Risk Adjustment Methodology

2023 Payment Year
Updates and Sample
Calculations

Ms. Jacobs Mr. Shuman J Mr. Daniels
ESRD - Dialysis ESRD - ioni raft Part D (RxHCC

[E] Functioning G
H OO
o) o —
-’ '




Table of Contents

0 o Yo [U T e oo o PP 4
2023 PaymentYear Updates.........ccuuiiiimiiiiiiiiniiirin e 4
What Has NOt Changed ..........coouiiiiiiieiii ettt 5
What Has Changed..........oiiiiiiiiiii ettt 5
KNOWIEAGE ChECK ... ittt 7
SCeNario SEleCtion .......ouu i s 9
Click on Scenario IcON 0 REVIEW .........ceuiieiiiiiiiirer e e e e 9
Scenario 1: ESRD - Dialysis ....cicvuiireuiiiieiiriiiir e e 10
Step 1: Gather Reports & RESOUICES .......cciiuiiiiiiiiiie e 10
Step 2: Identify Demographic & Disease INnformation ..........c.cccoeiiiiiiiiiiii e 12
N[O L e Yol o - o T AP PP TT PP 13
Step 3: Identify Relative Factors & Adjustment Factors. ..o 13
NOTE H2: SCONAMIO T e e et e e e e e e e e e e e e e e e e e e e e 16
Step 4: Using the Risk Score FOrmMuUIa .........oiiiiiii e 16
SCNAIIO L CONCIUSION ...ciiiiiiii ettt e et e e 18
Scenario 2: ESRD — Functioning Graft ........c...coiimiiiiiiiiiini e, 19
Step 1: Gather RepOrts & RESOUICES .......cc.uiiiiiiiiiiiie et 19
Step 2: Identify Demographic & Disease INformation ............ccoeiiiiiiiiiii e 21
NOTE H1: SCENAIIO 2ottt ettt e e e e e e e e e e e e e e e e e e e e e e 22
Step 3: Identify Relative Factors & Adjustment Factors.........occvviiiiiiii i 22
NOTE H2: SCONAIMIO 2.ttt e et e e et e e e e e e e e e e e e aaaaeeae s 26
Step 4: Using the Risk Score FOrmula .......oooiiiiiiiiiii e 26
SCENATIO 2 CONCIUSION ettt e et e et e e e e s e e e e anbaeeeen 28
Scenario 3: Part D (RXHCC) ...cuuieiiiiieiiieeirrerrr s rrr s rr s s n s rn s e e e 29
Step 1: Gather Reports & RESOUICES .......oiiiiiiiiie ettt e e e 29
N[O YL e Yol o - o e TP PP PT PP 31



Step 2: Identify Demographic & Disease INformation ..o 31
N[O L 3 R Y el T o I= o T PRSP 32
Step 3: Identify Relative Factors & Adjustment Factors.........ocvvviiiiiiiiiiie e 33
Step 4: Using the Risk Score FOrmula ........c.oooiiiiiiiii i 36
Yel Yo Ta o e T @oTa el 111 L o 1RSSR 37

[ Tl [T o 37




Introduction

Introduction

Welcome to Module 4 of the Risk Adjustment Meth-
odology series. The foundation modules in this series,
released late 2021, began with an overview of risk
adjustment (Module 1), followed by a deep dive into
the risk score calculation process (Module 2), and then
concluded with a step-by-step walkthrough (using
scenario-based learning) of how to calculate Payment
Year 2022 risk scores for certain Medicare Part Cand D
beneficiaries (Module 3).

To access all modules in this series, please select
COURSE RESOURCES and then the Risk Adjustment
Methodology Series link.

In Module 4, we will also use scenarios to guide us
through the four-step process of calculating risk
scores for beneficiaries enrolled in Medicare
Advantage Organizations (or MAOs), the Program
of All Inclusive Care for the Elderly (or PACE), certain
demonstrations, and prescription drug plans for
PaymentYear 2023.

We will also highlight the changes that were made
to the model types, which were outlined in the 2023
Advance Notice and the 2023 Annual Rate Announce-
ment. The model types that were not changed for this
payment year will be briefly addressed.

To calculate risk scores for beneficiaries in each of
the three scenarios in this module, we will use either
the non-PACE End-Stage Renal Disease (or ESRD)
model or the Part D Hierarchical Condition Category
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(or RXHCC) model for Payment Year 2023. For each
scenario, we will learn how to identify which risk
adjustment payment model to use, how to find the
beneficiary’s relative factors and adjustment factors,
and how to calculate the beneficiary’s risk score using
the risk adjustment formula.

Please note that if you are new to calculating risk
scores, you should review all three scenarios in this
module.

Select the NEXT button to continue.

2023 Payment Year Updates

4 )
2023 Payment Year Updates

Interested in learning more about what has changed, and what has not
changed, for Payment Year 2023 risk score calculations? Select each
button to learn more. When you are finished, select the NEXT button
to continue.

> What Has Changed

> What Has Not Changed

. J

Interested in learning more about what has changed,
and what has not changed, for Payment Year 2023 risk
score calculations? Select each button to learn more.
When you are finished, select the NEXT button to
continue.




What Has Not Changed

What Has Not Changed
Risk adjustment-eligible
diagnoses (CMS-HCC ESRD):
+/ encounter data
)

— "/ RAPS data
o+ FFS claims

So, what hasn’t changed?

According to the 2023 Rate Announcement, there
are no changes to Payment Year 2022 for Medicare
Advantage Part C and PACE models. This means, for
non-ESRD and non-PACE Medicare Advantage enroll-
ees, CMS will continue to calculate 100 percent of
the risk score using the 2020 CMS-HCC model, which
uses only risk adjustment-eligible diagnoses from
encounter data and fee-for-service claims.

Also, as in Payment Year 2022, risk scores for PACE
organizations should be calculated using the 2017
CMS-HCC model for Part C beneficiaries, the 2019
CMS-HCC ESRD model for ESRD beneficiaries, and
the 2020 RxHCC model for Part D beneficiaries. For
PACE organizations, CMS will continue using the same
method of calculating risk scores that we have been
using since CalendarYear 2015. This method pools risk
adjustment-eligible diagnoses from encounter data,
Risk Adjustment Processing System (or RAPS) data,
and fee-for-service claims to calculate a single risk
score (with no weighting).

Select the RETURN button to go back to the 2023
Payment Year Updates menu.

What Has Changed

4 What Has Changed A

For 2023 Payment Year, there are several changes made to
the non-PACE ESRD model and the Part D (RxHCC) model.
Select each button to learn more. When you are
finished, select the RETURN button to go back to the
2023 Payment Year Updates menu.

> ESRD Model

> Part D (RxHCC) Model
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For 2023 Payment Year, there are several changes
made to the non-PACE ESRD model and the Part D
(RXHCC) model. Select each button to learn more.
When you are finished, select the RETURN button to
go back to the 2023 Payment Year Updates menu.

ESRD

What Has Changed | ESRD
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What changes have been made to the ESRD model for

PaymentYear 20237

For Payment Year 2023, CMS revised the ESRD models
by updating the clinical version of the ESRD model
from version 21 to version 24. CMS also updated the
data years used for model calibration—from using
2014 diagnoses to predict 2015 costs to using 2018
diagnoses to predict 2019 costs.

ESRD models were also updated to account for differ-
ences in cost patterns for dual eligible beneficiaries.



Updates were also made to the ESRD model adjust-
ments, including the following:

The actuarial adjustment was removed from the func-
tioning graft long term institutional (or LTI) segment.

The functioning graft model new enrollee coefficients
were adjusted separately for beneficiaries who are
four to nine months post-transplant and those who are
10 or more months post-transplant.

There is one major change in the ESRD model rela-
tive factor tables from the Rate Announcement that
needs to be highlighted. The change is that the rela-
tive factor table for the functioning graft community
and institutional segments were combined into one
table, which is now titled Functioning Graft Relative
Factors for Continuing Enrollees in Table VIll-4 in the
2023 Announcement.

Additionally, the functioning graft community
segment was broken out into four separate model
segments. This was done to reflect beneficiaries’ dual
eligibility and age versus disabled status. Please note
that relative factors were independently developed
for each segment so that the table now reflects the
specific relative costs for an HCC for each subgroup.

