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Mr. Fiala is a Professor of Practice in the College of Health and Human 
Sciences at the University of Akron (UA), teaching since 2004, 
authoring content for, and teaching in, the healthcare administration 
program.  Separate from UA, his business entity, originally 
incorporated in 1992, provides coding audits, address of compliance 
issues, and analyses of physician productivity.  He has been a certified 
coder since 1999 (AHIMA CCS-P and AAPC CPC).  He is a Registered 
Medical Assistant (RMA through AMT).  His formal education includes 
a baccalaureate degree (BS) in Finance and a master’s degree (MA) in 
business and economic history.   For about a decade in a prior 
century, he served as a Group Practice Administrator.

William C. Fiala, Professor of Practice
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Selected Topics in Documenting 
for Hierarchical Condition Categories (HCCs)

William C. Fiala, Professor of Practice

School of Allied Health 

College of Health and Human Sciences 

The University of Akron



Selected Topics for HCCs

•What are Hierarchical Condition Categories (HCCs)?
oHCCs start as “the building blocks for the way [CMS] pays Medicare Advantage (MA) 

organizations under the Medicare risk-adjustment model;” Laura Evans, “Getting Paid: Prepare 

for HCCs and New Emphasis on Diagnosis Codes from ACA Plans,” Code it Right Insights, January 29, 2014.

oBut, post PPACA, the program transcends the Medicare Part C products to include 
Medicare Shared Savings Program (MSSP), Medicare Advantage, NextGen ACO, and 
Comprehensive Primary Care Plus programs. Brad Howard, “What Your CFO Needs to Know About 

Risk Adjustment,” Advisory Board, April 27, 2017 



Selected Topics for HCCs

•What are Hierarchical Condition Categories (HCCs)?
oSo what?  I’m a provider, not a carrier.

oYes, but aren’t you contracted with managed care plans?

oDon’t you participate in an ACO or Value-Based Contract (VBC)?

o“’Physicians can no longer afford to ignore these HCC codes because they are playing 
an increasing role in value-based compensation. Billing correctly can make a 
difference -- and it can mean millions of dollars depending on the size of your 
organization, the size of your patient population and the type of contract an 
organization has with a health plan,’” Kenneth Alder, MD of Desert Star Family Health affiliated with Tuscon Medical Center  and 

creator of an ACO cited in AAFP’s “AAFP Coding Flash Cards Update Includes Risk-adjusted Payment,” August 16, 2016



Selected Topics for HCCs

•What are Hierarchical Condition Categories (HCCs)?
o Clinical complexity is a function of diagnosis coding:

• As part of the HCC scoring, “CMS assigns a risk adjustment factor (RAF) score as a measure of your patient 
population's clinical complexity. The RAF score is determined by the volume of billed diagnoses that are 
associated with Hierarchical Condition Categories (HCCs). In other words, for populations where there are more 
HCCs indicated in the diagnosis history, CMS considers it to be more complex and assigns a higher RAF score.” 
Brad Howard, “What Your CFO Needs to Know About Risk Adjustment,” Advisory Board, April 27, 2017 

• More simply: “HCCs [are] selected based on diagnosis coding.” Laura Evans, “Getting Paid: Prepare for HCCs and New 

Emphasis on Diagnosis Codes from ACA Plans,” Code it Right Insights, January 29, 2014.



Selected Topics for HCCs

• Chronic Conditions
o Coding Guidelines:

• "Code a chronic condition as often as applicable to the patient's treatment.”

• "Code all documented conditions which coexist at the time of the visit that require or affect patient care or 
treatment."



Selected Topics for HCCs

• Chronic Conditions
o “that require or affect patient care or treatment.”

o Re-read that and be careful . . .

o “If a provider's notes contain [just] a laundry list of the patient's chronic and acute conditions, the structural 
integrity of the note—which is supposed to represent what happened during the specific visit—becomes 
compromised. The assessment and plan should reflect the problems addressed that day.” (Kelli S. Hall  in AAPC’s 

Healthcare Business Monthly, March 2015)



Selected Topics for HCCs

• Chronic Conditions
o A list of diagnoses in the record is not synonymous with an assessment and plan or managing the chronic 

condition;

o In order to qualify for HCC scoring, the chronic condition needs to be assessed and managed every year the 
problem is present;

o Recall the MEAT acronym

• Monitor—signs, symptoms, disease progression, disease regression

• Evaluate—test results, medication effectiveness, response to treatment 

• Assess/Address—ordering tests, discussion, review records, counseling 

• Treat—medications, therapies, other modalities”

