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July 29, 2016 

 

Sean Cavanaugh 
Deputy Administrator, Centers for Medicare and Medicaid Services (CMS) 
Director, Center for Medicare 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 

Cheri Rice 
Director, Medicare Plan Payment Group 
7500 Security Boulevard 
Baltimore, Maryland 21244-1850 

Subject: 2017 CMS-HCC Risk Adjustment Model Implementation 

Dear Deputy Administrator Cavanaugh and Director Rice: 

On behalf of Altegra Health, I am pleased to submit our comments on the memo entitled, “2017 CMS- 
Hierarchical Condition Category (HCC) Risk Adjustment Model Implementation,” dated June 10. 

Altegra Health provides risk adjustment, quality reporting, government program assistance, and advisory 
services to more than 120 Medicare Advantage (MA), Medicaid, and commercial plans operating in all 50 
states, as well as the District of Columbia. More specifically, Altegra Health identifies MA low-income 
members who may benefit from dual enrollment and acts as an authorized representative to assist them 
in applying to the appropriate state Medicaid agency. Altegra Health annually assists to enroll 
approximately 40,000 MA low-income members in a dual eligible program and has cumulatively helped 
save these beneficiaries over $2.1 billion in Part B premiums. 

Monthly Membership Report (MMR) 

Altegra Health urges CMS to re-consider certain changes CMS proposes to make to the MMR. Altegra 
Health and MA plans utilize the data in the MMR to assist those members dually eligible but not enrolled 
in Medicaid in applying to the appropriate state agency. For those MA beneficiaries already dually 
enrolled, Altegra Health and MA plans utilize the data in the MMR to re-certify their eligibility at the 
appropriate time. Without adequate data, MA plans will be limited in their ability to screen and assist 
their members in receiving Medicaid benefits and supplemental services offered by plans for which their 
low-income members are entitled, including additional healthcare services, care coordination, and 
assisted enrollment in dual eligible programs.   

In addition, without monthly visibility into dual eligibility status, MA plans will be unable to forecast and 
plan for payment adjustments that will occur based upon the anchor months and the final month-to-
month adjustment. Forecasting is necessary for both financial planning and the annual bid cycle.  
Aggregating the eligibility volatility into the final payment without monthly data for forecasting will put 
MA plans at risk for potentially large, unplanned payment swings.   



 

Specifically, Altegra Health urges CMS to re-consider these elements of its proposed MMR changes: 

 New RAF Factor Type Code (MMR field 45)1—Altegra Health supports CMS's decision to add new 
RAFT codes for the new community sub-populations. However, Altegra Health urges CMS to 
include RAFT codes for all six sub-populations so that there is no ambiguity in interpreting which 
risk model is in use for payment. 

 Current Medicaid Status (MMR field 38)—Altegra Health urges CMS to retain this data as it is 
currently shared. 

 Medicaid Dual Status Code (MMR field 83)—Similar to the Current Medicaid Status field, Altegra 
Health urges CMS to retain the monthly status code. 

 Medicaid Indicator (MMR Field 21)—Altegra Health urges CMS to continue this field as it is 
currently applied. 

 Anchor Month—Altegra Health urges CMS to add a separate field for the anchor month dual 
status that is used for payment. 

Risk-adjusted Payment Timing 

Altegra Health is concerned about CMS’s proposed timeline for data collection and payment 
reconciliation. Specifically, CMS proposes to calculate payments for January through July based upon data 
from the previous October and for August through December based upon data from May. The payments 
made based upon data from the October and May “anchor months” would not be finally reconciled until 
July of the year after the payment year. As such, MA plans will not know their actual payment amount 
until six months after the payment year has ended. 

Altegra Health urges CMS to share more timely and transparent information about how it will collect and 
analyze data regarding dual eligibility for the purpose of these payments. MA plans require additional 
information than that provided in the HPMS memo in order to accurately predict the needs of their 
member populations, provide appropriate member support, and accurately price MA bids. Specifically, 
Altegra Health requests that CMS announce the cut-off timing for processing state data for each anchor 
period and the final payment. For example, is the October anchor period reflective of September MMA 
reports and other data inputs? This information will assist MA plans as they track Medicaid enrollment 
approvals between the state and CMS to forecast payments. 

