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Docket Text 

Kara Wilcox Mundy 
(See above for address) 
TERMINATED: 06/13/2025 
ATTORNEY TO BE NOTICED 

COMPLAINT against XAVIER BECERRA, CHIQUITA BROOKS-LASURE, CENTERS 
FOR MEDICARE & MEDICAID SERVICES, U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES ( Filing fee$ 405 receipt number BDCDC-11400138) filed by 
ALIGNMENT HEALTHCARE INC .. (Attachments: # l Civil Cover Sheet,# 2 Summons 
U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES,# .l Summons CENTERS 
FOR MEDICARE & MEDICAID SERVICES,# i Summons XAVIER BECERRA,# 2 
Summons CHIQUITA BROOKS-LASURE,# Q Summons U.S. ATTORNEY FOR 
DISTRICT OF COLUMBIA, # 1 Summons ATTORNEY GENERAL FOR THE UNITED 
STATES)(Kimberly, Michael) (Entered: 01/10/2025) 

LCvR 26.1 CERTIFICATE OF DISCLOSURE of Corporate Affiliations and Financial 
Interests by ALIGNMENT HEALTHCARE INC. (Kimberly, Michael) (Entered: 
01/10/2025) 

Case Assigned to Judge Christopher R. Cooper. (zmtm) (Entered: 01/13/2025) 

SUMMONS (6) Issued Electronically as to All Defendants, U.S. Attorney and U.S. 
Attorney General (Attachments: # l Notice and Consent)(zmtm) (Entered: 01/13/2025) 

RETURN OF SERVICE/AFFIDAVIT of Summons and Complaint Executed as to the 
United States Attorney. Date of Service Upon United States Attorney on 1/22/2025. 
Answer due for ALL FEDERAL DEFENDANTS by 3/23/2025. (Kimberly, Michael) 
(Entered: 01/27/2025) 

NOTICE of Appearance by M. Jared Littman on behalf of U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES, CENTERS FOR MEDICARE & MEDICAID 
SERVICES, XAVIER BECERRA, CHIQUITA BROOKS-LASURE (Littman, M.) 
(Entered: 03/12/2025) 

Joint MOTION for Briefing Schedule by U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, CENTERS FOR MEDICARE & MEDICAID SERVICES, 
XAVIER BECERRA, CHIQUITA BROOKS-LASURE. (Littman, M.) (Entered: 
03/20/2025) 

ADMINISTRATIVE RECORD - Certification and Index by U.S. DEPARTMENT OF 
HEALTH AND HUMAN SERVICES, CENTERS FOR MEDICARE & MEDICAID 
SERVICES, XAVIER BECERRA, CHIQUITA BROOKS-LASURE. (Littman, M.) 
(Entered: 03/20/2025) 

ADMINISTRATIVE RECORD Rulemaking- Certification and Index by U.S. 
DEPARTMENT OF HEALTH AND HUMAN SERVICES, CENTERS FOR MEDICARE 
& MEDICAID SERVICES, XAVIER BECERRA, CHIQUITA BROOKS-LASURE. 
(Littman, M.) (Entered: 03/20/2025) 

Joint MOTION for Protective Order by U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, CENTERS FOR MEDICARE & MEDICAID SERVICES, 
XAVIER BECERRA, CHIQUITA BROOKS-LASURE. (Attachments:# l Text of 
Proposed Order [Proposed] Stipulated Protective Order)(Littman, M.) (Entered: 
03/20/2025) 

I JI. 'I 
.... ·-
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03/21/2025 MINUTE ORDER granting Q Motion for Briefing Schedule. Defendant's deadline to 
answer the Complaint is stayed pending resolution of the parties' summary judgment 
motions. Plaintiff shall file a motion for summary judgment by April 7, 2025. Defendants 
shall file a combined cross-motion for summary judgment and opposition to Plaintiff's 
motion by April 28, 2025. Plaintiff shall file a reply by May 5, 2025. Defendants shall file 
a reply by May 12, 2025. The parties shall file a joint appendix by May 14, 2025. Finally, 
while the Court will endeavor to issue a ruling expeditiously, it cannot guarantee a decision 
by a date certain. Signed by Judge Christopher R. Cooper on 3/21/25. (lccrc3) (Entered: 
03/21/2025) 

03/24/2025 10 ORDER granting 2. Motion for Protective Order. The parties shall abide by the attached 
protective order. Signed by Judge Christopher R. Cooper on 3/24/2025. (lccrc3) Modified 
on 3/24/2025 (lsj). (Entered: 03/24/2025) 

04/07/2025 ll MOTION for Summary Judgment by ALIGNMENT HEALTHCARE INC .. (Attachments: 
# 1 Memorandum in Support,# 2. Text of Proposed Order)(Kimberly, Michael) (Entered: 
04/07/2025) 

04/28/2025 12 Memorandum in opposition to re ll MOTION for Summary Judgment filed by XAVIER 
BECERRA, CHIQUITA BROOKS-LASURE, CENTERS FOR MEDICARE & 
MEDICAID SERVICES, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
(Littman, M.) (Entered: 04/28/2025) 

04/28/2025 ll Cross MOTION for Summary Judgment by XAVIER BECERRA, CHIQUITA BROOKS-
LASURE, CENTERS FOR MEDICARE & MEDICAID SERVICES, U.S. 
DEPARTMENT OF HEALTH AND HUMAN SERVICES. (Littman, M.) (Entered: 
04/28/2025) 

05/05/2025 14 RESPONSE re ll Cross MOTION for Summary Judgment filed by ALIGNMENT 
HEALTHCARE INC .. (Attachments:# 1 Text of Proposed Order)(Kimberly, Michael) 
(Entered: 05/05/2025) 

05/05/2025 .li REPLY to opposition to motion re ll Motion for Summary Judgment filed by 
ALIGNMENT HEALTHCARE INC .. (Attachments:# 1 Text of Proposed Order) 
(Kimberly, Michael) (Entered: 05/05/2025) 

05/12/2025 16 REPLY to opposition to motion re ll Motion for Summary Judgment filed by XAVIER 
BECERRA, CHIQUITA BROOKS-LASURE, CENTERS FOR MEDICARE & 
MEDICAID SERVICES, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES. 
(Littman, M.) (Entered: 05/12/2025) 

05/14/2025 17 JOINT APPENDIX by ALIGNMENT HEALTHCARE INC .. (Attachments:# l Appendix) 
(Kimberly, Michael) (Entered: 05/14/2025) 

05/23/2025 ll MOTION for Hearing by ALIGNMENT HEALTHCARE INC .. (Kimberly, Michael). 
Added MOTION to Expedite on 5/27/2025 (mg). Modified relief on 5/27/2025 (mg). 
(Entered: 05/23/2025) 

05/27/2025 MINUTE ORDER granting ll Motion for Hearing. The parties shall appear for a hearing 
on the cross-motions for summary judgment on June 3, 2025, at 2:00 p.m. in Courtroom 
27 A (In Person) before Judge Christopher R. Cooper. Signed by Judge Christopher R. 
Cooper on 5/27/25. (lccrc3) (Entered: 05/27/2025) 

05/27/2025 19 NOTICE of Appearance by Kara Wilcox Mundy on behalf of All Defendants (Mundy, 
Kara) (Entered: 05/27/2025) 

05/27/2025 MINUTE ORDER: In light of the parties' scheduling conflict, the Court VACATES the 
previously scheduled hearing. The parties shall appear for a hearing on the cross-motions 
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for summary judgment on June 3, 2025 at 11 :00 a.m. in Courtroom 27A (In Person) before 
Judge Christopher R. Cooper .. Signed by Judge Christopher R. Cooper on 5/27/25. (lccrc3) 
(Entered: 05/27/2025) 

05/29/2025 MINUTE ORDER: 11 The Parties' Joint Appendix is not in order by Bates number. For 
example, AR 1 appears on page 176 of the Joint Appendix. Nor have the parties provided 
an index correlating Joint Appendix page numbers with Bates numbers. The parties shall, 
by 12:00 p.m. on May 30, 2025, re-file their Joint Appendix with the pages in order 
according to their Bates numbers. Signed by Judge Christopher R. Cooper on 5/29/25. 
(lccrc3) (Entered: 05/29/2025) 

05/30/2025 20 ERRATA by ALIGNMENT HEALTHCARE INC. re 17 Joint Appendix . (Attachments: # 
1 Corrected Joint Appendix)(Kimberly, Michael) Modified event on 6/2/2025 (mg). 
(Entered: 05/30/2025) 

06/03/2025 Minute Entry for Motion Hearing held on 6/3/2025 before Judge Christopher R. Cooper. 
Oral arguments submitted on Plaintiffs Motion ll for Summary Judgment and Defendant's 
Cross Motion .U for Summary Judgment. Court takes matters under advisement. Order 
forthcoming. Court Reporter: Lisa Moreira. (zljn) (Entered: 06/03/2025) 

06/09/2025 22 ORDER granting in part and denying in part ll and .U Cross-Motions for Summary 
Judgment. See full Order and the accompanying Opinion for details. Signed by Judge 
Christopher R. Cooper on 6/9/25. (lccrc3) (zlsj). Modified to include Order on 6/10/2025 
(lsj). (Entered: 06/09/2025) 

06/09/2025 21 OPINION re: Order Granting in Part and Denying in Part ll and .U Cross Motions for 
Summary Judgment. Signed by Judge Christopher R. Cooper on 6/9/25. (lccrc3) (Entered: 
06/09/2025) 

06/13/2025 23 NOTICE OF WITHDRAWAL OF APPEARANCE as to XAVIER BECERRA, CHIQUITA 
BROOKS-LASURE, CENTERS FOR MEDICARE & MEDICAID SERVICES, U.S. 
DEPARTMENT OF HEALTH AND HUMAN SERVICES. Attorney Kara Wilcox Mundy 
terminated. (Mundy, Kara) (Entered: 06/13/2025) 

06/13/2025 24 NOTICE OF SUBSTITUTION OF COUNSEL by John Bardo on behalf of XAVIER 
BECERRA, CHIQUITA BROOKS-LASURE, CENTERS FOR MEDICARE & 
MEDICAID SERVICES, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Substituting for attorney M. Jared Littman (Bardo, John) (Entered: 06/13/2025) 

06/30/2025 25 NOTICE OF APPEAL TO DC CIRCUIT COURT as to 22 Order,, Terminate Motions, by 
ALIGNMENT HEALTHCARE INC .. Filing fee $ 605, receipt number ADCDC-11787034. 
Fee Status: Fee Paid. Parties have been notified. (Kimberly, Michael) (Entered: 
06/30/2025) 

06/30/2025 26 TRANSCRIPT OF MOTION HEARING before Judge Christopher R. Cooper held on 
June 3, 2025; Page Numbers: 1-78. Date oflssuance:June 30, 2025. Court 
Reporter/Transcriber Lisa A. Moreira, RDR, CRR, Telephone number (202) 354-3187, 
Transcripts may be ordered by submitting the TranscriP-t Order Form 

For the first 90 days after this filing date, the transcript may be viewed at the courthouse at 
a public terminal or purchased from the court reporter referenced above. After 90 days, the 
transcript may be accessed via PACER. Other transcript formats, (multi-page, condensed, 
CD or ASCII) may be purchased from the court reporter. 

NOTICE RE REDACTION OF TRANSCRIPTS: The parties have twenty-one days to 
file with the court and the court reporter any request to redact personal identifiers from this 
transcript. If no such requests are filed, the transcript will be made available to the public 
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via PACER without redaction after 90 days. The policy, which includes the five personal 
identifiers specifically covered, is located on our website at www.dcd.uscourts.gov. 

Redaction Request due 7/21/2025. Redacted Transcript Deadline set for 7/31/2025. 
Release of Transcript Restriction set for 9/28/2025.(Moreira, Lisa) (Entered: 06/30/2025) 

07/01/2025 27 Transmission of the Notice of Appeal, Order Appealed (Memorandum Opinion), and 
Docket Sheet to US Court of Appeals. The Court of Appeals fee was paid re 25 Notice of 
Appeal to DC Circuit Court. (mg) (Entered: 07/01/2025) 

07/01/2025 USCA Case Number 25-5239 for 25 Notice of Appeal to DC Circuit Court filed by 
ALIGNMENT HEALTHCARE INC .. (zjm) (Entered: 07/03/2025) 

I PACER Service Center 

I Transaction Receipt 

I 09/04/2025 13 :37:19 

!PACER Login: llwsOOOOny llclient Code: 11107146.00001-11688 

loescription: lloocket Report II search Criteria: 111 :25-cv-00074-CRC 

!Billable Pages: 115 llcost: 110.50 
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Case 1:25-cv-00074-CRC Document 1 Filed 01/10/25 Page 1 of 44 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE INC., 
1100 W. Town and Country Rd. 
Suite 1600 
Orange, CA 92868, 

Plaintiff, 

v. 

U.S. DEPARTMENT OF HEALTH AND HUMAN 
SERVICES, 
200 Independence Avenue, S.W. 
Washington, D.C., 20201; 

CENTERS FOR MEDICARE & MEDICAID 
SERVICES, 
7500 Security Boulevard 
Baltimore, MD 21244; 

XAVIER BECERRA, in his official capacity as 
Secretary of Health and Human Services, 
200 Independence Avenue, S.W. 
Washington, D.C., 20201; and 

CHIQUITA BROOKS-LASURE, in her official 
capacity as Administrator of the Centers for 
Medicare and Medicaid Services, 
7500 Security Boulevard 
Baltimore, MD 21244, 

Defendants. 

COMPLAINT 

Case No.: 25-cv-74 

Plaintiff Alignment Healthcare, Inc. (Alignment), for its complaint against defen­

dants U.S. Department of Health and Human Services (HHS); Centers for Medicare & 

Medicaid Services (CMS); Xavier Becerra, in his official capacity; and Chiquita Brooks­

LaSure, in her official capacity, alleges as follows. 
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151. The Court should declare that the IRE review process is unconstitutional and 

set aside Alignment's 2025 Star Ratings. The Court should remand the matter to CMS with 

directions to recalculate the 2025 Star Ratings for the adversely affected contract, H3443, 

with proper and non-delegated agency review of the "Plan Makes Timely Decisions about 

Appeals" and the "Reviewing Appeals Decisions" measures. 

Count III 
CMS's methodology for calculating Star Ratings for CAHPS measures 

is arbitrarily biased in favor of larger contracts 

152. Alignment realleges the allegations set forth in all prior paragraphs of this 

complaint as though fully set forth herein. 

153. The methodology that CMS uses to calculate the Star Ratings for CAHPS 

measures produces arbitrary results because the methodology includes significance testing 

that is irrationally biased against smaller plans with fewer enrollees. 

154. Alignment's H3815 contract would have received 5.0 Stars on the "Rating of 

Drug Plan" and "Rating of Health Plan" measures were it not for CMS's arbitrary and 

capricious consideration of the number of survey respondents. 

155. Accordingly, Alignment's 2025 Star Ratings for the H3815 contract should 

be set aside. The Court should remand the matter to the agency with directions to recalcu­

late Alignment's 2025 Star Ratings for that contract without consideration of whether the 

average CAHPS measure score is statistically significantly higher than the national 

average CAHPS measure score. 

Count IV 
Errors in the administration of the CAHPS survey 

with respect to Alignment's Spanish-speaking enrollees 

156. Alignment realleges the allegations set forth in all prior paragraphs of this 

complaint as though fully set forth herein. 
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157. As a general matter, agencies must make available the evidence and data that 

support their decisions. See Air Transportation Association of America., Inc. v. Department 

of Agriculture, 37 F.4th 667, 677 (D.C. Cir. 2022) ("the most critical factual material that 

is used to support the agency's position" must be made "public") (quoting Association of 

Data Processing Service Organizations., Inc. v. Board of Governors of the Federal Reserve 

System, 745 F.2d 677, 684 (D.C. Cir. 1984)). 

158. In addition, "a fundamental norm of administrative procedure requires an 

agency to treat like cases alike." Consolidated Edison Company of New York., Inc. v. FERG, 

45 F.4th 265,279 (D.C. Cir. 2022) (quoting Westar Energy., Inc. v. FERG, 473 F.3d 1239, 

1241 (D.C. Cir. 2007)). "Unexplained inconsistency is ... a reason for holding [agency 

action] to be" arbitrary and capricious. 32 Wright & Koch, Federal Practice and Procedure 

§ 8248, at 431 (2006) ( citing National Cable & Telecommunications Association v. Brand X 

Internet Services, 545 U.S. 967, 981 (2005)). 

159. Alignment provided data concerning its Spanish-speaking enrollees and their 

preference to receive communications in Spanish. Upon information and belief, either CMS 

under-sampled Spanish-speaking enrollees or the CARPS-survey vendor did not provide 

Spanish-language questionnaires to Alignment's designated Spanish-speaking enrollees 

for contracts R3815 and R3443. By either path, CMS and the CMS-approved survey vendor 

effectively did not permit Alignment to designate Spanish-speaking enrollees for contracts 

R3815 and R3443, as other plans are permitted to do. 

160. It was arbitrary and capricious and not in accordance with law for CMS or its 

approved vendor to conduct the CARPS surveys without following Alignment's directions, 

the vendor's own guidelines, or CMS's own rules. 

161. In addition, CMS did not disclose any of the data needed for Alignment to 

confirm proper handling of the CARPS survey or to validate the survey results. It is arbi-
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trary and capricious for an agency to issue a final decision in a black box, without permitting 

the regulated public an opportunity to review and validate the agency's work. 

162. Accordingly, Alignment's 2025 Star Ratings for the H3815 and H3443 

contracts should be set aside. The Court should remand the matter to the agency for re­

calculation of Alignment's 2025 Star Ratings without consideration of CAHPS survey 

results for those contracts. 1 

CountV 
Maximus failed to dismiss a request for reconsideration 

in violation of its own guidelines and CMS's rules 

163. Alignment realleges the allegations set forth in all prior paragraphs of this 

complaint as though fully set forth herein. 

164. "An agency may not of course depart from prior policy without explanation." 

ANRPipeline Co. v. FERG, 205 F.3d 403,407 (D.C. Cir. 2000). And, again, "a fundamen­

tal norm of administrative procedure requires an agency to treat like cases alike." Consoli­

dated Edison, 45 F.4th at 279. 

165. CMS guidance concerning requests for reconsideration and IRE review in­

struct that a request for reconsideration must be dismissed if not accompanied by a Waiver 

of Liability. Maximus's Reconsideration Process Manual contains the same instruction. 

166. For Case 1-13226962526, Maximus reviewed a decision by Alignment's 

third-party claims-processing administrator under contract H3443 to dismiss a request for 

reconsideration. That dismissal was made because the request for reconsideration was not 

accompanied by a Waiver of Liability, despite numerous requests for the same. 

1 It bears emphasis at the start that CMS should be required to produce in the adminis­
trative record all evidence and data that was before the agency when it determined 
Alignment's Star Ratings, including Alignment's CAHPS data. An agency cannot avoid 
production of a complete AR by unilaterally labeling certain documents "confidential" in 
its decisionmaking process. 
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The Court should remand the matter to the agency with directions to recalculate the 

contract's 2025 Star Ratings, including Case 1-12757246876 as "upheld" in the calcula­

tion of the measure-level score for the "Reviewing Appeals Decisions" measure. 

PRAYER FOR RELIEF 

WHEREFORE, Alignment asks the Court to enter judgment in its favor and: 

(a.) Declare that it is arbitrary and capricious to apply the Tukey Outlier Deletion 
Rule without also applying minimum denominator requirements sufficient to 
ensure that each contract can earn all five Star Rating-I, 2, 3, 4, and 5-for 
each measure; 

(b.) Declare that either CMS, or Congress, or both have unconstitutionally dele­
gated governmental authority to a private entity by delegating decision­
making power to Maximus Federal Services in the independent-review 
process and in the calculation of the "Plan Makes Timely Decisions about 
Appeals" and the "Reviewing Appeals Decisions" measure scores; 

(c.) Set aside the 2025 Star Ratings for contracts H3443 and H3815 and remand 
to the agency for recalculation of those contracts' 2025 Star Ratings without 
consideration of any CARPS survey measures. 

(d.) Set aside the 2025 Star Ratings for contracts H3443, H3815, and H9686 
and remand to the agency for recalculation of those contracts' 2025 Star 
Ratings without consideration of any of the errors or faulty data otherwise 
identified in this complaint or later identified in the administrative record; 

( e.) A ward Alignment such other and further relief as the Court may deem just 
and proper, including costs and attorneys' fees as permitted by law. 
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Second, CMS' s handling of "very low reliability" data for composite CAHPS survey 

measures is arbitrary and capricious. When a single measure comprises more than one sur­

vey question, and when the data for one of the survey questions is "very low reliability," 

the entire measure score must be thrown out. 

Third, CMS did not adequately respond to the concerns raised during the plan pre­

view periods that the vendor for the CAHPS survey sent English-language surveys to Span­

ish-speaking enrollees, resulting in a significant error in survey administration. The data 

disclosed in this lawsuit confirms Alignment's concern and demonstrates that CMS did not 

meaningfully evaluate the objection. 

Fourth, CMS's allowance for "oversampling" arbitrarily and capriciously advan­

tages larger plans. In Alignment's case, plans with objectively lower performance on two 

different measures were awarded higher measure-level Star Ratings simply because they 

paid to survey a larger number of enrollees, producing higher "significance" rankings. 

Fifth, CMS has unconstitutionally delegated its regulatory authority to Maximus, a 

private, for-profit entity in violation of the non-delegation doctrine. Even when Congress 

authorizes delegations of this kind ( as it has here), government officials must retain the 

ultimate authority to approve, disapprove, or modify the private entity's actions and deci­

sions. Here, Maximus acts without any such supervision. 

Sixth, Maximus mishandled two different appeals. As to one appeal, it ignored its 

own practice manual and CMS guidance, refusing to dismiss a request for reconsideration 

that lacked the necessary waiver of liability. And as to another appeal, it upheld Align­

ment's decision rather than dismissing the appeal as procedurally improper. 

Any one of these errors would independently require vacatur of Alignment's 2025 

Star Ratings and a remand for recalculation. Together, they may that outcome inevitable. 
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rating overall, three composite measures were impacted: Getting Care Quickly (1 of 2 ques­

tions), Care Coordination (4 of 6 questions), and Getting Needed Prescription Drugs (1 of 

3 questions). AR23-24, 45, 86-87. For H9686, the similar pattern holds: Getting Care 

Quickly (1 of 2 questions), Care Coordination ( 4 of 6 questions), and Getting Needed Pre­

scription Drugs (2 of 3 questions). 

In each case, CMS' s methodology allowed these measures to escape disqualification 

on reliability grounds-even though their individual component inputs clearly fell below 

the 0.60 "very low reliability" threshold. If CMS had applied its rules in a rational and 

consistent manner, these measures would have been excluded. Instead, these statistically 

unreliable measures were used to calculate-and thus distorted-the affected contracts' 

Star Ratings. At a minimum, the Court should set aside the impacted CARPS measures for 

H3815, H3443, and H9686 and remand with direction to recalculate the contracts' Star 

Ratings without the impacted measures. AR31-32, 94-95. 

III. CMS DID NOT ADEQUATELY ADDRESS THE DROPS IN CAHPS SURVEY 
RESPONSES FROM SPANISH SPEAKERS 

A "fundamental norm of administrative procedure requires an agency to treat like 

cases alike." Consolidated Edison Company of New York) Inc. v. FERG, 45 F.4th 265, 279 

(D.C. Cir. 2022) (quoting Westar Energy) Inc. v. FERG, 473 F.3d 1239, 1241 (D.C. Cir. 

2007)). "Unexplained inconsistency" in the treatment of similarly situated regulated enti­

ties "is a reason for holding [agency action] to be" arbitrary and capricious. 32 Wright & 

Miller, Federal Practice and Procedure § 8248, at 431 (2006) ( citing National Cable & Tel­

ecommunications Association v. BrandX Internet Services, 545 U.S. 967, 981 (2005)). 

CMS guidance states that approved contract vendors "must" make "Spanish-lan­

guage questionnaires available to all Spanish-speaking enrollees" (Protocols & Specifica-
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tions 50-51 (ARI 72-173)), and the agency must require compliance uniformly for all plans. 

Here, if errors by CMS or its approved survey vendor resulted in sending English-language 

surveys to Alignment's Spanish-speaking enrollees, and the error adversely impacted the 

contracts' CAHPS measure scores, the agency has unlawfully relieved the contractor of 

compliance with agency guidelines and subjected Alignment to different treatment. 

That is what the record demonstrates. As we noted in the Background section of this 

brief (at 19-20), data disclosed by CMS in this lawsuit demonstrate that a material number 

of enrollees designated by Alignment as Spanish speakers received English-language sur­

veys, contrary to Alignment's language preference designation. For contract H3443, 29 of 

200 Spanish-speaking enrollees received surveys in English. For contract H3815, 20 out 

of 201 did. These data, which are undisputable and clear, show that CMS simply was incor­

rect when it stated that the data were "consistent with the correct administration of the 

survey" and that it had "verified" correct administration. AR53. 

The same data show that enrollees who were (1) identified by Alignment as having 

a preference to receive the survey in Spanish but (2) nonetheless received the survey in 

English were the least likely to complete the survey. Moreover, Alignment's internal qual­

ity-control data suggest that its Spanish-speaking enrollees receiving surveys in Spanish 

report higher satisfaction compared with English-speaking members. AR72. Thus, the sur­

vey administration error here artificially depressed the response rates from those members 

most likely to report favorably on Alignment's plans. See AR54-55. 

In refusing to correct this problem, CMS arbitrarily treated Alignment differently 

from other MAOs by grounding Alignment's Star Ratings on CAHPS survey data based on 

English-language surveys sent to Spanish-speaking enrollees. 
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It is no answer to say, as CMS did in the plan preview period, that the agency "does 

not get involved in how survey vendors implement language preference data," which is an 

issue "outside of CMS control." AR58. As a starting point, CMS' s approved survey vendors 

are required by CMS's own guidelines to make Spanish-language questionnaires available 

"to all Spanish-speaking enrollees" in the "mail ... administration" of the CAHPS survey. 

Protocols & Specifications 50-51 (ARI 72-173); Training 100. Those guidelines would be 

meaningless if, when a vendor fails to follow them, the agency can simply disavow any 

obligation to enforce the guidelines on the ground that it "does not get involved" with such 

matters. Ensuring that its approved survey vendors comply with its guidelines for CAHPS 

survey administration is plainly the agency's job. 

In any event, the underlying reason for the survey administration error is irrelevant, 

whether it is CMS's fault or the vendor's. The point is simply that an error occurred. And 

when an MAO like Alignment brings a glaring and material survey administration error to 

the agency's attention, it assuredly does not suffice for CMS effectively to say "oh well" 

and count the survey results nonetheless. Neither does it suffice for the agency to claim, 

incorrectly, that it has verified that the survey was properly administered. 

Again under CMS' s own guidelines, the CMS-approved survey vendor must, "at the 

request of the contract," send Spanish-language questionnaires to enrollees identified us­

ing "language preference data received from the contract." Protocols & Specifications 50-

51 (ARI 73); Training 101. The decision to send Spanish-language surveys to specific en­

rollees flagged as Spanish speakers is not optional for the vendor; the only other option 

would be to send Spanish-language surveys to all respondents. Protocols & Specifications 

50 (ARI 72). Because the vendor did not administer the CAHPS survey for contracts H3443 

and H3815 in a manner consistent with CMS guidelines or Alignment's designations, the 
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response rates and survey scores for contracts H3443 and H3815 were artificially de­

pressed. AR54-55, 72-73. Moreover, CMS violated its obligation to address the substantive 

problems with the survey by discarding the results. The 2025 Star Ratings for H3443 and 

H3815 therefore must be set aside and remanded for recalculation without considering the 

defective CAHPS survey results. 

IV. CMS'S METHODOLOGY FOR CALCULATING STAR RATINGS FOR CAHPS 
MEASURES ARBITRARILY FAVORS LARGER CONTRACTS 

"Agency action is ... arbitrary and capricious if it 'offer[ s] insufficient reasons for 

treating similar situations differently."' California Communities Against Toxics v. EPA, 

928 F.3d 1041, 1057 (D.C. Cir. 2019) (quoting Transactive Corp. v. United States, 91 F.3d 

232, 237 (D.C. Cir. 1996)). CMS has not provided any justification for adopting a signifi­

cance testing method that favors or disfavors contracts based on the irrelevant factor of 

their number of enrollees. Here, CMS' s significance-testing methodology to calculate the 

measure-level Star Ratings for CAHPS measures arbitrarily disadvantages smaller plans 

that have fewer enrollees and are unable to oversample. Because the agency has not given 

a rational explanation for treating similar plans differently, its allowance for oversampling 

must be declared unlawful. 

The arbitrariness of CMS's approach to oversampling is clear in the facts of this 

case. On at least two CAHPS measures, contract H3815 earned a higher mean score than, 

and the same reliability assessment as, other contracts-but it received a lower measure­

level Star Rating because Alignment did not engage in oversampling. Contract H3815 re­

ceived a lower measure-level rating for "Rating of Drug Plan" than did contracts Hl036, 

Hl889, and H5386, despite that it received a higher raw score than those other contracts. 

It also received a lower measure-level Star Rating on "Rating of Health Plan" than did 
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provider manual is a direction to the provider that the enrollee had another primary insurer 

on CMS enrollment records. AR9. The remittance advice that Alignment sent to the pro­

vider thus instructed it to submit the claim to the primary insurance first. ARIS, 40. 

Inclusion of Case 1-12757246876 as an overturned denial in calculating the "Re­

viewing Appeals Decisions" measure for contract H3443 resulted in a 3.0 measure-level 

Star Rating, rather than a 5.0 Star Rating. The 2025 Star Ratings for contract H3443 thus 

should be set aside. The Court should remand the matter to the agency with directions to 

recalculate the contract's 2025 Star Ratings, including Case 1-12757246876 as "upheld" 

in the calculation of the score for the "Reviewing Appeals Decisions" measure. 

CONCLUSION 

The Court should grant Alignment's motion for summary judgment and declare that 

(1) the Tukey Outlier Deletion Rule is arbitrary and capricious as applied to Alignment 

without appropriate denominator adjustments; (2) CMS's inclusion of "very low reliabil­

ity" data in composite CAHPS survey measures is arbitrary and capricious and contrary to 

law; (3) CMS acted arbitrarily and capriciously and contrary to law by including CAHPS 

survey data infected by a major administration error in Alignment's 2025 Star Ratings; 

( 4) CMS' s allowance for "oversampling" arbitrarily and capriciously disadvantages 

smaller plans; (5) CMS has unconstitutionally delegated its regulatory authority to Maxi­

mus, a private, for-profit entity in violation of the non-delegation doctrine; and ( 6) Maxi­

mus' s final decisions for Case Nos. 1-13226962526 and 1-12757246876 were arbitrary, 

capricious, and contrary to law. 

Against that backdrop, the Court should vacate Alignment's 2025 Star Ratings and 

remand with instructions for CMS to recalculate the Ratings for all Alignment's impacted 

contracts, consistent with the Court's findings and holdings. 
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First, Alignment contends that CMS' s application of the Tukey Outlier Deletion Rule was 

arbitrary and capricious because it failed to include appropriate denominator adjustments. Not so. 

CMS's use of the Tukey Outlier Deletion Rule, codified in regulation, reflects a well-reasoned, 

data-driven effort to enhance the integrity of the Star Ratings system by preventing statistical 

distortions, ensuring fairness across all contracts, and accurately reflecting relative performance. 

The denominator adjustment Alignment seeks is impracticable, not required by regulation, and 

would harm high-performing smaller contracts that achieve high Star Ratings. 

Second, Alignment argues that CMS acted arbitrarily and contrary to law by including 

"very low reliability" data in composite survey measures, measures that combine related survey 

items that address a common aspect of a beneficiary's experience. But Alignment fundamentally 

misunderstands the statistical methodology for calculating composite measures. The reliability of 

a composite measure as a whole is often greater than the reliability of any of its individual 

components due to the aggregation of data. Moreover, Alignment's preferred requirement-that 

each individual question used in a composite must meet a certain reliability threshold before 

inclusion-is not required by statute and is unsupported by governing regulations. 

Third, Alignment maintains that CMS did not adequately address a drop m survey 

responses from Spanish speakers. But the record shows that CMS investigated Alignment's 

concerns, examined the relevant data, and reasonably concluded that the survey results for the two 

contracts in question were reliable and appropriately included. 

Fourth, Alignment asserts that CMS' s allowance of survey "oversampling" unlawfully and 

arbitrarily disadvantages smaller plans. CMS requires a minimum number of enrollees to be 

sampled for all contracts with at least 800 enrollees to ensure statistical validity. Like every other 

plan, Alignment had the option to request oversampling- surveying a sample of enrollees that is 
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factors affect the reliability of estimated scores: 

Id. 

• The number of respondents in a contract who answer the item ( or each item within a 
composite measure), 

• The variability of responses within the contract, 

• The degree of variation among contracts nationwide on that measure. 

To calculate CAHPS measure scores in accordance with the above described 

specifications, CMS must calculate the national average. To calculate the national average for each 

CARPS measure, CMS weights the contract scores by the survey-eligible contract enrollment 

assessed at the time of sample design, and then averages them. 

