

Note #2: Scenario 4

\

=19 Risk Score Calculation

Part D (RxHCC) Beneficiary

=
NOTE #2

While both the CM5-HCC and the RxHCC models
use health status or diagnoses to predicc
expenditures, the total expenditures that each
@ model is predicting are quite different. The CMS-

Calculate the
risk score

HCCs model predicts medical costs while the

R¥HCC model predicts prescription drug costs,

Therefore, depending on the model you are using,
you may find different weights on similar HCCs, as
well as different risk scores for an individual
beneficiary when calculating their payment risk
scores under different models,

While both the CMS-HCC and the RxHCC models use
health status or diagnoses to predict expenditures, the

Identlfy relative
factors and
adjustment factors

total expenditures that each model is predicting are
quite different. The CMS-HCC model predicts medi-
cal costs while the RxHCC model predicts prescription
drug costs.

Therefore, depending on the model you are using, you
may find different weights on similar HCCs, as well as
different risk scores for an individual beneficiary when
calculating their payment risk scores under different
models.
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Step 4: Using the Risk Score Formula

Calculation Values B
) Sum of Demogruphic Relative Factors

) Sum of Disease Relative Factors

> Normalization Factor

~—= Risk Score Formula

It is finally time to calculate Mr. Daniels’ risk score!

In this step, we will enter the values generated in Step
3 — the sum of demographic relative factors, sum of
disease relative factors, and the normalization factor —
into the risk score formula to produce Mr. Daniels’ final
risk score for Payment Year 2022.

Select the SHOW ME button on your screen to learn

more.
3 )
Using the Risk Score Formula @

When using the risk score formula, you must
perform several steps to accurately compute Mr.
Daniels’ final payment risk score. Select each
@ button below to learn more. @

RESOURCES

When using the risk score formula, we must perform
several steps to accurately compute Mr. Daniels’ final
payment risk score. Select each button below to learn

more.

When you are finished, select the NEXT button to

continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

O.1l9¢ + 0.892

— 1.088

{SUM OF (SUM OF DISEASE ™ (RAW RISK SCORE)
DEMDGRAPHIC FACTORS)
FACTORS)

The first step is to compute Mr. Daniels’ raw risk score
by adding the sum of his demographic factors, which
is 0.196, to the sum of disease factors, which is 0.892.

Mr. Daniels’ raw risk score is 1.088.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

1.088 -

—
(RAW RISKSCORE] @ (2022
MORMALIZATION

FACTOR)

1.045 _.

1.043

(ROUNDED NORMALIZED
RISK SCORE}

Next, you must divide the raw risk score, 1.088, by

the 2022 normalization factor, which is 1.043, to get
a normalized score of 1.04314. You must round this
number to the third decimal place to get a rounded
normalized score of 1.043.

Since MA coding pattern adjustment is not applied to
Part D models, 1.043 is Mr. Daniels’ final Part D risk
score for Payment Year 2022.
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Scenario 4 Conclusion

Congratulations! You have just completed the four-step
process of calculating Mr. Daniels’ Part D risk score.

From gathering the necessary reports and resources
and finding beneficiary demographic and disease infor-
mation to identifying relative and adjustment factors
and using the risk score formula, you now know how
to compute the 2022 payment risk score for a Part D
beneficiary.

There are three additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button displayed on your screen. Other-
wise, select the NEXT button to continue.

CHOOSE SCENARIO

3 3-44 I



Conclusion

In this course you learned about the history and process
of risk adjustment, the resources you'll need, and how
to use the risk score formula to calculate or validate a
beneficiary’s risk score for payment year 2022.

If you have questions about the information covered in
this course, you may email us at
RiskAdjustmentPolicy@cms.hhs.gov.

CONGRATULATIONS!

YOU HAVE JUST COMPLETED
THE RISK ADJUSTMENT
METHODOLOGY COURSE.

RiskAdjustmentPolicy@cms.hhs.gov
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