Additional updates were made to the ESRD function-
ing graft factors. There are now eight add-on factors
(prior to 2023, there were four factors) used to account
for age, duration since transplant, and dual status.
For example, instead of Aged<6s5, with duration since
transplant of 4 to 9 months, we will find two specific
beneficiary status factors—NonDual and Partial Bene-
fit Dual, or Full Benefit Dual.

An institutional add-on factor was also included in the
dialysis continuing enrollee and functioning graft long-
term institutional (or LTI) models.

The relative factor tables for the dialysis and func-
tioning graft models include relative factors, which
accounts for those that are dual eligible and originally
aged or disabled status either as a segment within the

model or as an interaction factor.

\.4 ¥

Select the RETURN button to go back to the “What
Has Changed” menu.

Part D (RxHCC)

What Has Changed | Part D (RxHCC)
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Several changes have been made to the Part D RxHCC

model for Payment Year 2023.

Historically, the RxHCC model was based on the Inter-
national Classification of Diseases, gth Revision (or
ICD-9). Under the new Payment Year 2023 require-
ments, RxHCCs are now based on the International
Classification of Diseases, 10th Revision (or ICD-10).
Unlike the ICD-9, which has 14,400 diagnosis codes,
the ICD-10 has approximately 70,000 diagnosis codes,
which increased the number of RxHCCs from 76 to 84.

In addition to changes from the ICD-g to the ICD-10,
updates were made to the data years used to calibrate
the model. The use of more recent underlying data as
a baseline to update the relative factors helps ensure
more accurate Payment Year 2023 risk scores.

All changes to the RxHCC model were made to reflect
current prescription drug utilization and spending
patterns and to improve predictive beneficiary cost
accuracy.

Select the RETURN button to go back to the “"What
Has Changed” menu.




Knowledge Check

Time to check
your knowledgel

It is now time to check your knowledge on what has
been covered so far. Don't worry, this is not graded!

Select the NEXT button to continue.

. 1

Knowledge Check 1

Which of the following reflects the changes that were
made to the risk adjustment calculation process for
Payment Year 20237 Select all that apply.

g )
Which of the following reflects the changes that were

made to the risk adjustment calculation process for
Payment Year 2023? Select all that apply.

RXHCCs are based on International Classification of Diseases 9th
Revision (or ICD-9).

New model segments were created for the ESRD transplant
model.

There are updates to the Functioning Graft Relative Factor for
Continuing Enrollees table.

The ESRD Functioning Graft Community segment was broken
K down into four separate model segments.

J

A. RxHCCs are based on International Classification
of Diseases gth Revision (or ICD-9).

B. New model segments were created for the ESRD
transplant model.

C. There are updates to the Functioning Graft
Relative Factor for Continuing Enrollees table.

D. The ESRD Functioning Graft Community
segment was broken down into four separate
model segments.

Correct answer. For Payment Year 2023, the Func-
tioning Graft Relative Factors for Continuing Enrollees
table was updated, and the ESRD Functioning Graft
Community segment was broken down into four sepa-
rate model segments.

Select the Continue button when you have finished
reviewing your results.



Knowledge Check 2

CMS updated which of the following risk adjustment
models for Payment Year 2023? Select all that apply.

g )

CMS updated which of the following risk adjustment

models for Payment Year 20237 Select all that apply.

PACE model
ESRD model
RxHCC model

Part C CMS-HCC model

. J

A. PACE model

B. ESRD model
C. RxHCC model
D. Part CCMS-HCC model

Correct answers. CMS updated the ESRD model and
the RxHCC model for Payment Year 2023.

Select the Continue button when you have finished

reviewing your results.

Knowledge Check 3

Changes to the RxHCC model were made to
and to improve
Select the best answer.

£ N

Changes to the RxHCC model were made to
and to improve . Select the best answer.

reflect current prescription drug utilization and spending
patterns; communication

reflect current prescription drug utilization and spending
patterns; predictive beneficiary cost accuracy

make it easier to comprehend; cost accuracy

none of the above

. J

A. reflect current prescription drug utilization and
spending patterns; communication

B. reflect current prescription drug utilization and
spending patterns; predictive beneficiary cost
accuracy

C. make it easier to comprehend; cost accuracy
D. none of the above

Correct answer. Changes to the RxHCC model were
made to reflect current prescription drug utilization
and spending patterns and to improve predictive
beneficiary cost accuracy.

Select the Continue button when you have finished

reviewing your results.



Scenario Selection

It's time to choose your scenario. Select the name of each beneficiary to learn more. When you are finished, select
the NEXT button to continue.

Click on Scenario Icon to Review

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

to this page.

Ms. Jacobs Mr. Shuman Mr. Daniels
ESRD - Dialysis ESRD - Functioning Graft Part D (RxHCCQ)

“%» START SCENARIO "% START SCENARIO "% START SCENARIO
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Scenario 1: ESRD - Dialysis

\

Ms. Jacobs

ESRD - Dialysis

Meet Ms. Jacobs, an 86-year-old
beneficiary who is living in a
nursing home.

This scenario demonstrates how to
calculate a risk score for a Part C
beneficiary with End-Stage Renal
Disease (or ESRD) status who
receives dialysis treatmentin a

long-term care institution. “» START SCENARIO

. J

Meet Ms. Jacobs, an 86-year-old beneficiary who is
living in a nursing home.

This scenario demonstrates how to calculate a risk
score for a Part C beneficiary with End-Stage Renal
Disease (or ESRD) status who receives dialysis treat-
ment in a long-term care institution.

To begin the process of calculating Ms. Jacobs’ risk
score, select the START SCENARIO button. To choose
another scenario, select the RETURN button.

£ N
@ Risk Score Calculation (i= menu )

ESRD - Dialysis Beneficiary

Me. Jacobs

Gather Calculate the
reports and risk score
resources
< > a
Identify i i
J Identify relative
devzographlc " factorfsyand
and disease j
el adjustment factors

\. - J

Are you ready to walk through the process of calculat-
ing Ms. Jacobs' risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

£ )

ESRD - Dialysis Beneficiary

To accurately calculate Ms. Jacobs’ risk score, we
will need the following reports and resources:

Gather Reports and
Resources

* Monthly Membership Detail Report (MMR) o
+ Model Output Report (MOR) @

* Plan Communication User Guide (PCUG) 0
* Annual Rate Announcement(s)

\. J

To accurately calculate Ms. Jacobs' risk score, we need

to gather all the necessary reports and resources.
You can access those resources by selecting the
RESOURCES button on the screen.

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

Please select the NEXT button to continue.

The Monthly Membership Detail Report

ESRD - Dialysis Beneficiary

To ac{Monthly Membership Detail Report (MMR)

Will n€ The Monthly Membership Detail Report (MMR)
provides Plans with beneficiary demographic and
status information that is used to calculate risk
scores for a specific payment month. We will need
the data found in this report to complete Step 3 of
¢ |[the risk score calculation process.

g )

Gather Reports and
Resources

.

* Annual Rate Announcement(s)

. J

The Monthly Membership Detail Report (MMR)
provides Plans with beneficiary demographic and

status information that is used to calculate risk scores
for a specific payment month. We will need the data
found in this report to complete Step 3 of the risk score
calculation process.
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The Part C Model Output Report
4 N

Gather Reports and @

Resources

Model Output Report (MOR)

The Part C Model Output Report (MOR) is a monthly
. report that lists the HCCs that are applicable to each
will need the f beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.
*  Monthly P P P

- Model Output Report (MOR) @@
+ Plan Communication User Guide (PCUG) e
* Annual Rate Announcement(s)

To accurately

\. y

The Part C Model Output Report (MOR) is a monthly
report that lists the HCCs that are applicable to each

beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.

The Plan Communication User Guide

4 )

Gather Reports and @
Resources

To accurately calculate Ms. Jacobs’ risk score, we
will nee

Plan Communication User Guide (PCUG)

« M The Plan Communication User Guide (PCUG)
provides layout and field description information
M for the MMR and MOR.

+ Plan Communication User Guide (PCUG)

« Annual Rate Announcement(s)

. J

The Plan Communication User Guide (PCUG) provides

layout and field description information for the MMR
and MOR.

Annual Rate Anhouncement

4 , )
Annual Rate Announcement Introduction

We must first verify which payment year the risk score
calculation should be based on to ensure that we are
entering correct data into the risk score calculation
formula. For this scenario, Ms. Jacobs’ risk score calcu-
lations will be based on Payment Year 2023.

Therefore, we will need to refer to the 2023 Rate
Announcement to determine which risk adjustment

model to use.

