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DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES
7500 SECURITY BOULEVARD

BALTIMORE, MARYLAND 21244-1850

CMS

CENTER FOR MEDICARE

DATE: April 11, 2024

TO: All Medicare Advantage Organizations, Prescription Drug Plans, and Section
1876 Cost Plans

FROM: Vanessa S. Duran

Director, Medicare Drug Benefit and C & D Data Group

SUBJECT: Information to Review Data Used for Medicare Part C and D Star Ratings and
Display Measures

The purpose of this memo is to remind sponsors of the various datasets and reports available to
review their underlying measure data that are the basis for the Part C and D Star Ratings and
display measures. Please alert CMS of potential errors or anomalies in advance of CMS’s plan
preview periods to allow sufficient time to investigate and resolve them before the release of the
Star Ratings.

The pages that follow provide information about the available datasets and reports for ongoing
review. Many of the datasets are posted in HPMS, under “Quality and Performance,” then
“Performance Metrics.” In many cases, these datasets provide more detailed information than
what is used for CMS’s Star Ratings and display measures.

In addition, previous years’ Star Ratings and Display Measure Technical Notes and data can be
found at http://go.cms.gov/partcanddstarratings. The Technical Notes provide detailed
information about each of the measure calculations.

Consumer Assessment of Healthcare Providers and Systems (CAHPS) Measures (Part C
and D)

Official CAHPS preview reports will be emailed to the Medicare Compliance Officer in August.
Official CAHPS plan reports will be emailed to the Medicare Compliance Officer in October.
We remind contracts that any results they receive from their vendor may differ from CMS results
and are not to be considered official.

If you have questions about MA and/or PDP CAHPS data please contact: MP-
CAHPS@cms.hhs.gov.
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Health Outcomes Survey (HOS) measures (Part C)
HPMS HOS Star Ratings Validation page:

e Toaccess HOS Star Ratings Validation, from the top navigation bar select: “Quality and
Performance,” then “HOS,” then from the left navigation bar select “Survey Results.”
From the drop-down menu, select “Star Ratings Validation.” Select the appropriate cohort
and contract number/name. Additional measure results can be found under “Aggregate
Score Analysis.”

The Cohort 23 (2020-2022) data are currently posted. The Cohort 24 (2021-2023) data will be
posted by early August 2024.

If you have questions about HOS data please contact: HOS@cms.hhs.gov.

Complaints about the Health/Drug Plan Measure (Part C and D)

On May 10, 2019, CMS released an HPMS memo with an updated Complaints Tracking Module
(CTM) Plan Standard Operating Procedures (SOP). Plans should review all complaints at intake
and verify the contract assignment and issue level. The memo details how sponsors may submit a
Plan Request in HPMS for review by their CMS Account Manager (e.g., to request a change in
contract assignment, change issue level from Plan Issue to CMS Issue, or change in
category/subcategory).

As stated in the Announcement of Calendar Year (CY) 2025 Medicare Advantage (MA)
Capitation Rates and Part C and Part D Payment Policies, all requests for changes must be made
by the June 28, 2024 deadline (i.e., Plan Requests for changes to 2023 complaint data must be
made by June 28, 2024 for the 2025 Star Ratings).

As a reminder, multiple CTM cases for the same beneficiary should still be verified and
communicated with the beneficiary/complainant. Once confirmed as the same issue, older CTM
cases can be closed, and the CTM case number(s) should be referenced in the new complaint.
CTM cases in this scenario will not be removed from plan measures for purposes of the Star
Ratings.

CMS provides plans quarterly reports with additional information on the data used to calculate
the Complaint Rates on the HPMS Performance pages:

e To access the Complaint Rates Reports, from the top navigation bar select: “Quality and
Performance,” then “Performance Metrics,” then from the left navigation bar select
“Reports.” From the drop-down menu, select from the list of reports, “Complaint
Tracking.” Under “Report Type” select the “Complaint Rates” and select the appropriate
report period.

The 2023 reports are currently posted. The Q1 2024 report will be posted by end of April 2024.
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Questions related to your plan’s complaints measure rates or the HPMS Complaint Rates Reports
should be sent to PartCandDStarRatings@cms.hhs.gov. Questions regarding CTM Plan Requests
and assignments should be sent to your CMS Account Manager and copy the
PartCandDStarRatings@cms.hhs.gov mailbox if related to the measures.

Appeals Measures — Independent Review Entity (IRE) Data (Part C)

Information regarding the Part C reconsideration process is available to MA organizations on the
www.medicareappeal.com website.

The data available on MAXIMUS’s website, http:// www.medicareappeal.com/AppealSearch, are
updated daily; therefore, MA organizations that notice discrepancies or have questions about the
data should bring these issues to the attention of MAXIMUS as they arise. Plans can view all of
their cases by Received Date or look up by a specific appeal number. There is a field that
indicates whether the appeal was timely. We encourage MA organizations to email any questions
they may have about the data to medicareappeal@maximus.com.

As stated in the 2025 Rate Announcement, any requests for changes to IRE data must be made
by June 28, 2024 (i.e., requests for changes to 2023 IRE data must be made by June 28, 2024 for
the 2025 Star Ratings).

Call Center Measures — Foreign Language Interpreter and TTY Availability (Part C and
D)

HPMS Performance pages:

e To access the Part C or D Call Center Reports, from the top navigation bar select: “Quality
and Performance,” then “Performance Metrics,” then select from the left navigation bar
“Reports” and then “Call Center Monitoring.” Under “Report Type,” from the drop-down
menu, select Part C prospective beneficiary customer service or Part D prospective
beneficiary customer service. Choose the 2023 study dates under “Report Period” in the
drop-down menu, select your contract ID, and click “Create Report” or “Download.”

The next set of FL/TTY reports will be released in late July to early August 2024. In addition,
plans/sponsors may download and review their raw call data directly from HPMS to validate the
results. A data dictionary and technical notes for the Accuracy & Accessibility Study are also
available via the Part C or Part D Performance Metrics page under the “Download” option. We
encourage plans/sponsors to contact CMS via CallCenterMonitoring@cms.hhs.gov if they
believe an error occurred.

Special Needs Plan (SNP) Care Management and Medication Therapy Management
(MTM) Program Completion Rate for Comprehensive Medication Review (CMR)
Measures — Part C and D Reporting Requirements data (Part C and D)
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The Part C SNP Care Management measure and Part D MTM CMR measure are calculated
using validated plan reported data.

For more information about data validation, please see the Medicare Part C and Part D Reporting
Requirements Data Validation documents posted at:
https://www.cms.gov/Medicare/Prescription-Drug-
Coverage/PrescriptionDrugCovContra/PartCDDataValidation.

Section 6 of the Data Validation Procedure Manual outlines the Pass/Not Pass Determination
process, steps for plans/sponsors to view their data validation results in HPMS, and how
plans/sponsors may submit an appeal (within 5 business days following the June 15, 2024 data
validation deadline) if they disagree with the independent data validation contractor’s findings.
Please contact the PartCandD_Data_Validation@cms.hhs.gov email box for questions or
concerns about your data validation results.

HPMS Plan Reporting Data Validation page:

e To access this page, from the top menu select “Monitoring,” then “Plan Reporting Data
Validation.” Select the appropriate contract year. Select the PRDVM Reports. Select
“Score Detail Report.” Select the applicable reporting section.

If you do not see this module in HPMS, contact CMSHPMS Access@cms.hhs.gov.

A contract will be assigned 1 star in the following measures if these criteria are met:

SNP Care Management measure — if the contract 1) did not score at least 95% on data
validation for the SNP Care Management reporting section, or 2) was not compliant with
data validation standards/sub-standards for any the following SNP Care Management data
elements:

e Number of new enrollees due for an initial Health Risk Assessment (HRA) (Element
A)

e Number of enrollees eligible for an annual reassessment HRA (Element B)

e Number of initial HRAs performed on new enrollees (Element C)

e Number of annual reassessments performed on enrollees eligible for a reassessment
(Element F)

MTM CMR measure — if the contract 1) failed to submit their MTM file and pass system
validation by the reporting deadline, 2) had a missing data validation score for MTM, 3) did
not score at least 95% on data validation for the MTM program reporting section, or 4) was
not compliant with data validation standards/sub-standards for any the following MTM
program data elements:

e MBI Number (Element B)
e Date of MTM program enrollment (Element H)
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e Targeting criteria met. (Element I)

e Date met the specified targeting criteria per CMS — Part D requirements in §
423.153(d)(2). (Element J)

e Date of MTM program opt-out, if applicable (Element K)

e Received annual CMR with written summary in CMS standardized format (Element
0)

e Date(s) of CMR(s) (Element P)

Parts C & D Reporting Web Portal:

Contracts will receive email notifications about the MTM Program Completion Rate for
CMR Measure Report availability on or about July 31, 2024. Plans may download and
review their data to validate the results. Reports will contain summary and beneficiary-level
information for the records excluded from the calculation for their MTM CMR measure.

e To access the MTM Program Completion Rate for CMR Measure Report select the
“Download Files” section of this Web Portal. Only users with Summary &
Confidential Beneficiary Report access permissions will be allowed to download
reports.

For questions about report availability, user authorization, or access to the Web Portal, please
contact CDReporting@AcumenLLC.com.

Patient Safety Measures (Part D)

On April 20, 2023, CMS released an HPMS memo, UPDATES - 2023 Medicare Part D Patient
Safety Reports, with updates to the measurement year 2023 Medicare Part D Patient Safety
measures and reports. CMS reports the Patient Safety measures through the Patient Safety
Analysis Web Portal each month. Part D sponsors may download and review their monthly
measure packages. These measure packages include a summary contract-level report for each
measure and additional beneficiary-level files. Part D sponsors can use the Patient Safety Reports
to compare their performance to overall averages and monitor their progress in improving their
measure rates.

Sponsors should review their underlying measure data in the reports each month and alert CMS
if any potential issues are identified in the rate calculations per the measure specifications.
Sponsors should refer to each measure’s Patient Safety Report User Guide, diagnosis codes, and
the National Drug Code (NDC) medication lists used to calculate the measures which are
located on the Help Documents web page on the Patient Safety Analysis Web Portal.

For questions regarding your rate calculations, diagnosis codes or exclusions, or underlying
data, contact PatientSafety@AcumenLLC.com. Provide detailed information about the potential
issue or question. Your request will be reviewed and if appropriate, a secure submission
window will be opened in the Patient Safety Analysis Web Portal for you to submit information
for a small, demonstrative sample (i.e., claims for no more than one or two beneficiaries per
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Part D contract and measure that demonstrate the potential issue) for a review of the
administrative data. We may request a larger sample depending on the results of the review.

The final measurement year 2023 reports will be produced at the end of July 2024 using 2023
data submitted by the annual prescription drug event (PDE) submission deadline for the annual
Part D payment reconciliation.

CMS will release a separate HPMS memorandum in April 2024 which outlines updates to the
measurement year 2024 Medicare Part D Patient Safety measures and reports. In addition, the
2024 Patient Safety Analysis Report User Guides and the monthly measure rate reports will be
available for the Patient Safety measures through the Patient Safety Analysis Web Portal at the
end of April 2024.

For technical questions related to the user authorization process or access to the Patient Safety
Analysis Web Portal or reports, please contact PatientSafety@AcumenLLC.com.