(a) Administering the CAHPS Survey in Other Languages 

CMS ensures the surveys are available in English, Spanish, Chinese, Korean, Tagalog, and 

Vietnamese. Current Data Collection Materials, MA & PDP CAHPS, https://ma­

pdpcahps.org/en/Current-Data-Collection-Materials/ (last visited Apr. 21, 2025). Spanish 

language questionnaires must be made available to all Spanish-speaking enrollees (in web, mail, 

and telephone administration). See MA & PDP CAHPS Quality Assurance Protocols & Technical 

Specifications, Version 14.1, at AR 0172. Under the Quality Assurance Protocols and Technical 

Specifications, sampled enrollees must be able to select their preferred language, including 

Spanish, when initiating the web-based version of the survey. Id. 

The Medicare Advantage Organization can request that its chosen survey vendor do any of 

the following to ensure its Spanish-speaking population receives the survey in its preferred 

language: 

• Include instructions for requesting a Spanish language questionnaire with the 
prenotification letter, web survey invitations, and all mailings of the English 
language questionnaire. Instructions must be written in Spanish. 
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• Include a Spanish language questionnaire m 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. 

• 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 predicted Spanish preference field in the sample data. 

• 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 c) the predicted Spanish 
preference field in the sample data. 

AR 0 172-73. If the contract has not requested use of any of the optional questionnaire translations, 

CMS requires that the pre-notification letter mailed to sampled enrollees must be printed in English 

on one side and in Spanish on the reverse. AR 0173. This letter provides a toll-free number that 

enrollees can call to request a Spanish-language survey, and survey vendors are required to send 

such surveys within two days of the request. Id. 

B. Non-CAHPS Measure Star Ratings Calculation 

The measures predicated on the data other than the CAHPS survey data are collectively 

called the non-CAHPS measures. These measures come from four data sources, including data 

from health and drug plans such as the Healthcare Effectiveness Data and Information Set 

(HEDIS), administrative data, data collected from CMS contractors, and non-CAHPS survey data. 

AR 0957. Where the regulations require relative distribution and significance testing for CAHPS 

measures, they require the clustering algorithm for non-CAHPS measures. 42 C.F.R. §§ 

422.166(a)(2), 423.186(a)(2); AR 0961. CMS applies the clustering algorithm to the measure's 
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CMS has examined the "relevant data, and articulated a satisfactory explanation for its action." 

NRDC v. Coit, 597 F. Supp. 3d 73, 85 (D.D.C. 2022) (cleaned up, and quoting Motor Vehicle, 463 

at 43). 

Moreover, the individual survey items that comprise the composite measures are not 

publicly reported. See Frequently Asked Questions- Contracts, available at https://perma.cc/QLJ2-

SXZ9. Only the final, composite-level Star Ratings measures are publicly reported-consistent 

with how those measures were finalized through notice-and-comment rulemaking. Id. 

("Reliabilities of individual survey measures or items are for internal quality improvement use 

only; item-level reliabilities do not have implications for scoring and items are not removed from 

a composite because of low reliability. Only reliability of the composite has implications for 

scoring or reporting.") 

CMS' s approach is statistically sound and reasonable. Alignment's suggestion to the 

contrary misrepresents the governing regulation, and the underlying statistical methodology of 

composite measurement. Alignment's proposed alternative-to discard composite measures based 

on an individual input's metrics is unsupported by and not compelled by regulation or standard 

statistical practice. 

III. CMS Reviewed Alignment's Concerns Regarding Survey Administration and 
Determined the Results Were Reliable 

Alignment claims that CMS did not adequately address Alignment's concerns regarding a 

drop in CAHPS survey responses from Spanish speakers for two of its contracts. Pl. Mem. (ECF 

No. 11-1) at 36-39. Alignment raised concerns during what is known as the second plan preview, 

and CMS undertook a review of Alignment's concerns. CMS then reasonably concluded that based 

on the available information, including the response from Alignment's survey vendor, and CMS's 

expertise in expected results from survey administration, the CAHPS data for contracts H3 815 and 
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H3443 were "accurate, reliable, and comparable to the scores for other plans, as intended," and 

thus reasonably could form the basis of the Star Ratings for the CAHPS survey. See AR 0053. 

CMS provides for two plan preview periods before the annual release of each Star Ratings 

in October. See 42 C.F.R. § 422.166(h)(2). This is an informal administrative process in which a 

Medicare Advantage Organizations may send any comments or questions to CMS by email and 

CMS responds in kind. During the second plan preview period, Alignment raised concerns 

regarding the administration of the CAHPS survey to Spanish speakers. See, e.g., AR 0046-0073 

( email correspondence between Alignment and CMS regarding the Spanish-language survey 

administration). 

Contrary to Alignment's characterization of events, CMS took steps to understand 

Alignment's concerns and to investigate whether there was an issue that impacted the CAHPS 

survey results. See AR 0053 (outlining the response from CMS to Alignment's concerns). 

Alignment itself acknowledged CMS's efforts, noting CMS's "thorough review of our concerns 

and your ongoing efforts to address the issues raised. We value CMS's validation that the CAHPS 

data was handled in accordance with established methodologies and acknowledge that any changes 

to these processes must follow the formal rulemaking procedure." AR 0056. 

In responding to Alignment's concerns, CMS directed its contractor to follow up with 

Alignment's 2024 MA & PDP CAHPS vendor, DataStat Inc., to clarify any discrepancies 

regarding the administration of the Spanish-language survey for contracts H3815 and H3443. 

AR 0053; see also AR 1195. Alignment's vendor confirmed that it did, in fact, use Alignment's 

client-supplied language preference data to identify sampled enrollees who preferred Spanish. 

AR 0053 ("[T]he survey vendor has attested that they followed Quality Assurance Plan & 

Technical Specifications (QAP&TS) procedures and used the language preference data shared by 

JA25 



Case 1:25-cv-0007 4-CRC Document 13 Filed 04/28/25 Page 36 of 52 

the plan"); see also AR 1194. Specifically, after completing all cleaning and formatting of the 

addresses in the CMS sample file, DataStat matched the client data to enrollee names and 

addresses. AR 1194. DataStat emphasized that it takes a conservative approach to this process and 

refrains from matching records when there are any conflicts between names or addresses in the 

plan's data and CMS's sample data. Id. In addition to using client-supplied language preference 

information, DataStat relied on the Spanish-language preference flag from CMS. Id. Importantly, 

CMS always requires that Spanish-language surveys are available upon request. AR 0068. 

CMS determined that there was no evidence of any issues with the sampling process based 

on the information it reviewed. See AR 0048; see also AR 0053. For both Alignment contracts, 

the predicted probability of Spanish language preference among the sampled enrollees closely 

matched the probability within the broader population of enrollees eligible for the survey. 

AR 0053. CMS also calculated the proportion of enrollees with high predicted probabilities of 

Spanish preference across three groups: the full set of CARPS-eligible enrollees, those in the 

random sample, and those who ultimately responded to the survey in 2023 and 2024. Id. The 

analysis considered the share of respondents who completed the survey in Spanish. Id. "CMS has 

1) directly verified that the sample was random and representative of [eligibles] 2) specifically 

verified that it was representative with respect to predicted Spanish preference, and 3) verified that 

the relationships between predicted Spanish preference among those sampled and both language 

spoken at home and survey language among respondents were as expected and consistent with the 

correct administration of the survey." Id. 

CMS's review of these results supported three conclusions. AR 0061 (email from CMS to 

Alignment outlining its review and conclusions). First, in both years and across both contracts, the 

proportion of sampled enrollees with high predicted Spanish preference closely matched that of 
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the larger eligible population. Id. Thus, there were no issues with the sample that CMS drew. 

Second, as is typical in patient surveys, response rates were somewhat lower among individuals 

with high predicted Spanish preference, a pattern that was slightly more pronounced in 2024. Id. 

Third, not all enrollees with a high predicted Spanish-language preference who responded to the 

survey chose to complete it in Spanish-again, a common occurrence in survey administration. Id. 

Taken together, CMS determined that these patterns are consistent with a properly conducted 

random sample and reflect typical dynamics of survey nonresponse, particularly among 

linguistically diverse populations. AR 0061; see also AR 0048 ("[O]ur analyses have established 

that the CARPS sample represented Spanish-preferring members, used the language preference 

information you provided, and resulted in Spanish-preferring members choosing to respond in 

Spanish and rates that were high and higher than average. No further validation is needed."). 

Contrary to Alignment's assertions, CMS undertook a careful review of the situation and 

reasonably found, based on the information it reviewed, that the CARPS survey data was reliable. 

Many of the issues concerning the administration of the CARPS survey to Spanish­

speaking enrollees arise from decisions/actions by Alignment and its contracted survey vendor, 

DataStat, not by CMS. And while CMS took steps to review Alignment's concerns to ensure the 

Spanish language preference data Alignment provided was used by Alignment's vendor, CMS 

does not administer the survey directly and does not contract with the survey vendor. Rather, 

Alignment enters a contract with a survey vendor of its choosing based on a list of approved 

vendors. Medicare Advantage Organizations, such as Alignment, retain discretion over how to 

promote enrollee participation, including how to accommodate enrollees who speak languages 

other than English. See AR 0058 ("CMS does not get involved in how survey vendors implement 

language preference data. This is determined by the plan and their vendor working together."). In 
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correspondence with CMS, Alignment acknowledged the various roles of CMS, Alignment, and 

its survey vendor, as Alignment sought CMS's guidance "to enhance the survey process in 

partnership with [its] vendors." AR 0057. 

Contracts may promote participation among non-English-speaking members by asking 

their survey vendor to "double stuff' mail packets with both English and translated surveys­

including Spanish-or by providing the vendor with enrollee-level language preference data and 

instructing the vendor to send translated surveys based on those preferences. See AR 0068; 2024 

Medicare CAHPS® Survey, Oct. 26, 2023, AR 0077. These approaches are optional. AR 0172. 

Contracts are not required to share language preference data with their vendors, and CMS does not 

collect or monitor that information. How a contract such as Alignment shares enrollee data with 

its survey vendor is a matter left to the contract and vendor to manage. CMS does not receive 

enrollee-level data concerning language preference provided by a contract to its survey vendor, 

nor does it confirm whether vendors use the information accurately, even if it is provided. See AR 

0058 ("Whether or not Spanish-speaking members received surveys in English despite their 

preference is outside of CMS control. We provide administrative data on Spanish preference in the 

sample shared with survey vendors and offer suggestions for improving participation by non­

English speaking members[.] However, CMS does not get involved in how survey vendors 

implement language preference data. This is determined by the plan and their vendor working 

together."). The only information CMS receives from survey vendors regarding the Spanish 

language administration is a general description of how translated surveys are distributed for each 

contract. See AR 1186 ( description of each contract and the process for handling Spanish surveys). 

And so, while Alignment claims that the record demonstrates that Alignment's survey vendor sent 

English-language surveys to some members "contrary to Alignment's language preference 
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designation," the language preference designation was based on information shared and discussed 

between Alignment and its survey vendor, not Alignment and CMS. 

In short, concerns about whether Spanish-speaking enrollees initially received the survey 

in their preferred language according to Alignment's own files relate to Alignment's coordination 

with its own survey vendor. And while these are not matters that fall within CMS' s direct oversight 

or control, CMS took action to understand Alignment's complaint in this case and the actions taken 

by CMS were reasonable. What CMS does require is that there are multiple opportunities to 

complete the survey in Spanish. Under the Quality Assurance Protocols and Technical 

Specifications, sampled enrollees must be able to select their preferred language, including 

Spanish, when initiating the web-based version of the survey. See MA & PDP CARPS Quality 

Assurance Protocols & Technical Specifications, Version 14.1, at 50-52, available at 

https://perma.cc/BAO6-Y54Y. In addition, if the contract has not requested use of any of the 

optional questionnaire translations, CMS requires that the pre-notification letter mailed to sampled 

enrollees be printed in English on one side and in Spanish on the reverse. Id. at 51. This letter 

provides a toll-free number that enrollees can call to request a Spanish-language survey, and survey 

vendors are required to send such surveys within two days of the request. Id. 

Alignment alleges that a number of enrollees it designated as Spanish-speaking nonetheless 

received the survey in English-specifically, 29 out of 200--for contract H3443. Pl. Mem. (ECF 

No. 11-1) at 22 For contract H3815, Alignment alleges the number is 20 out of 201 of such 

enrollees. Id. Alignment contends that these figures reflect a failure by CMS to verify that Spanish­

language surveys were correctly distributed based on its designations. But CMS does not oversee 

or verify the internal data exchanges between a Medicare Advantage organization and its 

contracted survey vendor; nevertheless, CMS did verify that DataStat utilized Alignment's data 
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once Alignment raised the concerns to CMS as part of the plan preview process. AR 0053. CMS's 

role is to ensure that surveys are administered in compliance with its protocols, which require that 

all enrollees have the opportunity to complete the survey in Spanish, regardless of whether they 

were sent a Spanish-language paper survey initially. 

Alignment speculates that the distribution of English-language surveys to some Spanish­

preferring enrollees materially impacted its 2025 Star Ratings, but it provides no evidence to 

substantiate that claim. Pl. Mem. (ECFNo. 11-1) at 20. It asserts that the declines in CARPS scores 

were "anomalous" and attributes them to this issue alone, without considering other plausible 

explanations for a drop in performance. CARPS scores may decline for any number of reasons 

unrelated to language preference or survey administration. AR 0053 ("The fact that the contracts' 

performance was lower than Alignment had hoped does not constitute evidence of an error--that 

is simply an outcome and we have extensively verified the process."); see also id. ("It is often the 

case that changes in performance over time differ between contracts from the same sponsor. It 

appears that Alignment has focused on two contracts for which patient experience improved less 

than for other contracts. Even if Alignment believes that they undertook similar quality 

improvement activities in all contracts, it is common that such efforts differ in effectiveness 

somewhat across contracts; this appears to be the case here."). 

Moreover, while Alignment claims that its internal satisfaction surveys show that Spanish­

speaking enrollees report approximately 10% higher satisfaction than English-speaking members 

(Pl. Mem. (ECF No. 11-1) at 20), this comparison is not meaningful, as CMS explained when 

Alignment provided this information during the plan preview. See AR 0067 ("[N]on-CARPS 

surveys or unofficial implementation of CARPS surveys may achieve different results due to many 

factors"). Internal satisfaction surveys differ in design, methodology, and focus from the CARPS 
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patient experience surveys. Id. Results from one cannot be used to infer how changes in the other 

would have affected scoring outcomes. Id. The assertion that Spanish-language responses would 

have materially improved CAHPS scores is speculative and unsupported by the record. 

In sum, contrary to Alignment's assertions, CMS examined the resulting data from the 

sample, determined that the Spanish-language response rate fell within reasonable and expected 

bounds, and found no evidence of noncompliance with CMS protocols. See AR 0053 ("[T]here is 

no support for the contention that survey sampling or survey administration differed from standard 

protocols or adversely affected scores in any way."). CMS's reliance on those data is neither 

arbitrary nor capricious, and this Court should reject Alignment's attempt to throw out lower than 

desired Star Ratings based on speculation about the impact of non-responsive enrollees. 

IV. CMS's Methodology for Calculating Star Ratings Is Fair to Contracts of All Sizes 

Alignment alleges that CMS's methodology for calculating CARPS measure-level Star 

Ratings "arbitrarily" disadvantages smaller plans, claiming it was "unable to oversample" for its 

contract R3815 while larger contracts were permitted to do so. Pl. Mem. (ECF No. 11-1) at 39-40. 

But this claim is contradicted by CMS policy and the administrative record. For contracts with at 

least 800 enrollees, CMS requires a minimum sample size of 800 enrollees per contract to ensure 

statistically valid survey results, regardless of the size of the Medicare Advantage Organization. 

As outlined in the 2024 Medicare CARPS Survey Memorandum and related protocols, all 

contracts-including Alignment's-are permitted to request oversampling if they so choose. See 

2024 Medicare CAHPS Survey, Memorandum, dated Oct. 26, 2023 (AR 0078). 

Oversampling is entirely optional, and CMS provides a clear process by which any contract 

may request a larger sample, including identification of the contract, the requested oversample 

size, and the total sample to be drawn. Id. Alignment does not claim that it submitted such a 

request, nor does it point to any evidence that CMS denied a request to oversample. In fact, 

JA31 



Case 1:25-cv-0007 4-CRC Document 15 Filed 05/05/25 Page 1 of 30 

IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE INC., 

Plaintiff, 

v. Case No. l:25-cv-00074-CRC 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

Defendants. 

MEMORANDUM IN OPPOSITION TO DEFENDANTS' CROSS-MOTION FOR 
SUMMARY JUDGMENT AND REPLY IN SUPPORT OF PLAINTIFF'S 

MOTION FOR SUMMARY JUDGMENT 

JA32 



Case 1:25-cv-0007 4-CRC Document 15 Filed 05/05/25 Page 6 of 30 

B. Take next Alignment's claim that the CAHPS surveys for contracts H3443 and 

H3815 were administered unlawfully. On this point, CMS does not dispute what the ad­

ministrative record now plainly confirms: The CMS-approved survey vendor that admin­

istered Alignment's CAHPS surveys provided English-language materials to scores of 

enrollees designated as Spanish speakers, resulting in lower response rates. This was a 

clearcut violation of CMS 's rules and requirements. See Opening Br. 19-20, 37. 

CMS's responses are stunning. First, it insists (Br. 31) that it "undertook a careful 

review" of this issue and "reasonably found" that there were no survey administration 

errors. That is simply false. In fact, CMS looked only at the results of the surveys, which it 

figured looked close enough and thus warranted no "further validation." AR48. It did not 

even pull, let alone review, the underlying data to confirm Alignment's concern that 

Spanish speakers had not received Spanish-language surveys, as required by law. And there 

is no debating that if it had, it would have uncovered the error. 

Second, CMS says (at 33) that any survey administration error that may occur is an 

issue between the MA plan and its survey vendor; it is not "within CMS' s direct oversight 

or control." That is a red herring. Alignment is not seeking to hold CMS responsible for the 

survey error or accusing it of inadequate supervision. The point is simply that when a 

demonstrable error occurs-when an MA plan shows that its CAHPS survey is conducted 

in a manner that plainly violates CMS's own rules and requirements-the data must be 

discarded, and the survey results cannot factor into the plan's Star Ratings. To say other­

wise would treat plans inconsistently-to subject them to variable rules and procedures. 

That is a clear violation of the APA: An "unexplained inconsistency" in "agency practice" 

with respect to similarly situated cases is the hallmark of arbitrary and capricious decision­

making. Encino Motorcars) LLC v. Navarro, 579 U.S. 211, 222 (2016)). 
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As CMS already has recognized, minimum denominator requirements are necessary 

to obtain "sufficient," not necessarily maximum, reliability. AR105. Implementation of the 

Tukey Rule without corresponding adjustments in the minimum denominator requirements 

does not ensure "sufficient" reliability in the measure-level Star Ratings. Instead, it 

penalizes smaller plans with smaller denominators by making it impossible for them to 

achieve middle-of-the-range Star Ratings. When some plans are mathematically incapable 

of attaining certain Star Ratings levels, the assigned ratings cannot be said to reflect 

comparative plan quality and performance. 

Moreover, to say that some plans may achieve 4.0 Stars or 3.0 Stars, but other plans 

may not, simply because they are smaller, is to violate the bedrock principle of adminis­

trative law that an agency must "treat like cases alike." Consolidated Edison Company of 

New York., Inc. v. FERG, 45 F.4th 265,279 (D.C. Cir. 2022) (quoting Westar Energy., Inc. 

v. FERG, 473 F.3d 1239, 1241 (D.C. Cir. 2007)). If it is logically possible for larger plans 

to earn 4.0 Stars or 3.0 Stars, it must be logically possible for all plans to do so. The Court 

should therefore vacate Alignment's 2025 Star Ratings for each contract with a measure­

level denominator too small for the contract to earn each of the five Star Ratings on that 

measure, including at minimum contracts H3443 and H9686. It should order recalculation 

on remand, omitting the impacted measures. 

B. Alignment's CAHPS measure scores should be set aside in light of the clear 
error in survey administration 

As Alignment showed in the opening brief ( at 19-22), its anticipated CARPS-survey 

response rate for Spanish speakers was not achieved in 2024. When Alignment alerted 

CMS during the plan preview periods to the unexpected and unexplained decline in Spanish­

language responses-and its suspicion that its survey vendor may have sent English-
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language surveys to Spanish-speaking enrollees-CMS refused to meaningfully investigate 

this issue and denied relief. That was arbitrary and capricious. 

Even now, CMS continues to insist (at 31) that it "undertook a careful review" and 

"reasonably found" on the basis of that review that there were no survey administration 

errors that undermined the reliability of the CARPS survey data for contracts R3815 and 

R3443. But the record reveals the opposite. The agency's purported "review" involved 

scanning the survey results (which it thought looked good enough) and reviewing an 

attestation from Alignment's 2024 CARPS survey vendor (DataStat, Inc.) that it had fol­

lowed the proper procedure and "used the language preference data shared by [ Align­

ment]." AR53. CMS thus did not really "review" anything-it simply asked the survey 

vendor to self-certify that its administration of the CARPS survey complied with the 

required procedures. The record demonstrates that CMS did not attempt to verify indepen­

dently that DataStat's attestation was accurate. 

In fact, the record shows that CMS affirmatively refused to conduct an independent 

review, concluding that the survey results for contracts R3815 and R3443 were close 

enough to what CMS expected to see that "[n]o further validation [was] needed." AR48. 

Specifically, CMS determined that the sample was representative in terms of predicted 

Spanish preference because the proportion of sampled enrollees with predicted Spanish 

preference tracked the proportion in the broader CARPS-eligible enrollee population. 

AR61. CMS also assumed that the proportion of Spanish-speaking respondents was in line 

with expectations given what is "common for patient surveys" (id.) even though it was 

lower compared to the proportion among sampled enrollees for Alignment's contracts. And 

while CMS itself noted that some sampled Spanish-speaking enrollees did not respond in 

Spanish, it dismissed this observation as "typical." Id. 
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Setting aside whether this was a sufficient response to Alignment's concerns (it 

assuredly was not), there is no longer any dispute that the surveys were improperly 

administered, as Alignment all along suspected. As we demonstrated in the opening brief 

(at 22), data that was uniquely in CMS's possession shows that DataStat sent English­

language questionnaires to scores of sampled enrollees whom Alignment had designated as 

Spanish-speaking. This was a clearcut violation of CMS' s rules for CARPS survey 

administration. See CMS, Quality Assurance Protocols & Technical Specifications 50 (Nov. 

2023) (Protocols & Specifications) (AR172); see also AR173 (a CMS-approved survey 

vendor must, "at the request of the contract," send Spanish-language questionnaires to 

enrollees identified as having a "language preference" for Spanish). 

CMS attempts to excuse its failure to meaningfully investigate the suspected errors 

in survey administration by shifting the blame to DataStat-and indeed to Alignment itself. 

CMS insists ( at 33) that whether a survey vendor sends enrollees the CARPS survey in a 

language consistent with the plan's language designations concerns the plan's "coor­

dination with its own survey vendor" and is not a matter "that falls within CMS's direct 

oversight or control." But that misses the point. When an MAO like Alignment plausibly 

asserts that that its CARPS surveys were administered in a manner inconsistent with 

CMS' s own rules and requirements, the agency has an obligation to confirm whether or not 

the concern is well founded. And when data solely in CMS's possession shows beyond all 

dispute that the survey was, indeed, not administered consistent with the agency's own 

rules and requirements, it must discard the CARPS survey data in calculating the Star 

Ratings for the affected contracts. To do otherwise is to administer the Star Ratings system 

using different rules for similarly situated entities, again declining to "treat like cases 

alike." Consolidated Edison, 45 F.4th at 279. 
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CMS is required by the AP A to uniformly apply the rule that "Spanish language 

questionnaires must be made available to all Spanish-speaking enrollees." Protocols & 

Specifications 50 (ARI 72); see also ARI 73. As the opening brief explained (at 38), when an 

MAO like Alignment brings a serious survey administration error to the CMS's attention, 

it does not suffice for the agency simply to say "oh well, not our fault" and count the survey 

results anyway. Nor does it suffice for the agency to claim that it verified that the survey 

was properly administered when, as a matter of simple and irrefutable fact, it was not. CMS 

never directly addresses these very basic and commonsense points. 

Because DataStat did not administer the CAHPS survey for contracts H3443 and 

H3815 in a manner consistent with Alignment's language designations or CMS rules and 

requirements, the response rates and survey scores for contracts H3443 and H3815 were 

impacted. AR54-55, 72-73. CMS violated its obligation to address the substantive prob­

lems with the survey by discarding the results. The 2025 Star Ratings for H3443 and 

H3815 therefore must be set aside and remanded for recalculation without considering the 

defective CAHPS survey results. 

C. Allowing oversampling for the CAHPS survey arbitrarily and capriciously 
disadvantages small plans 

There is yet another flaw in the calculation of the Star Ratings for contract H3815: 

Alignment's decision not to oversample the CAHPS survey for that contract, which has 

nothing to do with plan quality, arbitrarily resulted in a lower Star Rating. 

While the standard sample size for the CAHPS survey is 800 enrollees for each 

contract (AR78), CMS allows contracts to "request an increase in sample size" for the 

CAHPS survey-a practice known as "oversampling" (Protocols & Specifications 18 
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INTRODUCTION 

The Star Ratings methodology is the product of years of agency experience and iterative 

refinement, codified in regulation after notice-and-comment rulemaking. It is designed to apply 

uniformly across all Medicare Advantage contracts, providing beneficiaries with a meaningful and 

reliable tool for comparing plan quality. The process reflects a deliberate and methodical effort by 

the Centers for Medicare & Medicaid Services ("CMS") to promote consistency, accuracy, and 

fairness. Alignment insists this case is simple-and in one respect, it is: dissatisfied with the Star 

Ratings assigned to certain of its contracts, Alignment asks this Court to invalidate key components 

of the methodology for those contracts alone and to require CMS to treat Alignment differently 

from every other Medicare Advantage plan. 

But against the backdrop of a uniform, carefully structured regulatory scheme, Alignment's 

programmatic objections-including to the use ofTukey outlier deletion methodology, composite 

measures, survey sample size, and the use of an independent review entity-fail. CMS applies 

these methodologies consistently when evaluating all contracts because they are grounded in sound 

policy and are supported by both the regulatory framework and longstanding program experience. 

What Alignment challenges here are not flaws in the system, but results it finds inconvenient for 

the contracts at issue. Alignment would prefer different policies applied to particular contracts, 

because it would prefer a higher rating for those contracts. That is not a valid basis to overturn a 

lawful and uniformly-applied regulatory framework. 

Alignment's contract-specific complaints fare no better. Its concerns regarding the 

Spanish-language administration of the CARPS survey and the independent review entity's 

determinations in two administrative cases were raised through the plan preview process and were 

appropriately considered by CMS. The Administrative Record reflects that CMS reviewed 

Alignment's concerns, engaged with Alignment, and reasonably concluded that no changes to 
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Alignment's Star Ratings were warranted. Alignment's dissatisfaction with CMS's well-reasoned 

determinations does not render those decisions arbitrary or capricious. 

For these reasons, as well as those set forth in Defendants' Opposition to Plaintiffs Motion 

for Summary Judgment and Cross-Motion for Summary Judgment (ECF No. 12, "Defs. Mot."), 

this Court should grant Defendants' motion for summary judgment and deny Alignment's motion 

for summary judgment and its request that the Court order CMS to recalculate Alignment's Star 

Ratings for contracts H3443, H3815, and H9686 by applying Alignment's preferred policies. 

ARGUMENT 

I. Alignment's Critique of Tukey Outlier Deletion Fails to Show that CMS's Policy 
Regarding Minimum Denominator Thresholds is Arbitrary and Capricious. 

Alignment argues that it is arbitrary and capricious for CMS to apply Tukey Outlier 

Deletion in determining Star Ratings for certain measures without adjusting the minimum 

denominator thresholds so that the contracts at issue could theoretically achieve each possible Star 

Rating for those measures. Alignment contends that CMS has two choices: abandon Tukey Outlier 

deletion for its two smaller contracts or exclude those contracts from all measures where small 

contracts may not be able to earn a measure-level Star Rating at each numerical increment. Pl. 

Opp'n (ECF No. 14) at 7-11; see also Pl. Mem. (ECFNo. 11-1) at 29-30. This is a false dichotomy. 

As discussed below, the choice CMS made regarding the utilization ofTukey Outlier deletion and 

to evaluate all contracts with the required minimum denominator for a given measure is entirely 

reasonable, reasonably explained, and supported by record evidence. 

A. Cut Point Compression from Tukey Outlier Deletion Is Neither Improper nor 
a Sign of a Methodological Flaw. 

In its reply, Alignment continues to argue that "the removal of outliers is certain to 

compress measure-level cut-points," Pl. Opp'n (ECF No. 14) at 7, and claims that "CMS does not 

deny that cut-point compression produces arbitrary and unfair results for contracts with small 
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not in accordance with law" pursuant to 5 U.S.C. § 706(2)(A) as Alignment contends in its 

Complaint, but rather a claim to "compel agency action" pursuant to 5 U.S.C. § 706(1). Yet, the 

AP A authorizes courts to "compel agency action unlawfully withheld or unreasonably delayed," 

5 U.S.C. § 706(1 ), "only within strict limits," Anglers Conservation Network v. Pritzker, 809 F.3d 

664, 668, 670 (D.C. Cir. 2016). Courts may compel "discrete agency action that [an agency] is 

required to take," Norton v. S. Utah Wilderness All., 542 U.S. 55, 64 (2004) (emphasis in 

original)-only when a statute or regulation imposes a "ministerial or non-discretionary" duty, id. 

at 63-64. But Alignment identifies no statute or regulation imposing a "specific, unequivocal 

command," id. at 63-64, requiring CMS to take the action it seeks. The relief Alignment requests, 

therefore, exceeds the bounds of judicial review under the AP A and should be denied. 

II. Contrary to Alignment's Assertions, There is No Clear Error in the CAHPS Survey 
Administration for Alignment's Spanish Speaking Enrollees. 

Alignment argues that CMS' s actions were arbitrary and capricious because, after raising 

concerns about the Spanish-language survey administration, "CMS refused to meaningfully 

investigate this issue and denied relief," Pl. Opp'n (ECF No. 14) at 11, and that "there is no longer 

any dispute that the surveys were improperly administered, id. at 13. These contentions lack merit. 

While it is true that CMS did not discard the CAHPS survey data based on the response 

rate among Spanish-speaking enrollees, it is simply incorrect to claim that CMS failed to 

meaningfully investigate the issue. CMS considered the underlying data, evaluated potential 

methodological concerns, reviewed the response from Alignment's survey vendor, and concluded 

that the response patterns did not warrant invalidating the survey results. AR 0046-0073 ( email 

correspondence between Alignment to CMS regarding the Spanish-language survey 

administration). 
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This Court need not take CMS's word alone: Alignment itself acknowledged that CMS 

was undertaking a careful and thorough review of the CARPS survey issue. After raising its 

concerns, Alignment wrote to CMS, stating via email, "We appreciate your thorough review of 

our concerns and your ongoing efforts to address the issues raised. We value CMS's validation 

that the CARPS data was handled in accordance with established methodologies and acknowledge 

that any changes to these processes must follow the formal rulemaking procedure." AR 0056. 

CMS took concrete steps to investigate Alignment's concern: it directed its contractor to 

follow up with Alignment's CARPS survey vendor, DataStat Inc., to determine whether there were 

any discrepancies in the Spanish-language survey administration for contracts R3815 and R3443. 

AR 0053, 1195. DataStat confirmed that it used client-supplied language preference data to 

identify Spanish-preferring enrollees, and further attested that it followed the Quality Assurance 

Plan and Technical Specifications. AR 0053. DataStat explained that it had matched Alignment's 

data to the CMS sample conservatively, avoiding mismatches when there were discrepancies in 

names or addresses, and also incorporated CMS's own Spanish-language preference flags. 

AR 1194. 

CMS independently verified the integrity of the sampling process, i.e., the process selecting 

the representative sample of enrollees for Alignment's contracts. It analyzed the predicted 

probability of Spanish-language preference among the sampled enrollees and found that it closely 

matched the broader CARPS-eligible population. AR 0053. CMS further examined the share of 

sampled enrollees with high predicted Spanish preference, the share who actually responded to the 

survey, and the proportion who completed it in Spanish. AR 0053, 0061. 

CMS identified three key findings from its review: (1) the proportion of sampled enrollees 

with high predicted Spanish preference closely matched that of the eligible population; (2) as is 
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common in patient surveys, response rates were somewhat lower among individuals with high 

predicted Spanish preference; and (3) not all enrollees with high predicted preference chose to 

complete the survey in Spanish. AR 0061. These are typical patterns in survey administration and 

did not suggest any error in how the survey was conducted. 

In short, CMS did not disregard Alignment's concerns-it undertook a careful, multi-step 

review, including direct vendor verification and independent statistical analysis. As CMS 

explained, "[O]ur analyses have established that the CAHPS sample represented Spanish­

preferring members, used the language preference information you provided, and resulted in 

Spanish-preferring members choosing to respond in Spanish and rates that were high and higher 

than average. No further validation is needed." AR 0048. Alignment may be dissatisfied with the 

outcome, but that does not render CMS' s process arbitrary or capricious. 