Cassano, Holly , “HCCs: Easy as 1, 2, 3 (the culture of MEAT)” JustCoding News: Outpatient, March 19, 2014, linked 
at http://www.hcpro.com/content.cfm?content_id=302031

http://www.hcpro.com/content.cfm?content_id=302031


Selected Topics for HCCs

• Cerebral Infarction or Strokes

o CMS HCC Ischemic or Unspecified Stroke

o ICD-10-CM category code I63 during the encounter or admission precipitated by the infarction;

o The acute stroke is only coded during that initial episode of care:

• “If a patient is NOT EXPERIENCING A CURRENT CEREBROVASCULAR ACCIDENT (CVA) and has no residual or late 
effect from a previous CVA, Z86.73 (personal history of transient ischemic attack, and cerebral infarction without 
residual deficits) should be assigned. A patient experiencing no residual effects from a previous stroke should 
NEVER be assigned a current stroke code.”  (BC/BS Alabama below)



Selected Topics for HCCs

• Cerebral Infarction or Strokes

o After an initial stroke incident, generally one of two scenarios will exist:

• The patient will have deficits from the stroke (conditions left behind such as 
paralysis):
o All deficits are coded to sequelae of stroke (subcategory I69.3-) 

• The patient will make a recovery without any long-lasting effects:
o Z86.73, Personal history of transient ischemic attack (TIA), and cerebral infarction without residual 

deficits



Selected Topics for HCCs

• Cerebral Infarction or Strokes coding references:
o “ICD-10-CM coma, stroke codes require more specific documentation,” JustCoding News: Inpatient, August 29, 

2012 at http://www.hcpro.com/HIM-283814-3288/ICD10CM-coma-stroke-codes-require-more-specific-
documentation.html

o From Blue Cross Blue Shield of Alabama 
https://providers.bcbsal.org/portal/documents/10226/306297/Correctly+Coding+Cerebrovascular+Disease/8716
6c14-7be2-4728-b32b-95ec8f802fea?version=1.1

http://www.hcpro.com/HIM-283814-3288/ICD10CM-coma-stroke-codes-require-more-specific-documentation.html
https://providers.bcbsal.org/portal/documents/10226/306297/Correctly+Coding+Cerebrovascular+Disease/87166c14-7be2-4728-b32b-95ec8f802fea?version=1.1


Selected Topics for HCCs

•Malignancies
o Almost all diagnosed active cancers are associated with an HCC;

o “History of” cancer is not associated with an HCC;

o Follow the ICD-10-CM coding guidelines carefully.



Selected Topics for HCCs

•Malignancies
o ICD-10-CM Guideline I.C.2.d

• “When a primary malignancy has been previously excised or eradicated from its site and there is no further 
treatment directed to that site and there is no evidence of any existing primary malignancy at that site, a code 
from category Z85, Personal history of malignant neoplasm, should be used to indicate the former site of the 
malignancy. Any mention of extension, invasion, or metastasis to another site is coded as a secondary malignant 
neoplasm to that site. The secondary site may be the principal or first-listed diagnosis with the Z85 code used as 
a secondary code.”



Selected Topics for HCCs

•Malignancies
o ICD-10-CM Guideline I.C.2.m

• “When a primary malignancy has been excised but further treatment, such as an additional surgery for the 
malignancy, radiation therapy or chemotherapy is directed to that site, the primary malignancy code should be 
used until treatment is completed.   

• When a primary malignancy has been previously excised or eradicated from its site, there is no further 
treatment (of the malignancy) directed to that site, and there is no evidence of any existing primary malignancy 
at that site, a code from category Z85, Personal history of malignant neoplasm, should be used to indicate the 
former site of the malignancy.”



Selected Topics for HCCs

•Malignancies
o Active Disease

• The patient has evidence of current disease;

• The patient is receiving treatment for this disease (including current or long-term therapies);

• The patient is not going to receive definitive treatment for their malignancy;

• Tamoxifen Treatment versus Prevention:
o If the patient is receiving Tamoxifen to treat the malignancy, code to active disease;

o If the patient is receiving Tamoxifen for prevention purposes following eradication of malignancy, code to personal history of cancer. 