Medicare Plan Finder (MPF) Drug Pricing Measures (Part D)

CMS will provide contracts with preliminary and final Star Rating Medicare Plan Finder (MPF)
Price Accuracy reports with claim-level information used for calculating the measure scores. The
preliminary reports will be made available to all contracts in the Download Files section of the
MPF Communications Web Portal by the end of April 2024. The final reports will be available
in July 2024. Also, in July 2024, CMS will provide all contracts final claim-level reports for the
MPF Stability and Plan Submitted Higher Prices for Display on MPF display measures.

Only users with Summary & Confidential Beneficiary Report access permissions will be allowed
to download reports. To update or confirm your level of access or to add users to a contract,
please contact your Medicare Compliance Officer.

For all technical questions related to downloading the files, please contact
PlanFinder@AcumenLLC.com. For all questions related to the Accuracy Measure detail data,
contact PartCandDStarRatings@cms.hhs.gov.

Members Choosing to Leave the Plan Measure (Part C and D)

CMS provides contracts with the source beneficiary-level disenrollment detail files used for the
measure numerator prior to the first plan preview upon request. The specific date when these
files will be available for transfer will be announced in a future HPMS email; no requests
can be accepted prior to that HPMS email.

At the time when the source beneficiary-level disenrollment detail files are available, the
summary-level disenrollment data will also be available for contracts to review in HPMS.
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Prior to requesting the disenrollment detail data files, we request that you identify the person in
your organization with access to the mainframe file transfer (MFT) link your organization has
with CMS. The MFT link goes by a few different names, such as GENTRAN, Connect:Direct,
and TIBCO. This MFT link is the method used to transfer enrollment/disenrollment data between
your organization and CMS. Your knowledge of who can retrieve the data is necessary because
the files auto-expire after a few days and are deleted.

When you are ready to receive the disenrollment detail files, please send an email to
PartCandDStarRatings(@cms.hhs.gov requesting the files. Your email should indicate that you
know who can retrieve the data and list the specific contract numbers for which data are needed.

The Star Ratings mailbox will create and ship the files through MFT. Once the files are shipped,
we will reply with the MFT file naming convention, a file layout document.

Please submit general questions about Part C and D Star Ratings measures or methodology to
PartCandDStarRatings@cms.hhs.gov. Please do not send secure emails requiring CMS to log
in to access the questions, as multiple staff triage your emails, and it is difficult to create
and share login information. If you need to share personally identifiable information (PII) with
us, please contact us with an email to discuss a safe way to transfer the secure data. You should
add the ratings mailbox to your safe sender list so our messages are not flagged as spam.

Thank you for your continued support of CMS’s Part C and D Star Ratings.
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DEPARTMENT OF HEALTH & HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

7500 SECURITY BOULEVARD M
BALTIMORE, MARYLAND 21244-1850

CENTER FOR MEDICARE
DATE: October 26, 2023
TO: Medicare Advantage, 1876 Cost Contracts, Medicare-Medicaid Plans, and Prescription

Drug Plan Quality Contacts and Medicare Compliance Officers

FROM: Vanessa S. Duran
Acting Director, Medicare Drug Benefit and C & D Data Group

SUBJECT: 2024 Medicare CAHPS® Survey

CMS would like to remind all Medicare Advantage Organizations (MAOs), 1876 Cost Contracts,
Medicare-Medicaid Plans (MMPs), and Part D sponsors about the 2024 Medicare Consumer
Assessment of Healthcare Providers and Systems (CAHPS®) Survey, the procedures for requesting
additional sample (referred to as oversampling), and the rules regarding the number of supplemental
items. This memo also includes information on administering the survey in other languages (Spanish,
Chinese, Vietnamese, Korean, Tagalog) as well as the timeline and process for receipt of official CMS
survey results.

Vendors

MAQOs, 1876 Cost Contracts, MMPs, and Part D sponsors will be required to contract for the 2024
survey administration with an approved Medicare Advantage (MA) and Prescription Drug Plan (PDP)
CAHPS Survey vendor to collect the CAHPS data on their behalf. Specifically, sponsors with 600 or
more enrollees as of July 1, 2023 are required to contract with CMS-approved MA & PDP CAHPS
Survey vendors to conduct data collection. CMS provides information at the end of this memo about
things to consider when selecting a survey vendor.

Authorizing a Vendor

Medicare Compliance Officers will use the web-based Survey Vendor Authorization and Oversample
Request tool to authorize a CMS-approved vendor. The web-based tool will be available as of
November 9, 2023. An email containing instructions for accessing the web-based tool will be sent to
Medicare Compliance Officers. Compliance Officers who access the tool will be presented with a list of
their contracts required to authorize a CAHPS vendor for 2024 survey administration, and will have the
option of formally designating someone to act on their behalf. For Compliance Officers with multiple
contracts, the tool will allow vendor authorization for each contract individually or all contracts as a

group.

If you have questions about the Survey Vendor Authorization and Oversample Request tool you may
contact the MA & PDP CAHPS Data Coordination Team via email at mapdpcahps@rand.org or toll-free
at 1-866-690-1650. Sponsors must inform CMS of the vendor that will be submitting data on their
behalf no later than November 30, 2023. CMS approves vendors for a fixed, one-year term. A list of
vendors approved for 2024 survey administration can be found on the MA & PDP CAHPS website at
https://ma-pdpcahps.org/en/approved-survey-vendor-list/.
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Oversampling
The standard sample size for contracts is the same as in previous years:
* 800 for all MAOs (including all coordinated care plans, PFFS, MSA contracts), Section
1876 Cost Contracts even if closed for enrollment, Employer/union only contracts, and
Medicare-Medicaid Plans

* 1,500 for PDPs, including Employer/union only contracts
Beneficiaries enrolled in I-SNPs are excluded from sampling.

CMS will continue to allow oversampling for the 2024 survey administration. All contracts required to
conduct the survey will have the option of surveying a sample of enrollees that is larger than the
required sample size. Interested contracts must make a formal request for an increased sample no
later than November 30, 2023. The request should be made via the web-based Survey Vendor
Authorization and Oversample Request tool. Note that the due date for oversample requests is the same
as the due date for vendor authorization. In making the request Medicare Compliance Officers (or their
designees) will be prompted to:

* Select the contract number for which increased sample is being requested (the standard

sample size for each contract will be displayed)
* Enter the amount of oversample being requested
* Review the total sample being requested (standard sample plus oversample amount)

Supplemental Items

CMS continues to limit the number of supplemental items a contract may add to the MA & PDP
CAHPS Survey instruments to a maximum of 12 questions. The purpose of limiting the number of
supplemental items is to assure the highest possible response rate to the MA & PDP CAHPS Survey.

CMS reviews and approves all supplemental items, and items that were approved for 2023 survey
administration are considered automatically approved for use — without changes — in 2024. Items
denied for 2023 survey administration may not be resubmitted unless they have been revised to
conform to CMS guidance for supplemental items. CMS approval guidelines prohibit use of
supplemental items that:

* May affect responses to existing MA & PDP CAHPS Survey items

» Ask why a respondent selected a particular response option

* Do not focus on consumer experience with health care

* Contain content similar to existing MA & PDP CAHPS Survey items

* Contain content similar to other CMS surveys (e.g., HOS)

» Reference Star Ratings (in the item text or response options)

* Ask the survey respondent to identify a reason health care services may not have been

received

* Ask about future intentions for plan membership

* Use the phrase “In the last 12 months”

* Contain more than 5 response options

* Are complex, multi-part questions

* Ask for opinions about written communication from the plan

* Ask about the need for training for plan staff or providers

* Collect information that could be used to identify an enrollee (either directly or through

inference)

2
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* May cause termination of the survey due to sensitivity of topic

Resources for supplemental items and detailed examples of supplemental items that do not meet CMS
approval guidelines can be found in Appendix P of the MA & PDP CAHPS Survey Quality Assurance
Protocols & Technical Specifications V14.0 available at https://ma-pdpcahps.org/en/quality-assurance/.

Note that all MMPs participating in 2024 MA & PDP CAHPS are required to field a common set of 10
supplemental items. These supplemental items are required by CMS as part of an evaluation of the state
dual eligible demonstrations. Additional items may be required for MMPs in other states.

Please direct any questions about supplemental items or any other aspect of survey administration to
the MA & PDP CAHPS Project Team via email at MA-PDPCAHPS@hsag.com or by phone at the
following toll-free number: 1-877-735-8882.

Administering the Survey in Other Languages
CMS provides survey materials in Spanish, Chinese, Vietnamese, Korean, and Tagalog. The Chinese
translation has been tested with and is suitable for speakers of both Cantonese and Mandarin. If
contract members require materials in Spanish, Chinese, Vietnamese, Korean, or Tagalog, contracts can
promote member participation in the survey by:
* Asking their vendor to “double stuff” mail survey packets with an English-language
survey and a Spanish, Chinese, Vietnamese, Korean, or Tagalog-language survey, OR
* Providing their vendor with language preference data for enrollees and asking their
vendor to use those data to mail Spanish, Chinese, Vietnamese, Korean, or Tagalog-
language surveys to members who prefer Spanish, Chinese, Vietnamese, Korean, or
Tagalog.

Using one of these approaches will increase survey response among contract members who prefer to
answer the survey in a language other than English, compared to offering a mail survey translation
upon request. Information on the Asian language translations of MA & PDP CAHPS can be found on
the MA & PDP CAHPS Survey website at https://ma-pdpcahps.org/en/webcasts-and-educational-
resources/.

Administering the Survey by Web

Beginning in 2024, web administration will be added to the MA & PDP CAHPS Survey procedures
resulting in a web-mail-phone protocol. Contracts are encouraged to provide their MA & PDP CAHPS
survey vendor with email addresses for all enrollees to support email delivery of web survey invitations
to enrollees sampled for the 2024 survey. Enrollees without an available email address will receive the
web survey invitation in a letter. Detailed information on the 2024 survey administration procedures
can be found in the MA & PDP CAHPS Survey Quality Assurance Protocols & Technical
Specifications V14.0 available at https://ma-pdpcahps.org/en/quality-assurance/.

Reports

Contracts participating in the 2024 survey administration will receive official reports of survey results
from CMS. The anticipated delivery date for the preview report is August 2024, and the anticipated
delivery date for the full plan report is October 2024. The preview version and the full plan report will
be emailed to the contract’s Medicare Compliance Officer listed in HPMS. Contracts are reminded to
review and update their contact information in HPMS. Any questions about preview or final reports
should be directed to CMS via email at MP-CAHPS@cms.hhs.gov.

3
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Contracts are reminded that any results they receive from their vendor may differ from CMS results and
are not to be considered official. Discrepancies may be due to factors such as vendor misapplication of
forward-cleaning rules, vendor top-box scoring rather than linear mean scoring, misapplication of case-
mix adjustment, and vendor errors in the determination of eligible surveys.
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ATTACHMENT -
Being an Informed Consumer:
Things to Consider When Selecting an MA & PDP CAHPS Survey Vendor

All contracts that wish to participate in the MA & PDP CAHPS Survey must contract with a CMS-
approved survey vendor and submit a Survey Vendor Authorization by November 30, 2023. A list of
approved vendors can be found on the MA & PDP CAHPS Survey website at https://ma-
pdpcahps.org/en/approved-survey-vendor-list/.

When shopping for an MA & PDP CAHPS vendor, contracts will have different priorities. The
questions below are designed to enable contracts to match their priorities with vendor strengths and
services, recognizing that there will be trade-offs in this decision-making process.

As you weigh the priorities for your organization, you may wish to ask questions similar to the
following:

PREVIOUS EXPERIENCE
* How much experience have you had conducting the MA & PDP CAHPS Survey or similar
surveys?