Alignment then argues that even if CMS did conduct a review (it did), the CAHPS survey 

"was, indeed, not administered consistent with the agency's own rules and requirements," "there 

is no longer any dispute that the surveys were improperly administered," and CMS must therefore 

"discard the CAHPS survey data in calculating the Star Ratings for the affected contracts." Pl. 

Opp'n (ECF No. 14) at 13. Once again, Alignment mischaracterizes the government's position 

and its premises are incorrect. As discussed below, the record does not conclusively demonstrate 

that the surveys were improperly administered, and Alignment's inferences certainly provide no 

valid basis for discarding data. 

Alignment's argument turns on its unsupported conclusion that the record demonstrates 

that data "uniquely in CMS' s possession shows that DataStat sent English-language questionnaires 

to scores of sampled enrollees whom Alignment had designated as Spanish-speaking." Pl. Opp'n 

(ECF No. 14) at 13; see also id. (Alignment alleges there was "data solely in CMS's possession 
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shows beyond all dispute that the survey was ... not administered consistent with the agency's 

own rules."). But the relevant data here-the Plan's enrollee-level Spanish language preference 

data-was not in CMS' s possession. That is precisely why CMS permits (but does not require) 

Medicare Advantage Organizations to submit their own language preference data to the survey 

vendor. AR O 1 72-73. If CMS had the data, there would be no need for plans to supply it. This is 

Alignment's own data, which it elected to provide to its vendor, DataStat, for survey administration 

purposes, not to CMS. Together, Alignment and its chosen survey vendor devise how they wish 

to approach the survey administration. 

Alignment's claim of survey error boils down to this: based on the language preference 

data it provided to its survey vendor and information in the record, Alignment infers that some 

enrollees it designated to DataStat as Spanish-speaking did not receive the initial survey pre­

notification mailing in Spanish. From this, Alignment argues that the survey administration did 

not comply with CMS' s protocol requiring that "Spanish language questionnaires must be made 

available to all Spanish-speaking enrollees." Pl. Opp'n (ECF No. 14) at 14 (citing AR 0172). But 

Alignment has not proven that this requirement was violated. 

The protocol does not mandate that every Spanish-speaking enrollee automatically receive 

the initial mailing in Spanish. AR 0172-73 It requires that the Spanish-language version of the 

CARPS survey be made available. AR 0172. That requirement was met. For enrollees who 

received the prenotification letter in English, those letters included instructions in Spanish for 

requesting a Spanish-language mail survey. AR 0173. For the web-based version, respondents 

could select Spanish directly when accessing the survey. AR 0172. And as Alignment's own 

survey vendor, DataStat, confirmed, Spanish-language versions were made available to all of 

Alignment's sampled enrollees. AR 0053. Alignment's argument is not about access to Spanish-
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language materials-they were available to all sampled enrollees-but rather about whether a 

subset of individuals received the Spanish version automatically. Because that's not what CMS 

protocol requires, Alignment fails to show that CAHPS survey administration violated it. AR 0172. 

Alignment argues that because it agreed with its survey vendor to send the Spanish 

language surveys to the data set Alignment identified, there was a survey error if the survey vendor 

did not follow its preferences. Pl. Opp'n (ECF No. 14) 13-14. But even the data cited by Alignment 

does not prove that there was an issue with DataStat' s administration that resulted in error that 

invalidated the results. That some individuals designated as Spanish-speaking by Alignment did 

not receive the pre-notification letter initially in Spanish, is not ipso facto proof of error that would 

invalidate the survey. CMS provides the selected sample of enrollees to the survey vendor chosen 

by the plan; the vendor then matches the plan's language preference data (if provided by the plan) 

to those sampled individuals. Because Alignment does not know in advance which enrollees will 

be sampled, it must provide general enrollee files for the plan. AR 0174. The vendor must then 

attempt to reconcile those files with the CMS sample ( id. )-a process that can result in imperfect 

matches. As DataStat explained, it used a conservative approach to this matching process, 

including that the plan's the name and address match the selected survey. AR 0053, 1194. There 

are thus plausible, non-error-based reasons why a small subset of enrollees may not have received 

the initial mailing in Spanish, such as if Alignment was not able to match Alignment's plan 

supplied data with the enrollee sample. AR 1194. But importantly, the record confirms that 

DataStat certified that it used Alignment's data consistent with CMS's protocols, which require 

that Spanish-language materials were made available to all sampled enrollees. AR 0053. 

Alignment infers and speculates that the survey was improperly administered in violation of CMS 
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requirements and protocols, and that CMS failed to properly investigate and remedy the violations, 

but the record does not prove its position. 

Ultimately, Alignment offers no evidence that any enrollee was denied the opportunity to 

complete the survey in Spanish. Nor does it explain how any supposed mismatch between its own 

Spanish-language preference data and the CMS sample undermines the reliability of the survey 

results, particularly when CMS' s review confirmed that the sample was representative with respect 

to predicted Spanish-language preference, and that Spanish-preferring enrollees did, in fact, 

respond to the survey in Spanish at rates higher than average, and there was no evidence that 

Spanish surveys were not made available to Spanish-speaking enrollees. AR 0048, 0053, 0061. 

In short, the record supports the reasonableness of CMS' s actions regarding survey 

administration. The record does not demonstrate a violation of CMS protocol or denial of access 

to Spanish-language materials, and there is no basis for discarding the survey results. 

III. Unable to Show that Contract H3815 Was Harmed Because It was "Small," 
Alignment Shifts Its Argument Regarding Oversampling. 

Alignment alleged in its Complaint, and again in its opening brief, that CMS' s 

methodology for calculating CARPS measure-level Star Ratings "arbitrarily" disadvantages 

smaller plans, asserting that it was "unable to oversample" for its contract H3815 while larger 

contracts were permitted to do so. CompL (ECF No. 1) ,r,r 153-55; PL Mot. (ECF No. 11) at 39-40. 

But as explained in Defendant's summary judgment motion, contract H3 815--encompassing over 

91,000 enrollees-was eligible to oversample and simply chose not to. Def. Mot. (ECF No. 13) 

at 36. Now, Alignment appears to abandon its original claim that this contract was too "small" or 

"unable" to oversample, pivoting to the theory that it was simply the plan's choice not to do so and 

that it should not be adversely affected by its own survey administration choice. PL Opp'n (ECF 

No. 14) at 14. That shifting position only underscores the weakness of its argument. 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE INC., 

Plaintiff, 

V. 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

Defendants. 

Case No. 25-cv-0074-CRC 

PLAINTIFF'S COMBINED MOTION AND BRIEF REQUESTING ORAL ARGUMENT 
AND EXPEDITED DECISION ON CROSS-MOTIONS FOR SUMMARY JUDGMENT 

Plaintiff Alignment Healthcare Inc. respectfully moves the Court for oral argument 

on its motion for summary judgment (Dkt. 11) and defendants' cross-motion for summary 

judgment (Dkt. 13). It simultaneously moves for expedited resolution of the pending cross 

motions, requesting a decision by or before the first week of June. It thus seeks oral argu­

ment only if it will not delay entry of a final judgment in this case. 

This lawsuit raises important and recurring issues that neither this Court nor the 

D. C. Circuit previously has considered. Oral argument would enable the parties to elaborate 

on those issues and to respond to any questions that the Court may have. 

I. The reply brief (Dkt. 16) recently filed by the Centers for Medicare and Medicaid 

Services (CMS) raises more issues than it answers, demonstrating why oral argument 

would benefit the Court. For example, the reply appears to mischaracterize our argument 

concerning the Tukey Outlier Deletion Rule and the need to adjust each measure's mini­

mum denominator thresholds. As we showed, CMS' s method for calculating Star Ratings 

often makes it impossible for low-denominator plans to receive Star Ratings in the middle 
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range. Unless they earn a perfect score, such plans will immediately drop to 3.0 or 2.0 Stars, 

undercutting the system as a reliable measure of plan quality. CMS's reply wrongly 

attributes (at 6) to Alignment the position that the denominator thresholds should be 

adjusted to "distribute Star Ratings evenly across plans." That has never been our 

argument, which is simply that cut-point compression caused by Tukey outlier deletion, if 

not mitigated by minimum denominator adjustments, results in Star Ratings that do not 

reflect "real differences in quality" between plans, and instead reflect irrelevant factors 

such as plan or sample sizes. 42 C.F.R. § 422.162(a). 

A hearing would permit Alignment to address this issue in greater detail and allow 

CMS additional opportunity to clarify its responsive position. 

2. In another example, CMS takes the position (Reply 12-13) that the data confirm­

ing that the Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey 

was mis-administered were not in its "possession" and that Alignment's Spanish-language 

preference elections are its "own data." That is misleading. Our point was not that the 

survey results were in CMS's actual, physical possession; it was that CMS and its survey 

vendor had access to the survey data and could have confirmed whether Alignment's 

concerns were founded-whereas Alignment could not have, because it is not permitted to 

see the survey data. Again, the survey administration error is clear: A material number of 

enrollees flagged by Alignment as Spanish speakers erroneously received English-language 

questionnaires. CMS was uniquely in a position to confirm whether that was true, by simply 

obtaining and reviewing the survey data. It did not do so. Alignment's third-party 

consultant confirmed the error in this litigation only after it reviewed the data itself, which 

notably was produced by CMS, subject to an attorneys-eyes-only protective order to ensure 

Alignment still cannot see it (Dkt. 10). See AR1212-1213. 
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CMS also appears (at 13-14) to misunderstand its own requirements with respect to 

foreign-language survey administration. Its guidance states that, in lieu of affirmatively 

providing Spanish language questionnaires to designated Spanish speakers, the CMS 

survey vendor may include "instructions for requesting a Spanish language questionnaire." 

ARI 72. But that is an option only when the plan requests it. Id. CMS does not assert that 

Alignment made such a request to the CMS vendor it selected here (it did not) or even that 

the vendor included such instructions (it did not). The fact that there were other options 

the vendor might have attempted in order to implement CMS' s foreign language require­

ment (but that it did not attempt because Alignment did not request it) does not excuse the 

straightforward administration error actually at issue in this case. 

A hearing would permit Alignment to further flesh out the agency's guidance on this 

point, and allow CMS additional opportunity to clarify its interpretation of its own rules. 

3. As a final example, CMS appears to suggest (at 19) that every CAHPS survey 

question is answered by every respondent. But CMS elsewhere acknowledges that "certain 

questions may not apply to every respondent." Id. That is why "[m]any of the items in the 

. . . CAHPS Survey are preceded by screener questions." Protocols & Specifications 7 

(AR129). These screener questions allow "only those enrollees for whom the item is 

relevant to answer" the subsequent questions. Id. Since composite measures include under­

lying items that are screeners, the respondents for the screener questions and the respon­

dents for the follow-on questions are necessarily distinct. 

A hearing would permit CMS to explain what it means when it suggests that every 

question on the CAHPS survey has the same respondent population. 

4. At bottom, CMS's latest brief introduces greater confusion than clarity. Many 

other examples abound, but we do not describe them here. Instead-and given the many 
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moving pieces in this case and the tremendously high stakes-Alignment respectfully sub­

mits that a hearing on the pending motions would benefit the parties and the Court. 

5. At the same time that it requests oral argument, Alignment respectfully reiter­

ates that an expedited decision is essential to ensure that the parties have sufficient time, 

respectively, to submit and review revised bids before the conclusion of the Contract Year 

2026 bid review process. 

Prior experience bears this out. Two Medicare Advantage organizations filed law­

suits in late 2023 challenging the calculation of their Star Ratings for Contract Year 2025. 

In the first case, SCAN Health Plan v. Department of Health and Human Services, 2024 WL 

2815789 (D.D.C. June 3, 2024), Judge Nichols "set aside" SCAN's Star Ratings on 

June 3, 2024. Id. at *7. In the second case, Elevance Health1 Inc. v. Becerra, 736 F. Supp. 

3d 1 (D.D.C. 2024), Judge Moss likewise "set aside the 2024 Star Ratings" for the affected 

contracts on June 7, 2024. Id. at 26. Following both decisions, CMS issued a June 13, 

2024, memorandum explaining the need for bid resubmissions no later than June 28, 2024. 

Revised bids were submitted on that timeline, allowing CMS to complete the bid process 

on the statutorily required timeline. 

Alignment respectfully submits that the same timeline is achievable here if the 

Court enters relief in the first week of June. It accordingly moves for the entry of an 

expedited decision no later than June 6 and requests oral argument on the pending motions 

only if it will not delay entry of a final judgment by that date. There is a risk that entry of 

relief later than that may prevent the parties, as a practical matter, from implementing the 

administrative corrections that a judgment in Alignment's favor may require. 

Arguing counsel for Alignment is available during the month of May and the first 

week of June, as the Court may require. 
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WHEREFORE, Alignment respectfully requests a hearing on the pending motions 

and a decision on the merits in the first week of June. 

Dated: May 23, 2025 Respectfully submitted, 

/sf Michael B. Kimberly 

Michael B. Kimberly (D.C. No. 991549) 
CalebH. Yong(D.C. No.1780922) 

McDermott Will & Emery LLP 
500 North Capitol Street NW 
Washington, D.C. 20001 
(202) 756-8901 

Counsel for Plaintiffs 

CERTIFICATE OF CONFERENCE 

Pursuant to Local Rule 7(m), undersigned counsel certifies that he conferred with 

defendants' counsel on plaintifrs motion for oral argument and defendants' position. 

Defendants take no position on the relief sought. 

/sf Michael B. Kimberly 

CERTIFICATE OF SERVICE 

Undersigned counsel certifies that a true and correct copy of this document was 

served via CM/ECF on all counsel of record pursuant to the Federal Rules of Civil 

Procedure on May 23, 2025. 

/sf Michael B. Kimberly 
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Mr. Kimberly. 

MR. KIMBERLY: Thank you, Your Honor. 

My friend on the other side asserted that 

Alignment believed that this was a merits decision and had 

to be filed. I mean, it's also possible there was just a 

mistake. You know, mistakes happen. And the fact is, when 

26 

a procedural error like this is made, it doesn't convert the 

underlying substance of the matter from dismissal into a 

merits decision. 

THE COURT: Okay. I've heard enough on that one. 

MR. KIMBERLY: Okay, great. 

THE COURT: Where do you want to go from here? 

MR. KIMBERLY: If you wouldn't mind, Your Honor, 

I'd like to touch on the Spanish language administration 

error. 

THE COURT: Sure. 

MR. KIMBERLY: And I'll note, Your Honor, that 

this has some overlap with the oversampling claim as a 

question of remedy. We have raised -- it appears in the 

dicta deduced by CMA that the over -- excuse me, that the 

Spanish language administration error impacted contracts 

H3443 and H3815. Our position is that if the Court were to 

rule in our favor on this point, the appropriate remedy 

would be a remand without consideration of the CAHPS survey 

data that's affected by this administration error, and if 
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the Court granted that relief, then it would subsume relief 

on the oversampling claim as well --

THE COURT: Okay. 

MR. KIMBERLY: which concerns Contract H3815. 

So the Spanish language administration error 

27 

concerns the provision of the CAHPS surveys to the CMS 

selected samples of respondents in the language indicated by 

Alignment in the data that it provided to the CMS survey 

administrator. 

On Page JA203 -- this is Administrative Record 

Page 172 -- the agency directs administrators, these third­

party administrators of the CAHPS surveys, to make foreign 

language survey materials available to respondents in the 

manner requested by the plan. There's no debate here that 

Alignment requested the provision of only Spanish language 

surveys to it was 200 designated Spanish speakers. 

THE COURT: 10 percent. 

MR. KIMBERLY: 10 percent for 3815, 15 percent for 

3443. 

THE COURT: Okay. 

MR. KIMBERLY: Each contract had roughly 200 

designated Spanish speakers. 

THE COURT: Okay. 

MR. KIMBERLY: And what the data show, Your Honor, 

is that this has a negative impact on the CAHPS survey 
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results. We know this for three reasons. 

One, CMS itself directs plans to consider the 

impact that providing surveys affirmatively in the language 

of the recipient has on survey responses, and it 

acknowledges that survey responses go up. And it makes 

sense. If you send Spanish language materials to Spanish 

speakers, the response rates will go up. 

THE COURT: Okay. But in the English survey 

English language surveys that some of the participants 

received, there was an instruction saying if you would like 

a Spanish survey, you can request one, right? 

MR. KIMBERLY: So, Your Honor, I guess I didn't 

see that in the --

THE COURT: Okay. 

MR. KIMBERLY: That's an option. That's one of 

the options that the survey vendor can execute to satisfy 

28 

the requirements of the protocol. But, again, when the -­

that is a breach of the protocol. That is a breach of CMS's 

rules for the vendor to send an English language survey with 

a Spanish survey prompt to request a Spanish language 

survey, if they want 

THE COURT: Okay. I guess the bottom line here 

is, you know, admittedly it was -- it was Alignment's 

mistake or miscommunication with its survey provider or 

perhaps the survey provider's mistake, but once CMS became 
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aware of it, what else were they supposed to do besides, you 

know, assess whether the provision of the survey complied 

with their regulations, which they say that it did? 

You know, what regulation or authority is there 

for your position, as I take it, that they should have 

thrown out those surveys even though it was not their fault 

that the surveys were sent in English rather than Spanish? 

MR. KIMBERLY: Yes, so I don't think it's a 

question of fault one way or the other, and I certainly 

would say that it wasn't Alignment's fault. The data 

provided under the Court's protective order confirms that 

Alignment indicated who was to receive Spanish language 

surveys. It was DataStat, the survey administrator, who 

failed to provide Spanish language surveys to those total of 

49 individuals. 

THE COURT: But it's the provider -- it's the 

plan's responsibility to select the survey administrator and 

to then direct the survey administrator as to what language 

the survey should be in regardless of whose mistake it was. 

That's not -- CMS is not involved in that process. Fair 

enough? 

MR. KIMBERLY: Well, CMS used to be involved in 

this process. They used to administer the survey up until 

2010. In 2011 they outsourced it. 

But they have a list of CMS-approved survey 
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vendors who contract with CMS and agree to follow CMS's 

protocols. 

THE COURT: Okay. So that's my question. Is 

there a CMS protocol or rule that otherwise would require 

CMS to throw out those surveys once an error was detected? 

MR. KIMBERLY: So I think 

there is just the APA. 

THE COURT: Okay. 

I think the question 

MR. KIMBERLY: So you've got a set of rules for 

how this survey is supposed to be administered. When the 

survey is not -- and across the board for, you know, the 

great majority of plans the survey is administered 

consistent with those stated protocols and requirements. 

THE COURT: Okay. So the claim is an arbitrary 

and capricious claim. It's not a contrary to regulation or 

contrary to law claim. 

MR. KIMBERLY: Well, right, because the protocols 

are subregulatory --

THE COURT: Okay. 

MR. KIMBERLY: so that the issue is that the 

agency is treating -- through its third-party administrator 

is treating Alignment differently by not enforcing these 

protocols for administration of the CAHPS surveys for these 

two contracts. 

THE COURT: Well, but, again, what protocol did 
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failure to throw out the erroneously dispatched English 

surveys 

MR. KIMBERLY: Right. 

THE COURT: What protocol did that violate and 

how? 

MR. KIMBERLY: So the protocol that was violated 

31 

is the instructions concerning administration of survey and 

other languages on JA203. And our position is that -- I 

don't -- you know, I'll be interested to hear what my friend 

on the other side has to say about this, but I don't take 

their brief actually ever to deny that the survey was not 

administered consistent with this protocol. I understand 

them to come up with some explanations why it may have 

happened, but, again, it's not a process question. 

The why doesn't matter. The point is the survey 

was not administered consistent with the protocol. 

CMS all the time calculates Star Ratings for 

contracts without consideration of the CAHPS surveys. If 

the CAHPS survey doesn't reach a sufficient number of 

enrollees, they will not require a CAHPS survey. If there 

are other systemic problems with the CAHPS survey, they will 

disqualify it and not count it in the Star Ratings. 

So the agency has a practice, when it is 

warranted, of not counting the CAHPS measures when there are 

problems with -- systemic problems with the CAHPS survey 
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that make its conclusion in a plan's Star Ratings 

inappropriate. 

32 

THE COURT: And I want to ask your colleague about 

this, but the government says that it did at least some 

degree of work to validate that. 

MR. KIMBERLY: Right. 

THE COURT: The responses were appropriate or 

valid, in other words. Why didn't the agency's validation 

procedures, whatever they were, why weren't those 

sufficient? 

MR. KIMBERLY: So there are two answers to this. 

THE COURT: Okay. 

MR. KIMBERLY: The first, and I think most direct, 

is, again, this is not a procedural claim. We're not saying 

that CMS dropped the ball on procedure here. We're saying, 

look, we've seen the data now. Alignment's not allowed to 

see this data. 

THE COURT: Okay. 

MR. KIMBERLY: CMS and the survey vendor have and 

see the data, and they alone can confirm whether or not the 

concern about this error had taken place. 

THE COURT: Okay. 

MR. KIMBERLY: So all Alignment could do is raise 

it to CMS 

THE COURT: Okay. 
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MR. KIMBERLY: -- and wait for CMS to confirm 

whether or not its concern was true. 

The question here is simply, now that we have 

shown that the concern was true, what's the remedy? If CMS 

had confirmed using the survey response 

33 

THE COURT: I'm a little confused. Is the concern 

that CMS addressed the fact that 10 percent of the surveys 

were erroneously sent out in English, or was the concern 

that CMS addressed that the survey responses were valid or 

invalid because of the language barriers? 

MR. KIMBERLY: No. 

THE COURT: Did they look at the surveys and say 

-- the survey responses and say, no, you know, these look 

fine to us? 

MR. KIMBERLY: So my understanding is they reached 

out to DataStat and they said, "Hey, did you follow the 

rules?" 

THE COURT: Right. 

MR. KIMBERLY: And DataStat said, "Yeah, we 

followed the rules." 

THE COURT: Okay. 

MR. KIMBERLY: And then they looked at the results 

at a general level and said, "These results fall generally 

within the range of results that we would expect. They 

don't look too whacky to us." 

JA60 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

THE COURT: Okay. 

MR. KIMBERLY: "So we are not doing any further 

investigation. We find your concern unfounded, and we 

shall, therefore, count the CAHPS survey for these two 

contracts." 

THE COURT: Okay. You know, under the APA why 

isn't that a sufficient -- whether you agree or disagree 

MR. KIMBERLY: Right. 

THE COURT: with their conclusions, why isn't 

that a sufficiently, you know, hard look at the issue? 

34 

MR. KIMBERLY: Because, again, this is not a 

procedural claim. This is a claim that the Star Ratings are 

based on CAHPS survey results that are obtained inconsistent 

with the protocols that were supposed to be followed. 

I mean, you can imagine --

THE COURT: But that's true of the, you know, 

responses to many of these survey questions whether they're 

in Spanish or English. You know, the CMS looks at them and 

says these are valid or not. They're reliable or not. And 

there are different considerations that go into making those 

determinations. 

Why isn't it the same here? 

MR. KIMBERLY: Well, Your Honor, I think the point 

is that the only way, meaningfully, to confirm whether or 

not this concern was true was to look at what's called the 
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survey response data file, and this is referenced at JA198 

to 199. This is the file that Alignment is forbidden from 

reviewing. 
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Our point fundamentally is that it's not an answer 

to a substantive administration error that Alignment brought 

to the agency's attention for the agency to take a look but 

not take -- but not actually confirm whether or not the 

error actually took place. 

Essentially what they did is they looked at it and 

they said -- this isn't the language they used but in 

substance it's what they said: It's unlikely that this 

actually happened. We looked at the data, and it's unlikely 

that this happened, so we're not going to look any further 

at this. 

But the fact is the error did happen, and, if the 

agency had uncovered the error in the plan preview period, 

it would not have counted the CAHPS survey. 

THE COURT: Okay. 

MR. KIMBERLY: Thank you. 

THE COURT: Ms. Mundy. 

MS. MUNDY: There's quite a few things I'd like to 

address from my colleague. 

The first is I'd like to talk about what the 

guidelines actually require, CMS's guidelines, and this is 

the cited page of the Administrative Record 174 or the Joint 
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Appendix 205. I'm sorry. That's 172, Joint Appendix 203. 

The requirement for Spanish language 

questionnaires is this. Spanish language questionnaires 

must be made available to all Spanish-speaking enrollees in 

web, mail, and telephone administration. That's the 

requirement. They must be made available. 

36 

Alignment has not and cannot show that the Spanish 

language questionnaires were not made available, and that is 

because there are multiple ways for an individual even if 

the DataStat messed up, even if there was a perfect ability 

to match Alignment's data that it provided to DataStat to 

the survey sample. And let's say they got these 20 ones 

wrong -- which we're not agreeing they did, but just 

engaging in this hypothetical -- CMS only requires that the 

Spanish language questionnaires are made available. There 

is no evidence in the record that they were not made 

available to those individuals. 

THE COURT: All right. 

MS. MUNDY: Then there was a --

THE COURT: Okay. Let's stop there. There is 

evidence in the record that Alignment informed CMS that its 

vendor mistakenly sent English language surveys to folks who 

should have received Spanish language surveys. That's in 

the record. 

MS. MUNDY: No, it's they're -- what's in the 
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record is their belief it happened. And the reason that's 

important is because when CMS corresponded with DataStat to 

understand -- and this was talked about in the brief. 

CMS pulls the survey sample. They send it to the 

vendor. Alignment is not entitled to know who that sample 

is. 

37 

So what Alignment can do, if it wants to use its 

own files about who might be a Spanish speaker -- or there's 

other optional languages, but obviously for this purpose 

it's Spanish -- what they can do is they can provide a data 

file to the survey vendor. The vendor then must endeavor to 

match the records. 

This is imperfect, and DataStat explains -- and 

the administrative record at AR1194 to '95 explains 

DataStat's process. If there's an address issue, if a name 

is incorrect, if there's a reason that DataStat believes it 

can't make a perfect match, it then can go back to the 

default as if this was a person designated as an English 

speaker. 

And this is important also because what happens 

when there is this prenotification letter? Even if the 

contract has requested the use of any of the optional 

questionnaire translations -- and I'm reading from Page 173 

-- the vendors must mail a prenotification letter to all 

sampled enrollees in any of the 50 U.S. states or the 

JA64 



1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

38 

District of Columbia that is printed with English on one 

side and Spanish on the other side. That is to say that it 

is not as if even though Alignment provided this data, that 

there wasn't a notification of -- the prenotification letter 

didn't also get printed in Spanish. 

And that the fact that this was in contention was 

raised in plaintiff's motion for a hearing in which we -- it 

contained substantive arguments that we did not get a chance 

to respond to, and so I've printed out, because I don't 

believe this is part of the Joint Appendix, the 

Administrative Record beginning at 403 to 450. And I have 

three copies here, which is the sample appendices from that 

guide about what the prenotification letter looks like to 

show that there's an English translation. 

And even on the English side there's a line in 

Spanish about how to request it. But then, again, that 

prenotification letter must be also in Spanish even if one 

of those optional translations is -- or those optional 

methods. 

And I say "optional" and am emphasizing "optional" 

because there is no word "must" for using these optional 

procedures. There's nothing in the technical guidance that 

suggests that there is a clear error if DataStat does not 

or the survey vendor, whoever they may be; here, DataStat 

does not do what Alignment asks them to do. It says survey 
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vendors may do any of the following at the request of the 

contract. 

39 

The only "must" in this whole section of technical 

guidance with regard to the Spanish language questionnaires 

is that they must be made available. 

THE COURT: Okay. You can hand that up, if you'd 

like. 

MS. MUNDY: So CMS --

THE COURT: Hand it to her, okay. 

MS. MUNDY: And the explanation as to how they are 

used is on AR0173, which is that Joint Appendix. There's a 

section called "Mailing the Prenotification Letter." 

There's a section about whether -- what you do when they've 

not requested any of the optional methods, and then there's 

a section "if the contract has requested," which is the part 

I read from. 

In addition, there's other ways that they get 

contacted about the survey, not just -- you know, there's 

the web. If they don't complete it, they get a telephone 

call. In each of those instances a beneficiary's able to 

select the Spanish translation. 

So let's say they don't respond to the English. 

Maybe there's a -- you know, the person doesn't see the 

Spanish translation at the bottom or doesn't flip the page 

and see the Spanish translation on the back. When they get 
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that email link, it will have that language there, too. 

When they click the URL, it will go to the Spanish 

translation. 

THE COURT: Okay. Okay. That was all in your 

briefs. 

Let me ask you this. When Alignment raised the 

concern or the possibility that the vendor, you know, sent 

out surveys in the wrong language, what did CMS do in 

response to those to alleviate those concerns or to address 

those concerns? 

MS. MUNDY: Sure. 

40 

THE COURT: Okay. Did it just investigate whether 

the vendor followed CMS's protocols for administering the 

survey, or did it go beyond that and somehow look at the 

data sets or the survey results that were returned by that 

cohort of people to assess the reliability and validity of 

those results? 

MS. MUNDY: I think that they went beyond that. 

THE COURT: Okay. 

MS. MUNDY: So first they confirmed --

THE COURT: Did they do both of those things; and 

if so, how did they do the second? That's what I'm most 

concerned about. 

MS. MUNDY: Sure. So the first thing they did is 

they discussed the issue with DataStat, and DataStat 
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confirmed. And I think the idea that -- we're talking about 

a group of 200; 188 people from the one contract, and then I 

know it's out of 201 for the other. Those individuals 

received the Spanish survey at Alignment's request. So CMS 

and even Alignment agrees that there is -- that there's 

clear evidence that Alignment used the data file. Alignment 

-- when CMS discussed the issue with DataStat, DataStat 

explained the matching process. 

THE COURT: When you say "used the data file," 

what exactly does that mean? 

MS. MUNDY: Sorry. So there's three kinds of 

things that are happening at the same time. 

THE COURT: Okay. 

MS. MUNDY: CMS selects the sample. It sends it 

to DataStat. 

If DataStat 

THE COURT: The sample of participants. 

MS. MUNDY: Yes, so the 800 enrollees here. 

THE COURT: Got it. 

MS. MUNDY: So once they select those 800 

enrollees, that gets sent to DataStat. Alignment is not 

entitled to know who this sample is, so they send a file to 

DataStat of all -- and let's say it's for H3815 -- 91,000 

individuals, and they have, you know, their name, their 

address, some -- whatever the identifiable information is 
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that they need to provide. 

THE COURT: Right. 

MS. MUNDY: And they will have it marked. You 

know, we'd like this person to get the Spanish materials at 

first -- without the English, just the Spanish only, if 

that's their request. DataStat then is required to do a 

process of matching. 

So CMS also has its own Spanish flags. It's 

usually not as robust as a plan who interacts with an 

individual on a more frequent basis. So they have the CMS 

data. They have Alignment's data. Then they're attempting 

to do that match. 

If there's a reason that they can't do the match, 

the survey vendor is entitled to say we can send this in 

English knowing that there's the options all along for the 

optional surveys. 

THE COURT: Understood, okay. 

MS. MUNDY: So CMS reached out to DataStat to 

understand did you actually use the preferences that the 

plan provided for you. Yes, they confirmed they did. 

They did an independent statistical analysis of 

the sampling to make sure that the sample CMS pulled was a 

sample that represented the likely Spanish speakers to make 

sure that that was a valid component. They confirmed it 

did. Then they evaluated separately the response patterns. 
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THE COURT: Okay. 

MS. MUNDY: That's the information CMS has access 

to. CMS does not have -- they're not part of that 

contractual relationship between Alignment 

43 

THE COURT: So in plain English, what does it mean 

to evaluate the response patterns? 

MS. MUNDY: So they're looking at how many people 

responded using the Spanish survey, how many people 

responded -- some people who even are marked as Spanish 

speaking still respond in English. They might be a 

bilingual household. They might elect to respond in 

English. And they evaluated whether the patterns fall 

within the normal range of what they would expect for 

Spanish speakers. 

Remember what their requirement is; that the 

Spanish surveys must be made available. So while --

THE COURT: Okay. Let me -- so that I understand 

it, you did not say that CMS actually looked at the 

responses from the enrollees who Alignment said received the 

wrong language survey. Do they go to -- do they go to the 

response level and say, "Do these make sense?" 

MS. MUNDY: On what basis would CMS adjudge 

whether someone filled out the survey or didn't fill out the 

survey? People elect not to do surveys all the time. 

THE COURT: Understood. But when they fill out 
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the survey, they ask questions. They ask questions about, 

you know, customer service. 

MS. MUNDY: Uh-huh. 

THE COURT: They ask questions about how easy it 

was to make an appointment. 

MS. MUNDY: Right. 

THE COURT: And if someone is responding to a 

survey in a -- you know, in a second language, one might 

wonder whether the survey responses make sense. Did they 

check the boxes? Did they write a narrative? 

I don't know. I don't have a survey. I don't 

know what it looks like. 

MS. MUNDY: Well, the surveys are like did you 

receive care in the last six months and the amount of time 

-- you know, when you requested an appointment, did you get 

the appointment in a reasonable amount of time? Yes or no. 

THE COURT: Okay. 

44 

MS. MUNDY: So I'm not sure how CMS would go 

behind that and say that this person was incorrect in saying 

that they did receive care in the right amount of time, or 

no, it was too long of a wait or something like that. 