Selected Topics for HCCs

•Myocardial Infarction

oCMS HCC Acute Myocardial Infarction;

oICD-10-CM category code I21;

o Above, you read that an acute stroke is only reported for the encounter or admission precipitated by the 
infarction—myocardial infarctions are different . . .



Selected Topics for HCCs

•Myocardial Infarction

oICD-10-CM Guideline I.C.9.e.1
• “For encounters occurring while the myocardial infarction is equal to, or less than, four weeks old, including 

transfers to another acute setting or a postacutesetting, and the myocardial infarction meets the definition for 
"other diagnoses" (see Section Ill, Reporting Additional Diagnoses), codes from category I21 may continue to be 
reported;”

• So, a heart attack lasts four weeks. 



Selected Topics for HCCs

•DVT Coding
o As with strokes above, distinguish between acute event and history of; 

o DVT coding also includes chronic, which is different from stroke coding;



Selected Topics for HCCs

•DVT Coding
o Acute DVT 

o Acute embolism and thrombosis of deep veins of lower leg at category I82.4-

• Subcategory codes for vein including unspecified vein;

• Sixth character for laterality;

o “A DVT is considered acute at the time of onset or initial diagnosis, requiring the patient to start anticoagulation 
therapy” (Anthem’s Amerigroup AGPCare, November 2020);

o “An acute DVT/PE is a new thrombosis or embolism that requires the initiation of anticoagulant therapy (Ohana
Health Plans, WellCare, 2019).



Selected Topics for HCCs

•DVT Coding
o Chronic DVT 

o Chronic embolism and thrombosis of deep veins of lower leg at category I82.5-

• Subcategory codes for vein including unspecified vein;

• Sixth character for laterality;

o “Chronic DVT is a thrombus that is one month to several months old and usually involves symptoms, such as 
chronic swelling, ulceration, cellulitis, or other complication” (AHA Coding Clinic, Second Quarter 2020);

o Chronic DVT criteria include “repeat radiologic studies (ultrasound, CT, etc.) confirms persistent clot > four weeks” 
(Independence Blue Cross Blue Shield).



Selected Topics for HCCs

•DVT Coding
o History of DVT 

o Personal history of other venous thrombosis and embolism at Z86.718

o “When anticoagulant Coumadin is used for prophylactic prevention following a resolved episode of DVT or PE, the 
acute/chronic codes cannot be assigned and [the circumstance] only warrants the capture of Z codes” (Cigna 
Health Spring, “Long Term Anti-Coagulants (LTAC)” 2015);

o “Currently asymptomatic, normal exam” (Independence Blue Cross Blue Shield).



Selected Topics for HCCs

o Be careful and accurate;

o Your accuracy is on the OIG’s work list:

o “We will review the medical record documentation to ensure that it 
supports the diagnoses that MA organizations submitted to CMS for 
use in CMS’s risk-score calculations and determine whether the 
diagnoses submitted complied with Federal requirements. Prior OIG 
reviews have shown that medical record documentation does not 
always support the diagnoses submitted to CMS by MA 
organizations. MA organizations are required to submit risk 
adjustment data to CMS in accordance with CMS instructions. (42 
CFR § 422.310(b).) Payments to MA organizations are adjusted on the 
basis of the health status of each beneficiary, so inaccurate diagnoses 
may cause CMS to pay MA organizations improper amounts. (Social 
Security Act, §§ 1853(a)(1)(C) and (a)(3).) (OAS; W-00-14-35078; W-
00-15-35078; various reviews; expected issue date: FY 2016)” 



Selected Topics for HCCs

•Questions?