* What other kinds of surveys have you conducted for organizations like my contract?
* Do you have subcontractors that would be involved in data collection for my contract?
o IF YES: How long have you worked with your subcontractors?
o IF YES: How will you ensure that your subcontractors adhere to the survey
procedures detailed in the MA & PDP CAHPS Quality Assurance Protocols &
Technical Specifications Version 14.0?

Why it matters: In order to be approved to administer the MA & PDP CAHPS Survey, all vendors must
meet a set of minimum requirements. These requirements can be found at: https://ma-
pdpcahps.org/en/business-requirements/. Each year, vendors receive site visits to assess compliance
with CMS specifications, guidelines, and timeline for administration of the survey.

Some vendors may have additional experience that is of particular interest to your organization; for
example, they have a long history of conducting surveys of the Medicare population, they have
conducted several different types of CAHPS surveys, or they have experience conducting the survey in
the languages needed. In addition, understanding how a vendor works will ensure that your
organization has a complete understanding of the survey administration process, roles, and
responsibilities, and the process for subcontractor oversight.

RESPONSE RATES
* What response rate (or range of response rates) did you achieve on recent surveys for your
MA & PDP CAHPS clients?

* What response rates do you typically achieve for Medicare and/or CAHPS surveys for
other clients?

5
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* Do you update enrollee contact information (address, phone number) provided by CMS?

o How do you update enrollee addresses prior to mailing?

o What do you do if a mail survey is returned as undeliverable?

= Do you use a National Change of Address (NCOA) service to update
addresses? (IF YES: Do you use information from the past 12 months or past
48 months?)

o What do you do to obtain phone numbers when CMS is unable to provide a phone
number for an enrollee, or if the number provided by CMS is no longer the correct
number?

= Do you use a look-up vendor? Directory assistance? Other service?

o What information can my contract provide to help with locating sampled

enrollees?

Why it matters: Maximizing response rates means that a contract receives more robust information
about patient experience in its contract. The response rate for the MA & PDP CAHPS Survey is
calculated as the percentage of complete or partially completed surveys out of the total number of
eligible sampled enrollees. Historic response rates for MA & PDP CAHPS can be found at https://ma-
pdpcahps.org/en/comparative-data/.

Ensuring that a vendor has correct contact information maximizes the potential that an enrollee will
receive a survey and has the opportunity to respond. CMS provides the most recent contact information
(address, phone number) on file for enrollees in each contract’s sample. However, a vendor may take
steps to ensure that this reflects the most up-to-date information for each enrollee. A contract can also
work with the vendor to supplement the information provided. For example, if your organization can
provide the vendor with phone numbers for all its enrollees, enrollee surveys that may have otherwise
been categorized as “Bad Address and Bad Telephone Number” may actually become completed
surveys.

More information on survey response rates and how your contract's MA & PDP CAHPS response rate
can be affected by the administration of similar surveys is located on the MA & PDP CAHPS Survey
website at https://ma-pdpcahps.org/en/webcasts-and-educational-resources/.

SURVEY LANGUAGES
*  Which of the CMS-approved procedures for administration of Spanish-language surveys
do you recommend for my organization?
* Do you have the capacity to conduct the MA & PDP CAHPS Survey in Chinese?
o Which of the CMS-approved procedures for Chinese-language surveys do you
recommend for my organization?
o Our enrollees speak Cantonese/Mandarin/both Cantonese and Mandarin. Do you
have interviewers that speak this dialect/both dialects?
* Do you have the capacity to conduct the MA & PDP CAHPS Survey in
Vietnamese/Korean/Tagalog?
o Which of the CMS-approved procedures for Vietnamese/Korean/Tagalog-language
surveys do you recommend for my organization?

Why it matters: Ensuring that all of your enrollees have the opportunity to complete the survey in the
language with which they are most comfortable provides the most accurate picture of patient
experience in your contract.

6
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DATA SECURITY

* In addition to the minimum data security requirements, what procedures do you follow to
keep my contract’s sample file and data secure and confidential?

Why it matters: In order to provide candid feedback, enrollees need to feel that their data are being
processed securely and their confidentiality will be protected. Ensuring your vendor follows excellent
data security practices protects your contract and your patients, and maintains confidence in the survey

process.

COST AND ADDITIONAL SERVICES

e What will it cost to:
o Request an oversample of [NUMBER] cases?
o Add [NUMBER] supplemental items to the survey?

» What services do you offer in addition to conducting the CAHPS survey?
o What reports can you provide for me?
o What services do you offer to help my team understand our survey results and

scores?

Why it matters: Knowing what a vendor charges for extra services will help you as you weigh costs
against potential benefits of reaching more enrollees.

Each contract will receive a report from CMS that contains their scores on the MA & PDP CAHPS
Survey. Vendors may provide supplementary reports or services that, while not official results, may
provide insight for understanding survey results and for quality improvement activities. Contracts
should understand exactly what supplementary services a vendor can provide, if they meet a contract’s
information needs, and what value they bring to understanding patient experience.

7
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Introduction and Overview November 2023

Quickly starting with the 2025 Star Ratings. The item remains in the 2024 MA-Only and MA-
PD Survey versions but will not be included in scoring for the Getting Appointments and Care
Quickly measure.

Customer Support Email: A customer support email address is required beginning in 2024 in
support of web mode survey administration.

Revisions to Questionnaires: The MA-Only and MA-PD survey versions for 2024 have been
revised to align with CAHPS Health Plan Version 5.1 to ask about care received in-person, by
phone, or by video. Also, one question on mail order medications has been deleted (MA-Only
Q47, MA-PD Q52), and two questions have been added to capture language spoken at home and
perceived unfair treatment (MA-Only Q43 and Q48, MA-PD Q50 and Q53). Similar revisions
have been made to the PDP survey version for 2024: one question on mail order medications has
been removed (PDP Q14), and a question on language spoken at home (PDP Q12) has been
added.

Removed skip logic: The Q20 skip logic for the “Never” response option has been removed in the
2024 MA-Only and MA-PD survey versions.

Timing of Inbound CATI Protocol: Beginning with 2024 MA & PDP CAHPS Survey
administration, inbound CATI protocol will begin at the time of the mail-out of the web invite
letter to enrollees without an email address.

Survey Material Submission: The English MA-PD CATI screenshots submitted to the project
team for review must include skip logic and reflect the programmed survey that will be used for
2024 telephone survey administration. For all questions with skip programming logic,
screenshots of the various skip options must be included in the submission file.

Data Collection Schedule: The data collection schedule for 2024 has been updated to include
web mode survey implementation. Please see the Data Collection Schedule on pages 24-26.

Report of Web and Mail Survey Activity and Returns: The report of Mail Survey Activity and
Returns has been revised to include web surveys beginning in 2024, and has been re-named Web
and Mail Survey Activity and Returns.

First Interim Data Submission: Starting in 2024, the first interim data submission file will
include web and inbound CATI completes, as well as mail survey completes, received up to
three business days prior to the interim submission due date. As in 2023, outbound CATI survey
data will not be submitted until the second interim data submission.

Appendix C, Model QAP: Guidance has been added to the Model QAP to include web mode
survey administration processes. See Appendix C for additional details.

About the Survey
The MA & PDP CAHPS Survey includes three questionnaires: MA-Only, MA-PD, and PDP.
While the MA-Only and MA-PD questionnaires have a nearly identical set of applicable Core

6 Centers for Medicare & Medicaid Services
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November 2023 Introduction and Overview

questions, each questionnaire also includes additional questions and response categories related to
the enrollees’ experiences in their own particular contract type. The PDP survey includes only
questions about the drug plan. As noted earlier, the Medicare FFS CAHPS survey is fielded
directly by CMS and collects data on the healthcare experiences of enrollees enrolled in the FFS
Medicare plan.

The MA-Only questionnaire includes the following domains: Your Healthcare in the Last 6
Months, Your Personal Doctor, Getting Healthcare from Specialists, Your Health Plan, and About
You.

The MA-PD questionnaire includes the following domains: Your Healthcare in the Last 6 Months,
Your Personal Doctor, Getting Healthcare from Specialists, Your Health Plan, Your Prescription
Drug Plan, and About You.

The PDP questionnaire includes the following domains: Your Prescription Drug Plan and
About You.

Many of the items in the MA & PDP CAHPS Survey are preceded by screener questions. This
allows only those enrollees for whom the item is relevant to answer the questions associated with
the screener questions.

For scoring and reporting purposes, some questions are combined into the following
composite measures:

Getting Needed Care

Getting Appointments and Care Quickly

Doctors Who Communicate Well (reported to contracts — not reported to consumers)
Customer Service

Getting Needed Prescription Drugs (MA-PD and PDP)

Care Coordination

YV VYVYVYV

In addition to the publicly reported composite measures listed above, the survey questionnaires
include several publicly reported “member overall” ratings based on a 0-10 scale, where 0 is the
lowest rating and 10 is the highest:

» Rating of Health Plan

» Rating of Health Care Quality

» Rating of Drug Plan (MA-PD and PDP)

The MA CAHPS Survey also includes the following single item measures, which are
publicly reported:

» Annual Flu Vaccine

» Pneumonia Vaccine (reported to contracts — not reported to consumers)

Note: Please see Appendix K for the survey questions that comprise the measures
described above.

Other measures reported to contracts include:
» Reminders to fill prescriptions
» Reminders to take medications

Centers for Medicare & Medicaid Services 7
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Introduction and Overview November 2023

Administration of the MA & PDP CAHPS Survey
The MA & PDP CAHPS Survey is conducted with a sample of Medicare enrollees who are at least
18 years of age and currently enrolled in an MA contract or PDP for six months or more, and who
live in the United States. Efforts are made by CMS to exclude enrollees who are known to be
institutionalized at the time of the sample draw. The MA & PDP CAHPS Survey is administered
using a single data collection protocol of web-mail-phone. The data collection protocol includes:

» A pre-notification letter

» An emalil or letter invitation to a web survey

» A web survey reminder email

» Up to two survey mailings to non-respondents to the web survey

> Telephone follow-up to non-respondents to the web and mail surveys

Prior to 2011, CMS paid for all data collection activities and contracted with a single survey vendor
for data collection. Beginning in 2011, CMS required all MA and PDP contracts with at least 600
enrollees as of July the previous year to contract with approved MA & PDP CAHPS Survey
vendors to collect and report MA & PDP CAHPS Survey data. Collection of MA & PDP CAHPS
Survey data follows a specific data collection timeline and protocol established by CMS.
Beginning with 2012 MA & PDP CAHPS Survey administration, CMS required all MA
organizations, 1876 cost contracts, and Part D sponsors with 600 or more enrollees as of July the
previous year to contract with approved MA & PDP CAHPS Survey vendors to collect and report
MA & PDP CAHPS Survey data. Medicare-Medicaid plans (MMP) began fielding the survey in
2015.

The MA & PDP CAHPS Survey is conducted at the contract level. CMS will select the sample
and provide the approved survey vendors with separate sample files for each Medicare contract.
The MA & PDP CAHPS Survey is conducted on an annual basis. CMS will continue to implement
the Medicare CAHPS Survey for enrollees in FFS Medicare.