Select the SHOW ME button to learn how.

£ )
Annual Rate Announcement(s)

«> c =

CMS-Hierarchical Condition Categories (CMS-HCC) Risk Adjustment Model: For CY 2023,
CMS will continue to calculate 100 percent of the risk score for non-ESRD M.
the 2020 CMS-HCC model, as proposed in the CY dvance Notice. For
will continue to use the 2017 CMS-HCC risk adjustment my

d associated frailty
caleulate risk scores for participants in PACE organizations, as proposed in the CY 2023

Advance Notice.

End Stage Renal Disease (ESRD) Risk Adjustment Models for CY 2023: For CY
will implement updated versions of the CMS-HCC ESRD risk
risk scores for MA enrollees with ESRD, as proposed in the CY 2023 Advance
alibrated using an updated clinical version as
will continue o use the 2019 CMS-HCC ESRD
risk adjustment models to calculate risk scores for participants in PACE organizations with

ESRD.

updated models are segmented by dual st
well as updated data years. For CY 2

Medicare Secondary Payer (MSP): For CY 2023, CMS will implement an updated MSP factor of
0.136 for working aged/disabled and ESRD functioning graft beneficiaries, and an updated MSP

To verify which model to use for 2023 risk score calcu-
lations, open the 2023 Rate Announcement and scroll
to the section that describes the ESRD models for
Payment Year 2023. The information in this section
states that CMS updated versions of the CMS-HCC
ESRD models in 2023. Therefore, 100 percent of the
risk score is calculated using the 2023 CMS-HCC ESRD
model for non-PACE organizations that use only risk
adjustment-eligible diagnoses from encounter data
and fee-for-service claims.
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Since Ms. Jacobs is in dialysis status, we will need to
use the ESRD model that is specific to dialysis bene-
ficiaries when calculating her risk score. This will be
covered later in the course.

Select the NEXT button to continue.

Step 2: Identify Demographic
& Disease Information

4 A

step  ldentify Demographic and @
‘\ 2 Disease Information

ESRD - Dialysis Beneficiary

Step 2 in the risk score calculation process involves
gathering beneficiary demographic and disease
information. Select each button to learn more.
When you have finished reviewing each section,
select the NEXT button to continue.

‘ Demographic Factors f#f }
‘ Disease Factors ﬁf ‘

. J

The next step in the risk score calculation process

involves gathering Ms. Jacobs’ demographic and

disease information.

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

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # |

Demographic/Model Indicator |
Gender Code
15 ESRD
LTI Flag
Medicaid Full/Partial/Non-Dual
Risk Adjustment Age Group
Risk Adjustment Factor Type (RAFT) Code
Original Reason for Entittement Code (OREC)
Medicaid Dual Status Code

| of SLudZ

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

The highlighted data shown on this MMR table are the

required demographic and model indicators that we
will need to calculate the sum of Ms. Jacobs’ demo-
graphic relative factors during Step 3 of this process.

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

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

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

The number ”1” value in field 39 indicates that the
beneficiary is either full or partial Medicaid.

The value in field 4o indicates that this beneficiary is in
the “85-89" age group.

The “D1"” RAFT Code value in field 46 indicates that
this beneficiary is categorized as Dialysis Full Dual,
which means she is in dialysis and receives full Medic-
aid benefits.

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

Finally, the number “2” value in field 84 confirms that
this beneficiary is in fact full dual.

Disease Factors

DISEASE FACTORS

Model Output Report (MOR)

RISK ADJUSTMENT MODEL OUTPUT REPORT

1 RUN DATE: 20230608

PAYMENT 202307 PLAN: H####
MONTH:

MBR ID: LASTNAME  FIRST NAME DATE OF BIRTH SEX & AGE GROUP

BEBEEY JACOBS 1L YYYYMMDD Female 85 - 89

HCC DISEASE HCCO18 Diabetes with Chronic Complications
GROUPS

HCCI11 Chronic Obstructive Pulmonary Disease

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

Take a moment to review Ms. Jacobs’ information.
Notice that the payment HCCs identified for this bene-

-
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ficiary are HCCa8, Diabetes with Chronic Complica-
tions, and HCCai11, Chronic Obstructive Pulmonary
Disease. We will need this information when calculat-
ing the sum of Ms. Jacobs’ disease factors in Step 3.

Note #1: Scenario 1
e, _. . A

a—
NOTE 1

i Field 39, “Medicaid Full/Partial/Non-Dual,” and field 84, “Medicaid Dual Status Code,” are
populated using the “bobber month” logic. This is the Medicaid status that was in effect
three months prior to the current payment month. This is determined each month on a
rolling basis.

Starting in 2023, ESRD dialysis and post-graft factors for both the community and long-
term institutionalized beneficiaries will also use the “bobber month” logic, and fields 39
and 84 are used to communicate the Medicaid status that was used to select the Risk
Adjustment Factor Type (RAFT) Code in field 46.

Field 21, “Medicaid Add-On Factor Indicator,” is populated based on the Medicaid Flag
from the Risk Adjustment Factor (RAF) file. It is a yes/no determination made by the Risk
Adjustment Suite of Systems (RASS). Starting in 2023, field 21 will no longer be used for
ESRD dialysis and post-graft factors but will continue to apply to ESRD risk factors used
for PACE organizations and LTI risk factors used for all organizations.

\ ) y,
Field 39, “Medicaid Full/Partial/Non-Dual,” and field
84, “Medicaid Dual Status Code,” are populated using
the “bobber month” logic. This is the Medicaid status
that was in effect three months prior to the current

payment month. This is determined each month on a
rolling basis.

Starting in 2023, ESRD dialysis and post-graft factors
for both the community and long-term institution-
alized beneficiaries will also use the “bobber month”
logic, and fields 39 and 84 are used to communicate
the Medicaid status that was used to select the Risk
Adjustment Factor Type (RAFT) Code in field 46.

Field 21, “"Medicaid Add-on Factor Indicator,” is popu-
lated based on the Medicaid Flag from the Risk Adjust-
ment Factor (RAF) file. It is a yes/no determination
made by the Risk Adjustment Suite of Systems (RASS).
Starting in 2023, field 21 will no longer be used for
ESRD dialysis and post-graft factors but will continue
to apply to ESRD risk factors used for PACE organiza-
tions and LTI risk factors used for all organizations.

Step 3: Identify Relative Factors &
Adjustment Factors

1 )
Identify Relative Factors and @

Adjustment Factors

Step 3 in the risk score calculation process involves
gathering relative factors and adjustment factors.
Select each button to learn more. When you have
finished reviewing each section, select the NEXT
button to continue.

Relative Factors Q

Adjustment Factors ==

\. J

The next step is to gather Ms. Jacobs' relative factors

and adjustment factors.

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

Relative Factors

4 : h
RELATIVE FACTORS | Table Selection

Attachment VIIL 2023 CMS-HCC ESRD and 2023 RxHCC Risk Adjustment Model
Relative Factors

Table VIII-1. 2023 CMS-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors...115

Table VIII-3. 2023 -HCC ESRD Model Kidney Transplant Relative Factors for

Transplant Benefi 121
Table VIII-4. 2023 CMS-HCC ESRD Model Functioning Graft Relative Factors for

Continuing
Table VIII-5. 2023 C]

Graft
Table VIII-6. 20

-HCC ESRD Model Demographic Relative Factors for Functioning

Enrollees Duration Since Transplant of 4-9 Months.

SRD Model Demographic Relative Factors for Functioning
Graft N Since Transplant of 10 Months or More - 135

Table VIII-7. Disease His 023 CMS-HCC ESRD Payment Model 137

Table VIII-S. Comparison of Current (2022 VOS) and Revised (2023 VOS) RYHCC Risk
Adjustment Models 139

To gather Ms. Jacobs’ demographic relative factors and
disease relative factors, open the 2023 Rate Announce-
ment and navigate to Attachment VIII: 2023 CMS-HCC
ESRD and 2023 RxHCC Risk Adjustment Model Rela-
tive Factors section.

Since we know that Ms. Jacobs is a Part C ESRD bene-
ficiary, Table VIII-1 through Table VIII-6 may apply. We
know from the RAFT code that Ms. Jacobs has dialysis
and full dual status. We also know that Ms. Jacobs is a
continuing enrollee. Therefore, the appropriate table
to use when looking up Ms. Jacobs’ relative factors is

>
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Table VIll-1: 2023 CMS-HCC ESRD Model Continuing
Enrollee Dialysis Relative Factors.