2022 Medicare Advantage Plans & Benefits

Kerri Towsley                                                                                     
Manager, Product Development & Market Intelligence



• Medicare 25th Anniversary

• Target Audience & Member Profile

• Member Satisfaction

• 2022 Benefits & Updates

Topics
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SummaCare Medicare
25th Anniversary 

SummaCare Product Development29



SummaCare Medicare
Target Audience

SummaCare Product Development30

Each plan is designed to serve a different segment of the market

Target Veterans
Price Shoppers &                
MAPD Switchers

Age-ins, under 
70s & MAPD 

Switchers

OMO & Over
70s

Employer Plan Members /
Significant Travel

Middle Income Higher Income

Plan Amber Topaz Garnet Ruby Sapphire Emerald

Premium $0 MA ONLY $0 $29 $43 $76 $180

Detail Designed for 
the Veterans 

market –
those with 

drug 
coverage 

from other 
sources

Competes in the 
price shopper 

segment of the 
market – broker 

driven and budget 
conscious 
members

Supplemental 
benefit rich 

plan designed 
for those under 
70 and “aging 

in” to Medicare

A legacy plan 
that currently 

serves a slightly 
older population 

that seeks 
stability in their 

plan

HMO-POS plans that offer broad 
network coverage and serve white 

collar professionals leaving 
corporate PPO plans. 

Sapphire serves middle income 
range and Emerald higher income 

range members
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SummaCare Medicare
Net Promoter Score (NPS)
SummaCare In comparison to National MAPD and MedSupp Scores*

39

36

74

0

10

20

30

40

50

60

70

80

2006 2007 2008 2009 2010 2011 2012 2013 2014 2015 2016 2017 2018 2019 2020
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* Deft Research, 2021 Medicare Member Experience and Engagement Study. 

Deft’s measure:  Using any number between 0 and 10 where 0 is “very unlikely” and 10 is “very 
likely,” how likely would you be to recommend your current health plan to a friend or relative?

SummaCare’s measure: On a scale of 1 to 10, with 1 being very unlikely and 10 being very likely, 
how likely are you to recommend SummaCare?



SummaCare Product Development32

• Online cognitive training 
program

• Exercises focus on attention, 
brain speed, memory, people 
skills, navigation & 
intelligence

• Designed by international 
team of neuroscientists and 
backed by 30 years of 
research

• Addresses total mind & body 
health

• Backed by more than 200 
published scientific papers 
showing improved health 
outcomes & reduced costs

• Cognitive decline is top 
concern of seniors

• Better cognitive function 
improves everyday life –
leading to people who are 
happier, healthier, and in 
control of their lives

• Available on ALL individual 
SummaCare Medicare plans

• $0 Copay

• summacare.brainhq.com

BrainHQ – NEW for 2022

WHAT? WHY? AVAILABILITY



ConnectAmerica (PERS) – NEW for 2022

SummaCare Product Development33

• Personal Emergency 
Response System (PERS)

• 24/7 Monitoring

• Mobile at-home and on-the-
go service 

• Integrated GPS location 
technology and fall detection 
capability 

• Water & shatter resistant 
unit, long lasting 
rechargeable battery

• Supports aging-in-place

• Early intervention can 
reduce the extent of an 
illness or injury suffered

• Also provides non-
emergency assistance 
connecting members with 
caregiver, neighbor or 
community resource

• Integrated with PAPA

• A gateway to differentiated 
service

• Available on Emerald ONLY

• $0 Copay

WHAT? WHY? AVAILAILITY



Enhanced for 2022

SummaCare Product Development34

• For Preferred Generic drugs, 
members will now have access to 
100-day supply at $0 (instead of a 
90-day supply)

• Added fillings at 50% coinsurance 
for all plans except Garnet 
(already has enhanced dental)

• Added additional models to our 
formulary at a lower copay

• Copay per hearing aid is  either                         
$395 (Tier 1) or $795 (Tier 2)

• Members will no longer be 
restricted to activating the benefit 
once per calendar year

DENTAL HEARING AIDS

ENCHANCED VISITOR/TRAVEL 
BENEFIT ADMINISTRATION

TIER 1: 100 DAY SUPPLY
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2022 Supplemental Benefits  
Meeting the Needs of Members

Needs Socialization Connectivity
Access to 
Providers

Safety at
Home

Alternative
Medicine

Memory 
Fitness

Nutritional
Challenges

Benefits

• Companionship
• Home visits
• Community 

engagement

• Technical 
guidance

• Assistance 
with 
installation 
and use of 
tech devices

• Rides to 
providers

• Virtual visits
• 24-hour nurse 

line

• Reduce fall 
risks

• Environment 
checks

• Safety 
equipment

• PERS

• Acupuncture
• Massage 

Therapy

• Online, science 
backed, brain 
training 
program that 
targets 
cognitive skills