THE COURT: Okay. 

MS. MUNDY: And I think that's also whether 

someone responded to the survey and also whether they chose 

to respond in English or Spanish even if Spanish were 
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presented, because that's still an option for them. I don't 

think it's CMS's place or I don't think CMS has the ability 

to then say this person should have responded in Spanish 

because they're a Spanish speaking household. 

THE COURT: Yes, okay. 

MS. MUNDY: I just -- they did verify that the 

Spanish language surveys were available and administered to 

protocol. 

And I know that Alignment says that they use words 

like the concern was true, but CMS does not agree that the 

surveys were not made available. CMS doesn't even assert, 

if 20 people received the survey initially in English 

despite the request, that that was an error because there 

are issues with matching. 

But even assuming that DataStat made that error, 

even assuming that DataStat had enough information to do the 

match and that it wasn't just part of the normal process of 

reconciling the files, that doesn't mean that the surveys 

weren't made available to them. It means that they weren't 

sent a Spanish survey initially. 

THE COURT: Got it. 

MS. MUNDY: They would have received that double­

sided letter. 

THE COURT: Okay. 

MS. MUNDY: CMS engaged with Alignment throughout. 
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And I know that at this time they're saying this wasn't a 

process-based complaint, but I think that their briefing and 

their complaint speak to CMS inaction. 

CMS is administering these surveys on a tight time 

frame for any Medicare Advantage plan in this country. They 

do this plan preview process, and I think that the 

administrative record on all of the issues show that 

Alignment -- I mean, that CMS has taken Alignment's 

concerns, run them to the appropriate people that need to 

weigh in on this, getting answers, providing those answers 

in email to each one of Alignment's concerns, explaining the 

steps it took, explaining the conclusions that it drew. And 

I understand that Alignment disagrees with the conclusions 

that CMS made, but under the Administrative Procedure Act 

that's not enough. 

The question in these cases of tremendous 

complexity with the Medicare statute is when we give 

deference to the Secretary's decision -- and that's District 

Hospital Partners v. Burwell -- the relevant question is not 

whether the agency's policy is the best or the only 

solution, but whether it is a reasonable one. And that's 

Petal Gas Storage L.L.C. v. FERC, a D.C. Circuit case from 

2007. 

Under the Motor Vehicle standard where the agency 

must examine the relevant data and articulate the 
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satisfactory explanation, including that rational connection 

between the facts found and the choices made, to me there's 

no doubt that CMS heard these concerns, conducted its own 

investigation about whether the data should be included, and 

determined in this case it should. 

And I think Mr. Kimberly's right, that CMS has 

this authority, has the ability to oversee these Star 

Ratings, and it does make changes to the Star Ratings based 

on the feedback that it gets in this plan preview process. 

It encourages this back-and-forth because it wants to get it 

right. And, in fact, in the administrative record you see 

multiple references of "Thank you for bringing this to our 

attention. We want to look at this again. We want to make 

sure it's right during the second plan preview." 

THE COURT: Okay. 

MS. MUNDY: And CMS did so here. 

THE COURT: Okay. Thank you. I'm going to move 

things along. 

Next issue, Mr. Kimberly. 

MR. KIMBERLY: Thank you, Your Honor. If I may 

just very briefly note that the nature of our claim 

up. 

THE COURT: It's your own time that you're taking 

MR. KIMBERLY: So I'll make this super quick. 

THE COURT: I'll leave it to you to prioritize. 
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MR. KIMBERLY: The nature of our claim is look at 

this letter that's supposed to have the Spanish language at 

the bottom, and now imagine that the survey administrator 

just didn't include the Spanish language prompt at the 

bottom. Just didn't follow the protocol, didn't follow the 

rules. In that scenario, the survey vendor would not have 

done his job, and the survey data resulting would be 

affected by a protocol error. 

48 

THE COURT: Okay. Is there any evidence in the 

record that the actual survey results, the surveys that were 

returned, are not accurate because of the language issue? 

MR. KIMBERLY: Well --

THE COURT: You have no way to know that, right? 

MR. KIMBERLY: Well, I think what it shows is that 

-- what the data shows is unequivocally enrollees who were 

supposed to receive Spanish language didn't receive Spanish 

language. They received English language. And therefore 

their response rates went way down, and they responded less 

favorably. That's what Alignment's data shows and its 

comments to CMS suggested. 

THE COURT: Okay. 

MR. KIMBERLY: Your Honor, if I may, I'll touch 

briefly, I think, on, you know, one of the bigger issues in 

this case, which is the nondelegation issue. 

THE COURT: Yes. 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE, INC., 

Plaintiff, 

V. 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

Defendants. 

Case No. 25-cv-74 (CRC) 

OPINION 

This is a dispute over star ratings issued by the Centers for Medicare and Medicaid 

Services ("CMS") to three Medicare Advantage plans offered by Plaintiff Alignment Healthcare, 

Inc. Alignment challenges the star ratings on a variety of grounds under the Administrative 

Procedure Act and has sought summary judgment on an expedited timeline. The Court will 

largely deny its motion for summary judgment and grant summary judgment to the government. 

The Court will, however, vacate Alignment's 2025 star ratings as to plan H3443 because CMS's 

inclusion of two appeals in those ratings was arbitrary and capricious. 

I. Background 

Given the expedited timeline for this decision, the Court writes primarily for the parties 

and presumes that other readers are generally familiar with the relevant legal landscape. The 

Court thus provides only a cursory overview of the background for this case. 

The Medicare Act establishes a five-star rating system for Medicare Advantage plans on 

a scale of one to five stars. See 42 U.S.C. § 1395w-23(o)(4)(A). Alignment Healthcare provides 

six Medicare Advantage plans and received its star ratings for 2025 last fall. It now challenges 

the ratings issued to three of its plans, claiming that CMS' s methodology for calculating these 
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ratings was flawed or underexplained. Alignment also asked, with the government's consent, to 

expedite this case so that any changes to its plans' star ratings could be included in its bid 

proposals for the 2026 plan year. See ECF 9. Following an accelerated summary-judgment 

briefing schedule, the Court heard argument on the parties' cross motions on June 3, 2025. 

II. Standard of Review 

At summary judgment, the Court must determine whether the challenged agency action 

complies with the APA and is supported by the administrative record. Richards v. INS, 554 F.2d 

1173, 1177 (D.C. Cir. 1977). Under the APA, "[t]he reviewing court shall ... hold unlawful and 

set aside agency action, findings, and conclusions found to be arbitrary, capricious, an abuse of 

discretion, or otherwise not in accordance with law[.]" 5 U.S.C. § 706(2)(A). Arbitrary and 

capricious review is "narrow," Citizens to Preserve Overton Park, Inc. v. Volpe, 401 U.S. 402, 

416 (1971 ), and precludes the Court from "substitut[ing] its judgment for that of the 

agency," Motor Vehicle Mfrs. Ass'n of U.S., Inc. v. State Farm Mut. Auto. Ins. Co., 463 U.S. 29, 

43 (1983). Rather, the Court must determine whether the agency "examine[d] the relevant data 

and articulate[ d] a satisfactory explanation for its action including a rational connection between 

the facts found and the choice made." Id. (internal quotation marks omitted). Even if the agency 

did not fully explain its decision, the Court may uphold it "if the agency's path may reasonably 

be discerned." Bowman Transp., Inc. v. Arkansas-Best Freight System, Inc., 419 U.S. 281,286 

(1974). The Court's review is limited to the administrative record, Holy Land Found. for Relief 

& Dev. v. Ashcroft, 333 F.3d 156, 160 (D.C. Cir. 2003), and the party challenging an agency's 

action bears the burden of proof, City of Olmsted Falls v. FAA, 292 F.3d 261,271 (D.C. Cir. 

2002). 
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III. Analysis 

Alignment raises seven objections to CMS 's calculations for its 2025 star ratings: (1) 

CMS's use of the Tukey Outlier Rule is arbitrary and capricious; (2) CMS arbitrarily included 

low-reliability enrollee survey data; (3) CMS arbitrarily ignored survey data problems stemming 

from Spanish-speaking plan participants allegedly receiving English-language surveys; (4) 

CMS's permitting of oversampling plan enrollees unfairly benefits large plans; (5) and (6) two 

appeals were erroneously factored into CMS's rating for Plan H3443; and (7) CMS's reliance on 

a private entity to handle appeals from plan coverage denials violates the private nondelegation 

doctrine. The Court will reject the first four claims and grant summary judgment to Alignment 

as to the two erroneously included appeals. The Court need not reach Alignment's private non­

delegation claim. 

A. Tukey Outlier Rule 

The Court rejects Alignment's claim that the Tukey Outlier Rule is arbitrary and 

capricious. As CMS adequately explained, the Tukey Outlier Rule, which underwent notice and 

comment in 2023, serves an important purpose: reducing statistical noise by identifying and 

removing outlier data points from certain star-rating measures. See A.R. 104; 88 Fed. Reg. 

22120, 22120 (April 12, 2023). Before adoption of the rule, CMS found that outliers could 

"have undue influence on cut points" that CMS uses to divide plans by star-level, potentially 

"lead[ing] to a single contract having a major influence on cut point values[.]" A.R. 104. To 

address that problem, CMS adopted an accepted method for identifying outliers and removing 

them. The natural consequence of removing outliers is some amount of compression in the 

remaining dataset and therefore the cut points. But to the extent that such compression results, 

3 
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CMS adequately explained that it is appropriate because it more accurately reflects plan 

performance among representative plans. Id. 

Alignment urges that the Tukey Outlier Rule should be limited to circumstances where 

plans have a sufficiently large denominator of data points to obtain each of the five possible star 

ratings. But CMS has justified why it rejected Alignment's preferred approach. CMS explained 

that the situation Alignment posits is relatively rare, as the Tukey Outlier Rule typically does not 

result in significant changes to cut points. A.R. 103-04; see 88 Fed. Reg. at 22296. To the 

extent it occurs, CMS adequately explained why compression of cut points is nonetheless 

appropriate in light of the data reliability concerns the agency was trying to address. So in 

CMS's view, the relatively uncommon circumstance posited by Alignment did not outweigh the 

benefits CMS saw in eliminating outliers from the underlying data. 

CMS' s adoption of the Tukey Outlier Rule was reasonable and reasonably explained. 

The Court will not second-guess it and therefore grants summary judgment to the government 

and denies it to Alignment on this issue. 

B. Low-Reliability Survey Data 

Next, the Court rejects Alignment's challenge to CMS's inclusion oflow-reliability 

survey-response data in composite star-rating measures. As CMS explained, the agency polices 

statistical reliability at the measure level by not calculating a star rating for unreliable measures. 

See 42 C.F.R. § 422.166(a)(3). Doing so ensures that plans get star ratings only for those 

measures that reliably reflect plan performance. 

Alignment responds that CMS' s decision not to consider reliability at the survey-question 

level is arbitrary because unreliable survey response data will necessarily produce an unreliable 

composite measure. But as CMS points out, aggregating survey responses that measure or 
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observe a similar subject can result in an overall measure that is more reliable than its constituent 

parts. See Gov't MSJ at 26-27; Health Servs. Advisory Grp., Frequently Asked Questions -

Contracts (Dec. 23, 2024), https://perma.cc/QLJ2-SXZ9. Here, CMS has designed the CARPS 

survey so as to include overlapping questions that can be aggregated to get a more reliable 

picture of plan performance. For example, CMS asks multiple questions aimed at assessing the 

timeliness of patient appointment scheduling and quality of doctor-patient communication. See 

A.R. 399. Finally, CMS does not report question-level response data for composite measures 

and uses such data only to inform the ratings it calculates for those measures, so CMS is not 

disclosing unreliable information to plan enrollees. See Frequently Asked Questions -

Contracts, supra. 

C. Spanish Speakers 

The Court also finds that CMS reasonably addressed potential errors in survey 

administration that may have caused Spanish-speaking enrollees in Plans H3443 and H3815 to 

receive English-language surveys. To begin, Alignment has not shown that the survey was 

administered erroneously. CMS survey procedures require that Spanish-language surveys be 

"made available to all Spanish-speaking enrollees[.]" A.R. 172. Here, that requirement was 

satisfied because, even if Spanish speakers received English-language surveys initially, they 

would have been informed in Spanish, either on the survey itself or separately, that Spanish 

versions were available upon request. A.R. 172-73; Rough Oral Arg. Tr. 36:18-38:25 

( discussing alternative ways of notifying Spanish speakers that Spanish surveys were available); 

see A.R. 403-50 (sample notification letters offering Spanish surveys). Alignment points to no 

evidence in the record that the requirements were not followed here. 
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Nor did CMS arbitrarily ignore Alignment's concerns. CMS responded first by ensuring 

that DataStat, Alignment's chosen (and CMS-approved) survey vendor, followed CMS protocols 

when matching language-preference data to the samples that CMS drew from Alignment's 

enrollees. A.R. 53. CMS also verified that it sampled Alignment's plans correctly and that the 

samples were consistent with the broader population from which they were drawn. A.R. 48. 

And it checked survey response patterns among predicted Spanish speakers and concluded that 

they were in line with expected responses. A.R. 61--62. By undertaking this review, CMS took 

Alignment's concerns seriously and responded reasonably. Nothing more was required. See 

Petal Gas Storage, LLC v. FERC, 496 F.3d 695, 703 (D.C. Cir. 2007) (An agency "is not 

required to choose the best solution, only a reasonable one."). 

D. Oversampling 

The Court rejects, for two independent reasons, Alignment's as-applied challenge to 

CMS's policy of permitting large plans to oversample. First, Alignment's claim, as presented in 

its motion for summary judgment, is an impermissible attempt to amend its complaint by brief. 

"It is well settled that a party cannot amend [its] complaint through motions briefing." Sinha v. 

Blinken, No. 20-cv-2814 (DLF), 2021 WL 4476749, at *3 (D.D.C. Sept. 30, 2021) (citing 

Durand v. District of Columbia, 38 F. Supp. 3d 119, 129 (D.D.C. 2014)). Originally, 

Alignment's complaint alleged that permitting oversampling is "irrationally biased against 

smaller plans with fewer enrollees" that cannot oversample and that the practice resulted in a 

lower rating for Alignment's H3815 plan. Compl. ,r,r 153-54. Alignment's complaint did not 

raise this issue as to any of Alignment's other plans. See id. But Plan H3815 is not a small one. 

It has over 91,000 enrollees and was therefore eligible for oversampling, which Alignment chose 

not to do. Perhaps realizing this contradiction, Alignment now argues that Plan H3815 was 
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disadvantaged not because of its size, but because oversampling irrationally benefits plans that 

choose to do it in a way that "does not indicate higher quality." Alignment MSJ at 40. That 

pivot in Alignment's claim is a significant one and Alignment should have sought leave to 

amend its complaint to make it. Having failed to do so, Alignment cannot now try to shoehorn a 

new claim into this case. 

Second, and in any event, Alignment's amended claim falls short on the merits. 

Oversampling does not guarantee a higher rating, as taking a larger sample of plan enrollees can 

confirm a poor rating as much as it can a strong one. To the extent it results in a higher star 

rating for certain plans over plans that did not oversample, it does so by increasing the reliability 

of the plan's raw score. Alignment has not shown that it is irrational for HHS to award a higher 

star rating to a plan with a more reliable raw score compared to a plan with a less reliable one. 

E. Appeals 

Finally, the Court agrees with Alignment that CMS failed to adequately explain why it 

included adverse determinations in two coverage-denial appeals in Plan H3443's star rating. 

First, CMS's inclusion of Case 1-13226962526 is irrational. Agency action is arbitrary 

and capricious where "there has been a clear error in judgment," such as when the agency's 

rationale "is so implausible that it could not be ascribed to a difference in view or the product of 

agency expertise." Motor Vehicle Mfrs. Ass'n of U.S .. Inc. v. State Farm Mut. Auto. Ins. Co., 

463 U.S. 29, 43 (1983). Here, Alignment erroneously (and belatedly) referred to Maximus an 

appeal that Alignment had dismissed rather than denied on the merits. Maximus treated the 

appeal as denied, however, and the belated referral therefore negatively affected Alignment's star 

rating. When Alignment objected, CMS declined to reverse the adverse finding on the grounds 

that any mistake by Maximus was of Alignment's own making. See A.R. 1 ("[Y]our contract 
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failed to process this case appropriately[.]"). That rationale, however, makes little sense given 

that the government has conceded that "CMS regulations and guidance make clear that plans 

should not send dismissed requests to the Independent Review Entity." Gov't MSJ at 41. So 

Alignment was not required to forward the dismissal to Maximus. If Alignment was not required 

to forward the dismissal, then there was no deadline for it to do so. And it is therefore 

impossible for Alignment to have forwarded the dismissal to Maximus "late." That Alignment 

nonetheless forwarded the dismissal does not create a deadline that never existed or change the 

dismissal into a ruling on the merits. 

Second, CMS has abandoned the only reason it gave at the time for including an adverse 

determination concerning Case 1-12757246876, an appeal about coordinating care, in 

Alignment's rating. CMS's sole reason for including this appeal in Alignment's star rating was 

that Alignment failed to seek reopening of this decision before Maxim us. A.R. 1. CMS did not 

state that it agreed with Maximus's substantive reasoning, or otherwise express any view on the 

merits. See id. Before this Court, the government's motion for summary judgment reiterated 

that Alignment failed to seek reopening. Gov't MSJ at 44. But Alignment then argued in its 

reply brief that nothing in CMS' s regulations require a plan provider to seek reopening before 

asking CMS to exclude a Maximus decision from its star rating. Alignment Reply at 25. The 

government then did not respond to Alignment's argument in its own reply brief or raise the 

issue at oral argument. See Gov't Reply at 23-24. In doing so, the government has abandoned 

the only reason given by CMS for the action it took. See Queen v. Schultz, 310 F.R.D. 10, 22 

(D.D.C. 2015) (holding that because the plaintiffs reply failed to "make a reference" to an 

argument in his opening brief, "the plaintiff has abandoned this argument[,] and the Court need 

not consider it."); Ctr. for Food Safety v. Salazar, 898 F. Supp. 2d 130, 152 n.2 (D.D.C. 2012) 
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("The Court, however, need not address [Plaintiffs'] argument [because] Plaintiffs' Reply 

appears to abandon [it.]"). 

"It is a foundational principle of administrative law that judicial review of agency action 

is limited to the grounds that the agency invoked when it took the action." Dep't of Homeland 

Sec. v. Regents of the Univ. of Calif., 591 U.S. 1, 20 (2020) (quotation marks omitted). Having 

abandoned CMS' s only contemporaneous rationale for including this second appeal in 

Alignment's star rating, the government leaves the Court with "no explanation at all" for CMS's 

actions. CREW v. FEC, No. 22-cv-35 (CRC), 2025 WL 833075, at *4 (D.D.C. Mar. 17, 2025); 

see State Farm, 463 U.S. at 50 ("[C]ourts may not accept appellate counsel's post hoc 

rationalizations for agency action."). The Court therefore agrees with Alignment that CMS's 

inclusion ofthis second appeal in Plan H3443 's star rating was arbitrary and capricious for 

failure to supply an adequate explanation. See State Farm, 463 U.S. at 43 (Courts "may not 

supply a reasoned basis for the agency's action that the agency itself has not given."). 1 

In light of the above, the Court expresses no view on Alignment's claim that CMS' s use 

ofMaximus to handle appeals is unconstitutional under the private nondelegation doctrine. The 

only appeals Alignment takes issue with are the two discussed above; it does not claim that any 

other appeals were wrongly decided or should not have been adversely considered in its star 

ratings. See Compl., 151 (seeking remand only as to Plan H3443 on private non-delegation 

claim). Accordingly, the Court has no need to address this constitutional claim at this time. See 

Camreta v. Greene, 563 U.S. 692, 705 (2011) ("[A] longstanding principle of judicial restraint 

1 Alignment argues that this second appeal decision is not supported by substantial 
evidence under 5 U.S.C. § 706(2)(E). That section, however, applies "only to formal 
proceedings, not informal adjudications." Phoenix Hemetological Soc'y, Inc. v. U.S. Fish & 
Wildlife Serv., 998 F.3d 999, 1005 (D.C. Cir. 2021). 
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requires that courts avoid reaching constitutional questions in advance of the necessity of 

deciding them." (quotation marks omitted)). 

IV. Conclusion 

For these reasons, the Court will grant in part and deny in part both parties' motions for 

summary judgment. The Court will remand to CMS for recalculation of Plan H3443's star 

ratings without the adverse determinations stemming from the two challenged appeals. A 

separate Order follows. 

Date: June 9, 2025 
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United States District Judge 
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UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE, INC., 

Plaintiff, 

V. Case No. 25-cv-74 (CRC) 

U.S. DEPARTMENT OF HEALTH AND 
HUMAN SERVICES, et al., 

Defendants. 

ORDER 

For the reasons stated in the accompanying Opinion, it is hereby 

ORDERED that [11] Plaintiff's Motion for Summary Judgment is GRANTED IN 

PART AND DENIED IN PART. It is further 

ORDERED that [13] Defendants' Motion for Summary Judgment is GRANTED IN 

PART AND DENIED IN PART. It is further 

ORDERED that the star ratings for Plan H3443 are vacated to the extent that they were 

calculated using adverse determinations from Cases 1-13226962526 and 1-12757246876. It is 

further 

ORDERED that this case be remanded to Defendants for recalculation of Plan H3443's 

star ratings in a manner consistent with this opinion. 

The Clerk is directed to close this case. 

SO ORDERED. 

Date: June 9, 2025 
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IN THE UNITED STATES DISTRICT COURT 
FOR THE DISTRICT OF COLUMBIA 

ALIGNMENT HEALTHCARE, INC., 

Plaintiff, 
Case No. 1:25-cv-00074-CRC 

vs. 

U.S. DEPARTMENT OF HEALTH AND HUMAN 
SERVICES, et al., 

Defendants. 

NOTICE OF APPEAL 

Notice is hereby given that plaintiff Alignment Healthcare, Inc., appeals to the United 

States Court of Appeals for the District of Columbia Circuit from the June 9, 2025, final order (Dkt. 

22) granting in part and denying in part plaintiff's motion for summary judgment (Dkt. 11) and 

granting in part and denying in part defendants' cross-motion for summary judgment (Dkt. 13), 

together with all underlying or related orders, rulings, and findings that merge therein. 

Dated: June 30, 2025 
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Respectfully submitted, 

Isl Michael B. Kimberly 

Michael B. Kimberly (D.C. No. 991549) 
Winston & Strawn LLP 
1901 L Street NW 
Washington, DC 20036 
(202) 282-5096 
mkimberly@winston.com 

Counsel for Plaintiff Alignment Healthcare, 
Inc. 



Case 1:25-cv-0007 4-CRC Document 25 Filed 06/30/25 Page 2 of 2 

CERTIFICATE OF SERVICE 

Undersigned counsel certifies that a true and correct copy of this document was served 

via CM/ECF on all counsel of record pursuant to the Federal Rules of Civil Procedure on June 30, 

2025. 

Isl Michael B. Kimberly 
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Case Number Contract Number IRE Request Recel'lff Date IREAppeatPriorfty Plan Reporteil Recon Receipt Date IRE Corrected Rec on Receipt Date PtanTlmet1 PlanExtensfon{Y/ NJ IREReconDeclsfon IRE Reopen Decision AU Decision Last Decision Date Qtc Appeal DeadUne ParentD,g 

1-12267099573 H9686 1/31/2023Retrospective 12/2/2022 '" N Unfavorable NIA NIA 3/21/2023 3/30/2023 AlignmentHeatthcareUSA,LLC 

1-12321632847 H9686 2/10/2023Retrospect!ve 12/13/2022 "' Unfavorable NIA NIA 413/2023 419/2023 Alignment Healthcare USA, LLC 

1•12415223046 H9686 2/28/2023 Pre-servicePartBDrug 2/22/2023 ,., Unfavorable NIA NIA 3/6/2023 3/7/2023 Alignment Healthcare USA, LLC 

1·12428080491 H9686 3/3/2023 Pre-Service 2/3/2023 "' Unfavorable NIA NIA 3/31/2023 3/31/2023 AlignmentHealthcareUSA,LLC 

1•12428096716 H9686 3/3/2023Retrospective 1/30/2023 '" Unfavorable NIA NIA 4119/2023 4130/2023 AlignmentHealthcareUSA,LLC 

t-12565897309 H9686 3/28/2023 Pre-Service 3/9/2023 "' Unfavorable NIA NIA 4119/2023 4125/2023 AlignmentHealthcareUSA,LLC 

1-12684808590 H9686 4113/2023Pre-5ervice 415/2023 ,., Unfavorable NIA NIA 512/2023 5/11/2023 Alignment Healthcare USA, LLC 

1-12684811616 H9686 4/13/2023Retrospect!ve 2/17/2023 "' Unfavorable NIA NIA 5/31/2023 6/10/2023 Alignment Healthcare USA, LLC 

1-12892642641 H9686 5/17/2023Pre-5ervice 4119/2023 ,., Unfavorable NIA NIA 6/13/2023 6/14/2023 Alignment Healthcare USA, LLC 

1·1294n01386 H9686 5/26/2023Retros~ ctfve 41412023 "' Unfavorable NIA NIA 7/19/2023 7/23/2023 Alignment Healthcare USA, LLC 

1-12950364749/ t-12950364749Rl {RJ H9686 5/30/2023 Retrospective 9/2212021 Favorable Favorable NIA 6/20/2024 712712023 Alignment HeatthcareUSA, LLC 

1-132486552281 t-13248655228Rl (R) H9686 9/1412023Retrospective 7/1412022 Favorable Favorable NIA 6/20/2024 11/11/2023 Alignment Healthcare USA,LLC 

1·13278070896/1·13278070896Rl {R) H9686 9/25/2023Retrospective 8115/2023 '" Favorable Unfavorable NIA 512/2024 11/22/2023 AlignmentHealthcareUSA,LLC 

1 • 13486733636/ 1· 13486733636Rl {R) H9686 11/20/2023Retrospective Appellant Dismissal N Unfavorable Remand to Plan NIA 5/8/2024 1/19/2024 Alignment HealthcareUSA,LLC 

1-13504532862 H9686 tt/29/2023Retrospect!ve 811/2023 NIA N Dismiss Appeal NIA NIA 1/17/2024 1/26/2024 AlignmentHealthcareUSA,LLC 

1-13570123760 H9686 12/18/2023Retrospective 6130/2023 No Unfavorable NIA NIA 2/612024 2/14/2024 Alignment Healthcare USA, LLC 

1-13603284688 H9686 12/30/2023 Pre-Service 12/1/2023 "' Unfavorable NIA NIA 1/18/2024 1/27/2024 Alignment Healthcare USA, LLC 
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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
7500 SECURITY BOULEVARD 
BAL TIM ORE, MARYLAND 21244-1850 

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 
andD) 

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: 

• To access 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 I 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: 

• 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 ofreports, "Complaint 
Tracking." Under "Report Type" select the "Complaint Rates" and select the appropriate 
report period. 

The 2023 reports are currently posted. The Ql 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/ Appeal Search, are 
updated daily; therefore, MA organizations that notice discrepancies or have questions about the 
data should bring these issues to the attention ofMAXIMUS 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: 

• 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.ems.gov/Medicare/Prescription-Drug­
Coverage/PrescriptionDrugCovContra/PartCD Data Validation. 

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: 

• 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: 

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

• Number of enrollees eligible for an annual reassessment HRA (Element B) 
• Number of initial HRAs performed on new enrollees (Element C) 
• 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: 

• MBI Number (Element B) 
• Date of MTM program enrollment (Element H) 
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• Targeting criteria met. (Element I) 
• Date met the specified targeting criteria per CMS - Part D requirements in § 

423.153(d)(2). (Element J) 
• Date of MTM program opt-out, if applicable (Element K) 
• Received annual CMR with written summary in CMS standardized format (Element 

0) 
• 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. 

• 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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Contract: H4961 Contract Type: Local & Regional CCP w/o SNP Part C Improvement Measure EllglbllltY: Ellglblt -------, 
Part C Measures 

CY2024 CY2025 CY2025-CY2024 
Measure Measure Measure CY2025-CY2024 CY2024 Measure CY2025 CY2024 CY2024 CY2025 CY2025 Na!Avg0bs20 Na!Avg0bs20 Difference Improvement. Decline, Weighted Weighted Lower is 

Measure Weight Eligibility Eligible for Measure Score Score Difference Star Measure Star Numerator Denominator Numerator Denominator CY2024 SE CY2025 SE 24 25 Correlation Standard Error Improve Decline or No Change Held Hamess Score Eligibility Better 
t,;Ul: l:lreast Ganeer ::icreemng c:.1191018 . ,.,, ., . -0."" ,, -· ..... , .. 1.L{(bi.11;:iL u u No ::;1gm 1cant t,;hange NotP pllCable u 1 

CO2: Colorectal Cancer Screening 1 c:.11g1u1e o5.s, os.25 J.JJ 0 5 , .. ,14 ...... ,. u.s52,=•1• 1 u ::;igniflcant improvement NOtP p1icab1e 1 1 
C03: Annual Flu Vaccine 1 t:.1IQlu18 /0.,o~J,a ft ... ,.wuo ·l,01JfVf 4 , .bOU141 , .. , ... , ··-··· l , L-..xJ/UOJl.:J u 1 ::;1gm 1cant uecune NotP p11cao1e -1 1 

C04: Monitoring Physical Activity 1 c1IQlu18 41.00 OD.JO ... , J 4 235 417 • ·~···· 1.111ouuu= 1 " ::;ignificant improvement NOtP p1icab1e 1 1 
C05: Special Needs Plan (SNP) Care Management " n0 i::1IgIu118 an notrequ1rea t'lan not require to report measure ....... Not ~p11caoIe ovn ovn Not ~p IcaoIe "ot, p11caoIe " " 
C06: Care for Older Adults- Medication Review 1 0 Nol Eligible 0 Plan not required Plan not required to report measure 0.651050 Not Applicable NIA NIA Not Applicable Not Applicable 0 0 

C07: Care for Older Adults- Pain Assessment 1 0 Not Eligible 0 Plan not required Plan not required to report measure 0.472401 Not Applicable NIA NIA Not Applicable Not Applicable 0 0 
COS: Osteoporosis Management in Women who had a Fracture u no c::IIgIuIe lJ Not enough data Nol enough data 1ava11aD1e ··---· Not Applicable NIA NIA Not App icabIe Not Applicable u u 

C09: Diabetes Care - Eye Exam 1 1 Eligible 79.92 64.69 4.77 4 5 259 196 0.855310 1.363655068 1 0 Significant Improvement Not Applicable 1 1 

C10: Diabetes Care- Blood Sugar Controlled 3 1 Eligible 87.64 86.73 -0.91 5 4 259 196 0.779129 1.527126304 0 0 No Significant Change Not Applicable 0 3 
C11: Controling Blood Pressure ' 

, 1:.1191018 B1 .36 66.15 4.7 4 5 333 ,rn, U. ru,..,..,, 1 .... //u.= 1 0 Significant Improvement Nol 1Pplicable 3 3 

C12: Reducing the Risk of Falling ' u rt0 c::11gI0Ie 48.0S 48.0 Not enough data 1 152 ··-'"'" Not Applicable NIA NIA Not Ai:>p icable Nol 1Pplicable u u 
C13: Improving Bladder Control u 1,0 c::119I0I8 4/.0S .,.,, m,ot enough data ,., ........ Not AppllCable WA mn Not App ICable NotP pllCable u u 
C14: Medication Reconciliation Post-Discharge 1 c::IIgIuIe ""·" SU./5 1u.4s 4 5 JU4 411 u.o,.,,.,....,, 1.3o,a71o, 1 u ::,ignincant improvement N0tP pIicabIe 1 1 
C15: Plan All Cause Readmission 1 i::11IgIu118 11.,,uuuo s ... uau, , .~uau, , 

" ,u " 
,, u.1us11o,u, u.1, •• ,., •• .... ,. l • .7Ql'l-1UIQ;::1 u u No ::,Igm 1cant L;hange NotP p11Cabl8 u J , 

C16: Stalin Therapy for Patients with Cardiovascular Disease 1 i::11lglu118 S4.0S "4.01 "·'°' 0 ' J7 II •··•··~- L.JOUJu.,41 " " NO ::,ignificant \jhange N0tP pIicabIe " 1 
C17: Transitions of Care l i::111gIu118 OJ.,u,J 0J.Ju£c '"•"" J 1.VL"VLO l .JJOJu, . -~---- U,.:,1 ,, vuu;;,u I " ::,Ignmcant improvement "ot, p11caoIe I I 

C18: Follow-up after Emergency Depa1ment Visit for People with Multiple Hi~ l 1 1:.11gI0Ie 41.48 67.71 26.23 1 4 135 192 u. ,JOJ£U 2.864275594 1 0 Significant Improvement Not Applicable 1 1 
C19: Getting Needed Care 1 1:.1191018 75.ua✓nnn 79_.,., 4J•m•l1 1 3 1.~,.ffl., '-'"""' U. ,OUVLL 0.9111 rl\14 1 0 Significant Improvement Nol 1Pplicable 4 4 
C20: Getting Appointments and Care Quickly 1 1:.1191018 74.780221 82.01=rn 1.832185 2 ' 1.2970"4 1.4S0152 ....... 1.43700245 1 u ::iignihcant Improvement Nol 1Pplicable 4 4 
C21: Customer Service 1 c::119I0I8 "'·""""°' 0::1.,1 IJ , . 111:,::, , 