Select the name of this table to continue.

r

RELATIVE FACTORS | Table Review

> cC

Table VIII-1. 2023 CMS-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors

Variable Description Label | Relative Factors

0644
0630
0564
0570
0569
0630
0624

034 Years

Take a few moments to review Table VIII-1 on your
screen. Notice the “Relative Factors” column to the
right and the “Variables” column on the left. Review
the following variables from top to bottom: gender/
age factors; Medicaid, Originally Disabled, and Orig-
inally ESRD Interactions with Age and Sex; and then
Institutional Status Factors.

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

Select the NEXT button to continue.

g N

RELATIVE FACTORS

To calculate Ms. Jacobs’ risk score, we must first calculate
the sum of her demographic relative factors as well as the
sum of her disease relative factors. Select each button to
learn more. When you are finished, select the NEXT
button to continue.

Sum of Disease
Relative Factors

Sum of Demographic
Relative Factors

. J

To calculate Ms. Jacobs’ risk score, we must first calcu-
late the sum of her demographic relative factors as
well as the sum of her disease relative factors.

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

Demographic Factors

RELATIVE FACTORS | Demographic Factors
Table VIII-1. 2023 CMS-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors
Variable \ Description Label [ Relative Factors
Female
75-79 Years 0.617
80-84 Years 0.661
85-89 Years 0.629
90-94 Years 0.629
95 Years or Over 0.629
Male
85-89 Years 0.635
90-94 Years 0.635
95 Years or Over 0.635
Medicaid, Originally Disabled, and Originally ESRD Interactions with Age and Sex
| FBDual_Female_Aged [ 0.060
| FBDual_Female NonAged (Age <65) [ [ 0.082

To calculate the sum of Ms. Jacobs’ demographic rela-
tive factors, we must first identify the correct factor for
each relevant demographic variable.

Since we know that Ms. Jacobs is a female between
the ages of 85 to 89, we need to capture the factor
displayed in row "85 to 89 Years,” which is 0.629.

We also know that Ms. Jacobs is full benefit dual, not
originally disabled or originally ESRD. Therefore, the
Medicaid, Originally Disabled, and Originally ESRD
Interactions with Age and Sex Factor that applies is
Full Benefit Dual, Female aged, which is 0.060.

Select the NEXT button to continue.
g N

RELATIVE FACTORS | Demographic Factors

Table VIII-1. 2023 CMS-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors

Variable \ Description Label | Relative Factors

Institutional Status Factors
Institutional, Aged (65+) | [ 0.020
Institutional, NonAged (<65) | | 0.098

0.629 0.060 0.020 0.7049
+00 4

(AGE / SEX (MEDICAID (INSTITUTIONAL === (SuM oF
FACTOR) FACTOR) DEMOGRAPHIC

RELATIVE

FACTORS)

STATUS FACTOR)

\. J

Lastly, we know Ms. Jacobs is living in an institution.

So, the institutional status factor that applies is “Insti-
tutional, Aged 65+,” which is 0.020.

Therefore, Ms. Jacobs’ demographic relative factor,
using the 2023 ESRD Dialysis model, is 0.709.

Select the NEXT button to continue.

-
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Disease Factors

RELATIVE FACTORS | Disease Factors

Table VIII-1. 2023 CMS-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors

Variable { Description Label
Discase Cocfficients

| Relative Factors

HCCL HIV/AIDS 0.122
HCC17 Diabetes with Acute Complications 0.084
HCCI8 Diabetes with Chronic Complications 0.084
HCC19 Diabetes without Complication 0.084
HCC110 Cystic Fibrosis 0.125
HCCI Chronic Obstructive Pulmonary Disease 0.058
HCCI12 Fibrosis of Lung and Other Chronic Lung

Disorders s

0.084 , 0.058 = 0.142

(HCC18 FACTOR) (HCC111 FACTOR) (SUM OF DISEASE
RELATIVE FACTORS)

. J

Using the same table (Table VIlI-1) that we used to

gather Ms. Jacobs’ demographic relative factors, the
next step in the process is to locate the values for each
of Ms. Jacobs’ disease factors (or HCCs) to calculate
the sum of her disease relative factors.

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

e HCC18, Diabetes with Chronic Complications, and
e HCCa11a, Chronic Obstructive Pulmonary Disease.

To identify the relative factor for HCC18, we must
capture the value displayed for row "HCCa8,” which is
0.084.

To identify the relative factor for HCC111, we must
capture the value displayed for row “"HCCz111,” which
is 0.058.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, we can calculate the sum of
Ms. Jacobs’ disease relative factors by simply adding
the relative factor for HCCa8, which is 0.084, to the
relative factor for HCC111, which is 0.058.

Using the 2023 ESRD Dialysis model, the sum of Ms.
Jacobs’ disease relative factors is 0.142.

Select the NEXT button to continue.

Adjustment Factors
4 N

ADJUSTMENT FACTORS

It is now time to identify the adjustment factors we will need
to apply when calculating Ms. Jacobs’ risk score. Select the
NORMALIZATION FACTOR button to learn more. When
you are finished, select the NEXT button to continue.

Normalization

MA Coding
Factor Pattern Adjustment
Factor

\. J

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

Please note that the MA Coding Pattern Adjustment
Factor does not apply when using the Dialysis model
to calculate risk scores.

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

Normalization Factor

g )

ADJUSTMENT FACTORS | Normalization

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

We will need to reference the 2023 Rate
Announcement to locate the normalization
factor information we will need to calculate
Ms. Jacobs’ 2023 risk score.

Select the SHOW ME button to learn more.

\. J

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

We will need to reference the 2023 Rate Announce-
ment to locate the normalization factor information
we will need to calculate Ms. Jacobs’ 2023 risk score.

Select the SHOW ME button to learn more.

A e
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ADJUSTMENT FACTORS | Normalization

© 2020 CMS-HCC model for organizations other than PACE: 1.127

© 2017 CMS-HCC model for PACE organizations: 1.140

o 2023 CMS-HCC ESRD dialysis model for organizations other than PACE: 1.034

* 2019 CMS-HCC ESRD dialysis model for PACE nizations: 1.088

© 2023 CMS-HCC ESRD functioning graft model for organizations other than PACE: 1.048

© 2019 CMS-HCC ESRD funct aft model for PACE organizations: 1138

* 2023 RxHCC model for organizations other than PACE: 1.050

Open the 2023 Rate Announcement by selecting the
RESOURCES button. Navigate to the “Final 2023
Normalization Factors” section.

(Notice that the Rate Announcement includes sepa-
rate normalization factors for each model.)

Since we are using the 2023 CMS-HCC ESRD Dialysis
model for organizations other than PACE to calculate
Ms. Jacobs’ risk score, the normalization factor we
need to use is 1.034.

Select the NEXT button to continue.

g )

Step 3 - Summary

Great job! You gathered all the necessary values to

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

Select the NEXT button to continue.

Note #2: Scenario 1

£ N
@ Risk Score Calculation @

ESRD - Dialysis Beneficiary

Me. Jacobs

NOTE 2 Calculate the
r{ Medicaid is a joint federal and state program st S
that helps with medical costs for some
people with limited income and (in some
cases) resources. Medicaid programs vary
from state to state, but most health care
dem)| costs are covered if you qualify for both

and Medicare and Medicaid.
inf

Identify relative
factors and
adjustment factors

\_ @ y

Medicaid is a joint federal and state program that
helps with medical costs for some people with limited
income and (in some cases) resources. Medicaid
programs vary from state to state, but most health
care costs are covered if you qualify for both Medicare
and Medicaid.

Step 4: Using the Risk Score Formula

4 : )
Step 4 - Introduction

Calculation Values »
) Sum of Demographic Relative Factors

» Sum of Disease Relative Factors

> Normalization Factor

~—— Risk Score Formula

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

In this step, we will enter the values generated in Step 3
— the sum of demographic relative factors, sum of the
disease relative factors, and the normalization factor
— into the risk score formula to produce Ms. Jacobs’
final risk score for Payment Year 2023.

Select the SHOW ME button to learn more.
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4 N

Using the Risk Score Formula @

When using the risk score formula, we must perform
several steps to accurately calculate Ms. Jacobs’
final payment risk score. Select each button to
learn more. When you are finished, select the
NEXT button to continue.