• Meals to support:
• Post-

hospitalization 
recover

• Managing high 
A1C with 
people with 
diabetes

Needs
Dental 
Care

Vision 
Care

Hearing 
Care

Convenient 
Access to 
Products

Physical 
Fitness

Coverage while 
Traveling

Table Stake
Benefits  

Required to 
be in 

Medicare 
Advantage

• Preventive dental 
including cleanings, 
exams & x-rays

• Comprehensive 
Dental – Fillings 
(root canals & 
extractions on 
Garnet)

• Optional 
supplemental buy-
up option

• Vision
hardware 
allowance

• $0 copay for 
routine and 
supplemental 
vision exams

• Hearing aids
• $0 copay for 

supplemental 
hearing exam

• Quarterly 
allowance for 
over-the-
counter items 
available 
through mail 
order

• Gym 
memberships

• Fitness classes
• Fitness 

companion
• Rides to the gym

• Visitor/Travel benefit
• Worldwide urgent

and emergent 
coverage

• Virtual visits from 
anywhere

• Global Emergency 
Services

Differentiator Differentiator
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Questions?

SummaCare Product Development
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Agenda

• Introductions

• Teladoc Health Available Products for SummaCare

• General Medicine

• Dermatology

• Mental Health 

• Provider Engagement for Medicare Members



General Medical offers convenient, 
high-quality, 
low-cost care, and members love the 
after-hours access which lowers 
emergency room use 



•Dermatology is the fast and 
convenient way to treat skin 
problems





A solution for everyone

We provide access to quality 
treatment by phone, within 
the app, or video and expert 
review solutions for those 
with existing diagnoses, 
addresses the broader 
needs of a population.

Simple is better

The combination of 
mental health 

services makes it easier 
for members to find the 
right help, regardless of 

diagnoses, at any stage of 
their journey.

Broad spectrum of 
high-quality providers

Teladoc Health employs a 
network licensed psychiatrists 
and psychologists and licensed 
therapists to treat members of 

all conditions.

Providing referrals 
and support

Teladoc Health can 
provide referrals to 

specialists, as well as local 
support within members’ 

communities. 



Provider Toolkit Snapshot



Provider Toolkit Details

Asset Description

1. Trifold for providers
Brochures for providers to get an overview of Teladoc and 
how to work together for the health of their Medicare 
patient

2. Insert for members
For provider office and designed to be in a rack holder or 
small brochure holder.

3. Referral pads
· Mental Health
· General Medical

Small tear pad option that could be provided by the 
provider either after PHQ-9 or Annual Wellness Visit.

4. Script for health plan nurse line
The script provides FAQs and suggested talk tracks for 
triaging care options.

5. Landing page
This will be a dedicated landing page for providers with 
Medicare patients. www.teladoc.com/medicarepcp (NOTE 
TO DOMINQUE: this is not yet live but will be)

http://www.teladoc.com/medicarepcp


Thank you for your time 



2022 Pharmacy Updates
Tiffanie Mrakovich

Director of Pharmacy



1. Medicare
• 100 Day Supply for Tier 1
• Significant 2022 Formulary Changes
• Brand over Generic Updates

2. Commercial
• Significant 2022 Formulary Changes
• Brand over Generic Updates

2022 Pharmacy Updates
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100 Day Supply for Tier 1 

• Tier 1 is $0.00 copay through the gap phase

• Tier 1 contains many drugs linked to the 5 Star 
measures for adherence

o Diabetes – glipizide, glimepiride, metformin, 
pioglitazone

o Hypertension – lisinopril, benazepril, quinapril, 
losartan, losartan HCT, valsartan HCT

o Statins – atorvastatin, pravastatin, simvastatin, 
rosuvastatin

• It only takes 3 fills of 100 day supply to meet the 
CMS adherence measure. 

Pharmacy - Medicare
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Significant 2022 Formulary Changes

Negative Tier Changes

• Moving 337 generic medications from Tier 2 to Tier 4. 

• Copays will change from $8 - $10 per 30 day supply to 
$100 per 30 day supply. If the drug costs less than 
$100 they will pay the cost of the drug.

Generic Formulary Exception Tier 

• In 2021 generic medications with approved formulary 
exceptions approved at Tier 2, in 2022 generic 
medications with approved formulary exceptions will 
be approved at Tier 4

Pharmacy – Medicare
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Brand over Generic Update

SummaCare participates in a Patent Exclusivity Management 
(PEM) Program with our PBM.