Public Reporting and Use of the 2024 MA & PDP CAHPS Survey Data

The MA & PDP CAHPS Survey produces comparable data on the enrollee’s experience of care
that allow objective and meaningful comparisons between MA and PDP contracts on domains that
are important to consumers. The survey results are publicly reported by CMS for each contract in
the Medicare & You Handbook published each fall and on the Medicare Plan Finder website
(www.medicare.gov). The survey results are used by enrollees to assist in their selection of an MA
or PDP contract. The public and research community can use survey results to assess Medicare
program performance. In addition, contracts can use survey results to identify areas for quality
improvement. Medicare administrators and policymakers also rely on the use of measures to
manage the program; devise, implement, and monitor quality improvement efforts; and make
policy decisions. Beginning in 2012, the CAHPS data have been included in the Star Ratings for
MA Quality Bonus Payments. CMS will also continue to make the FFS Medicare CAHPS
measures available to the general public.
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IV. SAMPLING

Overview

This section describes the process that will be used by CMS for selecting the sample for the 2024
MA & PDP CAHPS Survey. A random sample of Medicare enrollees by MA-Only, MA-PD, or
PDP contract will be pulled from the Integrated Data Repository (IDR) in January 2024 by CMS.

Sample Selection and Eligibility Criteria

CMS has made no changes to sample selection or eligibility criteria for 2024 survey
administration. In January, samples for the MA & PDP CAHPS Survey will be selected for MA
and PDP contracts’ current enrollees (each contract is identified by its name and five-digit contract
number, including leading letters “H,” “R,” “E,” or “S”). These contracts include Medicare
Advantage Organizations (MAOs), 1876 cost contracts, Employer/union only contracts, Medicare-
Medicaid Plans (MMPs), and Part D Sponsors. The target sample size varies by type of contract.
MA contracts, with or without a PDP component, will survey approximately 800 cases. Those MA
contracts with between 600 and 799 eligible enrollees will survey all eligible cases. PDP contracts
will survey approximately 1,500 cases. Those PDPs with between 600 and 1,499 eligible enrollees
will survey all eligible cases. All contracts with fewer than 600 eligible enrollees are not required
to field the survey; if the number of eligible enrollees is between 450 and 599, a contract may field
the survey on an optional basis. Contracts that choose to participate will have their scores reported
and used in Star Ratings.

MA and PDP contracts with 600 or more enrollees as of July 2023 are required to administer MA
& PDP CAHPS in 2024. Contracts must have a sufficient number of eligible enrollees
continuously enrolled in that same contract for at least six months at the time of the sample draw
in January. Continuous enrollment in the contract is determined using CMS monthly enrollment
data. When a contract is listed in CMS’s Health Plan Management System (HPMS) as a
consolidation, merger, or novation between July of the prior year and January of the year when the
CAHPS sample is drawn, the sampling frame for the surviving contract includes only enrollees
who meet the 6-month continuous enrollment criteria. If a contract enrollee has any gaps in the
CMS monthly enrollment data, he or she is excluded from the sample. Continuous enrollment is
one of several eligibility criteria. Enrollees also have to be 18 years old or older at the time of the
sample draw. Institutionalized enrollees are not eligible for selection, and are excluded if the
enrollee address matches an institution in the CMS Provider of Services file or identifies an
institution. Institutionalized enrollees identified during data collection are excluded from the
analysis. All sampled enrollees who are determined to be under 18 years of age; deceased; reside
outside the United States; or identified as being in the sample for another MA & PDP CAHPS
Survey contract will also be excluded (i.e., sampled enrollees can only be in the survey for one
type of contract). Additionally, CMS sample procedures prevent the selection of more than one
enrollee per household.

Centers for Medicare & Medicaid Services 17
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Sampling November 2023

In MA contracts where some, but not all enrollees are enrolled in the prescription drug (PD)
benefit, samples will be drawn from both PD enrolled and non-enrolled enrollees. Each group
will be surveyed using the appropriate questionnaire. Data from both groups will be combined
to obtain estimates for non-PD survey items. The survey version for MA contract enrollees is
determined by the plan benefit package (PBP) at the time of the January sample draw.

Note: Individuals enrolled in an MA-Only PBP within a contract also offering MA-PD PBPs must
be sent the MA-Only survey version. Such enrollees will have a value of “1” indicating MA-Only
survey version in the sample file variable “TYPE.”

Do Not Survey List

Survey vendors may maintain a list of enrollees who have requested removal from contact for
future surveys. Contracts may provide their “Do Not Survey” list to supplement survey
vendor’s list. If a vendor uses a “Do Not Survey” list provided by a contract, the vendor must
document the process used to place enrollees on the list. If an enrollee named in the survey vendor
(or contract client) “Do Not Survey” list appears in the sample drawn by CMS for MA & PDP
CAHPS Survey administration and data collection has not begun, that enrollee may be removed
from the sample and assigned a Final Disposition Code of “40 — Excluded from survey.” If an
enrollee requests to be placed on a “Do Not Survey” list after data collection has begun, that
enrollee record should be assigned a Final Disposition Code of “32 — Refusal.”

Note: Vendors and contracts should not reach out to enrollees to ask them to opt in or opt out of
future administration of the survey. The purpose of the “Do Not Survey List” is to document
individuals who have actively and explicitly refused participation in all future survey
administration.

Oversampling

CMS will allow oversampling for the 2024 MA & PDP CAHPS Survey administration.
Oversampling can only occur at the contract level and only if there is sufficient eligible enrollee
volume to support additional sample after the required MA & PDP CAHPS Survey sample is
drawn. Contracts are required to request an increase in sample size for their contract by November
30, 2023.

Note: If insufficient eligible enrollees are available to completely fill an oversample request, CMS
attempts to fill the request up to the level of eligible enrollees.

Sample Preparation

The survey sample will be delivered by CMS to the MA & PDP CAHPS Data Coordination Team,
who will conduct data checks for any anomalies in the sample file such as truncated name or
address information. CMS will provide mailing addresses of enrollees for whom addresses are
available in the IDR as of January 2024. A complete list of the variables that will be provided by
CMS in the sample file, as well as the file record layout for the sample file, can be found below
and in Appendix G.

Note: The MA & PDP CAHPS survey sample provided by CMS will not include email address.
See Chapter VI. Data Collection Protocol for guidance on receiving email address data from client
contracts and procedures to follow to match email address to CMS sample data.
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November 2023

close of data collection via the Data Submission website provided by
the RAND Corporation. Data can be submitted as early as 6/18/2024
but vendors must have a final data file submitted, and deemed to be
fully correct and accepted, by 6/20/2024.

Survey Vendor Task Date Time Frame
in Survey
Field Period

Conduct additional telephone attempts by CATI according to the | 5/5/2024 — | days
following specifications: 6/1/2024 68 — 95

e Call attempts must occur in three different calendar weeks

e Call attempts must be scheduled at different times of the day and

on different days of the week

The 5th call attempt must occur no sooner than 21 days after the Ist
call attempt, if a 5th call attempt is necessary
Survey vendors must submit the second Vendor Report of Outbound | 5/13/2024 | day 76
CATI to the MA & PDP CAHPS Survey Project Team via MA-PDP
CAHPS@hsag.com
Cutoff date to complete the web survey and for returned mail surveys | 6/1/2024 day 95
Customer support toll-free line and customer support email close 6/1/2024 day 95
Outbound telephone interviewing ends 6/1/2024 day 95
Submit final MA & PDP CAHPS data files to CMS approximately two | 6/11/2024 — | days
weeks after close of data collection via the Data Submission website | 6/13/2024 | 105-107
provided by the RAND Corporation. Data can be submitted as early as
6/11/2024 but vendors must have a final data file submitted, and
deemed to be fully correct and accepted, by 6/13/2024.
Vendors serving MMP contracts submit the data from the fixed set of | 6/18/2024 — | days
national MMP supplemental items approximately three weeks after the | 6/20/2024 112-114

Description of the Questionnaires

The Core questions for each questionnaire must be placed at the beginning of the survey. The
About You questions and any contract specific, CMS-approved supplemental questions must
follow the Core MA & PDP CAHPS Survey questions in all three questionnaires. The order of the
About You questions must not be altered regardless of whether they are placed before or after any

contract specific supplemental questions.

The Core and About You questions in each questionnaire are as follows:

Questionnaire Core Questions | About You Questions
MA-Only 1-40 41 - 64
MA-PD 1-47 48 - 69
PDP 1-9 10-26
26 Centers for Medicare & Medicaid Services
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The MA-Only questionnaire includes the following domains: Your Healthcare in the Last 6
Months, Your Personal Doctor, Getting Healthcare from Specialists, Your Health Plan, and About
You.

The MA-PD questionnaire includes the following domains: Your Healthcare in the Last 6 Months,
Your Personal Doctor, Getting Healthcare from Specialists, Your Health Plan, Your Prescription
Drug Plan, and About You.

The PDP questionnaire includes the following domains: Your Prescription Drug Plan and
About You.

Many of the items in the MA & PDP CAHPS Survey are preceded by screener questions. This
allows only those enrollees for whom the item is relevant to answer the items following the
screener questions.

In addition to the required languages of English and Spanish, survey vendors will have the option
of offering Chinese, Korean, Tagalog, and Vietnamese translations of the MA & PDP CAHPS
Survey questionnaires. The Chinese translation is appropriate for enrollees who speak Cantonese
or Mandarin.

To ensure comparability, neither a contract nor a survey vendor may change the wording of the
survey questions, the response categories, or the order of the questions. The survey vendor may
make minor modifications to the format and layout of the questionnaires, adhering to the
formatting parameters specified later in this section.

Web Mode Protocol

This section provides detailed information about the process for implementing the web component
of the web-mail-phone mode data collection approach that will be used for the 2024 MA & PDP
CAHPS Survey administration. Vendors are required to administer the web survey in English and
Spanish. CMS will provide web survey materials in all required languages and the optional
languages of Chinese, Korean, Tagalog, and Vietnamese.

Web Survey System

Survey vendors may use the web survey system and software of their choice, but the system must
be linked electronically to the survey management system to allow tracking of the sampled enrollee
through the survey administration process and the removal of enrollees from further attempts by
mail or telephone following submission of a web survey. Survey vendors are responsible for
programming the web survey to conform to the template and specifications found in Appendix M.

» The web survey system should support capture of data from web surveys that are initiated
and suspended without submission of a completed survey.

» The web survey system should allow for web surveys to be suspended and resumed at a
later date, returning the sampled enrollee to the first unanswered question.

» The web survey system should enable survey administration in English, Spanish, and the
optional languages offered by CMS (Chinese, Korean, Tagalog, and Vietnamese).
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If an MA & PDP CAHPS Survey is not completed as a result of the inbound CATI protocol, then
the standard mail and telephone CATI protocols should be resumed and continued.
» Inbound CATI call attempts with an unsuccessful survey completion do not count toward
the five call attempts of the telephone protocol

Note: The CATI script includes introductory text for inbound calls from enrollees requesting to
complete the survey.

Mail Protocol

This section provides detailed information about the process for implementing the mail component
of the web-mail-phone mode data collection approach that will be used for the 2024 MA & PDP
CAHPS Survey administration.

» Survey vendors must be prepared to conduct the mail component of the web-mail-phone
mode of survey administration in English and Spanish

» Survey vendors will have the option of offering Chinese, Korean, Tagalog, and Vietnamese
translations of the MA & PDP CAHPS Survey questionnaires. The Chinese translation is
appropriate for enrollees who speak Cantonese or Mandarin.