Additionally, CMS notes that most full dual eligibles remain eligible for all or most of a year. While this 
may be accurate, Altegra Health’s experience providing enrollment assistance to the partial dual eligible 
population shows that their churn may be more frequent, and when it occurs, there are negative financial 
consequences for beneficiaries due to long buy-in cycle times and federal Qualified Medicare Beneficiary 
(QMB) eligibility policy. Altegra Health assists approximately 20,000 MA dual eligible beneficiaries each 
month with Medicaid re-certification to assure consistency of benefits. In addition, 75 percent of full dual 
eligibles and 67 percent of partial dual eligibles respectively were enrolled all 12 months.2  

                                                           
1 https://www.cms.gov/Research-Statistics-Data-and-Systems/CMS-Information-
Technology/mapdhelpdesk/Downloads/PCUG-Appendices-v101-May-27-2016-Revised.pdf 
2 http://medpac.gov/documents/publications/january-2016-medpac-and-macpac-data-book-beneficiaries-dually-
eligible-for-medicare-and-medicaid.pdf 
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Although Medicaid can be backdated for up to three months, QMB enrollment is always prospective. If a 
QMB beneficiary loses coverage for failure to complete an annual eligibility re-determination, he/she may 
not realize the benefit has ended until his/her Social Security Administration check is reduced three 
months later. If he/she re-applies at that time and is determined eligible, the buy-in will not restart for 
several more months and there will be a significant gap in benefits that can negatively impact the financial 
situation for MA low-income members. Visibility to monthly eligibility information will allow Altegra 
Health to provide timely re-determination assistance and prevent MA plan members from losing these 
important benefits.  

HCC-specific and Risk Model Observations 

In reviewing the new model coefficients, Altegra Health notes that there are some HCCs for which the 
dual coefficient is lower than the non-dual coefficient, suggesting CMS anticipates lower costs associated 
with the average dual eligible than a non-dual eligible. Altegra Health applied the future model to a 
population of MA members (approximately 31,000) for whom it is has condition data. The results 
indicated a non-dual payment higher than the dual payment for more than 10 percent of MA members in 
this population. More specifically, there are four dual age/gender payments that are negative, over 100 
condition categories with a negative dual payment, and a number of interactive terms that have negative 
dual payments. As a result, there are scenarios where the total Part C payment for a dual eligible would 
be lower than the non-dual payment for a member with the same conditions. Dual eligibles generally 
require more spending than non-dual eligibles; dual eligibles totaled 20 percent of the Medicare 
population in 2011 but accounted for 35 percent of Medicare spending.3 Altegra Health urges CMS to 
review the model to evaluate whether this is accurate. 

In addition, CMS had indicated that there was no or little change to the other non-community models.  
However, while reviewing member analytics for its clients, Altegra Health found that the institutional 
model reflects a payment decrease ranging from 10-12 percent. Altegra Health requests that CMS provide 
details to MA plans about the changes to the institutional model and provide opportunity for comment.  

Other Thoughts 

Altegra Health is supportive of CMS’s plan to change the revised CMS-HCC risk adjustment model from a 
prospective to a concurrent model. Before CMS adopted the existing risk adjustment model, CMS utilized 
a model that paid concurrently. This model may be more effective in providing more timely payments to 
MA plans for their dual eligibles. Altegra Health is interested if CMS reviewed this model for best practices 
that could be utilized in the revised CMS-HCC model.   

                                                           
3 http://medpac.gov/documents/publications/january-2016-medpac-and-macpac-data-book-beneficiaries-dually-
eligible-for-medicare-and-medicaid.pdf 
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Conclusion 

Thank you for the opportunity to comment on the June 10 memo. Please feel free to reach out to me or 
Tim Jones, Director of Federal & State Government Relations, at tim.jones@altegrahealth.com, if we can 
be of further assistance. 

Sincerely, 

 

Kevin C. Barrett 
President 

mailto:tim.jones@altegrahealth.com