' 1.uou, , .. , .. , u., ..... U.011~1<11::111 u u No ::iIgm 1cant L;hange NotP pllCable u 4 
C22: Rating of Health Care Quality 1 c::IIgIuIe 05.J055JO 01.u1,,,, uo .. ,4 J 4 1.u1J7so U.IOS7S .. , ..... U.11u,=10 1 u ::,ignincant improvement N0tP pIicabIe 4 4 
C23: Rating of Health Plan 1 i::11IgIu118 i:l::l. I hJLllll ... ,,-, J.,, .. ,, , l .u.JU l U.ou=o, ....... U.J.JU/IU'II 1 u ::,Ignmcant Improvement NotP p11Cabl8 4 4 
C24: Care Coordination 1 i::11lglu118 OJ.0/400, 01.auom 4.o~ua7 , 4 1.J7o1JJ "·°'"""' •··· -~-- 1.lfl4u,ao,7 1 " ::,ignincant improvement N0tP pIicabIe 4 4 
C25: Complaints about the Health Plan l i::111gIu118 "·"J"" "·'"" "Al/1/J J LJ £J, ,, ,vu, ....... "•VOQJOOOOL I " ::,Ignmcant improvement "ot, p11caoIe 4 4 l 
C26: Members Choosing to leave the Plan 4 1 1:.11gI0Ie 18.895439 13.149634 5.745805 3 4 3223 5734 u .uuru ,.., 0.358725996 1 0 Significant Improvement Not Applicable 4 4 1 
C28: Plan Makes Timely Decisions about Appeals 0 rt0lt:.119I0I8 100 11n1 1not enough data 5 14 u .um uu Not Ai:>pllcable NIA mn Not App Icable Not Applicable 0 0 

C29: Reviewing Appeals Decisions u rt0 1:.1191018 1UU 1UU Not enough data 5 14 V.VOVVLU Not Applicable NIA NIA Not Ai:>p icable Not Applicable u u 

C30: Call Center- Foreign Language Interpreter and TTY Availability 4 1 1:.IIgI0Ie 98.412698 100 1.587302 5 5 63 63 U.£0U£<0 1.574653766 0 0 No Significant Change Not Applicable 0 4 

Part C lmnrovement Measure Score 0.666667 

C27: Part C Improvement Maasure Star 5 

CZ7: Cut Points 1 Star 2Star t 3Star t 4Star t 5Star 

<-0.179809 ~-o.17g0og1o<O ~Oto<0.174445 • 0.174445 to< 0.421057 ~0.421057 

Year1 2024 

Year2 2025 
C27 Thresholds 
2 Star Threshold t -U.1 ·,ou, I I 
3 star Thrnm11u t U.UUUUUU t t 
4 Star I hrHnU11u t u.1 .... , t t 
5 ~-Ur I nrn11un1 t u.wv,, t t 
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Contract: H4961 Contract Type: Local & Regional CCP wlo SNP Port D lmorovement Mnsure Ellglbllltv: l:llglble 
Part O Ma11ures 

CY2024 CY2025 CY2024- CY2025-CY2024 
Measure Measure Measure CY2025 CY2024 CY2025 Measure CY2024 CY2024 CY2025 CY2025 Difference Improvement, Decline, Weighted Weighted Lower is 

Measure Label Weight Eligibi ity 8igible for Measure Soore Soore Difference Measure Star Star Numerator Denominator Numerator Denominator CY2024 SE CY2025 SE Correlation Standard Error Improve Decline or No Change Held Hannless Score Eligibility Better 
Iuu1 : l.,all vemer- i-oreIgn Language Imerpreter ana 1 1 T ,wa11ao11ity l _ ,,,,_,_ S0.0/0 ~O.-,u ,u,n l,,,.u,, 0 4 04 o, u. ------ it..,, .,,u .... ,u u u rm ~ignmcant t.,nange l'IOlR.ppllcaD19 u 4 

002: Complaints about the Drug Plan 4 1 t:IIQID19 0,735473 0,3077 0.427773 3 4 23 2570 10 4007 0.832704 0,097796242 1 0 Significant Improvement Not Applicable 4 4 1 
I um: Members Choosing to Leave the t-'lan 4 , """'~" 1~,0S"4JS 10,14SO-"' o,mouo a 4 J,<J °'"" U.1:11:11:>U / 0,.,0J't( lit.J':J , u ~igndicant Improvement NotAp 1<,av,e 4 4 , 
I LJUo: Hating ot Urug ~Ian 4 , """'~" ~0.000JS 0/,04140 U,/OSUO 4 4 1,u..uou 1,uo,os u.1:11,~u 0 ,0Jl(.)it.0 u u No 5,gndicant ~hange NotAp Icav,e u 4 
I uoo: <;elting Needed ~rescnption Urugs 4 , """'~" HS,W4/SS SU,,0100 1,tolOO< a 4 1,USJ/01 U,s<sot U.t:i::>~.!UU 0,0'tOO,lO I Of , u ~igndicant Improvement NotAp Icav,e 4 4 
Iuu1: Mrr ence Accuracy I , """'~" S/,1SO s~.02 U,o<o a a u.uosoo U.U41o4o U.o4::111::> u.u,a4a1•a~ , u ~igndicant Improvement NotAp Icav,e , , 
I UlIB: t-'art u Medication Adherence tor uIaoe{es Medications , """'~" S1 ,sooso, S1 ,ooouoo -0,oousuo " " <DO ·~ U.o44o4::I , .,oous,oo u u No 5,gndicant ~hange NotAp Icav,e u a 
I UU9: t-'art u Medication Adherence tor Hypertension ~l'V\;:, antagonists) , """'~" 94,"4U40S So,ILJSOl 2, /OJOUJ " " """ IJSI U.1:11.!:>o4 0,44SOSUOUO , u ~igndicant Improvement NotAp Icav,e a a 
I U1 u: ~•rt u Medication Adherence tor vm,esterol {5ta ins) , """'~" S1 ,001040 ao.rnoot 4,0400<4 " " /U/0 ,,.,.. U.l:IUf:il:54 U,"4DU40I0 , u ~igndicant Improvement NotAp Icav,e a a 

D11 : MTM Program Completion Rate for CMR 1 0 Not Eligible O Not enough date Not enough data avalable 0.867800 Not Applicable N/A NIA Not Applicable Not Applicable 0 0 

D12: Statin Use in Persons with Diabetes (SUPO) 1 1 Eligible 88,258786 94.741057 6.482271 4 5 209 312 0.836392 1.359460754 1 0 Significant Improvement Not Applicable 1 1 

MA-PD or PDP MA-PD 

Part D Improvement Measure Score 0.645161 

D04: Part D Improvement Measure Star 5 

Dll4: Cut Points Type 1 Star 2Star 3Star 4Star 5Star 

MA-PD <-0,218869 ~ -0.218869 to < 0 ~ 0 to < 0.242468 ~ 0.242468 to < 0.496603 ~ 0.496603 
·u, <-U.£0£J ~-u.~0£, to < u I ?:uto<u.~1.JJ.J<t I ~u. '.fJJJ'+ to <U.JIOIJOI I ?:U.;.,10001 

Year1 
Ye■r2 2025 

Dll4 Thresholds MA.PD PDP 
2 Star Threshold -U, c,ooo• -U,LOLJUU 

1 ~ ~ ... r I nresnoaa v.~ U.= 

1• ~ ... r I nresnoaa U,,o,ooo U.£1.JJ,,.. 

1., ~ ... r I nresnoaa u.•==> U.;,.i10001 
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Contract: H4H1 Contract Tvne: Local & R1111ianal CCP w/o SNP 
Contract Nane: ALIGNMENT HEALTH PLAN CalclAationWithoutlmnmlnlfflllflf Cwculation Wrth lmnrtNAment 

Domoln 

Put C Measures 

1•8tlyingHalilthy: 
Screenlngs, Tests,and 

V1JC<:inas 

Prwnary Data Source Quallty Measure Weight 
Score Star Weight • star diff 

diff 

'""""' 
W .. ht 

Weight • star diff 
dlff 

IQUered 

HEDIS C01: Brust Cancer Screening 82 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
HEDIS CO2: Colorectal Cancer Screening 89 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
CAHPS CO:t: AnnualFluVaccine 72 4 4.160920 -0.160920 0.025895 0.025895 4 4.247423 -0.247423 0.061218 0.061218 

HEDIS / HOS C04: Monitoring Physical Activity 56 4 4.160920 -0.160920 0.025895 0.025895 4 4.247423 -0.247423 0.061218 0.061218 
Plan Reoortlna COS: Speci• Needs PNm (SNPJ Care Management Plan not required to Plan not required to report ffllU ... 

HEDIS C06: Care lor Older Aduls - Medication Review Plan not reaulred to Plan not reauired to reDOrt m1u .. e 
HEDIS C07: Care hJf OldeJ Adub- Pain Assessment Plan not required to meuura Plan not required to report m1u .. • 
HEDIS COi: Osteoporosis Management In Wcmen Who had a Fracture Not h data avallable Not h data avallable 
HEDIS COi: Diabetu Care-Eye Eum 85 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
HEDIS C10: DlabetesCare-BloodSugarControled 87 12 4.160920 -0.160920 0.025895 O.On686 12 4.247423 -0.247423 0.061218 0.1836~ 

2-M~~~:"!t,1111 f-~H~Eo"H1~"~""1~"'o~s---li-~~i::'i: ~<e:0="::°°",1"'::'li',,cc~'i.Rl"'•"""o1ci"'"",;c,,,;,':cc,ng~---------+-':"-lf-"-+----"l---"1;'1-':"':~"'=~1-'_~"':~"'00920"""'1---"~:.;;~04055"",4"1s;i--..;;c;:~.;,';"'!~"lsf---"l--'"';l-'::'c'~:=;:"'~'l-'-"_~=:~!'=;8423:;77.;+--,,""~:====1=:'l-',..;1~"'::r=1:S"'I' 

HEDIS / HOS C1:t: lmprovingeladderControl 48 4 4.160920 -0.160920 0.025895 0.025895 4 4.247423 -0.247423 0.061218 0.061218 
HEDIS C14: Medication Recondl atlon Post-Olscharge 91 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
HEOIS C15: Plan Al-Cause Rumiissions g 12 4.160920 -0.160920 0.025895 o.on686 12 4,247423 -0.247423 0,061218 0.1 
HEDIS C1&: Stalin TheJapy lor Patients with Cardiovucular Disuse 95 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
HEDIS C17: TransltionsofCare 64 4 4.160920 -0.160920 0.025895 0.025895 4 4.247423 -0.247423 0.061218 0.061218 

HEDIS ~:~l~:•::1:~~:=:~oc:d::.:.rtmentVlsitforPeoplewtth 68 4 4.160920 -0.160920 0.025895 0.025895 4 4.247423 -0.247423 0.061218 0.061218 

CAHPS C19: Getting Neaded Cant 79 12 4.160920 -1 .160920 1.34n35 5.390941 12 4.247423 -1 .247423 1.556064 6.224257 
CAHPS C20: GettingAppolntmentsandCareQuiddy 83 12 4.160920 -1 .160920 1.34n35 5.390941 12 4.247423 -1.247423 1.556064 6.224257 

3 - Mam~~nce...;th f---'~c':"'~~='!'----li-~:i::'i: ~<e•,;~ome"-gciofai'Hs."c,,"';;l~ci'~..,..,=Q~u,~lty~---------+..;:"=-7-+-=--+----''l---"~~'l-:"':~"'=~f--":~"':~"'=~!-;'~:cc~"c:c':;f--...;;"':~;;0358='1:f--"l--:"'~l-'::'c'~:=;:"'~"l-"-:~"':~:'=;~e;23-"1-c'~::6°64""',2""18'1-...;~"c:~"42;,67'cl3 

4 • Membar Comph,in\$ and 
Improvement In the Health 

Plen, Perlonnance 

5-HeahhPlanCUmmw 

"""" 
PutDMeuures 

2 - Member Comph,lnlll and 
lmprovemantintheOr\lg 

Plen's Perlonnance 

CAHPS C23: RatingofHul hPlan 88 16 4.160920 -0.160920 0.025895 0.103581 16 4.247423 -0.247423 0.061218 0.244873 
CAHPS C24: CarttCoordination 88 16 4.160920 -0.160920 0.025895 0.103581 16 4.247423 -0.247423 0.061218 0.244873 

CTM C25: C intsaboutthe hPNm 0.31 4 16 4.160920 -0.160920 0.025895 0.103581 16 4.247423 -0.247423 0.061218 0.244873 
MBDSS C26: MembersChoosingtoLeavethePlan 13 16 4.160920 -0.160920 0.025895 0.103581 16 4.247423 -0.247423 0.061218 0.244873 

StarRatin s C27: Health Plan Qualty hprovement Not used In this Calculatlon 25 4.247423 0.7525n 0.566372 2.831861 
IRE C28: Plan Makes Timely Decislonsabout Appeals 100 20 4.160920 0.839080 o. 704055 2.816221 20 4.247423 0.7525n 0.566372 2.265489 
IRE C29: ReviewingAppubDecisions 100 20 4.160920 0.839080 0.704055 2.616221 20 4.247423 0.7525n 0.566372 2.265489 

Call Center C:tO: Call Center- Foreign Lanauaae lntemrete, and TTY Avlilabilltv 100 5 20 4.160920 0.839080 0.704055 2.816221 20 4.247423 0.7525n 0.566372 2.265489 

Call Center DG1: Cal Center-Foreion Language Int er and TTY Availabl irv 98 16 4.160920 -0.160920 0.025895 0.103581 16 4.247423 -0.247423 0.061218 0.244873 
CTM DG2 C int• about the Drug Plan 0.31 4 Counted in Part C Counted in Part c 

MBDSS DG:t: Members Choosing lo Leave the Plan 13 Counted In Part C Counted In Part C 
Star Ratln s 004: Drug Plan Quaity hprov.nent Not used In this Calculation 25 4.247423 0.7525n 0.566372 2.831861 

POE & MPF Pricinn Files DG7: MPF Price Accuracy 98 3 4.160920 -1 .160920 1.34n35 1.347735 3 4.247423 -1.247423 1.556064 1.556064 
PDE clata DG8: Medication Adherence for Diabetes Medications 91 15 4.160920 0.839080 0.704055 2.112166 15 4.247423 0.7525n 0.566372 1.699116 

4-0r\lgP=nd Pwant t--~~=~~=:=:::~--+-=-~~:~: :~::~:::~::~:~:-::-~-':~:~:~~~e'r::~:..~•~::a.~lon~IS"":'°~;n-s~;"'-'=•""-ls1~•1 __ t-":",-ti-=+---'+-~~:-:=:~==~t-'~=:!:~=t-=~:""';:-s'i-=;=:~=~;=~:=,---,--:~:t-'::=;:=;:=~"t-=~=:;:25""2S""'~"+-=~:=~=~ai-~:=::=:~~: 
Part D Plan Re D11: MTM Program Completion Rate for CMR Not enough data avallable Not enough data avallable 

PDEclata D12: SlatlnUse lnPersonswlthDlabetes SUPO 95 5 4.160920 0.839080 0.704055 0.704055 5 4.247423 0.7525n 0.566372 0.566372 
Rated Like 

MMD 

Local&RegionalCCPwfoSNPnHdsatlust11of:tlmeuuras 87 312 4.110920 49.747121 97 412 4.24742:t ~ 

Sum of Sum of :~:~ .::~ Sum of :;~ :~:~ ~ --
weights ~.:= Mean squared dlffs weights • stats Mean "'~ 

2022 Major Disaster % • 
2023 Major Olsutar % • 

NewMusurels -omen! _..,. 
# Measures Neecled 16 
# Measures Scorecl 33 

Variance Category 1-

Reward Factor 0.4 
lnterimSummarv 4.560920 
CAI Value -0.058127 
Final Summarv 4.502793 
OVerallRatln 4.5 
Flnal Ovenl Ratlna ... 

• Categorize the vanance into three categones: 
o low(Oto < 30thpercentile), 
o meclium ( <!' 30th to < 70th percentle) encl 
ohigh( :l 70lhpercentieanclabove) 

• Develop the Reward Factor as follows: 

--18 
35 ... 
0.4 

4.647423 
-0.058127 
4.589296 

4.5 

o r-Factor" 0.4 (for contract w,t~variablity & hlg~mean (mean<!' 85th percentle) 
o r-Factor " 0.3 (lor contract w/mecliu~variablity & hlg~mean (mean<!' 85th percentle) 
o r-Factor"' 0.2 (for contract wAcM-variabl ity & retal:ivety hig~mean (mean :l 65th & < 85th percentle) 
o r-Factor" 0.1 (lor contract w/mecliu~variablity & relatively high-mean (mean <!' 65th & < 85th percentle) 
o r-Factor : O.O (forothertypesofcontrac1$) 

" ll elglble 
0.589675 

""""" Variance 

Without Improvement 

Variance Thresholcls __ ,. 
OYanllRatinn 

,,,. 0.795388 
7rl' 1.216635 

Performance Summarv Thresholds __ ,. 
OYanllRatina ... I 3.662921 ... I 3.977528 

JA102 

" ll elglble 

With 

0.594956 

""""" Variance 

....... 
Variance Thresholcls 

.....,,. o-dRotl-,,,. 0.626220 
7rl" 1.240423 

Performance Summarv Thresholds 
.....,,. 

_ .... _ 
... I 3.646466 ... I 3.949495 
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Prtfflllryo.tlSourcto 

HEDIS 
HEDIS 

PlanRe rlin 
HEDIS 
HEDIS 
HEDIS 
HEDIS 

11,.u1 .. r. • r<>Cratinng 
C02ColONICtalcanc1r ScrHnlng 
C03 Ann-• u V1edn• 
C04 MonllorlngPnyslcaJActlvlly 

I an I'll IQIIIII 
cosc,,. ror .... CllrAd--Mad!QtlonRavtaw 
C07 care1orae11rAC1ults-PalnAIHHIIMnl 
COi 0-...por<>tl• Managamfflt In Wom.n who had I Fnc:t\lre 
C09 Dl1-1 cate-ey. Elr1m 

Score Sblr Weioht ~:!,ht xbllr 
.. 

dill l 9<1uared 

multiply I>)' ... 
"' " n • " . 

540781250.92187S0.1!,119654 0.11,119654 54,14411280!!550720.731148 
540781250.9218750.849854 0.11,119854 54.144112808550720.731148 
44078125-0.0061040.006104 44,144112!1-0.021004 
44078125-0.006104 0.006104 4 4.1441128-0.021004 

l'lannat ulredlO l'lannat ulredlO,. _...,,. 
l'lannotraaull'IIIIIIO l'lannolrNUll'IGIOl'IIDC _...,,. 
l'lannat...,ulredlO l'lannat..,ulredlO,..,.. _...,,. 

Nol: IIIOU h Gabl avdatil• Hol:.nou G .. avallabla 
540781250.9218750.849854 54.144112808550720.731148 

HEDIS C10Dlabatucate-BIOOCl5uglf 87 124078125-0.006104 0.0111311 124.1441128-0.021004 
HEDIS C11 ConttolingBlooCIPfflaure M 15 <1 078125 0.921875 0.849854 2549561 15 4.1441128 0855072 0.731148 

multiply by 

-· 

l - llhnoplg-(1.mg HEDISIHOS C12 Raducl1111th1 RIMolF Ing 48 1 

T ... )c.n-. ~=j:::,;,,~_:::==1t.~:t: ·~::"'~,-t·fi;•"'~-~"~,~:.,~':,,;;l":"~ . ......,:;;;:;;;,~;;;_;;;;::========+j~~, ::::;:t==:jt==:~:~:~8~~E::;;=;;.,,~,~"~;~~~=~"~:j~~~~-~"t==~==:;:~:~::~~;;~;=~_;;~,~;~~90572~:~~.=~~~:;: 
HEDIS c1 e PlanAl,,CaunRNGffllHlons 9 4 12 <1078125- 0.006104 12 4.1441128- 0.021004 
HEDIS CHl st:lllnlbtlr.pyforPltl...t■ wlthClfdlovlscu rDIHIH 115 5 5 4078125 0.92187S 0.849854 0.849854 5 4,144112!1 0!!55072 0.7311"8 
HEDIS C17Transltl-ofC8re S4 4 44078125-0.006104 0.006104 4 4.1441128-0.021004 

C18 Folow-up .ntr Emtlr;ency Dtlpmmtln!Vllit lorPtoplewtth 
M.-inla Hklh-Rlslr.ChronlcCondltionl 4<1078125tlll#ll#llll#0.006104 <14.144928-0.021004 

CAHPS C20GIUln9Appolnlmtlnt. 1nd cateQul<:1UY !13 124078125-1.162354 124.1441128-1.310ll60 
,_~...,, CAHPS C21Cu910mwServlce 89 12<1078125-1.162354 124.1441128-1.310860 

• -~ ~==:l~~:i;:t==~~~~~. ~::~::~:~,~-~E~~-=-~·~·=============!:l:.~' !1:!:::::lt=~~:i:~:~;~;:~=~~~~~~=i~:t:l~~~t==~==~::8:~:::~~i.~=~~~~~~:~,:~::11!~2 
CAHPS C24C1r.Coordlllltlon 184078125-0.006104 184,1441128-0.021004 

CTM 1'-r-> ,,.,.n 18<1078125-0.006104 184,1441128-0.021004 
MBDSS C:M Mambtft Ch009inglOLlav• m•Plln 16 <1078125 - 0.006104 18 4.1441128 - 0.021004 

9:arRat!nos C27 an Qu.,ity mpronmfflt No111-lnlhlsClllculatlon 25 4.144112!1 0!!55072 0.7311"8 
IRE 20 <1078125 0.92187S 0.1!<19654 20 4.1441128 0!!55072 0.7311"8 21124593 
IRE C29RIMIWln9Applal1Dlclll- 20 4078125 0.921875 0.849854 20 4.1441128 0855072 0.731148 2924593 

er C30 Ca1c.ntar-For.lgnLallg"911ffllfPl'ltlrandTTYAY91,.bl!llY 
Loclll llalonllCCPW/OSNPn11t1111111 .. uof2t11111Nu.-.. 

2022MIJ<,r Dl---'I o 

202IMIJorDl-'I 0 

V1rillr,cec.tegory 

[,,7 

= 89 
~ncsomma~ 

o madlum ( ;t 311th to< 7tllh pa,-da) and 
ohlgh(;t7tllhpa,-d•and•bove) 

• o.v.loplh• R-«IFactor .. follQ'Wl' 
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CMS PartC&DStarRatings 

From: 
Sent: 
To: 

Hakan Kardes < H Kardes@ahcusa.com > 
Tuesday, October 1, 2024 12:51 AM 
CMS MP-CAHPS; Dawn Maroney 

Cc: 
Subject: 

CMS PartC&DStarRatings; MA-PDPCAHPS; Cynthia Lynch; Padideh (Medisa) Danaee 

Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Categories: CAHPS 

Dear CMS Team, 

Thank you for your prompt and detailed response, as well as the attached reliability spreadsheets and Star 
Rating calculators for all our contracts. We truly appreciate your efforts and ongoing support in addressing our 
concerns. We will follow up separately regarding the CARPS-related concerns and requests. 

We also appreciate the updated calculator for H3815 with the DOl measure fix, and we are pleased to confirm 
that it reflects a 4-Star rating for our contract. However, we've noticed that the Medicare Plan Finder does not 
yet reflect this updated rating. While we understand that the official ratings will be made public at a later date, 
Alignment Health currently does not appear when filtering for "4 Stars and above." This is concerning, as the 
AEP shopping season has already begun, and many beneficiaries and brokers rely on this tool to make informed 
decisions. 

Could you please provide insight into when the Medicare Plan Finder will be updated to reflect our current Star 
Rating in the filters? The timing is critical to ensure that our members and prospects have accurate information 
during this key period. 

We greatly appreciate your assistance in addressing this matter as quickly as possible. 

Here are some screenshots for your reference. 

Screenshot #1: Alignment is at the top when no Star filter is used: 
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From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Monday, September 30, 2024 at 12:33 PM 
To: Hakan Kardes <HKardes@ahcusa.com>, Dawn Maroney <DMaroney@ahcusa.com> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>, Cynthia Lynch <CLynch@ahcusa.com>, Padideh (Medisa) Danaee 
<PDanaee@ahcusa.com> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Good afternoon, 

Please see the attached files H3443_Means_Tests_CAHPS_2024.xlsx, H4961_Means_Tests_CAHPS_2024.xlsx, 

H5296_Means_Tests_CAHPS_2024.xlsx, and H9686_Means_Tests_CAHPS_2024.xlsx, which provide additional 

statistics used to calculate the Star Rating for each applicable measure, including the estimates of interunit 

reliability and the variance estimates used to calculate them. 

For further information about the Star Rating calculations for these contracts, see the attached case-mix reports 

(H3443_Casemix_CAHPS_2024.xlsx, H4961_Casemix_CAHPS_2024.xlsx, H5296_Casemix_CAHPS_2024.xlsx, and 

H9686_Casemix_CAHPS_2024.xlsx). These reports include a worksheet for every item or composite that receives 

a Star Rating. For detailed information on case-mix adjustment and to view an example report, please visit the 

'Scoring and Star Ratings' section on the MA & PDP CAHPS website at Scoring and Star Ratings (ma­

pdpcahps.org). 

Regarding segmentation reports (#2 on your list) your 2023 vendor, Press Ganey, submitted a request to append 

county for analysis of CAHPS results for contracts H3443, H3815, H5296, H9686, and H4961. In 2023, the request 

was approved for H3443 and partially approved for H3815, H5296, H9686, and H4961 due to the risk of 

identification of enrollees based on the counts provided by your vendor. Your 2024 vendor, DataStat, submitted 

two requests for contracts H3443, H3815, H5296, H9686, and H4961: 1) to append county for analysis of CAHPS 

results; 2) to append medical group. County was approved for H3443, and not approved for H3815, H5296, 

H9686, and H4961 due to risk of identification of enrollees as, similar to 2023, the counts provided by your vendor 

were above 11 but still small enough to pose a risk of identification of enrollees. Medical group was approved for 

H4961, and not approved for H3443, H3815, H5296, and H9686 due to the risk of identification of enrollees as the 

counts provided by your vendor were above 11 but still small enough to pose a risk of identification of enrollees. 

Requests for CAHPS analysis to inform quality improvement initiatives are evaluated on case-by-cases basis, 

taking into account the importance of minimizing the risk if identification of enrollees. 

Regarding your third issue, our analyses have established that the CAHPS sample represented Spanish-preferring 

members, used the language preference information you provided, and resulted in Spanish-preferring members 

choosing to respond in Spanish and rates that were high and higher than average. No further validation is needed. 

Surveying your Spanish-speaking enrollees to ask whether they received the CAHPS survey this year and in what 

language would allow Alignment to identify sampled enrollees by inference and violate respondents' 

confidentiality, so this would not be permitted. Further, a separate survey of your members not under the 

standardized administration procedures used by CAHPS is unlikely to be informative on this issue. Enrollees who 

receive, for example, a survey in October asking about a survey that they may or may not have received 6 to 8 

months ago would not produce reliable information. Some of these enrollees may have received other surveys in 

that timeframe or may not have opened or responded to the CAHPS survey even if they were part of the 

sample. Others may not remember receiving or have accurate recall on whether a Spanish survey was included. 

For number 4, please see attached calculators for H3815. 
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Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 

Sent: Thursday, September 26, 2024 1:15 PM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov>; Dawn Maroney <DMaroney@ahcusa.com> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>; 
Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) Danaee <PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Dear CMS Stars and MA & PDP CAHPS Survey Team, 

Thank you once again for your thorough responses and for the reminder regarding the administrative 

review process in November. As dedicated partners to CMS and the Stars team, our goal has been to 

resolve this issue directly, especially given the clear concerns we've experienced while working with a 

new vendor this year, which impacted our ratings. Addressing this matter now could help prevent 

potential issues during the AEP marketing period, considering the significant impact on our Star Ratings. 

However, we fully understand your limitations and appreciate your ongoing efforts. We would be grateful 

if you could assist with the following: 

1. Reliability Spreadsheets Across All Contracts: Could you please share similar reliability 

spreadsheets for our other contracts (H3443, H4961, H5296, H9686)? We would like to conduct a 

correlation analysis to better understand the overall results. 

2. Segmentation Reports: In the past, we successfully obtained segmentation reports from our 

previous vendor when the sample size (n) exceeded 11, allowing segmentation by provider group 

or county. However, since moving to our current vendor, these requests have been denied, 

despite an increase in membership. We plan to resubmit these requests but would appreciate 

any insights into why these were rejected by the current vendor. These reports are crucial for 

pinpointing specific areas of improvement. We also plan to request segmentation reports based 

on Spanish survey respondents and responses to the primary language spoken at home. Please 

let us know if there are any concerns regarding these requests, provided that all required cell size 

rules are adhered to. 

3. Further Validation of Our Concerns: It seems we are being asked to prove our concerns fully, yet 

many aspects of this process remain outside our control. We strictly follow CAH PS survey 

procedures and guidelines. One option to further validate our concern would be to survey our 

Spanish-speaking CAHPS-eligible members directly, asking whether they received the CAHPS 

survey this year and in what language. This could provide valuable insights, but we are unsure if 

this is permissible under CAHPS survey rules. Could you confirm whether this approach is 

allowed or suggest alternative methods? 
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4. Stars Rating Calculation Spreadsheet: Could you also provide our Star Rating Calculation 

spreadsheet with the updated D01 measure? 

As mentioned, Quality and Star Ratings are our North Star, and we remain committed to being strong 

partners to CMS. We hope you understand our persistence and dedication to resolving these issues 

collaboratively. Thank you for your time and consideration. 

Very Respectfully, 

Hakan Kardes 

From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Thursday, September 26, 2024 at 7:07 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, Dawn Maroney <DMaroney@ahcusa.com> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>, Cynthia Lynch <CLynch@ahcusa.com>, Padideh (Medisa) Danaee 
<PDanaee@ahcusa.com> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Good morning, 

As we noted, the methodology for the Star Ratings is determined through notice and comment rulemaking. We do 

not have discretion to reclassify scores simply because they are close to thresholds. We remind you that MA 

organizations may request an administrative review of their Star Ratings for QBP determinations and rebate 

retention allowances in November each year. 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Thursday, September 26, 2024 3:09 AM 
To: Dawn Maroney <DMaroney@ahcusa.com>; CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>; 
Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) Danaee <PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Dear CMS Team, 

I echo Ms. Maroney's comments and would like to thank you for your detailed analysis and the time 

you've dedicated to addressing our concerns. We truly value your effort and always strive to be a strong 

partner to CMS. 
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As an organization, we have been conducting CAHPS surveys and internal proxies for years. My team and 

I, with backgrounds in data science {with PhDs), are deeply familiar with these methodologies. Our 

concerns are not based on hope-they stem from rigorous data analysis and our understanding of 

member engagement and proxy results. The significantly low percentage of Spanish-language responses 

and low scores are unlike anything we've experienced {neither in CMS-administered surveys nor in our 

proxies), reinforcing our confidence that there was an issue. Comparisons to other plans may not serve 

as a valid benchmark, given our distinct focus on capturing member preferences and addressing health 

equity. 

Our request is grounded in data. Upon reviewing the file you shared, we noticed that two of the measures 

we flagged-Getting Care Quickly and Care Coordination-have reliability scores precisely at the 0.60 

threshold, which is the cutoff for Very Low Reliability. Care Coordination is at 0.60605, and Getting Care 

Quickly is at 0.604931-both within a fraction of a percentage point of Very Low Reliability. Given the 

precision of these scores, even one or two responses could have shifted the classification. This clearly 

indicates that these measures warrant reconsideration for Very Low Reliability classification, where 

suppression would be appropriate. 

With this new information, I respectfully request CMS reconsider our request and classify Getting Care 

Quickly and Getting Needed Care for H3815 under Very Low Reliability, given their borderline scores 

(within less than 1 % of the threshold) and the significantly lower Spanish response rates compared not 

only to last year but also to 2022 and earlier, despite an increase in the Spanish-speaking population, 

which clearly indicates an issue. 

Thank you once again for your time and thoughtful consideration. 