• The PEM program allows SummaCare better pricing (through 
rebates with the manufacturer) on a few select brand drugs, 
once the generics are released to market.

• When a brand drug is PEM eligible it will be placed in generic 
tier 2 and the generic will be non-formulary or moved to tier 4.  

• Typically the brand will remain on formulary for about 6 
months

Pharmacy - Medicare
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Brand over Generic – Medicare 2022

• Advair Diskus

• Afinitor

• Azopt

• Mitigare

• Novolog Flexpen & Vial

• Tracleer

• Vascepa

• Welchol

Pharmacy - Medicare
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Significant 2022 Formulary Changes

• A comprehensive list of formulary changes will be 
communicated to members and available on our 
website.

• Continue to tighten up the formulary and remove 
some drugs. 

• Formulary Exceptions can be requested for drugs that 
do not appear on the formulary.  Benefit exclusions 
and exceptions may apply.

Pharmacy – Commercial/Marketplace
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Brand over Generic - Commercial 2022

• Adderall XR

• Advair Diskus

• Azopt

• Concerta

• Humalog Kwikpen & Vial

• Lialda

• Soolantra

• Vascepa

Pharmacy - Commercial
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HEDIS Updates
Bassey Ijoma MSN RN BSN

Manager for Clinical Quality 
Improvement

SummaCare
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Content

• HEDIS Applications and Implications

• HEDIS Data and Users

• New Measures

• Revised & Retired Measures



HEDIS Applications and Implications
• As Healthcare costs escalate, accountability and quality improvement is crucial.

• Consumers need an objective means to evaluate the value of care Health plans provide

• HEDIS meets this need by providing an apples to apples comparison of the care provided by Health 

Plans, and ensures results are comparable across organizations

• HEDIS reporting measures apply to care delivery across 6 Domains:

1. Effectiveness of Care

2. Access/Availability of Care

3. Experience of Care

4. Utilization and Risk Adjusted Utilization

5. Health Plan Descriptive Information

6. Measures reported using Electronic Clinical Data Systems
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USER USES

Private and Public Purchasers Rate, compare, target improvement efforts and reward health plans for quality

Health Plans Identify opportunities for improvement and monitor the success of their efforts. 
Compare their results with competitors, identify performance gaps, and set realistic targets for 
improvement

State and Federal Regulators Oversight for Medicare Advantage Star Ratings and MACRA quality payment program. MACRA 
adjusts clinicians pay based on quality
States use HEDIS data to rate and reward Health plans

Consumers Decisions on which Health plan to choose
HEDIS is one component of a larger system that provides information about an organization’s quality 
and performance

Home and Community based organizations Identify opportunities for improvement
Monitor effectiveness of long term services and support

Accountable Care Organizations Reduce variation in care delivery
Track progress in conforming to evidence based care delivery
Increase usage of under-utilized services and decrease usage of over-utilized services
Manage physician networks, and support contracting and performance target setting initiatives

Physician groups and practices Improve preventive care
Prevent misuse or decrease usage of over-utilized services
Track progress in conforming to evidence based care delivery
Reduce variation in practice

HEDIS Data Users and Uses
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Note worthy items

• Member reported values are acceptable if documented in the chart by providers. 

• During virtual, telephone or telehealth visits please ask members for BP readings, and their most 
recent weight

• BP reading must be adequately controlled (140/90 mm Hg), please ask for a recheck if uncontrolled

• Members do not have to be present for medication reconciliation, must be completed within 30 
days of discharge from IP admission

• PCPs need to be notified about members IP admission or Discharge within 2 days of event 
occurrence 

• Members are required to have a follow up visit (in-person, telephone, telehealth) within 30 days of 
discharge from IP admission

• Members with multiple high risk chronic conditions are required to have a follow up visit (in-
person, telephone, telehealth) within 7 days of an ED visit

• Members should have a depression screening during initial visits regardless of the visit format –
telehealth, telephone, virtual or in-person
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New Measures