'NORI IZED

RISK SCORE

. J

When using the risk score formula, we must perform
several steps to accurately calculate Ms. Jacobs’ final
payment risk score. Select each button to learn more.
When you are finished, select the NEXT button to

continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

0.7049 + 0.142 _ 0.851

(SUM OF (SUM OF DISEASE (RAW RISK SCORE)
DEMOGRAPHIC FACTORS)
FACTORS)
. i cltﬁ‘i

The first step is to add the sum of Ms. Jacobs’ demo-
graphic factors, which is 0.709, to the sum of disease
factors, which is 0.142 to determine the raw risk score.

Ms. Jacobs’ raw risk score is 0.851.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

0.851 - 1.034 _ 0.823

(RAW RISK SCORE) L ] (2023 (ROUNDED
NORMALIZATION NORMALIZED
FACTOR) SCORE)
| o4 Loz

Next, we must divide the raw risk score, 0.851, by the
2023 normalization factor for the 2023 ESRD Dialysis
model, which is 1.034, to get a normalized score of
0.82302.

We must round this number to the third decimal place
to get a rounded normalized score of 0.823. Please
note that if we skip this rounding step, it may affect the
risk score at the third decimal place, which will impact
the final calculated payment risk score.

Since the MA coding pattern adjustment factor is not
applied to the ESRD Dialysis model, Ms. Jacobs’ final
risk score for Payment Year 2023 is 0.823.
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Scenario 1 Conclusion

Scenario 1 Summary

=

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

From gathering the necessary reports and resources
and finding beneficiary demographic, and disease
information to identifying relative and adjustment
factors as well as using the risk score formula, you now
know how to calculate the 2023 payment risk score for
an ESRD beneficiary on dialysis.

There are two additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button. Otherwise, select the NEXT button

to continue.

CHOOSE SCENARIO

r
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Scenario 2:
ESRD - Functioning Graft

~

Mr. Shuman

ESRD - Functioning Graft

Meet Mr. Shuman, a 72-year-old
beneficiary who is living in the
community with his daughter.

This scenario demonstrates how to
calculate a risk score for a Part C
beneficiary with End-Stage Renal
Disease (or ESRD) and in
functioning graft status.

»» START SCENARIO

\. J

Meet Mr. Shuman, a 72-year-old beneficiary who is
living in the community with his daughter.

This scenario demonstrates how to calculate a risk
score for a Part C beneficiary with End-Stage Renal
Disease (or ESRD) and in functioning graft status.

To begin the process of calculating Mr. Shuman’s risk
score, select the START SCENARIO button. To choose
another scenario, select the RETURN button.

@ Risk Score Calculation  (EED
ESRD - Functioning Graft Beneficiary
Mr. Shuman
Gather
reports and @ @ :i:salicsuézi i
resources
a
" Identify relative
demoldengfy factors and
Pl adjustment factors
and disease
information
. - J

Are you ready to walk through the process of calculat-
ing Mr. Shuman'’s risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

4 )
Gather Reports and w
Resources
To accurately calculate Mr. Shuman'’s risk score, we
will need the following reports and resources:

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

To accurately calculate Mr. Shuman'’s risk score, we
need to gather all the necessary reports and resources.
You can access those resources by selecting the
RESOURCES button on the screen.

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

Please select the NEXT button to continue.

The Monthly Membership Detail Report

4 A

Part C (ESRD) Beneficiary

To ac Monthly Membership Detail Report (MMR) \ye

Will n¢ The Monthly Membership Detail Report (MMR)
provides Plans with beneficiary demographic and
status information that is used to calculate risk
scores for a specific payment month. We will need
the data found in this report to complete Step 3 of
the risk score calculation process.

Gather Reports and
Resources

Annual Rate Announcement(s)

\. J

The Monthly Membership Detail Report (MMR)
provides Plans with beneficiary demographic and

status information that is used to calculate risk scores
for a specific payment month. We will need the data
found in this report to complete Step 3 of the risk score
calculation process.
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The Part C Model Output Report
4 N

Gather Reports and @

Resources

Model Output Report (MOR)

The Part C Model Output Report (MOR) is a monthly
report that lists the HCCs that are applicable to each
beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.

To accurately
will need the f

* Monthly|
+ Model Output Report (MOR) @
« Plan Communication User Guide (PCUG) o

* Annual Rate Announcement(s)

. J

The Part C Model Output Report (MOR) is a monthly
report that lists the HCCs that are applicable to each

beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.

The Plan Communication User Guide

A )

Gather Reports and w
Resources

To accurately calculate Mr. Shuman'’s risk score, we
will nee{Plan Communication User Guide (PCUG)

The Plan Communication User Guide (PCUG)
provides layout and field description information
for the MMR and MOR.

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

. J

The Plan Communication User Guide (PCUG) provides

layout and field description information for the MMR
and MOR.

Annual Rate Anhouncement

Annual Rate Announcement Introduction

We must first verify which payment year the risk score
calculation should be based on to ensure that we are
entering correct data into the risk score calculation
formula. For this scenario, Mr. Shuman'’s risk score
calculations will be based on Payment Year 2023.

Therefore, we will need to refer to the 2023 Rate
Announcement to determine which risk adjustment
model to use.

Select the SHOW ME button to learn how.

Rate Announcement(s)

«> C

CMS-Hi hical Condition Categories (CMS-HCC) Risk Adj Model: For CY 2023,
CMS will continue to calculate 100 percent of the risk score for non-ESRD MA enroll
the 2020 CMS-HCC model. as proposed in the CY 2023
will continue to use the 2017 CMS-HCC risk adjustment mq

using
Notice. For CY 2023, CMS

and associated frailty factors to
caleulate risk scores for participants in PACE organizations, as proposed in the CY 2023
Advance Notice.

ustment Models for CY.
S-HCC ESRD risk ¢

sk scores for MA enrollees with ESRD, as proposed in the CY 2023 Advance }
updated models are segmented by dual status and calibrated using an updated clini
well as updated data s. For CY 2023, CMS will continue to use the 2019 CMS-HCC ESRD
risk adjustment models to calculate risk scores for participants in PACE organizations with
ESRD.

Medicare Secondary Paver (MSP): For CY 2023, CMS will implement an updated MSP factor of
0.136 for working aged/disabled and ESRD functioning grafi beneficiaries, and an updated MSP

To verify which model to use for 2023 risk score calcu-
lations, open the 2023 Rate Announcement and scroll
to the section that describes the ESRD models for
Payment Year 2023. The information in this section
states that CMS updated versions of the CMS-HCC
ESRD models in 2023. Therefore, 100 percent of the
risk score is calculated using the 2023 CMS-HCC ESRD
model for non-PACE organizations that use only risk
adjustment-eligible diagnoses from encounter data
and fee-for-service claims.
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Since Mr. Shuman has a functioning graft, we will need
to use the ESRD model that is specific to his condition
when calculating his risk score. This will be covered
later in the course.

Select the NEXT button to continue.

Step 2: Identify Demographic
& Disease Information

3 )

step  ldentify Demographic and @
L2 Disease Information
AN
Part C (ESRD) Beneficiary

Step 2 in the risk score calculation process involves
gathering beneficiary demographics and disease
information. Select each button to learn more. When
you have finished reviewing each section, select
the NEXT button to continue.

‘ Demographic Factors f#f }

‘ Disease Factors ggf ‘

\. J

The next step in the risk score calculation process

involves gathering Mr. Shuman’s demographic and

disease information.

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

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # |

Demographic/Model Indicator | Value
Gender Code M
15 ESRD Y
LTI Flag <SPACE>
Medicaid Full/Partial/Non-dual 1
Risk Adjustment Age Group 70-74
Risk Adjustment Factor Type (RAFT) Code
Original Reason for Entitlement Code (OREC)
Medicaid Dual Status Code

wzdSbOZE

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

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

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

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

The “<space>” value in field 20 indicates that this
beneficiary does not reside in a long-term institution.

The number 1" value in field 39 indicates that the
beneficiary is either full or partial Medicaid.

The value in field 4o indicates that this beneficiary is in
the “70-74" age group.

The “C7” RAFT Code value in field 46 indicates that
this beneficiary is Community Post-Graft 10+ months
(ESRD) Partial Dual, which means the beneficiary is
living in the community, more than 10 months past
transplant, and qualifies for some assistance from
Medicaid.