Respectfully, 

Hakan Kardes 
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-
r sponsor 

H3815 Aligillllent Healthcare USA, LLC 

H3815 Alimment Healthcare USA, LLC 

H3815 Alignment Healthcare USA, LLC 
f------

H3815 Aligillllent Healthcare USA, LLC ,---

.!fil.15 Alimment Healthcare USA, LLC 

H3815 Alignment Healthcare USA, LLC 

H3815 Aliimment Healthcare USA, LLC 

H3815 Alimment Healthcare USA LLC 

H3815 Alirnment Healthcare USA, LLC 

H3815 Aliimment Healthcare USA, LLC 

H3815 Aliimmcnt Healthcare USA, LLC 

H3815 Aliimment Healthcare USA LLC 

H3815 Aliimment Healthcare USA, LLC 

H3815 Aliimment Healthcare USA, LLC 

H3815 Alignment Healthcare USA, LLC 

H3815 Aligillllent Healthcare USA LLC 

H3815 Aliimment Healthcare USA, LLC 

H3815 Ali1mment Healthcare USA, LLC 

H3815 Alirnment Healthcare USA, LLC 

H3815 Alimment Healthcare USA, LLC 

H3815 ~ gnment Healthcare USA, LLC 
>--- -
H3815 Aligr,ment Healthcare USA, LLC 

H3815 Alignment Healthcare USA, LLC 

From: Dawn Maroney <DMaroney@ahcusa.com> 
Date: Wednesday, September 25, 2024 at 6:01 PM 

measure 

coc comp 

md medrecs 

md talkmeds 

md testcomb 

r md getmngca 

so mdinformd 

cs comp 

cs csgetinfo 

cs csrespect 

lol =aner 

I "co comp 

ca illasaw 

ca rtnasaw 

l1rnc comp 

I ol getcare 

so "etannt 

im tlullast 

pd gnceded como 

I pd ezrxmeds 

I pd mailpharm 

rate care 

rate do 

rate plan 

cahps measure description 

Coordination of Care (Comp) 

How often personal dr have medical records about your care 

How often talk with ersonal dr about medicines taking __ 

MD follows uo test results and gives results as soon as needed 

Get help from dr office to manage providers and services care 

How often doctor seemed informed about care from specialist 

Health Plan Customer Service (Como) 

How often get needed information from customer service 

How often Customer Service treat with courteous/respectful 

How often health olan forms easv to fill out 

Get Care Quickly (Como) 

Get care for illness as soon as wanted 

Get anot for routine care as soon as wanted 

Get Needed Care (Como) 

How often easy to get needed care through health olan 

How often easy to get annointments with specialists 

Flu Shot last year 

Getting Needed Prescriotion Drugs (Comp) 

Easy to get prescription medicines 

Get PD from mail or pharmacv 

Rate Health Care 

Rate Prescription Drug Plan 

Rate Health Plan 

To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov>, Hakan Kardes <HKardes@ahcusa.com> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>, Cynthia Lynch <CLynch@ahcusa.com>, Padideh (Medisa) Danaee 
<PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Appreciate the time invested and your detailed response. Confirming receipt of this message! Thank you! 

From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Wednesday, September 25, 2024 at 8:28 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, Dawn Maroney <DMaroney@ahcusa.com> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>, Cynthia Lynch <CLynch@ahcusa.com>, Padideh (Medisa) Danaee 
<PDanaee@ahcusa.com> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Good morning, 

--

In response to the email from Dawn Maroney, please see the attached "H3815_Means_Tests_CAHPS_2024.xlsx" 
file, which provides additional statistics used to calculate the Star Rating for each applicable measure, including 
Getting Appointments and Care Quickly. In this file you will find rows for each measure and columns for the 
factors which go into the Star Rating, including the estimate of interunit reliability. lnterunit reliability considers the 
sampling variance of the contract's case-mix adjusted score in comparison to the variability in scores across 
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contracts. If the variability in one contract's score is high compared to the spread of scores across contracts, 
reliability will be low. Reliability is calculated using the following formula: R = 1-V /(V+t2), where t2 is the between­
contract variance of the mean for that measure and Vis the sampling variance of your contract's mean score. 

As you can see in the attached report, the reliability (exact_reliability) for Getting Appointments and Care Quickly is 
0.604931. To see how this is calculated see these additional details in the file: for this measure the between­
contract variance (variance_between) is 7.752602 and the variance of the contract's mean score (variance_mean) 
is 5.063075. Per the formula above, reliability for this score= 1 - 5.063075 I (5.063075 + 7 .752602) = 1 - 0.395069 = 
0.604931, which matches the exact reliability value in the file. 

Very low reliability for CAHPS measures is defined as reliability <0.60 and low reliability is defined as those with 
reliability .::0.60 but <0.75 and also in the lowest 12% of contracts ordered by reliability. This score was identified 
as low reliability by meeting both the criteria of being between 0.60 and 0. 75 and falling below the 12th percentile 
cutoff. For additional information about the reliability calculation, please the FAQ "How is reliability calculated for 
measures?" on the website FAQs for Contracts (ma-pdpcahps.org). 

For further information about the contract's Star Rating calculations, see the attached case-mix report 
(H3815_Casemix_CAHPS_2024.xlsx). This report includes a worksheet for every item or composite that receives a 
Star Rating. For detailed information on case-mix adjustment and to view an example report, please visit the 
'Scoring and Star Ratings' section on the MA & PDP CAHPS website at Scoring and Star Ratings (ma­
pdpcahps.org) . The information contained in the case-mix report is not required to address your inquiry but helps 
provide a more complete picture of the full scoring process. 

In response to the email from Hakan Kardes, CMS has 1) directly verified that the sample was random and 

representative of eligbles 2) specifically verified that it was representative with respect to predicted Spanish 

preference, and 3) verified that the relationships between predicted Spanish preference among those sampled 

and both language spoken at home and survey language among respondents were as expected and consistent 

with the correct administration of the survey. 

Respondents who primarily speak Spanish at home are often also able to complete the survey in English and many 

choose to do so when both Spanish and English survey options are made available, as was the case here. In fact, 

among respondents who reported speaking primarily Spanish at home, the proportions choosing to respond in 

English in H3443 (19%) and H3815 (13%) were lower than in MA overall (26%), so if anything, this points to 

unusually good access to Spanish-language surveys for H3443 and H3815. 

As we have noted, the survey vendor has attested that they followed Quality Assurance Plan & Technical 

Specifications (QAP& TS) procedures and used the language preference data shared by the plan. Taken together, 

there is no support for the contention that survey sampling or survey administration differed from standard 

protocols or adversely affected scores in any way. 

Alignment mentions-very low reliability, which is a measurable statistical criterion related to several factors, 

including smaller sample sizes. It does not apply to any measures for these contracts. It is not a qualitative 

designation that is assigned in the event of data concerns, nor do such reliability concerns exist for this contract. 

The fact that the contracts' performance was lower than Alignment had hoped does not constitute evidence of an 

error--that is simply an outcome and we have extensively verified the process. We have verified that the data are 

accurate, reliable, and comparable to the scores for other plans, as intended. It is often the case that changes in 

performance over time differ between contracts from the same sponsor. It appears that Alignment has focused on 

two contracts for which patient experience improved less than for other contracts. Even if Alignment believes that 
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they undertook similar quality improvement activities in all contracts, it is common that such efforts differ in 

effectiveness somewhat across contracts; this appears to be the case here. This may be an opportunity for 

Alignment to investigate how to better improve experiences in these contracts in particular. 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Monday, September 23, 2024 11:22 PM 
To: Dawn Maroney <DMaroney@ahcusa.com>; CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>; 
Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) Danaee <PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Dear CMS Team, 

To follow up on our CEO's message, I want to sincerely thank you for the time and effort your team has 

put into reviewing our concerns regarding the CAHPS results for our CA-HMO (H3815) and AZ-HMO 

(H3443) contracts. 

However, we still believe there needs to be a resolution for the clear issue with the Spanish-language 

responses for these two contracts. While we understand CMS's position, as a health plan, we've done 

everything on our part. Survey administration is largely a black box to us, and there are only a few CMS­

approved vendors with whom we can work. We've collaborated closely with our vendors, providing 

consistent member preference data year after year, particularly for our Spanish-speaking membership. 

We've always worked diligently with our members to collect their language preferences, not just for 

surveys but to better serve them. Unfortunately, beyond this, there is very little we can control as a plan 

in the survey process. 

Although we appreciate CMS's thorough review, we will be severely penalized for issues beyond our 

control. Quality/Star Ratings is our company's North Star, and our teams have worked tirelessly to 

deliver the best care and experience to our members. To illustrate, our CA-PPO (H4961) contract's 

CAHPS score improved from 2.44 to 3.66, NV-HMO (H9686) contract from 2.66 to 3.33, and NC-HMO 

from 4.48 to 4.61. Our CA-HMO contract performed better than CA-PPO in the 2023 CAHPS survey, and 

AZ-HMO performed better than NV-HMO. If not for the Spanish-language preference issue, both CA­

HMO and AZ-HMO would have reached at least the level of our NV-HMO contract. This would have 

resulted in our CA-HMO contract being rated 4.5 Stars overall and AZ-HMO at least 4 Stars. 

It is deeply disappointing that, despite our hard work, we are not getting the ratings we've deserved due 

to issues entirely beyond our control. Our improvements are evident in other similar contracts, and the 

issue with Spanish-speaking members is equally clear. CMS suppresses CAHPS results when there is 

Very Low Reliability or insufficient responses. In our case, due to the Spanish-speaking issue, we didn't 
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receive enough responses from this group, and some Spanish-speaking members responded in English, 

affecting both the completeness and the reliability of our results. We are now faced with both insufficient 

data and unreliable outcomes. As a result, the underlying data is inaccurate, and the results are no 

longer reliable. CMS has the ability to suppress unreliable results (as shown in the tables below), and we 

kindly request-if not all, at least the suppression of two of the following measures: Getting Needed 

Care, Getting Care Quickly, and Care Coordination. We are aware that similar plans in these service 

areas have had these measures classified as having Very Low Reliability or insufficient data in previous 

years. 

We would greatly appreciate CMS's consideration of necessary adjustments to resolve this issue. 

We have not done anything wrong, nor are we seeking anything unreasonable. We are simply asking for a 

fair resolution on behalf of our beneficiaries, provider partners, employees, and stakeholders. Your 

reconsideration and resolution would mean the world to us. 

Thank you again for your time and thoughtful consideration. 

Respectfully, 

Hakan Kardes 

Chief Experience Officer 

Table 1: Year over year results for our contracts vs. ratio of Spanish-preferred members: 

CAHPS Results - RY2024 vs. RY2025 

Measure 

Annual Flu vaccine 

Gett Ing Needed Ca re 

Getting care Quickly 

Customer Service 

Rating of Health care Quality 

Rating of Health Plan 

care Coordination 

Rating of Drug Plan 

Getting Needed Prescription 
Drugs 

Overall 

% of Spanish Speaking 

CAHPS eligible 

N0CA HMO (H5296I --
RY2024 RY2025 

--
Rate Star Rate Star 

78 4 74 4 

79 3 80 3 

80 5 84 4 

91 4 93 5 

88 5 88 5 

90 5 92 5 

88 5 89 5 

90 6 91 5 

92 4 93 5 

I 4.48 4.61 

1.0% 

CAPPO (H4961I I NEVA HMO (H96861 

RY2024 RY2025 RY2024 RY2025 

-
Rate Star Rate Star Rate Star Rate Star 

75 4 72 4 67 2 62 2 

75 1 79 3 75 1 78 2 

75 2 83 3 73 2 86 4 

88 2 89 3 90 4 92 4 

85 3 87 4 84 2 86 3 

85 2 88 4 86 3 87 3 

83 2 88 4 83 2 86 3 

87 4 88 4 88 4 90 5 

89 3 91 4 89 3 89 3 

242 3.64 2.61 3.33 

2.8% 11.9% 

Green represents year over year score improvements 
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AZ. HMO (H34431 I 
CA HMO (H381SI -

RY2024 RY2025 RY2024 RY2025 

Rate l Star 

-
Rate Star Rate Star Rate Star 

71 3 71 4 76 4 73 4 

79 3 74 1 75 2 76 1 

74 2 80 2 73 2 75 1 

89 3 90 3 87 1 88 2 

85 3 85 3 86 3 85 3 

89 4 86 3 88 4 89 4 

82 1 83 1 83 2 81 1 

89 4 89 4 89 4 90 4 

89 3 87 2 87 2 89 3 

2.88 1 242 2.55 2.42 

25.8% 27.3% 
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Other contracts in our competitor areas where their CAHPS measures were suppressed Last year: 

CA-HMO market competitors: 

fl'nm;,,rySt1t 
PrirnarySt3t 

N N N ver, 

)ra"rna!l. Sl:ate w,~are 
_P1•rna')'SU1te_ 1-1soa_2__ ~llc.a,e c~ . c~-~°"Ji C~mpaSi~ 
PtimarySt111te H5(1U Welleilfe- __ C,,::,.A __ fflolpd_.,eeoe-tl_c~C~te 

... Pllm.aryStatci H:5S1D MoUnaHealtl'leareolC.allk>lnla CA coc.comp Compo$11e 
• Pnma;;. si'i·ce H.581D MoU-na Heattl'lcltre at Callton1I-;- CA mapcl.Jlll!edH_coo, C~si1e 

: ~mary St11te A.HF CA Composi1e 
AHF CA Co lt 

AZ-HMO market competitors: 

• • T • 

C.ate Coo,dinaUon 

Ge.111ncNe~Pre,eripcjonOrus,­
Ca,e COOfdlnaU011 

Gettin1Ne~Prescrlptlon01up 

.T . 

152 N N 

168 N N N 

N 
N 

N 

N 
N 
N 
N 

N 
N 

N 

~ 

Ve') 
Ve~ 
Ve') 

Ve~ 
V• ~ 

~ 
Ve~ 

~ 
'.!!!) 
V• !) 

v. 
_II!!) 

V. 

~ ima_rt!,l!!_e H2Z9(1 __ lrrptrl~nsur.ance~ Ii!, coc_~Of11) Cl'r• ~OC!di'!ltlon __ 207H N N N V•~~ 

""""' Stoce HS553 WtllCiHI "1. CuRomer Servtce 185 N N N N Very t.ow .,,ma Stlll l l HS553 weuca,t "1. Cart Cocwdin.atlon 145 N N N N V. -Prima SI.ate HS553 WeU.care "1. 
PrlmaryStace R?ZlO Humana /i1. 

GeulrcNeeded Pfesc:rlp1I0fl0f"\lP 89 N N N N ve Low 
Cu~om1tt Service 237 N N N N Ve ~ 

Few examples where Not Enough Data is reported for one of the CAHPS measures: 

WfUCNt£Hi;M.ll1 INSUAANCEOfN£WYORK.1NC. 
WEUCM(o~Gl"Ot4~ 

Wellt.ifll l ~ • ~ cli.1&~ 

"""" 

-~~---------- 'fHFIRSJHEALltiPUH,lNC, 

HEWYOlliKOUAlJl'I' HEAl.THCNlE CORPOAAn0N 
WWCNtEOFCAUFORN1A. 1MC, 
ClMA CME Ot'GOt.Oat S'l-'lE.JNC. 

Wt~&H ~-------- -~~--------------'-~N04•~dat~ 
Htlltr,llrltt'ltOIClftPlan 2 NOU""'4'tditH \II 
W.UC:1111 C~n,IN'tlCoreot.allcln 1 tf04t~~1,iiiJ¥ 
Wtllute Ctm• neC~ 1 N04t"°'-lf1~~ 
CtewrCi11•HHllh Pla,i Cl.e\llllrC.areHuU'1Pw1. lnc. l tfote U1,1,1i,, 

From: Dawn Maroney <DMaroney@ahcusa.com> 
Date: Monday, September 23, 2024 at 10:07 AM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: Hakan Kardes <HKardes@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>, Cynthia Lynch 
<CLynch@ahcusa.com>, Padideh (Medisa) Danaee <PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

CMS team, 

Good afternoon, 

We appreciate your thorough review of our concerns and your ongoing efforts to address the issues raised. We 

value CM S's validation that the CAHPS data was handled in accordance with established methodologies and 

acknowledge that any changes to these processes must follow the formal rulemaking procedure. However, the 

low reliability identified in the "Getting Appointments and Care Quickly" measure for H3815 remains a critical 

concern for us, particularly as it pertains to accurately reflecting our members' experiences. We recognize that 

CMS asserts these measures were handled correctly, yet the implications of such reliability issues warrant further 

discussion. 
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To better understand the full impact, we kindly request additional insights into the specific factors contributing to 

the measure's low reliability and how these factors were accounted for in the assignment of the Star Rating. Our 

primary objective is to ensure that the ratings reflect the true quality of care and service provided to our members, 

encompassing the broader context of our overall ratings. 

We also acknowledge CMS's guidance regarding survey language preferences, notably for Spanish-speaking 

members, and the efforts to mitigate these challenges. Nevertheless, the practical issues associated with survey 

administration and language barriers remain a significant focus for us. We would greatly benefit from any further 

recommendations or best practices CMS can share to enhance the survey process in partnership with our 

vendors. 

Furthermore, we look forward to receiving updates on the D01 measure and understanding its potential impact on 

the overall Star Rating for H3815. We are committed to collaborating closely with CMS to ensure that the 

experiences of our members are accurately captured and appropriately valued in the rating process. 

Thank you once again for your attention to these matters. We greatly appreciate your continued guidance and 

support. 

Sincerely, 

Dawn Maroney 

CEO, Alignment Health Plan 

From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Monday, September 23, 2024 at 9:45 AM 
To: Dawn Maroney <DMaroney@ahcusa.com> 
Cc: Hakan Kardes <HKardes@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>, Cynthia Lynch 
<CLynch@ahcusa.com>, Padideh (Medisa) Danaee <PDanaee@ahcusa.com> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Good afternoon, 

We have looked extensively into these concerns and have not found any errors with how CMS pulled the sample 
and analyzed your CAHPS data. And, as such, we have no authority to remove any of the CAHPS data from the 
contract's overall Star Rating. The methodology for the Star Ratings is determined through notice and comment 
rulemaking. Any changes to the 2025 Star Ratings methodology must go through rulemaking. 

Based on the results for H3815 and H3443, we find no evidence that there is an issue with the reliability of the 

CAHPS Survey data. The ratings for H3815 and H3443 all have good reliability except Getting Appointments and 

Care Quickly for H3815 which is low reliability and is assigned a measure-level Star Rating accordingly. 

MA & PDP CAHPS Survey results are adjusted for certain respondent characteristics not under the control of the 

health or drug plan but related to the sampled member's survey responses which ensures that scores from 

different contracts are comparable regardless of differences in their enrollee populations and respondent 

samples. The purpose of case-mix adjustment is to keep adjusted scores comparable when the respondent pool 

changes. 
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Whether or not Spanish-speaking members received surveys in English despite their preference is outside of CMS 

control. We provide administrative data on Spanish preference in the sample shared with survey vendors and offer 

suggestions for improving participation by non-English speaking members in the HPMS memo shared with plans 

and attached and in our survey vendor training materials. However, CMS does not get involved in how survey 

vendors implement language preference data. This is determined by the plan and their vendor working together. 

There is no evidence of issues with the sample. For your contracts, the predicted Spanish probability of the 

random sample matches the Spanish probability among all those eligible for the CAHPS survey. The sample is 

provided to vendors by CMS; vendors do not conduct any additional sampling. 

Regarding your recommendations, as we noted above we do not have the authority to suppress CAHPS results for 
your contracts. Lastly, MBls are not provided to vendors in order to safeguard member privacy. CMS provides the 
vendor with DOB, name, sex, and address; this is a sufficient number of factors on which to match. 

We do see for the D01 measure that you have updates to the measure score that could impact the overall rating 
for H3815. More information on the final Star Ratings will be available in the next couple of weeks. 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Dawn Maroney <DMaroney@ahcusa.com> 
Sent: Friday, September 20, 2024 2:13 AM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: Hakan Kardes <HKardes@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA­
PDPCAHPS <MA-PDPCAHPS@hsag.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh {Medisa) Danaee 
<PDanaee@ahcusa.com> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H3815 and H3443 Contracts 

Good evening, CMS Team, 

As the Chief Executive Officer of Alignment Health Plan, I wanted 
to personally extend my gratitude for your detailed analysis of the 
CARPS survey data and your continued engagement with us. This 
matter is of great importance to us, particularly as we have seen 
significant growth in our Spanish-speaking population, driven by our 
commitment to health equity and tailored product design. 

13 

JA117 ALIGNMENT AR 0058 



We have identified serious discrepancies in the CARPS survey 
results that threaten the accuracy and validity of our Star Ratings. 

The execution of these surveys, particularly regarding language 
interpretation and fulfillment, is critical. The noted declines in 

Spanish-language survey completions-35% for contract H3815 
(from 31 % to 20%) and 21 % for contract H3443 (from 24% to 
19%)-are concerning and indicate flaws in survey administration 

that undermine our ability to accurately measure member 
satisfaction. 

Key Observations/Concerns: 

1. 

Questionable Survey Reliability: The marked reduction in Spanish­
language survey completions compromises the reliability of the 

CARPS data, resulting in an inaccurate portrayal of our Spanish­
speaking members' experiences. This discrepancy directly impacts 
our Star Ratings and unfairly penalizes our plan due to survey 

execution errors outside of our control. 

2. 

Inconsistent Communication Preferences: The misalignment 
between predicted Spanish preferences and actual Spanish responses 

suggests failures in the survey distribution process. The fact that 
Spanish-speaking members may have received surveys in English, 

contrary to their preferences, raises serious concerns about data 
accuracy and response rates, skewing our performance metrics. 
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3. 

Errors in Administration and Fulfillment: The significant decline in 
Spanish completions suggests errors in sample selection or survey 
fulfillment by CMS-approved vendors. This inconsistency from 
prior years suggests systemic issues that adversely affect our ratings, 
despite our limited influence over the survey administration process. 

Recommendations to Safeguard Our Star Ratings: 

• 

Request for Suppression of CARPS Results for Contracts H3815 
and H3443: Given the substantial decline in Spanish-language 
completions, we request the suppression of these results from Star 
Ratings calculations. Data with demonstrably low reliability should 
not be used to evaluate plan performance, as it distorts the true 
quality of our services . 

• 

Preventative Measures for Future Surveys: To ensure alignment with 
member preferences and improve data accuracy, we recommend that 
MBis be incorporated into survey samples and that vendor processes 
be adjusted to better reflect communication preferences as indicated 
in our membership files. 

These discrepancies have significant implications for our Star 
Ratings, strategic decision-making, and overall perception of our 
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plan quality. Immediate corrective action is necessary to ensure our 
members' experiences are accurately represented and our 
commitment to serving all populations is maintained. 

Thank you for your prompt attention and help to this critical issue. 

Sincerely, 

Dawn Maroney 

Chief Executive Officer 

Alignment Health 

On Sep 19, 2024, at 3:02 PM, CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> wrote: 

Good afternoon, 

We have calculated the proportion of enrollees with high-predicted probabilities of Spanish 

preference for all CAHPS eligible enrollees in each contract, for the sample, and for the 

respondents in 2023 and 2024 as shown below. We also show the proportion of respondents who 

completed the survey in Spanish. 

These results indicate that: 

1) In each year in each contract the proportion of sampled enrollees with high predicted Spanish 

probability was similar to the proportion among the larger set of CAHPS eligibles from which the 

sample was drawn. 

2) As is common for patient surveys, the proportion of those with high predicted Spanish 

probability was a little lower among respondents than those sampled, due to a lower response 

rate; this was a little more the case in 2024 than in 2023. 

3) Not all of those who had a high predicted probability of preferring Spanish and who did respond 

chose to respond in Spanish, which is also typical. 
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These results are consistent with a random sample and typical patterns of survey nonresponse. 

2023 

H3443 

High predicted Spanish 

probability among all 42% 

eligibles 

High predicted Spanish 

probability in sample 
41% 

Respondents with high 

predicted probability of 41% 

Spanish preference 

Respondents who 
completed the Spanish 24% 

language survey 

H3815 

High predicted Spanish 

probability among all 38% 

eligibles 

High predicted Spanish 

probability in sample 
39% 

Respondents with high 

predicted probability of 39% 

Spanish preference 

Respondents who 

completed the Spanish 31 % 

language survey 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Thursday, September 19, 2024 1:15 PM 

2024 Change 

43% 1 % 

43% 2% 

37% -4% 

19% -5% 

37% -1% 

36% -3% 

28% -11 % 

20% -11 % 

To: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; CMS MP-CAHPS <MP­
CAHPS@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh {Medisa) 

17 

JA121 ALIGNMENT AR 0062 



Danaee <PDanaee@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Thanks for the confirmation. We appreciate your continued assistance. 

From: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Date: Thursday, September 19, 2024 at 10:12 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, CMS MP-CAHPS <MP­
CAH PS@cms.hhs.gov>, MA-PDPCAH PS <MA-PDPCAH PS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa .com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

We have received it. We are working on the request. 

From: Hakan Kardes <HKardes@ahcusa .com> 
Sent: Thursday, September 19, 2024 12:52 PM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov>; CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh {Medisa) 
Danaee <PDanaee@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Dear CMS Team, 

We kindly request confirmation that you have received this reconsideration request. We 

fully acknowledge the volume of inquiries you handle and sincerely appreciate your 

thorough and critical review of this matter. 

Thank you for your attention and continued partnership. 

Sincerely, 

Hakan Kardes 

Chief Experience Officer 

Alignment Health 

From: Hakan Kardes <HKardes@ahcusa.com> 
Date: Tuesday, September 17, 2024 at 12:56 PM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 
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Dear MA & PDP CAHPS Survey Team, 

Thank you for providing the data regarding predicted Spanish preference and survey 

completions. We greatly appreciate your support in helping us identify and address bias to 

ensure the reliability of our scores. 

While we await further response from our survey vendor, the data you've shared 

strengthens our concerns. Despite a slight year-over-year increase in the percentage of 

Spanish-speaking CAHPS-eligible members in the files we submitted to our vendor, there 

has been a significant decline in both predicted Spanish preference rates and Spanish 

survey completions among survey respondents. For our CA-HMO (H3815) contract, the 

percentage of completed Spanish surveys dropped from 31 % to 20% (a 35% decline), and 

for the AZ-HMO (H3443) contract, it fell from 24% to 19% (a 21 % decline). This clearly 

illustrates an issue either with the sample or the matching process, which significantly 

affects the reliability of the results for these contracts. As a health plan, we have limited 

control over this process. We provide our membership files to our CMS-approved vendor, 

including addresses and language preferences. However, sample selection is done by 

CMS, and the CAHPS vendor handles any additional data merging and fulfillment of the 

surveys per language preference. 

To investigate further, we kindly request the percentage of high predicted probability of 

Spanish preference within the entire CAHPS-eligible population compared to the selected 

800-sample. This will help us determine if there is any bias in the sample itself. If no bias is 

found, it will point to an issue with the matching or fulfillment process. 

2023 2024 Change 

H3443 

# of CAHPS eligible members 

# of CAHPS eligible members with high predicted 

probability of Spanish preference 

% of high predicted probability of Spanish 

preference in eligible population 

# of members in the sample 800 800 

# of CAHPS eligible members with high predicted 

probability of Spanish preference 

% of high predicted probability of Spanish 

preference in the selected sample 

H3815 
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# of CAHPS eligible members 

# of CAHPS eligible members with high predicted 

probability of Spanish preference 

% of high predicted probability of Spanish 

preference in eligible population 

# of members in the sample 800 800 

# of CAHPS eligible members with high predicted 

probability of Spanish preference 

% of high predicted probability of Spanish 

preference in the selected sample 

Alternatively, we are open to a swift and fair resolution. The data strongly indicates a 

language mismatch or sampling-bias, which has negatively impacted our CAHPS scores 

and led to reliability issues. The improvements we've made are evident in our other 

contracts, where the proportion of Spanish-speaking populations is much smaller. 

Given these factors and the inconsistent results for these contracts (H3815 and H3443), 

we kindly request that CMS suppress the CAHPS results for these contracts and calculate 

our overall performance without including these scores for RY25. The underrepresentation 

of the Spanish-speaking population in our CAHPS results has led to significant reliability 

issues beyond our control. As a collaborative partner to CMS, we would also accept 

marking only two of the following measures as "Very Low Reliability" for these contracts: 

Getting Needed Care, Getting Care Quickly, and Care Coordination. These measures show 

much higher ratings among our Spanish-speaking population and/or involve more complex 

gating questions, which significantly affect the reliability of the ratings. Although many of 

our measures were close to the next Star rating cut-points, we believe this might be a fair 

middle ground. We have never experienced this issue with CMS-administered surveys in 

the past and understand this might be a one-off problem. Suppressing all of our CAHPS 

results could raise concerns from other plans about their results too, so we don't want to 

add unnecessary burden to CMS. We strive to be a great partner to CMS, and at the same 

time, we need a resolution for our beneficiaries, provider partners, and stakeholders. 

We look forward to your response and appreciate your continued assistance. 

Best regards, 

Hakan Kardes 
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From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Tuesday, September 17, 2024 at 7:22 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Good morning, 

Data on the language primarily spoken at home were not collected until 2024. The table below 
provides the percentage of respondents with a high (>30%) predicted probability of Spanish 
preference and the percentage of respondents who answered the survey in Spanish in each year for 
each contract: 

2023 2024 Change 
H3443 

Respondents with high predicted 
41% 37% -4% 

probability of Spanish preference 
Respondents who completed the Spanish 

24% 19% -5% 
language survey 

H3815 
Respondents with high predicted 

39% 28% -11% 
probability of Spanish preference 
Respondents who completed the Spanish 

31 % 20% -11% 
language survey 

As you may note, both the percentage of respondents who completed the Spanish language survey 
and the percentage of respondents likely to prefer Spanish dropped, with the decreases being 
similar for each contract. 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Monday, September 16, 2024 1:53 PM 
To: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov>; CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) 
Danaee <PDanaee@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Dear MA & PDP CAHPS Survey Team, 
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Thank you for the detailed response and insights regarding the Spanish-speaking respondents. The 

completion numbers you provided are much appreciated. 

The Spanish completion figures we shared were provided by our survey vendor, and we are 

currently double-checking with them to ensure accuracy. In the meantime, could you kindly 

provide the same table of data for last year's CAHPS survey for H3815 and H3443? This would 

greatly help us understand year-over-year trends and potential discrepancies. 

Thank you for your continued support. 

Best regards, 

Hakan Kardes 

From: CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Date: Monday, September 16, 2024 at 10:26 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Good afternoon, 

Please note this is a response to your two related emails. 

Although you note that your internal proxy surveys indicate certain results, please keep in mind that 

non-CAHPS surveys or unofficial implementation of CAHPS surveys may achieve different results 

due to many factors. CM S's approach to the design and conduct of the MA & PDP CAHPS survey 

ensures both the comparability of scores across contracts and high reliability of the results. While 

we understand that your efforts have led to positive reviews and improvements on other patient 

surveys, we can only comment on the scores for your official MA CAHPS data, which have been 

verified as accurate and based on a representative sample multiple times by multiple 

methodological experts. 

Regarding the 2024 MA & PDP CAHPS results for contracts H3815 and H3443, we have confirmed 

that CMS drew a random sample of 800 eligible enrollees for each contract, H3815 and H3443, and 

the sampled enrollees had the required six months of continuous enrollment in the contract. 

The table below provides the percentage of respondents who are reporting speaking primarily 

Spanish at home and the percentage of respondents who answered the survey in Spanish: 

I H3443 
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Total count of respondents 303 

Respondents who speak primarily Spanish at home 69 (23%) 

Respondents who completed the Spanish language survey 58 (19%) 

These validated numbers are somewhat higher than those you report and are consistent with 

choices made by members for whom both Spanish and English surveys were available. 

CMS provides survey vendors with available CMS administrative data on Spanish-language 

preference available for sampled enrollees: whether the enrollee requested the Medicare & You 

handbook in Spanish (CMS language preference flag), and an estimate of Spanish preference. As 

indicated in the 10/26/2023 HPMS Memo "2024 Medicare CAHPS Survey," CMS strongly 

encourages plans to share their own language preference data with their survey vendors to 

promote identification of those who need Spanish-language surveys, or to "double stuff" mail 

packets to include both English- and Spanish- language surveys as that promotes participation by 

those who need a Spanish-language survey. For the MA&PDP CAHPS survey, CMS requires that at 

a minimum, Spanish surveys be made available upon request from members in response to 

bilingual prenotification materials. Please see page 50 of the MA & PDP CAHPS Quality Assurance 

Protocols & Technical Specifications. Version 14 (PDE) on the MA & PDP CAHPS website which 

details all the actions plans and survey vendors may employ to promote participation in Spanish. 

For 2024 survey administration for contracts, H3815 and H3443, we understand from your survey 

vendor that your organization elected to use only one of the three potential sources of information 

about Spanish preference, the CMS Spanish language preference variable (the indicator of having 

requested Spanish language materials from CMS). In the future you might also consider using one 

or both of the additional information sources (the predicted Spanish preference that CMS supplies 

and your own records of members' Spanish preference). 

Please note that the language preference flag supplied by CMS does not necessarily identify all of 

those who might prefer Spanish, as it corresponds to those who have indicated to CMS that they 

prefer to receive materials in Spanish. Finally, we note that the proportion of members with this 

flag in the sample is similar to that proportion among all eligibles, consistent with the result of a 

random sample. 

Thank you, 

MA & PDP CAHPS Survey Team 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Sunday, September 15, 2024 10:43 AM 
To: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>; CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) 
Danaee <PDanaee@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 
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Thank you for the confirmation. I'd like to apologize for the typo in my previous email- the correct 

H-code for our CA-HMO contract is H3815, not H31815. I appreciate your understanding and 

continued attention to our request. 

From: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Date: Sunday, September 15, 2024 at 6:22 AM 
To: Hakan Kardes <HKardes@ahcusa.com>, MA-PDPCAHPS <MA­
PDPCAHPS@hsag.com>, CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov> 
Subject: RE: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Confirming receipt . 