• DBO: De-prescribing of Benzodiazepines in Older adults 

o The percentage of MC members prescribed benzodiazepines who experienced a decrease in average 

daily benzodiazepine dose during the measurement year

• AXR: Antibiotic Utilization for Respiratory Conditions

o The percentage of episodes for members 3 months of age and older, who had a diagnosis of 

respiratory conditions that resulted in an antibiotic dispensing event during the measurement year

• ACP: Advance Care Planning

o The percentage of adults 65-80 years of age with advanced illness, indication of frailty, or receiving 

palliative care; and adults 81 years of age and older with advance care planning during the 

measurement year
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Revised & Retired Measures

Before After

CDC HbA1c control <8% HBD HbA1C control <8%

CDC HbA1c poor control >9% HBD HbA1c poor control >9%

CDC Eye exam performed EED Eye exam

CDC Blood pressure control 140/90 BPD Blood pressure control 140/90

HbA1c testing Retired

CDC Medical Attention for Nephropathy Retired
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Thank you for your 
commitment to the provision of 
high quality and compassionate 

care to our members



CAHPS and HOS
Jennifer Yates, MS

Manager, Health & Wellness and 
Provider Engagement



Star Ratings and Member Experience

Member experience will make up 57% of 2023 Star rating 

• Staying Healthy
o Annual flu vaccine

o Monitoring Physical Activity

• Managing Chronic Conditions
o Reducing the Risk of Falling

o Improving Bladder Control

• Experience with Health Plan and Healthcare Provider
o Getting Needed Care

o Getting Appointments and Care Quickly

o Care Coordination

o Customer Service

o Rating of Health Care Quality

o Rating of Health Plan

• Member Complaints
o Complaints about Health Plan

o Members Choosing to Leave the Plan
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CAHPS
Consumer Assessment of Healthcare Providers & Systems

Represents 32% of the overall Star weighting

• Fields in April 2022 to look back 6 months of service experience

• CAHPS measures will increase from a weight of 2x to 4x

o Recently increased from 1.5x to 2x for 2022 Star ratings
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Provider Influenced CAHPS Star Domains
1. Annual Flu Vaccine  (score: 80%)

2. Overall Rating of Health Care Quality  (score: 90%)

o Using any number from 0 to 10, where 0 is the worst health care possible and 10 is the 
best health care possible, what number would you use to rate all your health care in 
the last 6 months?

In the last 6 months…

3.  Getting Care Needed  (score: 87%)

o How often was it easy to get the care, tests or treatment you needed?

o How often did you get an appointment to see a specialist as soon as you needed?

4.  Getting Appointments and Care Quickly  (score: 84%)

o When you needed care right away, how often did you get care as soon as you needed?

o How often did you get an appointment for a check-up or routine care as soon as you 
needed?

o How often did you see the person you came to see within 15 minutes of your 
appointment time?
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Provider Influenced CAHPS Star Domains continued…
In the last 6 months…

5.  Care Coordination  (score: 88%)

o When you visited your personal doctor for a scheduled appointment, how often did 
he or she have your medical records or other information about your care?

o When your personal doctor ordered a blood test, x-ray or other test for you, how 
often did someone from your doctor's office follow up to give you those results?

o When your personal doctor ordered a blood test, x-ray or other test for you, how 
often did you get those results as soon as you needed them?

o How often did you and your personal doctor talk about all the prescription 
medicines you were taking?

o Did you get the help you needed from your personal doctor's office to manage your 
care among these different providers and services?

o How often did your personal doctor seem informed and up-to-date about the care 
you got from specialists?
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Provider Influenced CAHPS Star Domains continued…
In the last 6 months…

6.  Getting Needed Prescription Drugs  (score: 94%)

o How often was it easy to use your prescription drug plan to get the medicines your 
doctor prescribed?

o How often was it easy to use your prescription drug plan to fill a prescription at your 
local pharmacy?

o How often was it easy to use your prescription drug plan to fill a prescription by 
mail?