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

Finally, the number “1” value in field 84 confirms that
this beneficiary is partial dual.

. o



Disease Factors

DISEASE FACTORS

Model Output Report (MOR)

1 RUN DATE: 20230608 RISK ADJUSTMENT MODEL OUTPUT REPORT

PAYMENT 202307 PLAN: H####
MONTH:

MBR ID: LASTNAME  FIRST NAME DATE OF BIRTH SEX & AGE GROUP

B SHUMAN I YYYYMMDD Male 70-74

HCC DISEASE HCC19 Diabetes without Complication
GROUPS

HCC40 Rheumatoid Arthritis and Inflammatory Connective
Tissue Disease

HCC111 Chronic Obstructive Pulmonary Disease

wtdaSol2d,

To gather Mr. Shuman'’s disease information, or HCCs,
we will need to reference the Model Output Report.

Take a moment to review Mr. Shuman’s information.
Notice that the payment HCCs identified for this
beneficiary are HCCag, Diabetes without Complica-
tion, HCC40, Rheumatoid Arthritis and Inflamma-
tory Connective Tissue Disease, and HCCz111, Chronic
Obstructive Pulmonary Disease. We will need this
information when calculating the sum of Mr. Shuman’s
disease relative factors in Step 3.

Note #1: Scenario 2

4 N
@ Risk Score Calculation (i= menu)
N

e NOTE 1

The MOR data file and report have been updated with the following
key changes for Payment Year 2023:

« Anew record type L was added to replace record type G.

« The Risk Adjustment System (RAS) ESRD Indicator Switch was ®
removed.

« Medicaid Female Disabled, Medicaid Female Aged, Medicaid Male
Disabled, and Medicaid Male Aged indicators were removed.

« Originally ESRD Female and Originally ESRD Male indicators were
added. tive

* Medicaid and Originally Disabled flags were removed. factors

« Certain HCCs and Interactions were added while others were
removed.

\_ @ y

The MOR data file and report have been updated with
the following key changes for Payment Year 2023:

* A new record type L was added to replace record
type G.

e The Risk Adjustment System (RAS) ESRD Indica-

tor Switch was removed.

22

e Medicaid Female Disabled, Medicaid Female
Aged, Medicaid Male Disabled, and Medicaid
Male Aged indicators were removed.

e Originally ESRD Female and Originally ESRD
Male indicators were added.

e Medicaid and Originally Disabled flags were
removed.

e Certain HCCs and Interactions were added while
others were removed.

Step 3: Identify Relative Factors &
Adjustment Factors

1 )
Identify Relative Factors and @

Adjustment Factors

Step 3 in the risk score calculation process involves
gathering relative factors and adjustment factors.
Select each button to learn more. When you have
finished reviewing each section, select the NEXT
button to continue.

Relative Factors Q

Adjustment Factors =

\. J

The next step is to gather Mr. Shuman’s relative factors

and adjustment factors.

Please select each button to learn more. When you
have finished reviewing each section, select the NEXT
button to continue.
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\ 4

Relative Factors

1 RELATIVE FACTORS | Table Selection )

Attachment VIIL 2023 CMS-HCC ESRD and 2023 RxHCC Risk Adjustment Model
Relative Factors

Table VIII-1. 202
Table VIII-2.

1S-HCC ESRD Model Continuing Enrollee Dialysis Relative Factors...115
HCC ESRD Model Demographic Relative Factors for New
ws.

RD Model Kidney Transplant Relative Factors for

neficiaries.
- 3 CMS-HCC ESRD Model Functioning Graft Relative Factors for
Continuing Enrollee: 122
Table VIII-S. 3¢

Gral
Table VIIL-6,

ician

-HCC ESRD Payment Model
“urrent (2022 VO0S) and Revised (2023 V08) RXHCC Risk

Table VIII-7. Disease Hier:
Table VII

Adjustment

To gather Mr. Shuman’s demographic relative factors
and disease relative factors, open the 2023 Rate
Announcement and navigate to Attachment VIII: 2023
CMS-HCC ESRD and 2023 RxHCC Risk Adjustment
Model Relative Factors section.

Since we know that Mr. Shuman is a Part CESRD Func-
tioning Graft beneficiary, Tables VIlI-1 through VIII-6

may apply.

We know from the RAFT code that Mr. Shuman is a 10+
month post graft beneficiary. We also know he is living
in the community. Therefore, the appropriate table to
use when looking up Mr. Shuman'’s relative factors is
Table VIll-4: 2023 CMS-HCC ESRD Model Functioning
Graft Relative Factors for Continuing Enrollees.

Select the name of this table to continue.

(| : N
RELATIVE FACTORS | Column Selection

Table VIII-4, 2023 CMS-HCC ESRD Model Functioning Graft Relative Factors for Continuing Enrollees

Community, | Commuiy,
Variable Description Label tial Full Benefit Full Benefit Institutional
D, | Dusk o Consged
nAsed *
Functionlng Graft Factors -
Aged <65, with duration since transplant /
"5 month. NouDul and P - - ; 137
n _
<65, - 2.083 2,083
mo 1)
59 R 252
Aged. i i
52| NomDuslor | NomDualor | Community, | Community,
ofro: ! ! ! | FullBenefit | Full Benefit | Institutional
b | Partial Benefit | Partial Benefit | ' - %) o | o NG oA ceg
A | Dual,Aged |Dual, NonAged - Ag g g
o

Aged Uo7 Wit Gl e i
of 10 moths or more, NonDusl a2 l 0905 l - l - J 0505
Parial Benefi Dual
“Aged 65+, with duration since transplant ‘ I
of 10 months or more, Full Benefit Dual
Partial Benefit Dual tatus Factors
I
[

1279 1279

Partial Benefit Dual, Aged | = 0162
Partial Benefit Dual, NonAged | 0.141 0.141

\_ ' y

I N

|
e |
B [ [

Now that we have selected the correct table, we need
to determine which column to use.

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

Go ahead; select the name of the column you think
should be used.

Correct answer. In Step 2, we learned that Mr. Shuman
is a partial-dual Medicare beneficiary that was origi-
nally eligible due to age. Therefore, we should refer-
ence the “Community, NonDual or Partial Benefit
Dual, Aged” column to gather his demographic and
disease relative factors.

Select the button on the screen to continue.

4 )

RELATIVE FACTORS

To calculate Mr. Shuman’s risk score, we must first
calculate the sum of his demographic relative factors as
well as the sum of his disease relative factors.

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

e

Sum of Demographic Sum of Disease
Relative Factors Relative Factors

\. J

To calculate Mr. Shuman’s risk score, we must first
calculate the sum of his demographic relative factors
as well as the sum of his disease relative factors.

Select each button to learn more. When you are
finished, select the NEXT button to continue.
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4

g

Demographic Factors

£ N

RELATIVE FACTORS | Demographic Factors

‘Table VIIL4. 2023 CMS-HCC ESRD Model Functioning Graft Relative Factors for Continuing Enrollees

muity. | Community
Full Benefit

Variable Description Label enefit | Institutionsl
Dual. NonAged

Functioning Graft Factors
“Aged <65, with duraton siace Framsphnt
9

- - - 2088 2083

2605 - 2605

0335 - - 0335

“Aged 65+, with duration ince ransplant - .

fatus Factors

)
NoaAged

o1at

Female Age 65+
iinally Disabled. Male Age 65+
Tostitutional Status Factors

. Tnstrtional Starus, NonAged B

To calculate the sum of Mr. Shuman’s demographic

o125 0136

I
I
CE|
|
[

[
I
o
|
[

relative factors, we must first identify the correct
factor for each relevant demographic variable.

It's been over 10 months since Mr. Shuman’s transplant.
Since he is a 72-year-old non-dual beneficiary, we must
capture the Functioning Graft Factor that intersects
row “Aged 65+, with duration since transplant of 10
months or more, NonDual and Partial Benefit Dual”
with the “*Community, NonDual or Partial Benefit Dual,

Aged” column, which is 0.905.

Since Mr. Shuman is partial dual and originally aged,
we also need to capture the Partial Benefit Dual Status
Factor that intersects the row labeled “Partial Bene-
fits Dual, Aged” and the column labeled "Community,
NonDual or Partial Benefit Dual, Aged,” which is 0.162.

Select the NEXT button to continue.