From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Sunday, September 15, 2024 12:49 AM 
To: MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>; CMS PartC&DStarRatings 
<Pa rtCa nd DSta rRatings@cms.hhs.gov>; CMS M P-CAH PS < M P-CAH PS@cms. h hs.gov> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh {Medisa) 
Danaee <PDanaee@ahcusa.com>; CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Dear MA & PDP CAHPS Survey Project Team, 

Thank you for your prompt response, and we truly appreciate your team's attention to our 

request. My team and I hold PhDs in data science, and we have thoroughly analyzed the 

situation. We are confident that there is an issue with the representation of Spanish­

speaking members, as illustrated by the significant drop in the percentage of Spanish 

survey responses, despite the slight increase in the percentage of CAHPS-eligible Spanish­

speaking members for both CA-HMO (H31815) and AZ-HMO (H3443). 

We believe that this discrepancy may be the result of either a biased sample and/or that 

some Spanish-speaking members may have received the survey in English. For those who 

received the survey in English, it is possible that some chose not to respond, while others 

may have responded but did so in English. Research also shows that non-native English 

speakers often provide lower scores when responding in English instead of their native 

language. When we checked with our vendor, they shared that in the CMS sample they 

received, only 30 members had a Spanish-speaking flag. Based on these, we are confident 

that our scores have reliability issues and do not accurately represent our true 

performance for these two contracts. 
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We have been conducting proxy surveys as part of our ongoing efforts to improve quality 

and measure our performance. Our internal data has shown consistent results that align 

with our overall improvements this year, and we are well aware when something doesn't 

add up. As seen in our other contracts, we have achieved substantial improvements this 

year: our H4961 contract improved from a 2.42 CAHPS score to 3.64, our H9686 contract 

improved from 2.61 to 3.33, and our H5296 contract improved from 4.48 to 4.61. Both our 

CA-HMO (H31815) and AZ-HMO (H3443) contracts are similar to CA-PPO (H4961) and NV­

HMO (H9686) in terms of provider network setup, member experience, and member 

demographics. Our members are very satisfied with our services, as evidenced by our 

improved Google rating of 4.9 Stars. You can view thousands of positive reviews here 

(https:/ /g.co/kgs/m6xCXjT). 

The potential bias in our sample or language preference issue has had a significant 

negative impact on our scores for the CA-HMO (H31815) and AZ-HMO (H3443) contracts. 

We sincerely appreciate your thorough assessment of this matter and your assistance in 

resolving this issue. 

This matter significantly impacts our performance and, without remediation, unfairly 

penalizes us despite all our efforts. Moreover, It will also provide unreliable data points to 

our existing members and prospective members. We have always strived to be an 

excellent partner to CMS, committed to compliance and delivering high-quality care and 

experiences to our beneficiaries. We would deeply appreciate your efforts to resolve this 

matter. 

Please let us know if any further information or documentation is required. 

Thank you again for your support. 

Best regards, 

Hakan Kardes 
Chief Experience Officer 

Alignment Health 

From: MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
Date: Friday, September 13, 2024 at 3:19 PM 
To: Hakan Kardes <HKardes@ahcusa.com>, CMS PartC&DStarRatings 
<PartCandDStarRatings@cms.hhs.gov>, CMS MP-CAHPS <MP-CAHPS@cms.hhs.gov> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLynch@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>, CMS PartC&DStarRatings 
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<ParteandDStarRatinp@cms.hhs.gov> 
Subi-t: RE: Plan Preview 2: cAHPS.Results Dispute.for H31815 and Ha-143 Contracts 

Dear Haken Kardas: 

Thank you for your request, which is under review. Areapcmsa will be p..-ovided as IOOn as possible. 

The MA a.·PDP CAHPS Survey Pn>jett Team 

Telephone: 1,.s77.:.J35-.B882 
Fax: 602-.241--0757 (Attm ~) 
Emat1: MA-PDKAHP$@b&g.com 
Website: WWW.~I 

From:.Hakan Kardas <HKardes@ahcusa.com> 
Sent: Friday7 SeptarJlber 13, 2024 2:11 Pin 
To: CMS PartC&DStarRatinp <PartCandDStarRatinp@cms.hhs.JH">v>; MA .. PDPCAHPS<MA­
PDPCAHPS@hsag.com►; CMS Mp.;.CAffPS<MP<AHPS@!cms.hhs.gov> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <C:Lynch@ahcusa.com>; PBC'lideh (MedisitJ 
o._ee <PDanaea@ahcusa.com>; CMS Parte&DStarRatings <PartCandDStarRatings@cms.hhs.gov> 
Subject: Re: Plan Pr.view 2: CAHPS Results Dispute for H3181S and H3443 COntracts 

Thanks for the confirmation a:nd lnctucnnsthe CAHPS mailbox. 

From: CMS PartC&DStarRatings <PartCendDStarRatinp@crns.hhs.gov> 
Date: Friday, September 13, 2024 at.2:03. PM 
To: HaQn Kardes <HKardes@ahCU§a.com>. MA-PDPCAHPS@bsag.com <MA: 
PDPCAHPS@bH&COm>, CMS MP-CAHPS <MP-CAH~ms,hhs,e,oy> 
Cc: Dawn Maroney <DMaroney@ahcusa.com>, Cynthia Lynch <CLyncb@ahcusa.com>, 
Padideh (Medisa) Danaee <PDanaee@ahcusa.com>~ CMS PartC&DStarRatinp 
<PartCandDStarRati:nes@cms.hhs.goV> 
Subject: RE: Plan Preview 2: CAHPS;Results Dispute.for H31815 and H3443 Contracts 

Resending with theCAHPS maitbox included. 

From: CMS PartC&DStarRatinp <PartCandDStarRatingsjpcms.hhs.gov> 
Sent: Friday,, September 13, 2024 5:02 PM 
To: Hakan ICard., <HKardes@ahcusa.com>; MA~PDPCAHPS@hsag.com. 
Cc: Dawn Maroney <PMaronay@ahcusa.com>;Cynthia Lynch <avnc:h@ahcusa.com>; Padideh {Medlsa) 
Danaee <PDanaee@ahcusa.com>; CMS Parte&DStarRatinp <PartCandDStarRatinp@cms.hhs.gov> 
Subject: RE: Plan Pr,view 2:: CAHPS Results Disput•for H3181S and. H3443 ·eontracts 

Confirming receipt and including the CMS CAHPS maitbox"onthlsemaiL 
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From: Hakan Kardes <HKardes@ahcusa.com> 
Sent: Friday, September 13, 2024 5:00 PM 
To: CMS PartC&DStarRatings <PartCandDStarRatings@cms.hhs.gov>; MA-PDPCAHPS@hsag.com 
Cc: Dawn Maroney <DMaroney@ahcusa.com>; Cynthia Lynch <CLynch@ahcusa.com>; Padideh (Medisa) 
Danaee <PDanaee@ahcusa.com> 
Subject: Plan Preview 2: CAHPS Results Dispute for H31815 and H3443 Contracts 

Dear CMS Partners, 

I hope this message finds you well. We are formally disputing the CAHPS results for our 

CA-HMO (H31815) and AZ-HMO (H3443) contracts, as the outcomes contradict the 

significant improvements we've implemented and the results from our internal proxy 

surveys. Over the past year, we have made substantial investments in member experience, 

in-sourcing all customer service operations and hiring more than 300 local member 

services agents across our markets. Additionally, we established a 24/7 Virtual Care 

Center staffed by Alignment-employed clinicians to provide immediate care. We also re­

engineered our ACCESS On-demand Concierge Card, which led to increased member 

satisfaction in using their OTC, grocery, dental, vision, acupuncture, and gas/utilities 

benefits. These initiatives have driven reductions in disenrollments, improvements in 

CTMs, enhanced proxy CAHPS surveys, and overall growth in all markets. 

While our CA-PPO (H4961), NC-HMO (H5296), and NV-HMO (H9686) contracts showed 

significant CAHPS score improvements consistent with our improvements and proxy 

surveys, we were surprised by the CAHPS outcomes for CA-HMO (H31815) and AZ-HMO 

(H3443). Our internal surveys consistently show high satisfaction, particularly among our 

Spanish-speaking members, with at least 10% higher satisfaction rates compared to 

English-speaking members. The results were particularly surprising because these two 

contracts have the highest number of Spanish-speaking members. So, we have done a 

thorough analysis to investigate our results for these contracts. We believe the CAHPS 

results for these contracts reflect sampling bias or language mismatches, as many 

Spanish-speaking members may not have received the Spanish version of the survey, 

despite this being their preferred language. 

The following chart shows our year-over-year Spanish-speaking CAHPS-eligible 

population, which has slightly increased year over year: 

<image001.png> 

Despite this slight increase, Spanish survey responses dropped significantly this year: 
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<image002.png> 
1. CA-HMO: Spanish responses dropped from 31 % of overall responses in 2023 to 

18% in 2024. 

2. AZ-HMO: Spanish responses dropped from 24% of overall responses in 2023 to 

16% in 2024. 

After reviewing these results with our survey vendor, we learned that CMS's sample file 

contained only about 30 members with Spanish as the preferred language in our CA-HMO 

(H3815), which suggests either there were sampling issues, or many Spanish-speaking 

members may not have received the Spanish version of the survey. Please note that as a 

health plan, we have limited control on this process. We provide our membership files to 

our vendor along with addresses and language preferences. However, sample selection is 

done by CMS, and any additional data merging is performed by the CAHPS vendor. We 

understand that the CAHPS vendor also has limitations for matching, given that MBI is not 

included in the CAH PS files. 

Request for Review: 

Given the potential underrepresentation of our Spanish-speaking members, we 

respectfully request a review of the CAHPS samples for both contracts. Our data strongly 

indicates that a language mismatch or under-sampling had a significant negative impact 

on our CAHPS scores. Please note that many of our measures were close to the cut-points. 

We strongly believe that this unexpectedly low performance can be attributed to the 

aforementioned potential sampling issues. Considering these factors and the highly 

inconsistent results, we kindly request that CMS conduct a thorough examination of our 

samples or suppress the CAHPS results for these contracts. If these issues are confirmed, 

we respectfully ask CMS to calculate our overall performance without including the CAHPS 

ratings for RY25, as the current CAHPS results for these contracts do not accurately 

represent our true performance. 

We look forward to your feedback on this matter and appreciate your attention to our 

request. 

Thank you for your continued support. 

Best regards, 

Hakan Kardes 

Chief Experience Officer 

28 

JA132 ALIGNMENT AR 0073 



Alignment Health 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 
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Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the 
recipient and others authorized to receive it. If you are not the recipient, you are hereby notified that any 
disclosure, copying, distribution or taking action in relation of the contents of this information is strictly prohibited 
and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a 
leader in email security and cyber resilience. Mimecast integrates email defenses with brand protection, security 
awareness training, web security, compliance and other essential capabilities. Mimecast helps protect large and 
small organizations from malicious activity, human error and technology failure; and to lead the movement toward 
building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email 
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training, web security, 
compliance and other essential capabilities. Mimecast helps protect large and small organizations from malicious activity, human 
error and technology failure; and to lead the movement toward building a more resilient world. To find out more, visit our website. 

Disclaimer 
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The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email 
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training, web security, 
compliance and other essential capabilities. Mimecast helps protect large and small organizations from malicious activity, human 
error and technology failure; and to lead the movement toward building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email 
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training, web security, 
compliance and other essential capabilities. Mimecast helps protect large and small organizations from malicious activity, human 
error and technology failure; and to lead the movement toward building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email 
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training, web security, 
compliance and other essential capabilities. Mimecast helps protect large and small organizations from malicious activity, human 
error and technology failure; and to lead the movement toward building a more resilient world. To find out more, visit our website. 

Disclaimer 

The information contained in this communication from the sender is confidential. It is intended solely for use by the recipient and 
others authorized to receive it. If you are not the recipient, you are hereby notified that any disclosure, copying, distribution or 
taking action in relation of the contents of this information is strictly prohibited and may be unlawful. 

This email has been scanned for viruses and malware, and may have been automatically archived by Mimecast, a leader in email 
security and cyber resilience. Mimecast integrates email defenses with brand protection, security awareness training, web security, 
compliance and other essential capabilities. Mimecast helps protect large and small organizations from malicious activity, human 
error and technology failure; and to lead the movement toward building a more resilient world. To find out more, visit our website. 
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DEPARTMENT OF HEAL TH & HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 
7500 SECURITY BOULEVARD 
BAL TIM ORE, MARYLAND 21244-1850 

CENTER FOR MEDICARE 

DA TE: 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 CARPS® 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 ofRealthcare Providers and Systems (CARPS®) 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 
MAOs, 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) 
CARPS Survey vendor to collect the CARPS 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 CARPS 
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 CARPS 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 CARPS 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 CARPS 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 
CARPS 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 CARPS 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 CARPS 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 CARPS 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) 
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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/guality-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 CARPS Project Team via email at MA-PDPCARPS@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 CARPS 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 CARPS 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 CARPS Survey Quality Assurance Protocols & Technical 
Specifications Vl 4.0 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 RPMS. Contracts are reminded to 
review and update their contact information in RPMS. Any questions about preview or final reports 
should be directed to CMS via email at MP-CAHPS@cms.hhs.gov. 
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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-reguirements/. 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 ofresponse 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? 
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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. 
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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 
• 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 CARPS 
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. 
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I. READER'S GUIDE 

Purpose of the Quality Assurance Protocols & Technical 
Specifications V14.1 
The Quality Assurance Protocols & Technical Specifications VJ 4.1 for the Medicare Advantage 
& Prescription Drug Plan (MA & PDP) CARPS®1 Survey was developed by the Centers for 
Medicare & Medicaid Services (CMS) to standardize the data collection process and to ensure that 
the survey data collected across survey vendors are comparable. This Reader's Guide provides 
survey vendors and Medicare Advantage (MA) and Prescription Drug Plans (PDPs) an overview 
of the content in this manual. Readers are directed to the various sections of the Quality Assurance 
Protocols & Technical Specifications VJ 4.1 for detailed information on the requirements, 
protocols, and procedures for the administration of the MA & PDP 
CARPS Survey. 

Quality Assurance Protocols & Technical Specifications V14.1 Content 
The Quality Assurance Protocols & Technical Specifications VJ 4.1 is divided into the 
following sections: 

Introduction and Overview 
This section includes information on the development of the MA & PDP CARPS Survey and a 
description of the survey. 

Program Requirements 
This section presents information regarding the requirements for the administration of the MA & 
PDP CARPS Survey, including Communication with Enrollees and the Roles and Responsibilities 
for participating organizations. 

Sampling 
This section provides an overview of the process CMS uses for selecting a random sample of 
contract enrollees for the MA & PDP CARPS Survey and information about the process that 
survey vendors will use to retrieve the survey sample. 

Communications and Technical Support 
This section includes information about communication and technical support available to survey 
vendors administering the MA & PDP CARPS Survey, as well as other interested parties. 

Data Collection Protocol 
This section provides information about the web-mail-phone mode (web first, with mail and 
telephone follow-up) data collection protocol required to administer the MA & PDP CARPS 
Survey including: the data collection schedule, data receipt, data retention, and quality control 
guidelines. 

1 CAHPS®is a registered trademark of the Agency for Healthcare Research and Quality, a U.S. Government agency. 

Centers for Medicare & Medicaid Services 1 
MA & PDP Quality Assurance Protocols & Technical Specifications V14.1 
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Data Coding and Data Preparation 
This section provides information about the process of preparing the data files for submission to 
the MA & PDP CARPS Data Warehouse. 

Data Submission 
This section provides information about the survey vendor authorization and registration process, 
the data submission process and schedule, the data audit and validation checks, and data 
submission reports. 

Data Analysis and Public Reporting 
This section describes the public reporting of the results of the MA & PDP CARPS Survey 
by CMS. 

Oversight 
This section provides information on the oversight activities that the CMS-sponsored MA & PDP 
CARPS Survey Project Team conducts to ensure compliance with protocols and procedures for 
the administration of the MA & PDP CARPS Survey. 

Event Reports 
This section describes the process for providing CMS with a report of any events or activities that 
impact vendor adherence to the standard MA & PDP CARPS Survey protocols and specifications 
that may occur during the data collection process. 

Exception Requests 
This section describes the process for requesting an exception to conduct business operations off­
site or remotely while still maintaining data integrity for standardized public reporting. 

Appendices 

2 

• Minimum Business Requirements 
• Survey Vendor Access to the MA & PDP CARPS Data Warehouse 
• Model Quality Assurance Plan 
• General Interviewing Guidelines for Conducting Telephone Surveys 

o Tips for Training Telephone Interviewers 
• Frequently Asked Questions for Customer Support 
• Instructions for Survey Vendors on Accessing the Data Warehouse 
• Sample File Record Layout 
• Survey File Record Layout 
• Event Report Form 
• Survey Items Applicable to All Respondents 
• List of Reportable Measures 
• Pre-notification Letters 
• Web Mode Email Invitations, Letters, and Templates 
• Cover Letters and Mail Questionnaires 
• English CA TI Instructions and CA TI Scripts 
• Guidance for Supplemental Questions 
• Guidance on Appending Data 

Centers for Medicare & Medicaid Services 
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• Vendor Report of Outbound CA TI 
• Vendor Report of Mail Survey Activity and Returns 

For More Information 
For information about the MA & PDP CAHPS Survey program and to view important updates and 
announcements, visit the MA & PDP CAHPS Survey website: www.ma-pdpcahps.org. 

To Provide Comments or Ask Questions 
For information and technical assistance, contact the MA & PDP CAHPS Survey Project Team 
via email at: MA-PDPCAHPS@hsag.com or by calling toll-free at: 1-877-735-8882. 

To communicate with the Data Coordination Team, please email: 
MA-PDPCAHPSTECHSUPPORT@rand.org. 

To communicate with CMS staff, please email: MP-CAHPS@cms.hhs.gov. 

Centers for Medicare & Medicaid Services 3 
MA & PDP Quality Assurance Protocols & Technical Specifications V14.1 

JA145 ALIGNMENT AR 0125 



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 emollees without an email address. 

Survey Material Submission: The English MA-PD CA TI 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 CA TI 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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questions, each questionnaire also includes additional questions and response categories related to 
the emollees' experiences in their own particular contract type. The PDP survey includes only 
questions about the drug plan. As noted earlier, the Medicare FFS CARPS survey is fielded 
directly by CMS and collects data on the healthcare experiences of emollees emolled 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 CARPS Survey are preceded by screener questions. This 
allows only those emollees 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 

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 O 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 CARPS 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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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 email 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 CARPS Survey data. Collection of MA & PDP CARPS 
Survey data follows a specific data collection timeline and protocol established by CMS. 
Beginning with 2012 MA & PDP CARPS 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 CARPS Survey vendors to collect and report 
MA & PDP CARPS Survey data. Medicare-Medicaid plans (MMP) began fielding the survey in 
2015. 

The MA & PDP CARPS 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 CARPS 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 CARPS data have been included in the Star Ratings for 
MA Quality Bonus Payments. CMS will also continue to make the FFS Medicare CARPS 
measures available to the general public. 

8 Centers for Medicare & Medicaid Services 
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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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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 "l" 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 
CARPS 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 CARPS 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 CARPS 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 CARPS 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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Survey Vendor Task Date Time Frame 
in Survey 
Field Period 

Conduct additional telephone attempts by CA TI according to the 5/5/2024- days 
following specifications: 6/1/2024 68-95 

• Call attempts must occur in three different calendar weeks 
• 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 1st 
call attempt, if a 5th call attempt is necessarv 
Survey vendors must submit the second Vendor Report of Outbound 5/13/2024 day76 
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 suooort toll-free line and customer support email close 6/1/2024 day95 
Outbound telephone interviewing ends 6/1/2024 day 95 
Submit final MA & PDP CARPS 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 
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. 

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 CARPS 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 
MA-Only 
MA-PD 
PDP 
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Core Questions About You Questions 
1 - 40 41 - 64 
1 - 47 48-69 
1-9 10- 26 
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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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Electronic Materials 
The web component of the web-mail-phone data collection protocol includes the following types 
of electronic material: an email invitation (sent to enrollees with an email address), an email 
reminder, and web survey templates for all three survey types (MA-Only, MA-PD, PDP). CMS 
provides templates and specifications for all electronic material. The web survey templates and 
templates for the invitation and reminder emails are available on the MA & PDP CARPS Survey 
website. The templates were developed by CMS and may not be modified. 

The survey vendor is responsible for programming English, Spanish, and if applicable, Chinese, 
Korean, Tagalog, and/or Vietnamese survey materials including web surveys, invitations, and 
reminder emails required for the administration of the survey. 

Web Invitation Email 
Sampled enrollees for whom an email address is identified from contract data will receive a web 
invitation email. CMS will provide two versions of the web invitation email, one for MA-Only 
and MA-PD survey types and one for PDP survey type. All web invitation emails sent to sampled 
enrollees must adhere to the guidelines described below: 

► Must use the subject line "Medicare wants your feedback about your health plan" (for MA­
Only and MA-PD survey types) or "Medicare wants your feedback about your drug plan" 
(for PDP survey types). The email sender name must include "Medicare Experience team." 

► The web invitation email must display the CMS logo below the subject line and before the 
salutation. It is optional to include the MA or PDP logo (or the MA or PDP parent 
organization logo). 

► The web invitation email must contain a salutation that is personalized using the sample 
variables FNAME and LNAME 

► The web invitation email must contain a personalized, imbedded link comprised of the 
survey URL and a PIN unique to the sampled enrollee, allowing the enrollee to click on 
the link to initiate the web survey 

► The web invitation email must include the customer support telephone number and the 
customer support email address 

► The web invitation emails sent by the vendor must use a font size equal to or larger than 
Times New Roman, Arial, Calibri, or Helvetica 12 point font 

► The default language of the web invitation email is English. Survey vendors can identify 
sampled enrollees requiring a Spanish invitation email 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 

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 emails 
should be provided in the optional languages. 

Web Reminder Email 
Sampled enrollees who do not complete the web survey in response to the email invitation, will be 
sent a reminder email. CMS will provide two versions of the web reminder email, one for MA­
Only and MA-PD survey types and one for PDP survey type. All web reminder emails sent to 
sampled enrollees must adhere to the guidelines described below: 
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► Must use the subject line "Reminder about Medicare health plan survey" (for MA-Only 
and MA-PD survey types) or "Reminder about Medicare drug plan survey" (for PDP 
survey types). The email sender name must include "Medicare Experience team." 

► The web reminder email must display the CMS logo below the subject line and before the 
salutation. It is optional to include the MA or PDP logo ( or the MA or PDP parent 
organization logo). 

► The web reminder email must contain a salutation that is personalized using the sample 
variables FNAME and LNAME 

► The web reminder email must contain a personalized, imbedded link comprised of the 
survey URL and a PIN unique to the sampled enrollee, allowing the enrollee to click on 
the link to initiate the web survey 

► The web reminder email must include the customer support telephone number and the 
customer support email address 

► The web reminder emails sent by the vendor must use a font size equal to or larger than 
Times New Roman, Arial, Calibri, or Helvetica 12 point font 

► The default language of the web reminder email is English. Survey vendors can identify 
sampled enrollees requiring a Spanish reminder email using a) language preference data 
received from the contract, b) the SPANISH PREFERENCE INDICATOR field in the 
sample data, c) the SPANISH PREFERENCE PROBABILITY field in the sample data, or 
d) the Spanish language note at the bottom of web invitations and reminder. 

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 emails 
should be provided in the optional languages. 

Web Survey Specifications and Formatting 
CMS provides web survey templates for each version of the MA & PDP CARPS Survey (MA­
Only, MA-PD, PDP) and in all available languages. Survey vendors must adhere to the 
specifications, formatting, and layout of the web MA & PD CARPS Survey templates found in 
Appendix M, including: 
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► Sampled enrollees must be able to access the web survey via a link imbedded in web 
invitation and reminder emails or using a URL and PIN printed in the pre-notification letter 
and web invitation letter ( descriptions of the letters can be found below under "Mailed 
Materials") 

► The enrollee's name must not appear on any web survey screen 
► The web survey software must display only one item per screen, and all questions must 

allow paging through without requiring a response 
► When displayed, the "BACK" button appears in .the lower left of each screen and the 

"NEXT" button appears in the lower right of each screen 
► A header should appear on each screen. The header may be distinguished using shading or 

color 
► Blank space should be used to distinguish the response options from the question text 
► Blank space should be used to distinguish navigation buttons from response options 
► A progress bar should be included at the top of the screen starting at Q 1 
► The enrollee must be able to select their preferred language from English, Spanish, and any 

offered optional translations 
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If an MA & PDP CARPS Survey is not completed as a result of the inbound CA TI protocol, then 
the standard mail and telephone CA TI protocols should be resumed and continued. 

► Inbound CA TI 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 
CARPS 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 CARPS Survey questionnaires. The Chinese translation is 
appropriate for emollees who speak Cantonese or Mandarin. 

► Survey vendors will be provided with MA & PDP CARPS Survey questionnaires in all 
available languages (English, Spanish, Chinese, Korean, Tagalog, and Vietnamese), as 
well as the pre-notification letter, 0MB 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 
CARPS 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 
(screens hots, 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 CARPS 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: 
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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: Jfthe 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 

Note: lfthe 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 (0MB) clearance statement, number, and expiration date 
(1/31/2025). (Note: 0MB clearance statement, number, and expiration date, may be 
printed in 10 point font.) 
o The 0MB 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 CARPS 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 
CDDPlan 
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 emollee. 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 CARPS 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 ¾ 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 emollees 
► 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 CARPS 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 

Centers for Medicare & Medicaid Services 37 
MA & PDP Quality Assurance Protocols & Technical Specifications V14.1 

JA160 ALIGNMENT AR 0159 



Data Collection Protocol November 2023 

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 
CARPS 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 CARPS 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: 
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► 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 CARPS 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 
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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 CARPS Survey supplemental items. In addition, the following three MA-PPO 
questions from the 2012 MA & PDP CARPS 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 CA TI version of the questionnaire and must be fully programmed and 
operational by the start of inbound CA TI 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 
CARPS 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 CA TI 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: 
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► 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 

• Signs of neglect or abuse 
• Signs of a distressed respondent 
• Comments about suspected fraud 
• Complaints about care requesting a response 
• Not able to afford medication, co-pays, treatment, or other care 
• Questions or disputes about denied coverage 
• 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 
• Questions/comments about survey content 
• Questions/comments about purpose of survey 
• Questions about legitimacy of survey 
• Complaints about care or health plan that do not request a response 
• General comments about doctor visits, medical tests, prescriptions, health care, or 

health plan 
• 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 CARPS 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 CARPS 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 CARPS 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 
CARPS 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 CARPS 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: 
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► 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 c) 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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► If a contract 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 
CA TI 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 CARPS 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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IX. DATA ANALYSIS AND PUBLIC REPORTING 

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 CARPS 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 CARPS 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-CARPS measures. 
The tables posted to the MA & PDP CARPS 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 CARPS 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) 

Global ratings: 
► Rating ofRealth Plan (MA) 
► Rating ofRealth 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 emollees 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: 

74 

► 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" 
► If a screener 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 CARPS 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 

* 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. 2 

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 plans; these two subgroups are therefore differentially weighted in 
scoring and case-mix calculations for Part C (MA) measures in such contracts. See "Sample 
Selection and Eligibility Criteria" for additional information. For the applicable contracts, these 
weights are necessary to reproduce official scores on Part C measures. 

The following three components are needed for case-mix adjustment at the contract level: 
► Weighted contract means for each case-mix variable for respondents who answered the 

item being adjusted 
► Weighted national means for each case-mix variable for respondents who answered the 

item being adjusted 
► Individual-level coefficients for each case-mix variable in the model predicting individual 

responses, conditional on contract indicator variables 

Vendors have the data to calculate the first component. CMS now supplies the second and third 
components annually. 

Note: Each of these components is based only on respondents who answered the corresponding 
CAHPS items. 

The formula used to calculate a case-mix adjusted score is as follows: Adjusted Score = Raw Score 
- Net Adjustment. The net adjustment is the sum of a series of products. Each product is, for a 
single case-mix adjusted variable, calculated as follows: (Contract Mean - National Mean) * 
Coefficient. 

2 Consequently, the national mean of contract means for any rating or report is unchanged by case-mix adjustment. 
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To illustrate how the contract mean for a given case-mix variable is calculated, consider the case 
of age range. The table below displays age data for a hypothetical contract with 7 respondents. 
Seven indicator (0 or 1) age variables are created for each of the 6 age range groups. The age 70-
7 4 category is not shown because it serves as the reference category. 

Age Age Age Age Age 
Survey ID Age 64and 65-69 75-79 80-84 85and 

under older 

1 65 0 1 0 0 0 

2 57 1 0 0 0 0 

3 82 0 0 0 1 0 

4 71 0 0 0 0 0 

5 88 0 0 0 0 1 

6 36 1 0 0 0 0 

7 66 0 1 0 0 0 

For this contract, assuming no applicable Part D weights for simplicity, the mean of each of the 5 
age range variables is calculated as follows: 

H::;64 = (0+ 1 +0+0+0+ 1 +0) / 7 = 2/7 = 0.29 
H6s-69 = (l+0+O+0+0+0+l) I 7 = 2/7 = 0.29 
H1s-19 = (0+0+0+0+0+0+0) I 7 = 0/7 = 0.00 
Hso-s4 = (0+0+l+0+0+0+0) / 7 = 1/7 = 0.14 
Hss+ = (0+ 1+0+0+0+0+0) / 7 = 1/7 = 0.14 

Case-mix adjustment is performed by CMS contractors. The case-mix coefficients are re-estimated 
each year based on data CMS receives. Case-mix coefficients appear each year in the plan reports, 
and the coefficients are also available in the Part C & D Star Ratings Technical Notes and on the 
MA & PDP CAHPS website. 
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Significance Testing, Reliability and Star Assignment 
Two-tailed tests are used to compare the case-mix adjusted mean for each contract to the overall 
mean for all contracts in the nation. In the plan reports (but not consumer reports), contract scores 
that are significantly different from the national mean at the p<0.05 level are marked with an up 
or down arrow. The absence of an arrow means that the contract's score was not significantly 
different from the national average. In accordance with confidentiality requirements, "NIA" is 
reported for any item or composite with fewer than 11 observations. These non-reportable scores 
do not affect Star Ratings. When 11 or more observations are present but a measure's interunit 
reliability is less than 75%, the mean score is italicized. 3 Starting in 2011, scores with very low 
interunit reliability ( <60%) were suppressed from public reporting and do not affect Star Ratings. 

Interunit reliability (which is related to Spearman-Brown reliability) is calculated for each 
contract's score for each measure. This 0-1 measure indicates how well the score for a single 
contract is measured and how well it distinguishes its performance from that of other contracts. 
Interunit reliability is calculated using the following formula: R = 1-V/(V+t2), where t2 is the 
between-contract variance of the mean for that measure and V is the sampling variance of the 
contract's mean score. 

The following table describes the rules used to determine Star Ratings (1 to 5 stars). The particular 
Star Rating a contract receives for a given measure depends in part on where the score lies in the 
distribution of all scores for that measure. Specific percentile cutoffs are applied (the 15 th, 30th, 

60th, and 80th percentiles). Star assignment also depends on whether the score is statistically 
significantly different from the national average score (at the p<0.05 level), along with the 
direction of the difference, whether interunit reliability is low, and the standard error of the mean 
score. The comparison of a contract's score to percentiles is based on rounded scores on the 0-100 
scale, while the significance tests, reliability calculations, and test of 1 standard error (SE) 
difference are based on unrounded scores. 

3 For measures for which more than 12% of all contracts with sample size of 11 or more had low reliability, only the 
12% of contracts with the lowest reliability are italicized. 
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CAHPS Star Assignment Rules 

Criteria for Assigning Star Ratings 
1 A contract is assigned one star if both criteria (a) and (b) are met plus at least one of criteria (c) and (d): 

(a) its average CARPS measure score is lower than the 15th percentile; AND 
(b) its average CARPS measure score is statistically significantly lower than the national average 
CARPS measure score; 
( c) the reliability is not low; OR 
( d) its average CARPS measure score is more than one standard error (SE) below the 15th percentile. 

2 A contract is assigned two stars if it does not meet the one-star criteria and meets at least one of these 
three criteria: 
(a) its average CARPS measure score is lower than the 30th percentile and the measure does not have 
low reliability; OR 
(b) its average CARPS measure score is lower than the 15th percentile and the measure has low 
reliability; OR 
( c) its average CARPS measure score is statistically significantly lower than the national average 
CARPS measure score and below the 60th percentile. 

3 A contract is assigned three stars if it meets at least one of these three criteria: 
(a) its average CARPS measure score is at or above the 30th percentile and lower than the 60th 
percentile, AND it is not statistically significantly different from the national average CARPS measure 
score; OR 
(b) its average CAHPS measure score is at or above the 15th percentile and lower than the 30th 
percentile, AND the reliability is low, AND the score is not statistically significantly lower than the 
national average CARPS measure score; OR 
( c) its average CARPS measure score is at or above the 60th percentile and lower than the 80th 
percentile, AND the reliability is low, AND the score is not statistically significantly higher than the 
national average CARPS measure score. 