» Survey vendors will be provided with MA & PDP CAHPS Survey questionnaires in all
available languages (English, Spanish, Chinese, Korean, Tagalog, and Vietnamese), as
well as the pre-notification letter, OMB language, and survey cover letters

» To ensure the comparability of survey results across modes of data collection (web vs. mail
vs. telephone) and across survey vendors, survey vendors cannot change the wording of
survey questions, the response categories, or the order of questions

» Taglines or branding language added to cover letters at the request of a contract must be
approved by CMS. CMS approval of taglines or branding text is required for each survey
administration period.

» Survey vendors are not permitted to create or use any other translations of the MA & PDP
CAHPS Survey, cover letters, or any other survey materials, and may not modify the
translation of the questionnaires or related materials

» CMS permits the addition of supplemental survey questions that have been submitted to
and approved by CMS. These supplemental questions may be placed on the survey
questionnaires as described later in this section.

Note: Each survey vendor that has been authorized by at least one plan (contract) to collect data
must submit copies of their pre-notification letters, web survey materials (email invites, web invite
letters, reminder emails, and questionnaires for all three survey types: MA-Only, MA-PD, and
PDP) and survey mailing materials (survey cover letters and questionnaires for all three survey
types: MA-Only, MA-PD, and PDP) for review by the MA & PDP CAHPS Survey Project Team.
Each survey vendor must also submit a copy of only the English MA-PD CATI telephone scripts
(screenshots, including skip logic) for review by the MA & PDP CAHPS Survey Project Team with
an assurance that the MA-Only and PDP versions will be in compliance with any corrections
identified. Templates of pre-notification letters, emails, web invite letters, cover letters, web
surveys, and mail surveys submitted for review must look the same as the versions that will be used
for production but without the variable information (contract logos, enrollee names, etc.) and
supplemental questions. Please see the Oversight section of this manual for more information.
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Mailed Materials

The mailed components of the web-mail-phone mode data collection protocol include standardized
questionnaires, a pre-notification letter, a web invitation letter, and survey cover letters provided
by CMS. The questionnaires and cover letters are available on the MA & PDP CAHPS Survey
website. The text of the letters and questionnaires was developed by CMS and may not be
modified.

The survey vendor is responsible for reproducing a sufficient volume of English, Spanish, and if
applicable, Chinese, Korean, Tagalog, and/or Vietnamese survey materials including
questionnaires, pre-notification letters, web invitation letters, and survey cover letters required for
the administration of the survey, including for sampled enrollees who request the survey in a
language other than the one they received (i.e., English, Spanish, or optional Chinese, Korean,
Tagalog, and Vietnamese).

Pre-notification Letter
CMS will provide two versions of the pre-notification letter, one for MA-Only and MA-PD
survey types and one for PDP survey type.

» The pre-notification letter must contain a salutation that is personalized using the sample
variables FNAME and LNAME

» Survey vendors cannot modify the wording of the pre-notification letter

» Survey vendors are not permitted to create or use any other translations of the pre-
notification letter

» The pre-notification letter must include a URL to the online survey and a unique PIN code.
The URL may not exceed 25 characters.

» The pre-notification letter must include the customer support telephone number and the
customer support email address

» The CMS logo must appear in the return address section of the pre-notification letter to
alert sampled enrollees that the packet is being sent to them by CMS. The vendor’s return
address must appear in the return address section of the pre-notification letter.
o The CMS logo and return address block must be printed at the top of the letter right

side up as indicated in the templates provided by CMS

» The pre-notification letter must be dated February, 28, 2024

» The pre-notification letter envelope must include the CMS logo with the survey vendor’s
return address and be marked with one of the following indicators to update records for
enrollees who have moved:
o “Return Service Requested” or,
o “Change Service Requested” or,
o ‘“Address Service Requested” or,
o “Electronic Service Requested”

Note: The “Return Service Requested” or “Change Service Requested” or “Address
Service Requested” or “Electronic Service Requested” for the outgoing envelopes is

required on the pre-notification letter and optional for the questionnaire mailing.

» The pre-notification letter envelope must be white; colored envelopes are not permitted
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» The pre-notification letter envelope must not be printed with any banners such as
“Important Information Enclosed. Please Reply Immediately.” or messages such as
“Important Information From the Centers for Medicare & Medicaid Services Enclosed.”
» The pre-notification letter must be printed using a font size equal to or larger than Times
New Roman, Arial, Calibri, or Helvetica 12 point font
» The pre-notification letter is required to be printed with English on one side and Spanish

on the other side; however, if a contract contains a substantial number of Chinese, Korean,
Tagalog, or Vietnamese-speakers, the survey vendor has the option of including an
English-Chinese, English-Korean, English-Tagalog, or English-Vietnamese letter, instead
of the English-Spanish letter

Web Invitation Letter

Sampled enrollees without an email address will be mailed a web invitation letter. CMS will
provide two versions of the web invitation letter, one for MA-Only and MA-PD survey types and
one for PDP survey type. All web invitation letters sent to sampled enrollees must adhere to the
guidelines described below:

VV VVYYVY
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Full name and address are used to address the envelope to the sampled enrollee

The web invitation letter must be dated March 1, 2024

The web invitation letter must contain a salutation that is personalized using the sample

variables FNAME and LNAME

The web invitation letter will be signed by a CMS official

The web invitation letter must be printed using the CMS logo; however, the return address

must be that of the survey vendor ONLY (or survey vendor’s mail processing location). It

is optional to include the MA or PDP logo (or the MA or PDP parent organization logo).

o The CMS logo and survey vendor return address block must be printed at the top of the
letter; right side up as indicated in the letter templates provided by CMS.

The web invitation letter must include a URL to the online survey and a unique PIN code.

The URL may not exceed 25 characters.

The web invitation letter must include the customer support telephone number and the

customer support email address

The web invitation letters must be printed using a font size equal to or larger than Times

New Roman, Arial, Calibri, or Helvetica 11 point font

The web invitation letter should be printed in English on one side, Spanish on the other.

Note: If the survey vendor is administering the MA & PDP CAHPS Survey in one of the
optional languages (Chinese, Korean, Tagalog, or Vietnamese), the web invitation letters
should be provided in the optional languages.

The web invitation letter envelope must be white; colored envelopes are not permitted
The web invitation letter envelope must be printed with the survey vendor’s address as the
return address. The envelope must be printed with the CMS logo.

Survey vendors have the option of placing the MA or PDP logo on web invitation letter
envelopes. CMS and contract logos are the only logos that should appear on the envelope.
The web invitation letter envelope must not be printed with any banners such as
“Important Information Enclosed. Please Reply Immediately.” or messages such as
“Important Information From the Centers for Medicare & Medicaid Services Enclosed.”
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Survey Cover Letters

All survey cover letters sent to sampled enrollees must adhere to the guidelines described below:
» Full name and address are used to address all envelopes to the sampled enrollee. All

questionnaires must include a survey cover letter that is to be printed on a separate sheet of

paper, and not attached to the questionnaire

The cover letter for the first questionnaire mailing must be dated March 13, 2024. The

cover letter for the second questionnaire mailing must be dated April 2, 2024.

The survey cover letters must contain a salutation that is personalized using the sample

variables FNAME and LNAME

The cover letters for the first and second questionnaire mailings will be signed by a CMS

official

The survey cover letter must be printed using the CMS logo; however, the return address

must be that of the survey vendor ONLY (or survey vendor’s mail processing location). It

is optional to include the MA or PDP logo (or the MA or PDP parent organization logo).

» The survey cover letters must be printed using a font size equal to or larger than Times
New Roman, Arial, Calibri, or Helvetica 12 point font

» The cover letter for the questionnaire mailings must contain Spanish text inviting Spanish
speaking enrollees to call the survey vendor’s toll-free telephone number to request the
Spanish translation of the questionnaire

Y WV VYV V¥V

Note: If the survey vendor is administering the MA & PDP CAHPS Survey in one of the
optional languages (Chinese, Korean, Tagalog, or Vietnamese), the cover letters may
include text in that optional language inviting enrollees to call the survey vendor’s toll-
free telephone number to request the survey translation.

Survey Envelopes

» The envelope in which the questionnaire is mailed must be printed with the survey vendor’s
address as the return address. The envelope must be printed with the CMS logo.

» Survey vendors have the option of placing the MA or PDP logo on survey mailing
envelopes. CMS and contract logos are the only logos that should appear on the envelope.

» The outgoing questionnaire envelope must not be printed with any banners such as
“Important Information Enclosed. Please Reply Immediately.” or messages such as
“Important Information From the Centers for Medicare & Medicaid Services Enclosed.”

Mail Questionnaire Formatting and Printing Specifications
Survey vendors must adhere to the following specifications in formatting and producing the mail
MA & PD CAHPS Survey questionnaires:

» The mail questionnaires must be printed as booklets and bound (using staples, stitches,
adhesive, etc.) so there are no loose pages. Questionnaires may not be printed in any other
format (e.g., trifold format).

» The full questionnaire title including the year must be placed at the top of page one

» The enrollee’s name must not be printed on the questionnaire
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The first page of the questionnaire must include the survey instructions and the Office of
Management and Budget (OMB) clearance statement, number, and expiration date
(1/31/2025). (Note: OMB clearance statement, number, and expiration date, may be
printed in 10 point font.)
o The OMB statement, number, and expiration date may also appear on the cover letter
All survey instructions must be printed at the top of the first page of the questionnaire. It
is recommended to format the instructions using bullets.
Question and answer category wording must not be changed. (All answer categories must
be listed vertically, including 10 point scale response categories.)
No changes are permitted to the order of the Core MA & PD CAHPS Survey questions
No changes are permitted to the order of the About You questions, whether they are placed
before or after any supplemental questions
The About You questions cannot be eliminated from the questionnaire
No changes are permitted to the order of the answer categories for the Core and About You
questions
Question and answer categories must remain together in the same column and on the same
page
The presentation of questions and response options (vertical vs. horizontal presentation of
response options, use of matrix or grid format) cannot deviate from the format presented
in the survey templates provided by the MA & PDP CAHPS Survey Project Team. That
is, response choices must be listed individually for each question, not presented in a matrix
format which simply lists the answer categories across the top of the page and the questions
down the side of the page. For example, when a series of questions is asked that have the
same answer categories (e.g., Never, Sometimes, Usually, or Always), the answer
categories must be repeated with every question. The only questions approved for
presentation in a matrix or grid format are the required survey items listed below, and
matrix formatted supplemental questions approved by CMS.
o MA-Only (Q48, Q49)
o MA-PD (Q41, Q53, Q54)
o PDP (Q3, Q15)
The contract marketing name provided in the sample file must be printed on the back page
of the survey. In addition, CMS permits survey vendors to include a list of Plan Benefit
Names on the last page of the survey(s). If a contract provides an additional Plan Benefit
Name(s) to be included on the survey, the name(s) should be printed on the back page of
the survey below the contract marketing name. The name(s) should be preceded by the
phrase: “You may also know your plan by one of the following names.” This phrase is to
be used only if additional contract names are printed on the survey. The contract number
is not to be included on the last page of the survey instrument(s).
Example:
Contract marketing name: XYZ Plan
You may also know your plan by one of the following:

ABC Plan

CDD Plan

EFG Plan
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» Page numbers must be printed at the bottom of each page
» A form tracking ID linked to the Unique Respondent Finder Number must be printed on
the last page of each survey

Note: Placement of an internal tracking barcode next to the Unique Respondent Finder
Number on the last page of the survey and other materials is acceptable.