A N

RELATIVE FACTORS | Demographic Factors

> Commuity, | Community,
rtial a Full Benefit | Full Benefit | Institutional
Benefit Dual, Dual, Aged | Dual, Nouaged
ed

Variable Description Label

Tnstitutional Staus, Aged = e - - 0955

70-74 Years 0359 - 0464 = 1202
7579 Years 0420 - 0535 - 1046
084 Years 0474 - 0608 - 0935
589 Years 0570 - o4 - 082
9094 Years 0678 - 0503 - 0.700
95 Years or Over 0,686 = 0504 = 0560

74 Years 0358 = 0570 - 1265
79 Years 0451 - 0636 - 1353
84 Years o512 - o4 - 1268

Y
6569 Years 0303 = 0456 - 1333
7
7

0.358 + 0.162 + 04905 1425
(AGE / SEX (PARTIAL (FUNCTIONING === (SUM OF
FACTOR) BENEFIT GRAPH FACTOR) DEMOGRAPHIC
DUAL RELATIVE
L FACTOR) FACTORS) J

Next, we must capture Mr. Shuman’s age/gender
factor. We know Mr. Shuman is a male between the

-~y :

ages of 70 to 74, so we need to capture the factor that
intersects the row labeled 70 to 74, with the column
labeled “Community, NonDual or Partial Benefit Dual,
Aged,” which is 0.358.

Since Mr. Shuman is living in the community the insti-
tutional factor does not apply.

Therefore, Mr. Shuman’s sum of demographic relative
factors, using the 2023 CMS-HCC Functioning Graft
model, is 1.425.

Select the NEXT button to continue.

Disease Factors

g )

RELATIVE FACTORS | Disease Factors

Table VIII-4. 2023 CMS-HCC ESRD Model Functioning Graft Relative Factors for Continuing Enrollees

Community, | Community.

uDualor | Communi
Variable ‘Description Label Partial

iy, | Community.
Full Benefit | Institutional
Dual, Aged | Dual, NonAged

Benefit Dual, | Benefit Dual,
Aged ‘NomAged

Disease Coelficients
HCCIS

0219 0241 0233 0296 0359

HCC19. 0073 0083 0051 0102 0128

HeC2 0549 0570 om2 0963 0326

HCC39. 0431 0440 0578 0537 0434

HCCH0. 0414 0353 0313 0299 0284

HCo4s
HCC108
HCC110

1346 4064 1361 3980 o748
0257 03 0287 0353 007
0915 2244 1338 30% 032

0291 0187 0344 0256 0212

Hecl

Heen2 0201 o187 0147 0256 0080

0778

(SUM OF DISEASE
RELATIVE FACTORS) ‘

0.073 4 0141 4 0.291 =

(HCC19 FACTOR) (HCCA40 FACTOR) (HCC111 FACTOR)

Using the same table (Table VIII-4) that we used to
gather Mr. Shuman'’s demographic relative factors, the
next step in the process is to locate the values for each
of Mr. Shuman’s disease factors (or HCCs) to calculate
the sum of his disease relative factors.

During our MOR review in Step 2, we confirmed that
Mr. Shuman has three HCCs:

e HCCag, Diabetes without Complication

e HCC40, Rheumatoid Arthritis and Inflammatory
Connective Tissue Disease, and

e HCCa11, Chronic Obstructive Pulmonary Disease

To calculate Mr. Shuman’s Sum of Disease factors, we
must capture the values that intersects the "Commu-
nity, NonDual or Partial Benefit Dual, Aged” column,
and each row that matches his HCCs.

So, the relative factor for HCC1g is 0.073.

a2 o B




The relative factor for HCC40 is 0.414.
The relative factor for HCCa11, is 0.291.

Since there are no disease interactions for this bene-
ficiary, to calculate the sum of Mr. Shuman'’s disease
relative factors using the 2023 ESRD Functioning Graft
model, simply add the relative factor for each of his
HCCs, which is 0.778.

Select the NEXT button to continue.

Adjustment Factors

4 N

ADJUSTMENT FACTORS

It is now time to identify the adjustment factors we will need
to apply when calculating Mr. Shuman’s risk score.

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

Normalization MA Coding
Factor Pattern Adjustment
Factor

It is now time to identify the adjustment factors we
will need to apply when calculating Mr. Shuman’s risk
score. Select each button to learn more. When you are
finished, select the NEXT button to continue.

Normalization Factor

g N

ADJUSTMENT FACTORS | Normalization

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

We will need to reference the 2023 Rate
Announcement to locate the normalization
factor information when calculating Mr.
Shuman’s 2023 risk score.

Select the SHOW ME button to learn
more.

How M
. J

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

We will need to reference the 2023 Rate Announce-
ment to locate the normalization factor information
when calculating Mr. Shuman’s 2023 risk score.

Select the SHOW ME button to learn more.

ADJUSTMENT FACTORS | Normalization

2020 CMS-HCC model for organizations other than PACE: 1.127
2017 CMS-HCC model for PACE organizations: 1.140
2023 CMS-HCC ESRD dialysis model for organizations other than PACE: 1.034

2019 CMS-HCC ESRD dialysis model for PACE organizations: 1.088

2023 CMS-HCC ESRD functioning graft model izations other than PACT: 1.048

2019 CMS-HCC ESRD functioning graft model for PACE organizations: 1.138

2023 RxHCC model for organizations other than PACE: 1.050

Open the 2023 Rate Announcement by selecting the
RESOURCES button. Navigate to the “Final 2023
Normalization Factors” section.

(Notice that the Rate Announcement includes sepa-
rate normalization factors for each model.)

Since we are using the 2023 CMS-HCC ESRD Function-
ing Graft model to calculate Mr. Shuman'’s risk score,
the normalization factor we need to use is 1.048.

Select the NEXT button to continue.

MA Coding Pattern Adjustment Factor
g )

ADJUSTMENT FACTORS | MA Coding Pattern

The Medicare Advantage (MA) coding
pattern adjustment factor we will need to
calculate Mr. Shuman’s 2023 risk score
can also be found in the 2023 Rate
Announcement.

Select the SHOW ME button to learn
more.

,in .Ini \ |i

\. J
The Medicare Advantage (MA) coding pattern adjust-

ment factor we will need to calculate Mr. Shuman’s
2023 risk score can also be found in the 2023 Rate
Announcement.

Select the SHOW ME button to learn more.

v
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2 A
ADJUSTMENT FACTORS | MA Coding Pattern

-HCC model (as displayed in Table 11-6 of the CY 2023
alibrated by non-dual, partial-dual, and full-dual eligible status,
SNPs.

Pattern Adjustment: For CY 2023, CMS will continue to apply the
attem adjustment of 5.90 percent

Einal 2023 Normalization Factors: For CY 2023, CMS will cale

the CM: and CMS-HCC ESRD risk adjustment model y

historical risk scores that were used to develop the CY 2022 normalization factor (2016-2020),
For CY 202 will caleulate normalization factors for the RHCC models using updated
years in the slope (2016-2020)

Open the 2023 Rate Announcement and navigate to
the “"Medicare Advantage Coding Pattern Adjustment”
section.

Based on the information in this Announcement, we
must use the MA coding pattern adjustment factor of
5.90 percent, or 0.059, to calculate Mr. Shuman’s risk
score for Payment Year 2023.

Select the NEXT button to continue.

Step 3 - Summary

Great job! You gathered all the necessary values to

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

Select the NEXT button to continue.

Note #2: Scenario 2

\

Risk Score Calculation

ESRD - Functioning Graft Beneficiary

Mr. Shumaon

a
NOTE 2 Calculate the
CMS has posted the 2023 initial model software and risk score
mappings on the risk adjustment website.

Please note, CMS is evaluating the Fiscal Year 2023
ICD-10 codes that will be used to calculate risk scores
for Payment Year 2023 for midyear and final
payment. Note that updated mappings and software
will be posted on the CMS risk adjustment website
once the review is complete.

-

Identify relative
factors and
adjustment factors

C 4

\ \J J
CMS has posted the 2023 initial model software and
mappings on the risk adjustment website.

Please note, CMS is evaluating the Fiscal Year 2023
ICD-10 codes that will be used to calculate risk scores
for Payment Year 2023 for midyear and final payment.
Note that updated mappings and software will be
posted on the CMS risk adjustment website once the
review is complete.