Visit SummaCare Pharmacy Management for Providers:

https://www.summacare.com/providers/pharmacy-management

Questions? Contact Provider Support Services

By Phone: 330.996.8400  (800.996.8401)

By Email: contactproviderservices@summacare.com
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HOS
Health Outcomes Survey

• Fielding began August 2021, results in August 2022 for 2023 Star Ratings

1. Monitoring Physical Activity  (score: 51%)

o In the past 12 months, did you talk with a doctor or other health provider about your level of exercise or physical 
activity? For example, a doctor or other health provider may ask if you exercise regularly or take part in physical 
exercise.

o In the past 12 months, did a doctor or other health provider advise you to start, increase or maintain your level 
of exercise or physical activity? For example, in order to improve your health, your doctor or other health 
provider may advise you to start taking the stairs, increase walking from 10 to 20 minutes every day or to maintain 
your current exercise program.
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HOS
2. Reducing Risk of Falling  (score: 51%)

o In the past 12 months, did you talk with your doctor or other health provider about 
falling or problems with balance or walking?

o Did you fall in the past 12 months?

o In the past 12 months, have you had a problem with balance or walking? 

o Has your doctor or other health provider done anything to help prevent falls or 
treat problems with balance or walking? Some things they might do include: 

• Suggest that you use a cane or walker.

• Suggest that you do an exercise or physical therapy program.

• Suggest a vision or hearing test.

3. Improving Bladder Control  (score: 42%)

o In the past six months, have you experienced leaking of urine?

o During the past six months, how much did leaking of urine make you change your 
daily activities or interfere with your sleep? 

o Have you ever talked with a doctor, nurse, or other health care provider about 
leaking of urine?

o Have you ever talked with a doctor, nurse, or other health care provider about 
treatment options, such as exercises, medication or surgery?
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HOS

5.  Improving or Maintaining Physical Health  (score: 68%)

o In general, rate your health (Poor to Excellent)

o Does your health now limit you in these activities? If so, how much?

• Moderate activities, such as moving a table, pushing a vacuum cleaner, bowling, 
or playing golf

• Climbing several flights of stairs

o During the past 4 weeks, have you accomplished less than you would like with your 
work or other regular daily activities as a result of your physical health?

o During the past 4 weeks, were you limited in the kind of work or other activities as 
a result of your physical health?

o During the past 4 weeks, how much did pain interfere with your normal work 
(including both work outside the home and housework)?
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HOS

6.  Improving or Maintaining Mental Health  (score: 81%)

o During the past 4 weeks

• Have you accomplished less than you would like as a result of any emotional 
problems?

• Didn’t do work or other activities as carefully as usual as a result of any 
emotional problems

• Have you felt calm and peaceful?

• Did you have a lot of energy?

• Have you felt downhearted and blue?

• How much of the time has your physical health or emotional problems interfered 
with your social activities (like visiting with friends, relatives, etc.)?
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How You Can Help

CAHPS
• Schedule appointments in a timely manner and reduce waiting room time to 15 

minutes or less

• Review specialist appointments and tests prior to visit

• Follow up with test results and ensure patients know when and how this occur

• Talk about all medications at every visit

• Coordinate care amongst specialists

• Understand patients formulary and prescribe accordingly

HOS
• Ask patients if their physical health is limiting their ADLs.

• Ask patients about recent falls and issues with balance and walking.

• Discuss their current exercise regimen and advise to start, maintain or increase their 
physical activities.  Include balance and flexibility exercises.  

• Discuss urinary incontinence and treatment options.

• Break the stigma with Mental Health.  Talk in detail if their mental health is limiting 
their ADLs, social activities and their mood.  Provide referrals and resources as needed. 
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How You Can Help

• Advise patient to call Customer Service to assist with benefit and network questions

• Refer to SummaCare programs: Care/Condition Management and Health Coaching

o Send referral to: CaseManagement@SummaCare.com or have the patient call 
Customer Service

• Advise patient of SilverSneakers benefit

o Basic membership to participating fitness centers

o On Demand video workouts

o Live classes and workshops

73

mailto:CaseManagement@SummaCare.com


74

QUESTIONS?
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Thank you.
For further information please contact your Provider Engagement 

Specialist directly, or email 

providerengagement@summacare.com.

Essie Mueller
muellere@summacare.com

Dana Robinson MBA-HCM, PAHM  
robinsond@summacare.com

Molly Greenwood Slack
greenwoodslackm@summacare.com
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Subscribe to Provider Communications!

If you are not receiving email communications, please register for a 
Plan Central account here:

https://www.summacare.com/contact-us/provider-access-to-plan-
central

If Plan Central access is not needed, you can subscribe to Provider 
Communications here:  

https://www.summacare.com/contact-us/subscribe-to-provider-
communications
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Follow SummaCare on Social Media!