4 A contract is assigned four stars if it does not meet the five-star criteria and meets at least one of these 
three criteria: 
(a) its average CARPS measure score is at or above the 60th percentile and the measure does not have 
low reliability; OR 
(b) its average CARPS measure score is at or above the 80th percentile and the measure has low 
reliability; OR 
( c) its average CARPS measure score is statistically significantly higher than the national average 
CARPS measure score and above the 30th percentile. 

5 A contract is assigned five stars if both criteria (a) and (b) are met plus at least one of criteria (c) and (d): 
(a) its average CARPS measure score is at or above the 80th percentile; AND 
(b) its average CARPS measure score is statistically significantly higher than the national average 
CARPS measure score; 
(c) the reliability is not low; OR 
( d) its average CARPS measure score is more than one standard error (SE) above the 80th percentile. 

Note: Questions regarding Star Ratings calculations should be directed to 
PartCandDStar Ratings@cms.hhs.gov. 
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The following table presents an alternative description of the same star assignment system. Scores 
are initially classified into "base groups" based on where they lie in the distribution. The numbers 
in the color-coded section refer to the Star Rating; color coding is used to differentiate each of the 
five star levels. 

Illustration of the 2024 CAHPS Star Assignment Rules: 

Base 
Signif. below Signif. below Not signif. diff. Not signif. diff. Signif. above Signif. above 

Mean Score avg., low avg., not low from avg., low from avg., not avg., low avg., not low 
Group reliability reliability reliability low reliability reliability reliability 

< 15th percentile by > 1 SE 
1 

1 1 2 2 2 2 

< 15th percentile by s 1 SE 2 1 2 2 2 2 

~ 15th to < 30th percentile 2 2 2 3 2 3 2 

~ 30th to < 60th percentile 3 2 2 3 3 4 4 

~ 60th to < 80th percentile 4 3 4 3 4 4 4 

~ 80th percentile by s 1 SE 4 4 4 4 4 5 
5 

~ 80th percentile by > 1 SE 4 4 4 4 5 5 

Notes: If reliability is very low (<0. 60), the contract does not receive a Star Rating. Low reliability 
scores are defined as those with at least 11 respondents and reliability "?.0.60 but <0. 75 and also 
in the lowest 12% of contracts ordered by reliability. The SE is considered when the measure score 
is below the 15th percentile (in base group 1), significantly below average, and has low reliability: 
in this case, 1 star is assigned if and only if the measure score is at least 1 SE below the unrounded 
base group 1/2 cut point. Similarly, the SE is considered when the measure score is at or above 
the 80th percentile (in base group 5), significantly above average, and has low reliability: in this 
case, 5 stars are assigned if and only if the measure score is at least 1 SE above the unrounded 
base group 4/5 cut point. 

For consumer reporting via the Medicare & You Handbook and in the Medicare Plan Finder 
website, CMS uses a Star Rating system, assigning between one to five stars to a contract for a 
given CAHPS measure as a way of summarizing the contract's performance. CMS does this by 
converting a contract's score on a given measure into a certain number of stars based on the 
percentile rank of each contract's case-mix adjusted score and the difference between that rank 
and the national ( overall) mean score. The CAHPS measures are case-mix adjusted to take into 
account differences in the characteristics of enrollees across contracts that may potentially impact 
survey responses. 

The percentile cut points for base groups are defined by current-year distribution of case-mix 
adjusted contract means. Percentile cut points are rounded to the nearest integer on the 0-100 
reporting scale, and each base group includes those contracts whose rounded mean score is at or 
above the lower limit and below the upper limit. The number of stars assigned is determined by 
the position of the contract mean score relative to percentile cutoffs from the distribution of mean 
scores from all contracts (which determines the base group), statistical significance of the 
difference of the contract mean from the national mean along with the direction of the difference, 
the statistical reliability of the estimate (based on the ratio of sampling variation for each contract 
mean to between-contract variation), and the SE of the mean score. All statistical tests, including 
comparisons involving SEs, are computed using unrounded scores. 
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CARPS reliability calculation details are provided in the document, 
"https :/ /www.ahrg.gov/sites/ default/files/wysiwyg/ cahps/ surveys-guidance/helpful­
resources/analysis/2020-instructions-for-analyzing-data.pdf." 

Defining Market Areas 
Each contract's "market area" is determined by comparing its county-level survey samples with 
those of every other MA or PDP contract. Another contract is included in the report contract's 
market area for comparison if there is an overlap of at least five percent of the report contract's 
enrollment and vice-versa (the other contract must also have at least five percent of its enrollment 
in the report contract's county). Private Fee-for-Service (PFFS) MA contracts, which typically 
have multi-state if not national enrollment, are not included in the market area definition. However, 
enrollees in PFFS MA contracts are included in the national and state benchmarks. 

Survey Vendor Analysis of MA & PDP CAHPS Survey Data 
CMS-calculated results for the MA & PDP CARPS Survey are the official survey results. CMS 
will continue to provide MA & PDP contracts with reports that contain information that can be 
used for quality improvement purposes (including information related to market and service area 
as described above). However, a survey vendor may analyze the survey data to provide contracts 
with additional information that contracts can use for quality improvement purposes as long as the 
vendor suppresses any report or display of data that includes cell sizes with fewer than 11 
observations. No cell sizes under 11 can be displayed in any cross tabulations, frequency 
distributions, tables, Excel files, or other reporting mechanisms. This guidance also applies to 
reporting response rates. Intervention or follow-up with low scoring individuals is not permitted. 
Survey vendors should ensure that contracts recognize that these survey vendor analyses are not 
official survey results and should only be used for quality improvement purposes. Survey vendors 
may provide contracts with preliminary survey data that the survey vendor develops specifically 
for the contract. As a result, the survey vendor scores may differ slightly from the official CMS 
results. When providing contracts with preliminary survey data, survey vendors must communicate 
to contracts that the survey vendor scores are not the official CMS scores. All reports provided 
to the contracts must include a statement on each page that vendor results are unofficial and 
are for the contract's internal quality improvement purposes only, whether paper or 
electronic report format. The statement must be printed in a minimum 14-point font size. 

In addition, survey vendors will not be able to provide enrollee -level datasets to their contracts, 
as these data could be used to identify an individual, which would violate the guarantee of 
confidentiality that CMS provides all survey respondents. For example, survey vendors may not 
provide contracts with names of enrollees selected for the survey, or provide contracts their full 
enrollee file with names of sampled enrollees removed. Survey vendors must not use any MA & 
PDP CARPS survey data, whether preliminary or final results, for any purpose beyond client 
reports for quality improvement purposes. Survey results may not be published on public facing 
websites or in marketing materials. Findings may not be shared beyond quality improvement 
reports to clients. Vendor marketing materials should be limited to the vendor's role in data 
collection activities and may not state or imply that the vendor can improve a client's Star Ratings. 
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AppendixK 

Medicare Advantage and Prescription Drug Plan 
(MA & .PDP) CAHPS- Survey 
List of Reportable Measures 

In the lut 6 months, how often was it easy to get the care, tests or treatment you 
needed? 

MA-Only- #10 MA-PD-#10 PDP -NIA 

.In the last 6 months, how often did yolJ get• appointment with a specialist u soon 
uyouneeded? 

MA-Only-#29 MA-PD-#29 PDP-NIA 

In the last 6 months, when you needed care right away, how often did you .get care as 
soon u yon.needed? •• • • 

MA-Only-#4 MA-PD - #4 PDP-NIA Getting 
Appointments .and 

a,re Qoicldy In the lut 6 months, how often did yon get an appointrnentfor a~heckup or I011tine 
eare as soon as you needed? 

DoctmsWho 
ComnuJDi~ Well 

(£epoded to 
conh:acts-not 

reported.to 
OOD$UIDerB) 

MA-Only-#6 MA-PD-#6 PDP-NIA 

In the last 6 menU.~ how often did yompersoul doctor e:gplain tbinp ui a way that 
was easy to understand? 

MA-Only-#13 .MA-PD -#13 PDP-NIA 

In the Jut 6 months, how often did your persoul doetor·u.n •emlly to you? 

MA-Only- #14 MA-PD -#14 PDP - NIA 

In the Jut 6months, how often did your personal doetorshow. respect for what yon 
had to say? 

MA-Only-#15 MA-PD -#15 PDP - NIA 

In the Jut 6 menths1 how often did your persoul doctor spend enough time with 
:you? • • • 

MA-Only-#16 MA-PD -#16 PDP - 'NIA 
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Centers for Medicare & Medicaid Services 
c/o Survey Processing 
[INSERT VENDOR ADDRESS] 

February 28, 2024 

Dear FNAME LNAME: 

CENTERS FOR MEDICARE & MEDICAID SERVICES 

CENTER FOR MEDICARE 

This letter invites you to take part in an important survey about your experiences with 
your Medicare health plan. In a few days, you'll get an invitation to complete the 
survey. 

We hope you'll share your feedback and complete the survey. Your responses will 
improve Medicare services and will help other people with Medicare choose a health 
plan. 

You can also complete the survey online now, by typing this address into your web 
browser: 

[URL] 

You will be asked to enter a survey code, please type in: «PIN» 

Thank you in advance for your help. For questions about this survey, please call the 
survey organization working with Medicare toll-free at 1-XXX-XXX-XXXX, Monday­
Friday from XX am - XX pm [INSERT TIME ZONE]. 

Sincerely, 

Vanessa S. Duran 
Medicare Drug Benefit and C & D Data Group 
Centers for Medicare & Medicaid Services 

Nota: Si le gustarf a recibir una copia de la encuesta en espanol, por favor llame gratis 
al 1-XXX-XXX-XXXX de lunes a viernes entre las XX am y XX pm, [INSERT TIME 
ZONE] 
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Introduction 

CMS created the Part C & D Star Ratings to provide quality and performance information to Medicare 
beneficiaries to assist them in choosing their health and drug services during the annual fall open enrollment 
period. We refer to them as the '2025 Medicare Part C & D Star Ratings' because they are posted prior to the 
2025 open enrollment period. 

This document describes the methodology for creating the Part C & D Star Ratings displayed on the Medicare 
Plan Finder (MPF) at http://www.medicare.gov/ and posted on the CMS website at 
http://go.cms.gov/partcanddstarratings. A Glossary of Terms used in this document can be found in Attachment 
R. 

The Star Ratings data are also displayed in the Health Plan Management System (HPMS). In HPMS, the data 
can be found by selecting: "Quality and Performance," then "Performance Metrics," then "Reports," then "Star 
Ratings and Display Measures," then "Star Ratings" for the report type, and "2025" for the report period. See 
Attachment S: Health Plan Management System Module Reference for descriptions of the HPMS pages. 

The Star Ratings Program is consistent with the "Meaningful Measures" framework which focuses on measures 
related to person-centered care, equity, safety, affordability and efficiency, chronic conditions, wellness and 
prevention, seamless care coordination, and behavioral health. With Meaningful Measures 2.0, CMS plans to 
better address health care priorities and gaps, emphasize digital quality measurement. and promote patient 
perspectives of care. The Star Ratings include measures applying to the following five broad categories: 

• Outcomes: Outcome measures reflect improvements in a beneficiary's health and are central to assessing 
quality of care. 

• Intermediate outcomes: Intermediate outcome measures reflect actions taken which can assist in 
improving a beneficiary's health status. Diabetes Care -Blood Sugar Controlled is an example of an 
intermediate outcome measure where the related outcome of interest would be better health status for 
beneficiaries with diabetes. 

• Patient experience: Patient experience measures reflect beneficiaries' perspectives of the care they 
received. 

• Access: Access measures reflect processes and issues that could create barriers to receiving needed care. 
Plan Makes Timely Decisions about Appeals is an example of an access measure. 

• Process: Process measures capture the health care services provided to beneficiaries which can assist in 
maintaining, monitoring, or improving their health status. 

Note on References to the 2024 Star Ratings 

Throughout these technical notes, previous year and 2024 Star Ratings refer to the recalculated 2024 Star 
Ratings and cut points which were recalculated using the published 2023 Star Ratings cut points to determine 
the guardrails for 2024 Star Ratings (i.e., Tukey outliers were not removed from the 2023 Star Ratings measure 
scores when determining cut points). 

Differences between the 2024 Star Ratings and 2025 Star Ratings 

There have been several changes between the 2024 Star Ratings and the 2025 Star Ratings. This section 
provides a synopsis of the notable differences; the reader should examine the entire document for full details 

(Last Updated 10/03/2024) Page 1 

JA184 ALIGNMENT AR 0953 



Sources of the Star Ratings Measure Data 

The 2025 Star Ratings indude .a maximum of 9 domains comprised of a maximum of 42me11SUies. 

• MA-Only con1ncts are measured on S domains with a maximum of 30 measures. 

• PDPsare measured on 4 domains with a maximum of 12 measures. 

• MA-PD contmcts are measured on all 9 domains with a l1lBXim1ml of42 measures~ 40 of wmch are 
unique memJUl'es. TWQ of the.measures.are shown in both Part c and Part D so that the results !qr a MA­
PD eontmctean be compared to atl MA..()nJ.yconb:act or a PDP contract. Only one instance of those. two 
measures is uaed in calculating., overall mfins~ The two duplicated measures •e CQmphdats about., 
Health/Dmg Plan (CTM) and Members Choosing to Leave., Plan (MCLP). 

For a health and/or drug plan to be included in., Part C & D Star Ratings,. they must have an active contract 
with CMS n> provide health and/or drug services to Medicare bendiciaties. All ofthe data used to rate the plans 
are collected 1m.'ough :nonna1 oontracmalrequirements or direetly ftom CMS systems. Information about • 
Medic,,m,Advantaae con1meting.ean be found at: https:llwww.cm:ugov/Medicare/Medicare­
Adyaptye/Mp90teAdymtageA.pns/mdex.html.and Prescription Drug Coverage con1ncfing at: 
htg://w:ffl!.cg.govlMedicare!Ptesctjmion-Pma-,covmge/Prescri.ptio~ovConttalindex.html 
The datauaed in the Star Ratings oome ftom four c;:ategories of data sources wmdl aretshown in Figure 2. 

Agure 2; The .Four eategon.,. of Data Sources 

Improvement Measures 
Unlike 1he other Star Rating measures wmdl are derived ftom data sources external to the Star Ratings, ., Part 
C and PartD improvement measures are derived thrOQSh ~ of a conn-act's OlJ[rent and priQr year 
measure. scores. For a measure to be included in the improvement calculation the measure must not have had a 
significant .specification change durin8 those YelU'S. The Part C improvement measure includes only Part C 
measure scores. and the Part D improvement measure include$ only Part D measure scores. The measures and 
fonnulas for., improvement measure adculations are found in Attachment I. If a .ied ,reduction is applied to 
the PartC appeals measure in the previous year, .,.asJOtiated appellls measures will not be included in., 
Health Plan. Quality Improvement m:easute .. 

The nu.meri.c results of these calCQ)ations are lij)t publicly posted; only ., measure~ are reported publicly. 
Further, to.receive a Star Rating in the iniprovement measures, a conb:act must have measure.scores .for both .. 
years in at least half of., required measures used to caleulate. the Part C improvement or Part D improvement 
measures. Improvement scores are not calculated for reconfigured regional eonu-acts uatil data is available for 
the·reeonfigmed s1Jueture &om.both yeaJ;S •. Improvement ~ are not ~ulatedfor consolidated co~ in 
their first year. Table 4 presents the minimum number ofmeasure SCoreJ required to,receive a nating for;the 
improvement measures. • • 
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• Affected contracts with missing data: 

o If an affected contract has missing data in either the current or previous year ( e.g., because of a 
data integrity issue, it is too new, or it is too small), the final measure rating comes from the 
current year. Missing data includes data where there is a data integrity issue. 

• Reward Factor: 

o Affected contracts with 60% or more of their enrollees impacted by a 2023 disaster are excluded 
from the determination of the performance summary and variance thresholds for the Reward 
Factor. 

• Cut points: 

o Clustering Methodology: For all measures that use the clustering methodology for cut point 
generation, the measure scores for contracts with 60% or more of their enrollment affected by a 
disaster are excluded from creating those cut points. 

Methodology for Assigning Stars to the Part C and Part D Measures 

CMS assigns stars for each numeric measure score by applying one of two methods: clustering, or relative 
distribution and significance testing. Each method is described below. Attachment K explains the clustering and 
relative distribution and significance testing (used for CARPS measures) methods in greater detail. 

A. Clustering 

This method is applied to the majority of the Star Ratings measures, ranging from operational and process-
based measures, to REDIS and other clinical care measures. Using this method, the Star Rating for each 
measure is determined by applying a clustering algorithm to the measure's numeric value scores from all 
contracts. Conceptually, the clustering algorithm identifies the "gaps" among the scores and creates four cut 
points resulting in the creation of five levels ( one for each Star Rating). The scores in the same Star Rating level 
are as similar as possible; the scores in different Star Rating levels are as different as possible. Star Rating levels 
1 through 5 are assigned with 1 being the worst and 5 being the best. 

Technically, the variance in measure scores is separated into within-cluster and between-cluster sum of squares 
components. The clusters reflect the groupings of numeric value scores that minimize the variance of scores 
within the clusters. The Star Ratings levels are assigned to the clusters that minimize the within-cluster sum of 
squares. The cut points for star assignments are derived from the range of measure scores per cluster, and the 
star levels associated with each cluster are determined by ordering the means of the clusters. 

Tukey outlier deletion is used to determine the cut points for all non-CARPS measures. Tukey outlier deletion 
involves removing Tukey outer fence outlier contract scores, those defined as measure-specific scores outside 
the bounds of 3.0 times the measure-specific interquartile range subtracted from the 1st quartile or added to the 
3rd quartile. Outliers are removed prior to applying mean resampling within the hierarchical clustering 
algorithm. 

Mean resampling is used to determine the cut points for all non-CARPS measures. With mean resampling, 
measure-specific scores for the current year's Star Ratings are randomly separated into 10 equal-sized groups. 
The hierarchal clustering algorithm is then applied 10 times, each time leaving one of the 10 groups out of the 
clustered data. The method results in 10 sets of measure-specific cut points. The mean for each 1 through 5 
star level cut point is taken across the 10 sets for each measure to produce the final cut points. 
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Guardrails are used to cap the amount of increase or decrease in measure cut point values from one year to the 
next. Specifically, each 1 to 5 star level cut point is compared to the prior year's value and capped at an increase 
or decrease of at most 5 percentage points for measures having a O to 100 scale ( absolute percentage cap) or at 
most 5 percent of the prior year's restricted score range for measures not having a Oto 100 scale (restricted 
range cap). The final capped cut points after comparing each 1 through 5 star level cut point to the prior year's 
values are used for assigning measure stars. 

B. Relative Distribution and Significance Testing (CAHPS) 

This method is applied to determine valid star cut points for CARPS measures. In order to account for the 
reliability of scores produced from the CARPS survey, the method combines evaluating the relative percentile 
distribution with significance testing. For example, to obtain 5 stars, a contract's CARPS measure score needs 
to be ranked at least at the 80th percentile and be statistically significantly higher than the national average 
CARPS measure score, as well as either have not low reliability or have a measure score more than one 
standard error above the 80th percentile. To obtain 1 star, a contract's CARPS measure score needs to be ranked 
below the 15th percentile and be statistically significantly lower than the national average CARPS measure 
score, as well as either have not low reliability or have a measure score more than one standard error below the 
15th percentile. 

Methodology for Calculating Stars at the Domain Level 

A domain rating is the average, unweighted mean, of the domain's measure stars. To receive a domain rating, a 
contract must meet or exceed the minimum number of rated measures required for the domain. The minimum 
number of rated measures required for a domain is determined based on whether the total number of measures 
in the domain for a contract type is odd or even: 

• If the total number of measures that comprise the domain for a contract type is odd, divide the number of 
measures in the domain by two and round the quotient to the next whole number. 

o Example: If the total number of measures required in a domain for a contract type is 3, the value 
3 is divided by 2. The quotient, in this case 1.5, is then rounded to the next whole number. To 
receive a domain rating, the contract must have a Star Rating for at least 2 of the 3 required 
measures. 

• If the total number of measures that comprise the domain for a contract type is even, divide the number 
of measures in the domain by two and add one to the quotient. 

o Example: If the total number of measures required in a domain for a contract type is 6, the value 
6 is divided by 2. In this example, 1 is then added to the quotient of 3. To receive a domain 
rating, the contract must have a Star Rating for at least 4 of the 6 required measures. 

Table 5 details the minimum number of rated measures required for a domain rating by contract type. 
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Table 5: Minimum Number of Rated Measures Required for a Domain Rating by Contract Type 

1876 CCP CCP CCPwith 
Part Domain Name (Identifier) Costt w/oSNP with SNP Onlyl-SNP MSA PDP PFFS 

Staying Healthy: Screenings, 
C Tests and Vaccines (HD1) 3 of 4 3 of 4 3 of 4 2 of 2 3 of 4 N/A 3 of 4 

Managing Chronic (Long 
C Term) Conditions (HD2) 5 of 8 6 of 11 8 of 14 6 of 10 6 of 11 N/A 6 of 11 

Member Experience with 
C Health Plan (HD3) 4 of 6 4 of 6 4 of 6 N/A 4 of 6 N/A 4 of 6 

Member Complaints and 
Changes in the Health Plan's 

C Performance (HD4) 2 of 3 2 of3 2 of3 2 of 3 2 of 3 N/A 2 of3 

Health Plan Customer 
C Service (HD5) 2 of 2 2 of 3 2 of 3 2 of 3 2 of 2 N/A 2 of 3 

Drug Plan Customer Service 
D (DD1) N/A* 1 of 1 1 of 1 1 of 1 N/A 1 of 1 1 of 1* 

Member Complaints and 
Changes in the Drug Plan's 

D Performance (DD2) 2 of 3* 2 of 3 2of 3 2 of3 N/A 2 of 3 2 of 3* 

Member Experience with the 
D Drug Plan (DD3) 2 of 2* 2 of 2 2 of 2 N/A N/A 2 of 2 2 of 2* 

Drug Safety and Accuracy of 
D Drug Pricing (DD4) 4 of 6* 4 of 6 4 of 6 4 of 6 N/A 4 of 6 4 of 6* 

* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits. 
t Note: 1876 Cost contracts that offer drug benefits and which do not submit data for the MPF measure must have a rating in 3 out of 5 
Drug Safety and Accuracy of Drug Pricing (DD4) measures to receive a rating in that domain. 

Summary and Overall Ratings: Weighting of Measures 

The summary and overall ratings are calculated as weighted averages of the measure stars. For the 2025 Star 
Ratings, CMS assigns the highest weight to the improvement measures, followed by patient 
experience/complaints and access measures, then by outcome and intermediate outcome measures, and finally 
process measures. New measures included in the Star Ratings are given a weight of 1 for their first year of 
inclusion in the ratings; in subsequent years the weight associated with the measure weighting category is used. 
The weights assigned to each measure and their weighting category are shown in Attachment G. 
In calculating the summary and overall ratings, a measure given a weight of 3 counts three times as much as a 
measure given a weight of 1. For any given contract, any measure without a rating is not included in the 
calculation. The first step in the calculation is to multiply each measure's weight by the measure's rating and 
sum these results. The second step is to divide this sum by the sum of the weights of the contract's rated 
measures. For the summary and overall ratings, half stars are assigned to allow for more variation across 
contracts. 

Methodology for Calculating Part C and Part D Summary Ratings 

The Part C and Part D summary ratings are calculated by taking a weighted average of the measure stars for 
Parts C and D, respectively. To receive a Part C and/or Part D summary rating, a contract must meet the 
minimum number of rated measures. The Parts C and D improvement measures are not included in the count of 
the minimum number of rated measures. The minimum number of rated measures required is determined as 
follows: 
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• If the total number of measures required for the organization type is odd, divide the number by two and 
round it to a whole number. 

o Example: if there are 13 required Part D measures for the organization, 13 / 2 = 6.5, when 
rounded the result is 7. The contract needs at least 7 measures with ratings out of the 13 total 
measures to receive a Part D summary rating. 

• If the total number of measures required for the organization type is even, divide the number of 
measures by two. 

o Example: if there are 30 required Part C measures for the organization, 30 / 2 = 15. The contract 
needs at least 15 measures with ratings out of the 30 total measures to receive a Part C summary 
rating. 

Table 6 shows the minimum number of rated measures required by each contract type to receive a summary 
rating. 

Table 6: Minimum Number of Rated Measures Required for Part C and Part D Ratings by Contract Type 

Rating 1876 Cost t CCPw/oSNP CCPwith SNP CCP with Only I-SNP MSA PDP PFFS 
Part C summary 11 of 22 13 of 26 15 of 29 9 of 17 13 of 25 N/A 13 of 26 
Part D summary 5 of 10* 6 of 11 6 of 11 5 of 9 N/A 6 of 11 6 of 11* 
* Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits. 
t Note: 1876 Cost contracts which do not submit data for the MPF measure must have ratings in 5 out of 9measures to receive a Part 
D rating. 

Methodology for Calculating the Overall MA-PD Rating 

For MA-PDs to receive an overall rating, the contract must have stars assigned to both the Part C and Part D 
summary ratings. If an MA-PD contract has only one of the two required summary ratings, the overall rating 
will show as "Not enough data available." 

The overall rating for a MA-PD contract is calculated using a weighted average of the Part C and Part D 
measure stars. The weights assigned to each measure are shown in Attachment G. 

There are a total of 42 measures (30 in Part C, 12 in Part D) in the 2025 Star Ratings. The following two 
measures are contained in both the Part C and D measure lists: 

• Complaints about the Health/Drug Plan (CTM) 
• Members Choosing to Leave the Plan (MCLP) 

These measures share the same data source, so CMS includes only one instance of each of these two measures 
in the calculation of the overall rating. In addition, the Part C and D improvement measures are not included in 
the count for the minimum number of measures. Therefore, a total of 3 8 distinct measures plus the two 
improvement measures are used in the calculation of the overall rating. 

The minimum number of rated measures required for an overall MA-PD rating is determined using the same 
methodology as for the Part C and D summary ratings. Table 7 provides the minimum number of rated 
measures required for an overall Star Rating by contract type. 
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Table 7: Minimum Number of Rated Measures Required for an Overall Rating by Contract Type 

Rating 1876 Cost t CCPw/o SNP CCPwith SNP CCP with Only I-SNP MSA PDP PFFS 

Overall Rating 15 of 30* 18 of 35 19 of 38 12 of 24 N/A N/A 18 of 35* 

• Note: Does not apply to MA-Only, 1876 Cost, and PFFS contracts which do not offer drug benefits. 
t Note: 1876 Cost contracts which do not submit data for the MPF measure must have ratings in 15 out of 29 measures to receive an 
overall rating. 

The overall and summary Star Ratings are calculated based on the measures required to be collected and 
reported for the contract type being offered for the Star Ratings year. For example, the 2025 Star Ratings are 
calculated for the 2025 contract year using data primarily from measurement year 2023. If a contract offered a 
SNP PBP in measurement year 2023, but is no longer offering a SNP PBP for the 2025 contract year, the 2025 
Star Ratings exclude the SNP-only measures and the contract is rated as ''Coordinated Care Plan without 
SNP." 

Completing the Summary and Overall Rating Calculations 

There are two adjustments made to the results of the summary and overall calculations described above. First, 
to reward consistently high performance, CMS utilizes both the mean and the variance of the measure stars to 
differentiate contracts for the summary and overall ratings. If a contract has both high and stable relative 
performance, a reward factor is added to the contract's ratings. Details about the reward factor can be found in 
the section entitled "Applying the Reward Factor." Second, the summary and overall ratings include a 
Categorical Adjustment Index (CAI) factor, which is added to or subtracted from a contract's summary and 
overall ratings. Details about the CAI can be found in the section entitled "Categorical Adjustment Index 
(CAI)." 

The summary and overall rating calculations are run twice, once including the improvement measures and once 
without including the improvement measures. Based on a comparison of the results of these two calculations a 
decision is made as to whether the improvement measures are to be included in calculating a contract's final 
summary and overall ratings. Details about the application of the improvement measures can be found in the 
section entitled "Applying the Improvement Measure(s)." 

Lastly, standard rounding rules are applied to convert the results of the final summary and overall ratings 
calculations into the publicly reported Star Ratings. Details about the rounding rules are presented in the section 
"Rounding Rules for Summary and Overall Ratings." 

Applying the Improvement Measure(s) 

The Part C Improvement Measure - Health Plan Quality Improvement (C27) and the Part D Improvement 
Measure - Drug Plan Quality Improvement (D04) were introduced earlier in this document in the section 
entitled "Improvement Measures." The measures and formulas for the improvement measures can be found in 
Attachment I. This section discusses whether and how to apply the improvement measures in calculating a 
contract's final summary and overall ratings. 

Since high performing contracts have less room for improvement and consequently may have lower ratings on 
these measure(s), CMS has developed the following rules to not penalize contracts receiving 4 or more stars for 
their highest rating. 
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DataStat MA&PDP CAHPS Survey 
QAP 2024 // January 3, 2024 

Page 28 

D. Table of Data Collection Protocol by Contract and Language 
The following table shows the planned data collection protocol by contract. For contracts located in the 
continental United States, we initially contact all enrollees in English. For contracts in Puerto Rico, we initially 
contact beneficiaries in Spanish. Plans may provide us with a preferred language file for all of their enrollees, in 
which case, contract enrollees will be contacted in language - English or Spanish. 

Contract# Process for Spanish / English Process for Chinese, Korean, 
Vietnamese, Tagalog 

H2416 Spanish on request NA 
H2417 Spanish on request NA 
H2419 Spanish on request NA 

H3443 
Language identified for Spanish and NA 

Spanish on request 

H3815 
Language identified for Spanish and NA 

Spanish on request 

H4961 
Language identified for Spanish and NA 

Spanish on request 

H5209 Spanish on request NA 

H5296 
Language identified for Spanish and NA 

Spanish on request 

H5433 
Language identified for Spanish and NA 

Spanish on request 

H6529 Spanish on request NA 
H9042 Spanish on request NA 

H9686 
Language identified for Spanish and NA 

Spanish on request 
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From: 
To: 

Tony Baumgartner 
dschlang@rand.org: julieb@rand.org 

Cc: 
Subject: 

dembosky@rand.org: Marc Elliott; Laura Giordano; Renay Bagchi; Janet Heatherly: Mel Borstad 
[EXT] FW: MA & PDP CAHPS Spanish Language Procedures -DataStat 

Date: Wednesday, September 18, 2024 11:41:08 AM 

Hi Danielle, 

We received the response from DataStat below. HSAG will remind DataStat that to minimize the 

sensitivity of the data included in the sample file, MBI is not included in the sample file . This 

information was also shared with DataStat via their 2024 site visit feedback report. 

Please let us know if RAND has any additional questions. 

Thank you, 

Tony Baumgartner 
Project Manager 
Health Services Advisory Group 
602.801 .6700 I tbaumgartner@hsag.com 

From: Marielle Weindorf <mweindorf@datastat.com> 

Sent: Wednesday, September 18, 2024 7:34 AM 

To: MA-PDPCAHPS <MA-PDPCAHPS@hsag.com>; MACAHPS@datastat.com 

Cc: Steven Weindorf <sweindorf@datastat.com> 

Subject: RE: MA & PDP CAHPS Spanish Language Procedures -DataStat 

Hello-

I am responding to your inquiry because I have been dealing with our client on this issue. Yes - we 

received a preferred language file and matched it as well as possible to the CMS sample file we 

received for each plan. Since we don't receive MBI in the CMS file, we must match on other 

components such as name and detailed components of the address to be sure the match is correct. 

This address matching is done after we have CASS certified the file to be sure we have all of the 

intelligent address data before we approve the match. This is a very conservative approach, but 

allows for precaution against HIPAA breach. The very sparsely populated data in the CMS file was 

also used to indicate Spanish language preference, but if it conflicted with the plan data, we 

defaulted to the plan data because it is inherently more up to date than the CMS file. 

As I believe we have discussed before, we would like MBI to be added to the sample data we receive 

from CMS. It will not only solidify matching processes like this, but will also improve the match rate 

within the file because it's a much more solid way to be sure we have the exact correct case, rather 

than deciding not to match because something is conflicting in the drill down data . 

--Marielle 

From: MA-PDPCAHPS <MA-PDPCAHPS@hsag.com> 
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Sent: Tuesday, September 17, 2024 5:48 PM 

To: MACAHPS@datastat.com 

Cc: 'Steven Weindorf' <sweindorf@datastat.com> 

Subject: MA & PDP CAHPS Spanish Language Procedures -DataStat [external] 

Dear Mr. Weindorf: 

CMS and the MA & PDP CAHPS Survey project team are requesting information regarding DataStat's 

2024 Spanish language procedures. Please confirm if DataStat received language preference data for 

contracts H3815 and H3443. 

Please provide this information by no later than noon ET tomorrow 9/18/24. 

The MA & PDP CAHPS Survey Project Team 

Telephone: 1-877-735-8882 
Fax: 602-241-0757 (Attn: MA-PDPCAHPS) 
Email: MA-PDPCAHPS@hsag.com 
Website: www .ma-pdpcahps.org 
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CERTIFICATE OF SERVICE 

Undersigned counsel for appellant certifies that on this date, the foregoing 

document was served electronically via the Court's CM/ECF system upon all 

counsel of record. 

Dated: September 5, 2025 /sf Michael B. Kimberly 
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