» An identifier to differentiate between the first and second survey mailing must be included
on each survey

» The survey vendor’s return address for mail processing must appear on both the back
cover of the questionnaire and the bottom of the last page containing survey questions
(which may be the same page as the back cover) to ensure that the questionnaire is
returned to the correct address in the event the enclosed return envelope is misplaced by
the enrollee. No deviations from this guidance are permitted.

» All questionnaires must be printed with black text. Survey vendors may print
questionnaires on white paper (with or without a highlight color) or on colored paper.
o Use of colored paper must be limited to pastel hues; colors that may reduce readability,

such as neon or dark colors, are prohibited

» All questionnaires must be printed using a font size of Arial, Calibri, Helvetica, or Times
New Roman 12 point or larger

» A pre-paid Business Reply Envelope addressed to the survey vendor or the survey vendor’s
subcontracted scanning service must be included in each outgoing package

Recommended Formatting Guidelines
Survey vendors have some flexibility in formatting the MA & PD CAHPS Survey questionnaires.
The following recommendations should be considered when formatting the survey questionnaires
to ensure that they are easy to read, thus increasing the likelihood of receiving a completed survey:
» Two-column format
» Wide margins (at least % inches) so that the survey has sufficient white space to
enhance readability
» Ovals or circles instead of boxes may be used for response items
» Survey vendors may place a code on the mail survey to assist the survey vendor’s customer
service staff in identifying the survey type when assisting enrollees
» Placing the survey instructions on a separate page, rather than at the top of the first page of
substantive survey questions
» Color can be used as a visual cue to promote navigation between survey questions

Note: Survey vendors may use pre-codes placed to the left of the response options as superscript
or subscript. Pre-codes should not be used on 0-10 responses.

Supplemental Questions

All supplemental questions for proposed use in the 2024 MA & PDP CAHPS Survey
administration must be submitted to CMS for review and consideration of approval using the Excel
template found in Appendix P. Submissions that do not use the required template must be
resubmitted using the correct template. Questions for consideration must be listed only once (not
repeated several times or broken out into multiple worksheets by health plan). Contracts are
permitted to add a maximum of 12 supplemental questions to the questionnaire. All supplemental
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questions must be submitted electronically no later than December 1, 2023 to MA & PDP CAHPS
Survey Technical Assistance for CMS to review and consider for approval. After the MA & PDP
CAHPS Survey Project Team receives the questions for consideration, a confirmation email will
be sent to the survey vendor that will include the number of supplemental items and the date the
items were received. The survey vendor must confirm the count of supplemental items and notify
the MA & PDP CAHPS Survey Project Team of any discrepancies. If no confirmation email has
been received by the survey vendor within two business days, the survey vendor should
resubmit/resend the email or contact the Technical Assistance line to confirm receipt.

Note: Questions from the 2016 MA & PDP CAHPS survey versions that were deleted from the
2017 surveys are approved as supplemental questions and do not need to be submitted for
approval. Any questions previously approved for 2023 survey administration are automatically
approved and do not need to be resubmitted for 2024. Previously approved questions cannot be
revised in any way. Questions denied for 2023 survey administration cannot be resubmitted in the
same format, they must be revised to conform to supplemental question guidance.

Within the cap of a maximum of 12 supplemental questions, the exact number of supplemental
questions that a contract may add is left to the discretion of the contract or survey vendor. Each
response-item in a supplemental question containing multi-response items (e.g., questions a
through e) will count as one question toward the maximum cap of 12 supplemental questions. (For
example, a supplemental question with sections a through e will count as five questions toward the
maximum cap of 12 supplemental questions.)

Contracts and survey vendors must avoid using supplemental questions that:

» Pose a burden to the enrollee by presenting a complex (multi-part) question or providing

more than five response options

» May affect responses to the MA & PDP CAHPS Survey

» May cause a respondent to terminate the survey (e.g., items that ask about sensitive
medical, health, or personal topics)
Could be used to identify an enrollee either directly or indirectly or that jeopardize
respondent confidentiality (e.g., items that ask for the enrollee’s Social Security number)
Ask respondent why he/she chose a particular response to any of the questions
Ask respondent how to improve any score previously given
Use the phrase “In the last 12 months” (must only refer to a six month retroactive period)
Are deemed by CMS to be similar to any of the MA & PDP CAHPS Survey questions
Are similar or duplicative of the Medicare Health Outcomes Survey (HOS) (questions
related to fall, exercise, urine leakage)
Reference Star Ratings (in the question or response options)
Ask respondent about the need for contract staff or provider training to improve treatment
or services
Ask any question that is not related to experience of health care (is not a report or rating of
care or access to care) nor promotes quality improvement action with regard to care
Address dollar amounts that enrollees pay
Ask respondent what their future intentions are
Ask respondent for their opinion of written materials
Ask respondent to identify the reason health care services may not have been received

A\
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As a resource for possible supplemental questions, CMS suggests the use of the Supplemental
Items for the Adult Health Plan Questionnaires posted on the AHRQ website. These items have
been thoroughly tested; however, please note that some of these items may not meet the protocols
for MA & PDP CAHPS Survey supplemental items. In addition, the following three MA-PPO
questions from the 2012 MA & PDP CAHPS Survey may be considered as supplemental
questions.

» Some insurance plans have a network or group of doctors who belong to the plan. You pay
less if you use doctors who belong to the network, and more if you use doctors who are not
part of the network. Does your health plan’s network have enough doctors to choose from?
(Response options of “Yes” or “No”)

» In the last 6 months, did you try to find out if a doctor was part of your health plan’s
network? (Response options of “Yes” or “No”)

» Was the information you found on whether a doctor was part of your health plan’s
network accurate? (Response options of “Yes” or “No” or “I did not find
the information™)

Placement of approved supplemental questions must follow the procedures outlined below:

» Supplemental questions must follow the Core questions

» The About You section in its entirety must be placed anywhere after the Core questions

» Phrases must be added to indicate a transition to the contract-specific supplemental
questions. An example of such phrasing is as follows:
“Now we would like to ask you a few more questions on topics we have asked you about
before. These questions provide additional information on these important topics.”

» Supplemental questions added to the web and mail questionnaires must also be added to
the corresponding CATI version of the questionnaire and must be fully programmed and
operational by the start of inbound CATI protocol

Confidential Tracking ID

Survey vendors must label questionnaires with a confidential identification number (referred to as
the Unique Respondent Finder Number in the sample file) that will be created by the MA & PDP
CAHPS Data Coordination Team, assigned to each enrollee and provided as part of the sample file
to track the status of all enrollees in the sample file. This Unique Respondent Finder Number links
each questionnaire to each enrollee in the sample file, along with each enrollee’s identifying
information (e.g., name and address). Survey vendors will use this information to generate all
survey materials, such as cover letters and address labels, and to ensure that each enrollee gets the
appropriate survey administration follow-up and disposition code. Survey vendors must create a
master file that links the Unique Respondent Finder Number with the enrollee’s contact
information and update the master file throughout the data collection period to track the status of
each enrollee in the survey sample.

Note: Placement of an internal tracking barcode next to the Unique Respondent Finder Number
on the survey and other materials is acceptable.

To maintain the confidentiality of enrollees, the master file must not contain the actual survey
responses. Survey responses must reside in a separate and distinct data file developed by the survey
vendor according to specifications provided by CMS (see the section on Data Coding and Data
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Preparation in this manual for more detailed information). The Survey Response Data File must
be linked to the master file by the Unique Respondent Finder Number. Under no circumstances
will the master file be released to the plans that contract with a survey vendor.

Mailing of Survey Materials
Survey vendors must follow the procedures outlined below in mailing out all survey materials:

» Make every reasonable attempt to contact each eligible sampled enrollee, whether or not
they have a complete mailing address. Survey vendors must retain a record of attempts to
acquire missing address data. All materials related to survey administration are subject to
review by CMS and the MA & PDP CAHPS Survey Project Team.

» Enclose a self-addressed, stamped Business Reply Envelope in the survey mail packet
along with the cover letter and questionnaire. The questionnaire cannot be mailed without
both a cover letter and a self-addressed, stamped Business Reply Envelope.

» Mail materials must be addressed to the sampled enrollee using the address provided in the
sample file (unless the survey vendor receives an updated mailing address)

» To ensure delivery in a timely manner and to maximize response rates, survey vendors are
strongly encouraged to mail the pre-notification letter and the questionnaires using first
class postage or indicia

» The use of windowed envelopes is permissible, provided no personal information — other
than enrollee name and address — is visible through the window

Address Standardization

Survey vendors must employ address standardization techniques to ensure address information is
current and formatted to enhance deliverability. Survey vendors must use commercial tools such
as the NCOA database to update addresses provided by CMS for sampled enrollees and to
standardize addresses to conform to U.S. Postal Service formats. Survey vendors must also use
the NCOA database to update addresses prior to mailing and for all mail materials returned
as undeliverable.

Data Receipt of Questionnaires Completed by Mail

Survey vendors may use key-entry or scanning technology to capture survey data. Returned
questionnaires must be tracked by date of receipt (date received from post office), processed, the
survey data entered or scanned within three business days, and those records removed from further
mail or CATI follow-up, as appropriate. Information on how to process receipt of blank surveys
and multiple surveys from a single enrollee is located in the Data Coding and Data Preparation
chapter.

Data Entry/Data Processing Procedures
Survey vendors must follow the data entry decision rules and the data storage requirements
described below.

Survey vendors must review each returned mail survey for legibility and completeness. For
ambiguous responses, a coding specialist employs decision rules to code responses (see the Data
Coding & Data Preparation section in this manual). In processing surveys returned by mail, survey
vendors must incorporate the following features:
» Unique record verification system: The survey management system or scanning software
employed by survey vendors must perform a check to identify duplicate surveys
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» Valid range checks: The data entry system or scanning software employed by survey
vendors must identify responses or entries that are invalid or out of range

» Validation: Survey vendors must have a process in place to validate data entered or scanned
(regardless of the mode of data entry) to ensure that data entered accurately capture the
responses on the original survey. For key-entered data, a different staff member should
validate the data and reconcile any discrepancies found.

Data Storage

Survey vendors must store all data files, audio recordings, and returned paper questionnaires or
scanned images of paper questionnaires in a secure and environmentally controlled location for a
minimum of three years. The retention requirement also applies to sample information.

Enrollee Correspondence

Survey vendors must forward enrollee correspondence received in emailed or written form to the
MA & PDP CAHPS Survey project team on a bi-weekly basis. The MA & PDP CAHPS Survey
project team will collect the enrollee correspondence on behalf of CMS and forward the material
to CMS for review. Forwarded enrollee correspondence must include all email and white mail (i.e.,
notes from enrollees written on separate pieces of paper or separately mailed letters; cover letters,
pre-notification letters, and envelopes should be included only if they contain commentary from
the enrollee). It is not necessary to forward email or white mail that only indicates refusal to
complete the survey or an enrollee is ineligible (e.g., institutionalized, mentally or physically
unable to respond, language barrier, excluded from survey). If the correspondence is in one of the
MA & PDP CAHPS optional languages being administered by the survey vendor, please notify
the MA & PDP CAHPS Survey project team if any follow-up is needed.

Survey vendors should not submit enrollee emails acknowledging completion of the web survey,
requesting to complete the survey via mail or telephone, or providing comments on individual
survey items. Survey vendors should not submit enrollee comments written on or within the mail
survey, including marginal comments. If survey vendors receive emails or comments that indicate
an individual’s health or well-being is at risk (e.g., regarding signs of neglect or abuse, signs of a
distressed respondent), vendors should follow their own standard procedures for handling this type
of information prior to forwarding the correspondence to the MA & PDP CAHPS Survey project
team.

General guidelines for scanning and saving documents

» Each email or piece of white mail should be scanned separately and saved as an individual
PDF. White mail from multiple enrollees should not be combined into one PDF.

» Each piece of scanned email or white mail should include the enrollee’s name, mailing
address, and telephone number (if available).

» Scanned email and white mail must be categorized by topic, using the categories described
in the following section. Each scanned file should be named with the FINDER (Unique
Respondent Finder Number assigned to the enrollee in the sample file) and the one word
topic associated with the email or piece of white mail (Need/Distressed/Financial,
Deceased, Other); e.g., 123444555 Financial.pdf or 543211233 Distressed.pdf.
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Categorizing enrollee correspondence

» Each scanned email and piece of white mail should be categorized by topic.

» If an email or piece of white mail includes more than one topic, it should be categorized
into the highest priority topic, using the hierarchy below. For example, if an email or piece
of white mail includes comments about not being able to afford a prescription, and also
comments about topics that should be included in the survey, it should be categorized as
“Financial.”

» The categories, with examples of correspondence that would fall under each category, are
as follows:

1. Needs something or distressed or financial issues
o Signs of neglect or abuse
o Signs of a distressed respondent
e Comments about suspected fraud
o Complaints about care requesting a response
e Not able to afford medication, co-pays, treatment, or other care
e Questions or disputes about denied coverage
e Other billing issues

Note: After following internal protocols for distressed or suicidal respondents, vendors
should immediately notify the project team and forward correspondence requiring urgent
attention or communicating thoughts of suicide.

2. Other
e Questions/comments about survey content
e Questions/comments about purpose of survey
e Questions about legitimacy of survey
o Complaints about care or health plan that do not request a response
e General comments about doctor visits, medical tests, prescriptions, health care, or
health plan
e Anything that does not fit into categories 1 or 2

Survey vendors should not email enrollee correspondence as it may contain PHI. Enrollee
correspondence must be securely sent to the project team via the project team’s Secure Access File
Exchange (SAFE) site or another secure file transfer system; items that cannot be scanned may be
mailed to MA & PDP CAHPS Survey Project Team, 3133 E. Camelback Road, Suite 140,
Phoenix, AZ 85016-4545. Instructions for uploading documents to the project SFTP site will be
provided via email, if needed. After documents have been received by the project team, an
confirmation of receipt will be emailed to the vendor that will include the date of receipt and the
number of pieces received.

Once enrollee correspondence has been uploaded to the MA & PDP CAHPS project team’s SAFE
site and the vendor has received confirmation of receipt, survey vendors may follow their standard
procedures for secure storage and shredding of any hard copy materials. Enrollee correspondence
does not have to meet the MA & PDP CAHPS survey materials data retention requirement of three
years.
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Quality Control Guidelines

Survey vendors are responsible for the quality of work performed by any staff and/or
subcontractor(s), such as fulfillment houses, and should conduct on-site verification of printing
and mailing processes, regardless of whether they are using organization staff or subcontractor(s)
to perform this work. To provide CMS with information on “in progress” response rates and survey
return processing, all vendors must complete and submit an MA & PDP CAHPS Vendor Report
of Web and Mail Survey Activity and Returns using the Excel template found in Appendix S. The
first report is due 14 days after the first survey mailing on 3/13/2024 and additional reports are due
every two weeks after the first report.

To avoid survey administration errors and to ensure questionnaires are delivered as required,
survey vendors must:
» Perform interval checking of printed mailing pieces for:

o Fading, smearing and misalignment of printed materials

o Appropriate survey content, accurate address information and proper postage of the
survey packet

o Assurance that all printed materials in a mailing envelope have the same
unique identifier

» Include, track, and verify “seeded mailings.” Check for timeliness of delivery, accuracy of
address, and accuracy of the content of the mailing. It is strongly encouraged that recipients
of the seeded mailing be MA & PDP CAHPS Survey vendor staff at an address other than
the vendor’s business address. Documentation of seeded mailings should be maintained to
include date of receipt and any quality checks conducted on the seeded mail packet.

o The MA & PDP CAHPS Survey project team must receive a seeded mailing in English
and Spanish for each of the three survey types, MA-Only, MA-PD, and PDP (as
applicable), for the prenotification letters, first, and second survey mailings (cover
letter, questionnaire, return envelope). Survey vendors administering the MA & PDP
CAHPS Survey in any of the optional languages (i.e., Chinese, Korean, Tagalog, and/or
Vietnamese) must send the MA & PDP CAHPS Survey project team a seeded mailing
in each of the optional languages being administered for each of the three survey types,
MA-Only, MA-PD, and PDP (as applicable), for the prenotification letters, first, and
second survey mailings. Survey vendors may choose the contracts for their seeds. The
name and address of the seed recipient will be provided via email prior to the first
survey mailing.

» Perform address validation to check for missing or incorrect information

» Perform address updates using the NCOA or other Postal Service and commercial address
databases when available

» Conduct timely data verification

Note: Survey vendors must describe their quality control processes in detail in their QAP, and
must retain records of all quality control activities conducted.
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Example 2: On the second call attempt during outbound CATI, the enrollee comes to the
telephone and indicates she prefers her husband to answer the interview on her behalf. The
enrollee’s husband comes to the telephone and completes the interview. In this scenario,
the enrollee case received two call attempts and resulted in a completed proxy interview.

Incentives
CMS does not allow MA and PDP contracts or survey vendors to offer incentives of any kind to
prompt, influence, or increase participation.

Confidentiality

Sampling procedures are designed so that participating contracts cannot identify enrollees selected
to participate in the survey. Survey vendors are expected to maintain the confidentiality of
enrollees and may not provide contracts/plans with the names of enrollees selected for the survey
or any other enrollee information that could be used to identify an individual sampled enrollee
(either directly or indirectly).

Administering the Survey in Other Languages

CMS provides the translations of MA & PDP CAHPS Surveys and supporting materials in
Spanish, Chinese, Korean, Tagalog, and Vietnamese. Note the Chinese language survey is
appropriate for enrollees who speak Cantonese or Mandarin, but survey vendors must maintain an
interviewer pool that meets the needs of their Chinese speaking enrollees, if known (may require
interviewers that speak both Cantonese and Mandarin). Spanish language questionnaires must be
made available to all Spanish-speaking enrollees (in web, mail, and telephone administration). Use
of the Chinese, Korean, Tagalog, and Vietnamese language questionnaires is optional and shall
be done at the request of the contract. When the optional language questionnaires are used, they
must be available for web, mail, and telephone administration. The procedures detailed below are
to be used for enrollees who reside in the 50 U.S. states and the District of Columbia. Procedures
for enrollees who reside in Puerto Rico are detailed separately.

Survey vendors may do any of the following at the request of the contract:

» Include instructions for requesting a Spanish language questionnaire with the pre-
notification letter, web survey invitations, and all mailings of the English language
questionnaire. Instructions must be written in Spanish.

» Include a Spanish language questionnaire in all mailings of the English language
questionnaire (this is commonly referred to as “double stuffing”). Such packets may be
sent to all enrollees within a contract, or to a subset of enrollees within a contract based on
language preference data received from the contract or contained in the SPANISH
PREFERENCE INDICATOR field in the sample data. The SPANISH PREFERENCE
PROBABILITY can also be used; for example, English and Spanish language
questionnaires could be sent to enrollees with a value of 1 or 2 in this sample field.

» Send web survey invitations in Spanish only to enrollees known to prefer Spanish. Those
enrollees can be identified using a) language preference data received from the contract, b)
the SPANISH PREFERENCE INDICATOR field in the sample data, or c) the SPANISH
PREFERENCE PROBABILITY field in the sample data.
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» Send a Spanish language questionnaire only in all mailings of the survey to enrollees
known to prefer Spanish. Those enrollees can be identified using a) language preference
data received from the contract, b) the SPANISH PREFERENCE INDICATOR field in
the sample data, or ¢) the SPANISH PREFERENCE PROBABILITY field in the sample
data.

» Include instructions for requesting an optional language (Chinese, Korean, Tagalog, or
Vietnamese) questionnaire with the pre-notification letter, web survey invitations, and all
mailings of the English language questionnaire. Instructions must be written in the optional
language.

» Include an optional language questionnaire in all mailings of the English language
questionnaire (“double stuff” packets). Such packets may be sent to all enrollees within a
contract, or to a subset of enrollees within a contract based on language preference data
received from the contract.

» Send an optional language questionnaire only in all mailings of the survey to enrollees
known to prefer the optional language. Those enrollees would be identified using language
preference data received from the contract.

» Send web survey invitations in an optional language only to enrollees known to prefer the
optional language. Those enrollees would be identified using language preference data
received from the contract.

Note: Survey vendors must describe the process for distributing the survey in Spanish and/or
Chinese, Korean, Tagalog, or Vietnamese (if applicable) in their QAP.

Mailing the Pre-Notification Letter

If the contract has not requested use of any of the optional questionnaire translations, survey
vendors must mail a pre-notification letter to all sampled enrollees residing in any of the 50 U.S.
states or the District of Columbia that is printed in English on one side and in Spanish on the
reverse side. The pre-notification letter will provide the survey vendor’s toll-free telephone number
for sampled enrollees to call to request a Spanish language survey. All such requests must be
mailed within two days of the telephone request.

If the contract has requested use of any of the optional questionnaire translations, survey
vendors must mail a pre-notification letter to all sampled enrollees residing in any of the 50 U.S.
states or the District of Columbia that is printed with English on one side and Spanish on the other
side; however, if a contract contains a substantial number of Chinese, Korean, Tagalog, or
Vietnamese-speakers, the survey vendor has the option of including an English-Chinese, English-
Korean, English-Tagalog, or English-Vietnamese letter, instead of the English-Spanish letter. The
pre-notification letter will provide the survey vendor’s toll-free telephone number for sampled
enrollees to call to request a Spanish language survey and the survey vendor’s toll-free telephone
number for sampled enrollees to call to request the optional language survey. All such requests
must be mailed within two days of the telephone request.

Additional Guidance for Administering the Optional Survey Translations
Health plans and survey vendors should follow the additional guidance below:
» Plans should request Chinese, Korean, Tagalog, or Vietnamese language survey
administration for contracts that include a plurality of Chinese, Korean, Tagalog, or
Vietnamese-speaking or preferring enrollees
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» Ifacontract provides a survey vendor with language preference data, the data must include
all contract enrollees for whom data are available or applicable. Survey vendors cannot
provide any contract with names or other identifying information of sampled enrollees.
Survey vendors should use name, address, city, and state to confirm a match with the
contract’s language preference data.

o Survey vendors should perform reviews of the language preference files received from
contracts to ensure data quality, such as checking that the data in the language field are
consistent with other fields provided by the contract or confirming counts or
percentages of enrollees requiring translations with the contract.

Administering the Survey for Enrollees Residing in Puerto Rico

Sampled enrollees residing in Puerto Rico must receive Spanish questionnaires as the default
language. Survey vendors must mail a pre-notification letter printed in Spanish on one side and in
English on the other side. The pre-notification letter will provide the survey vendor’s toll-free
telephone number for sampled enrollees to call to request an English language survey. Similarly,
survey invitations sent via mail must be printed in Spanish on one side and in English on the other
side.

At the request of the contract, survey vendors may:

» Include instructions for requesting an English language questionnaire with the pre-
notification letter and all mailings of the Spanish language questionnaire. Instructions must
be written in English.

» Send web survey invitations in English only to enrollees known to prefer English. Those
enrollees can be identified using language preference data received from the contract.

» Include an English language questionnaire in all mailings of the Spanish language
questionnaire (“double stuff” packets). Such packets may be sent to all enrollees within a
contract or to a subset of enrollees within a contract based on language preference data
received from the contract.

» Send an English language questionnaire only in all mailings of the survey to enrollees
known to prefer English. Those enrollees would be identified using language preference
data received from the contract.

Otherwise, all sampled enrollees residing in Puerto Rico must be sent web survey invitation emails
and reminders in Spanish. They must be mailed a Spanish language questionnaire on the first and
all subsequent mailings, if needed. Sampled enrollees assigned to telephone follow-up who reside
in Puerto Rico must be called by a Spanish or bi-lingual (Spanish and English) interviewer, and
CATI programmed in Spanish must be conducted with these sampled enrollees.

Timing of Contracts’ Data Collection Efforts

To avoid over-burdening enrollees, survey vendors, contracts, or their agents are strongly
discouraged from fielding other surveys of enrollees four weeks prior to, during, or four weeks
after the 2024 MA & PDP CAHPS Survey administration (anytime from February 2 to July 2,
2024), except for other CMS surveys (e.g., Medicare Health Outcomes Survey).
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Overview

This section describes the public reporting of the 2024 survey results in the Medicare & You
Handbook, in the Medicare Plan Finder website (www.medicare.gov), the reports prepared for
plans, and the data analysis of the MA & PDP CAHPS Survey conducted by CMS. It also provides
a discussion of data analyses that survey vendors may conduct for plans. Survey results for the
2023 MA & PDP CAHPS Survey will be available in the fall of 2024.

Reporting

Public Reporting of 2024 MA & PDP CAHPS Survey Data

MA & PDP CAHPS Survey data are publicly reported by contract (MA and PDP) and state (FFS).
Limited information from the MA & PDP CAHPS Survey is published in the Medicare & You
Handbook and additional measures are included on the Medicare Plan Finder website
(www.medicare.gov) each fall. The survey data can also be found on CMS’s website at
https://go.cms.gov/partcanddstarratings. Public reporting of the survey results is designed to create
incentives for contracts to improve their quality of care and also serves to enhance public
accountability in healthcare by increasing the transparency of the quality of care provided by
Medicare contracts. The measures derived from the surveys are used by enrollees to help choose
an MA or PDP plan. Medicare administrators and policymakers also rely on the measures to
manage the program; devise, implement, and monitor quality improvement efforts; and make
policy decisions.

Additional Reporting of 2024 Medicare CAHPS Data to Plans

Official CAHPS preview reports will be emailed to Medicare Compliance Officers in late August
2024. In addition to these preview reports, CMS provides each MA and PDP contract that
participates in the MA & PDP CAHPS Survey a more detailed report that summarizes that
contract’s survey results and compares contract scores to state and national-level benchmarks.
Each plan report also compares the contract’s CAHPS scores to those from FFS enrollees, as well
as to other MA or PDP contracts within the contract’s market area. Official CAHPS plan reports
will be provided via email to Medicare Compliance Officers in late fall 2024.

In addition to the global ratings, individual items, and composite measures, the reports to plans
include a response rate for the plan. The response rate reported to plans includes all surveys used
in analysis divided by the total eligible sample. If survey vendors want to replicate this response
rate for the purposes of internal client reporting, CMS recommends the following as a close
approximation of that rate: include completed (code 10) and partially completed (code 31) surveys
in the numerator, divided by the denominator of total sample minus all ineligible enrollees.
Ineligible enrollees include sample cases with a final disposition of Institutionalized (code 11),
Deceased (code 20), Mentally or Physically Unable to Respond (code 24), and Excluded From
Survey (code 40).

When calculating the response rate, code 34 (incomplete or blank survey returned) is not included
in the numerator, but is included in the total sample component of the denominator.
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The manner in which CAHPS data are organized and displayed varies somewhat across reports as
a function of their different purposes and intended audiences. For example, on www.medicare.gov,
contract performance on CAHPS and other measures is summarized on a scale of one to five stars,
based on case-mix adjusted mean scores, in combination with additional non-CAHPS measures.
The tables posted to the MA & PDP CAHPS website use a 0 — 100 scale for each measure, while
the reports to plans give more detail on the original scales of the items.

2024 Measures That Will be Publicly Reported

The reports to plans include those measures that are reported to consumers, plus additional
measures. The measures that are publicly reported to consumers can be found in the Medicare Plan
Finder at www.medicare.gov or are included in the display measures found at www.cms.gov.
These publicly reported MA & PDP CAHPS Survey measures include six composites, three global
ratings, and two individual items, as well as two other measures reported to contracts.

Composite measures:

Getting Needed Care (MA)

Getting Appointments and Care Quickly (MA)

Customer Service (MA)

Care Coordination (MA)

Doctors Who Communicate Well (MA - reported to contracts — not reported to consumers)
Getting Needed Prescription Drugs (MA-PD and PDP)

VVVVYY

Global ratings:
» Rating of Health Plan (MA)
» Rating of Health Care Quality (MA)
» Rating of Drug Plan (MA-PD and PDP)

Individual items (MA):
» Annual Flu Vaccine
» Pneumonia Vaccine (reported to contracts — not reported to consumers)

Other measures reported to contracts (MA-PD and PDP):
» Reminders to fill prescriptions
» Reminders to take medications

Note: These items are included in Appendix K, List of Reportable Measures, but they are not part
of the calculation of reportable measures used to assign survey status.
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CMS Analysis of 2024 MA & PDP CAHPS Survey Data

Final Analysis Dataset
The final analysis dataset will include all completed and partially completed questionnaires.

Use of Composite Measures

When a survey covers many topics, a report that simply lists the answers to every question can be
overwhelming to readers. To keep survey reports shorter and more comprehensible, without
sacrificing important information, answers to questions about the same topic are combined to form
composites. The items in a composite are given equal weight in calculating the composite score
with two exceptions: Getting Needed Prescription Drugs and Care Coordination. For the composite
regarding the ease of filling prescriptions by mail and at a pharmacy, mail and pharmacy answers
are weighted within each contract proportionately to the number of enrollees who report attempting
to fill prescriptions by mail or at a pharmacy in that contract.

Care Coordination Composite Scoring

The Care Coordination Composite measure is comprised of 6 survey items.

Response Options
Item 1: Personal MD had medical Never (1)
records or other info about care Sometimes (2)
Usually (3)
Always (4)
Item 2: How often talk about Rx Never (1)
medications Sometimes (2)
Usually (3)
Always (4)
Item 3: MD informed about care from | Never (1)
specialists Sometimes (2)
Usually (3)
Always (4)

Item 4: Get needed help to manage care | No (2)

Yes, somewhat (3)
Yes, definitely (4)
Item 5: MD office follow-up to give Never (1)

test results™ Sometimes (2)
Usually (3)
Always (4)

Item 6: Got test results as soon as Never (1)
needed* Sometimes (2)
Usually (3)
Always (4)

* Items 5 and 6 are averaged to generate a single item score.
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Item 4 (help to manage care) has a 3-level Yes/No scale and the other items in the composite have
a 4-level Never/Always scale. The 0-100 composite reflects the weighted average of
all 6 measures.

All 6 measures are translated to a 0-100 range based on their original response scale (2-4 for item
4, 1-4 for all other measures).

The general formula for converting items from their original response scale to the 0-100 scale is:
(score on original scale - minimum possible on original scale) * 100 / (maximum possible on
original scale - minimum possible on original scale).

To score the composite, the weighted average of 5 scores is calculated:
» The scores for items 1-4

» The average score of items 5 and 6

Customer Service Composite Scoring
The Customer Service Composite measure is comprised of 3 survey items.

Response Options
Item 1: How often customer service Never (1)
gave you information or help as soon as | Sometimes (2)
needed Usually (3)
Always (4)
Item 2: How often customer services Never (1)
staff treated you with courtesy and Sometimes (2)
respect Usually (3)
Always (4)
Item 3: How often health plan forms Never (1)
easy to fill out Sometimes (2)
Usually (3)
Always (4)

Item 3 has a screener, “Did your health plan give you any forms to fill out?”” The screener
responses are Yes (1) and No (2). Enrollees providing an item 3 screener response of No (2) are
asked to skip Item 3.

If the item 3 screener is No (2), item 3 is recoded to Always (4) regardless of whether item 3 was
skipped or how it was answered.

To score the composite, the average of 3 scores is calculated:
» The score for item 1
» The score for item 2 and
» The score for item 3, recoded if applicable
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Data Cleaning Prior to Case-Mix Adjustment

A forward-cleaning approach is used for editing and cleaning survey data. This approach uses
responses to the ‘“‘screener” (or gate) items to control how subsequent items within the
questionnaire are treated, such as setting responses to a missing value or retaining the original
response. Under this forward data cleaning approach, screener items that were initially unanswered
are not updated or back-filled based on responses to subsequent items.

Data are cleaned using the following forward-cleaning conventions and guidelines:

» Survey items that contain multiple responses (double-grid) when only one response is
allowed are set to “M — Missing”

» Ifascreener question is blank, but there are data in the dependent questions, those data are
used in analysis and the screener is recorded as “M — Missing”

» If the response to a screener question is valid, but the respondent violates the skip
instruction by answering dependent questions that should have been skipped, the response
to the screener question is retained and the responses for the dependent questions are set to
“M — Missing” (with the exception of Customer Service, item 3 as referenced above)

» Embedded screener questions (a skip pattern within a skip pattern) are treated in the same
way as a primary screener question. The embedded skip pattern is evaluated first, followed
by the primary skip pattern.

Special missing value codes are assigned to recoded questionnaire variables to indicate the type of
missing data.

Case-Mix Adjustment and Weighting

Certain respondent characteristics, such as education, are not under the control of the health plan,
but are related to the sampled enrollee’s survey responses. To ensure that comparisons between
contracts reflect differences in performance rather than differences in case-mix, CMS adjusts for
such respondent characteristics when comparing contracts in preview reports and
public reporting.

In general, for example, individuals with less education and those who report better general and
mental health provide more positive ratings and reports of care. The case-mix model used for
analyzing MA & PDP CAHPS Survey data includes the following variables (each of which has
mutually exclusive categories):

Education

Self-reported general health status

Self-reported mental health status

Proxy completion of the survey or other proxy assistance

Dual eligibility®; Low income subsidy but not dual eligibility*

Age* (calculated as the difference between survey finalization year and year of birth)
Asian (Chinese, Korean, Tagalog, and Vietnamese) language survey completion

YVVVYVYYVYYVY

* Note: CMS Administrative Data
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Although proxy reporting has contributed very weakly to differences in contract means, it has been
retained as an adjustor to allay concerns that are occasionally voiced about the effects of proxy
responses on scores.

Case-mix adjustment is implemented via linear regression models predicting CAHPS measures
from case-mix adjustors and contract indicators. In these models, missing case-mix adjustors are
imputed as the contract mean. Adjusted means represent the mean that would be obtained for a
given contract if the average of the case-mix variables for that contract was equal to the national
average across all contracts.?

Respondent data for each contract are weighted by the ratio of survey-eligible enrollment in the
contract to respondents. Some MA contracts include both one or more plans with a Part D benefit
and one or more MA-Only pla