Step 4: Using the Risk Score Formula

& : )
Step 4 - Introduction

Calculation Values »
> Sum of Demographic Relative Factors

» Sum of Disease Relative Factors

Y Normalization Factor
) HA Coding Pattern Adjustment Factor
~—> Risk Score Formula

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

In this step, we will enter the values generated in Step
3 — the sum of demographic relative factors, sum of
disease relative factors, normalization factor, and the
MA coding pattern adjustment factor — into the risk
score formula to produce Mr. Shuman'’s final risk score
for Payment Year 2023.

Select the SHOW ME button to learn more.


https://www.cms.gov/medicarehealth-plansmedicareadvtgspecratestatsrisk-adjustors/2023-model-softwareicd-10-mappings
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4 N

Using the Risk Score Formula @

When using the risk score formula, we must perform
several steps to accurately calculate Mr. Shuman’s
final payment risk score. Select each button to learn
more. When you are finished, select the NEXT
button to continue.

‘ODING PATTERN
ADJUSTED RISK
SCORE

. J

When using the risk score formula, we must perform

several steps to accurately calculate Mr. Shuman'’s
final payment risk score. Select each button to learn
more. When you are finished, select the NEXT button

to continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

1425 + 0778 . 2.203

(SUM OF (SUM OF DISEASE — (RAW RISK SCORE)
DEMOGRAPHIC FACTORS)
FACTORS)

The first step is to add the sum of Mr. Shuman’s demo-
graphicfactors, whichis1.425, tothe sum of his disease
factors, which is 0.778, to determine the raw risk score.

Mr. Shuman’s raw risk score is 2.203.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

2.203 . 1.048 _ 2.102

(RAW RISK SCORE) L d (2023 (ROUNDED
NORMALIZATION NORMALIZED
FACTOR) SCORE)
P i CLO ﬁ i

Next, we must divide the raw risk score, 2.203, by the
2023 normalization factor for the 2023 ESRD Function-
ing Graft model, which is 1.048, to get a normalized
score of 2.102099.

We must round this number to the third decimal place
to get a rounded normalized score of 2.102. Please
note that if we skip this rounding step, it may affect the
risk score at the third decimal place, which will impact
the final calculated payment risk score.

3. Calculate the MA Coding Pattern
Adjusted Risk Score

ROUNDED MA CODING PATTERN ADJUSTED
RISK SCORE CALCULATION

0941 _

2.102

(ROUNDED x (1-MACODING ~ *™==  (ROUNDED MA CODING

1478

NORMALIZED PATTERN PATTERN ADJUSTED
RISK SCORE) ADJUSTMENT RISK SCORE)
FACTOR)

4 i t‘\‘lﬁ‘i

Since we are using the ESRD Functioning Graft model
to calculate Mr. Shuman'’s risk score, we also need to
apply the MA coding pattern adjustment factor.

To do this, simply multiply the rounded normalized
risk score, which is 2.102, by 1 minus the MA coding
pattern adjustment factor, which is 0.941, to get the
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MA coding pattern adjusted risk score of 1.977982.

We must round this number to the third decimal
point to get the rounded MA coding pattern adjusted
risk score of 1.978. This is Mr. Shuman'’s risk score for
PaymentYear 2023.

Scenario 2 Conclusion

CHOOSE SCENARIO

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

From gathering the necessary reports and resources
and finding beneficiary demographic and disease
information to identifying relative and adjustment
factors as well as using the risk score formula, you now
know how to calculate the 2023 payment risk score for
an ESRD beneficiary who is in functioning graft status.

There are two additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button. Otherwise, select the NEXT button
to continue.

CHOOSE SCENARIO

r
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Scenario 3: Part D (RxHCC)

Mr. Daniels
PART D (RxHCC) J
Remember Mr. Daniels? He is now .Q)@’
68 years old and still living at —
home.
This scenario demonstrates how to
calculate a risk score for a Part D
beneficiary.
»» START SCENARIO

Do you remember Mr. Daniels from the scenario that
demonstrated the Part D (RxHCQ) risk score calcula-
tion for Payment Year 2022 in Module 3: Applying the
Risk Score Formula of the Risk Adjustment Method-
ology computer-based training course? He is now 68
years old, and he still lives at home.

By using the same beneficiary, this scenario highlights
the changes from payment years prior to 2023 and
demonstrates how to calculate a risk score for a Part
D beneficiary.

To begin the process of calculating Mr. Daniels’ risk
score, select the START SCENARIO button. To choose
another scenario, select the RETURN button.

£ N
@ Risk Score Calculation (= meny )

Part D (RxHCC) Beneficiary

Mr. Daniels

repog: tah:dr i Calculate the
resources @;@ risk score
a
Identify . )
demographic }gip(}:fsy;’ﬁgztlve
and disease 0TS A actore
information adjustmen
a

Are you ready to walk through the process of calculat-

. J

ing Mr. Daniels’ risk score?

Select the STEP 1 button to begin.

Step 1: Gather Reports & Resources

1 )
Gather Reports and @
Resources
To accurately calculate Mr. Daniels’ risk score, we
will need the following reports and resources:

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

To accurately calculate Mr. Daniels’ risk score, we need
to gather all the necessary reports and resources.
You can access those resources by selecting the
RESOURCES button on the screen.

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

Please select the NEXT button to continue.

The Monthly Membership Detail Report

4 )

Part D (RxHCC) Beneficiary

To| Monthly Membership Detail Report (MMR)

Wil The Monthly Membership Detail Report (MMR) provides
Plans with beneficiary demographic and status
information that is used to calculate risk scores for a
specific payment month. We will need the data found in
this report to complete Step 3 of the risk score
calculation process.

Gather Reports and
Resources

Annual Rate Announcement(s)

\. J

The Monthly Membership Detail Report (MMR)
provides Plans with beneficiary demographic and

status information that is used to calculate risk scores
for a specific payment month. We will need the data
found in this report to complete Step 3 of the risk score
calculation process.
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The Part C Model Output Report
4 )

Gather Reports and @

Resources

Model Output Report (MOR)
T tel The RXxHCC Model Output Report (MOR) is a monthly
9 accurately report that lists the RXHCCs that are applicable to each
will need the f beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.

* Monthly| P P P

+ Model Output Report (MOR) @

« Plan Communication User Guide (PCUG)o

* Annual Rate Announcement(s)

. J

The Part C Model Output Report (MOR) is a monthly
report that lists the HCCs that are applicable to each

beneficiary. We will need the data from this report to
complete Step 3 in the risk score calculation process.

The Plan Communication User Guide

4 N
Gather Reports and @
Resources
To acc

The Plan Communication User Guide (PCUG)
provides layout and field description information for
the MMR and MOR.

* Plan Communication User Guide (PCUG)

* Annual Rate Announcement(s)

. J

The Plan Communication User Guide (PCUG) provides

layout and field description information for the MMR
and MOR.

Annual Rate Anhouncement

g _ N
Annual Rate Announcement Introduction

We must first verify which payment year the risk score
calculation should be based on to ensure that we are
entering correct data into the risk score calculation
formula. For this scenario, Mr. Daniels’ risk score calcu-
lations will be based on Payment Year 2023.

Therefore, we will need to refer to the 2023 Rate
Announcement to determine which risk adjustment

model to use.

Select the SHOW ME button to learn how.

Annual Rate Announcement(s)

> C

payment to MA org and certain d
diagnoses from encounter data and FFS claims.

For PACE organizations, for CY 2023, we will continue us
risk scores under the CMS-HCC and [S-HCC ESRD mx
CY 2015, which s to pool risk adjustment-cligible dia
caleulate a single risk score (with no weighting): (1) encounter data, (2) RAPS data, and (3) FFS
claims

¢ following so

RXHCC Risk Adjustment Model: For CY

23, CMS will implement an updated version of the

CMS will continue t 0 RXHCC nisk adjustment

model to calculate Part D risk scores for CY 2023,

Source of Diagnoses for Part D Risk

re Caleulation for CY 2023: For non-PACE
organizations, for CY 2023, we will »

culate Part D risk scores using only risk
encounter data and FFS claims.

To verify which model to use for 2023 risk score calcu-
lations, open the 2023 Rate Announcement and scroll
to the section that describes the RxHCC model for
Payment Year 2023. The information in this section
states that CMS implemented updated versions of
the RxHCC model for non-PACE organizations, which
includes a clinical update to the RxHCCs based on the
International Classification of Diseases, 10th Revision,
Clinical Modification (ICD-10) diagnosis codes, and an
update to the data years used to calibrate the model.
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Therefore, we must use the 2023 RxHCC payment risk
adjustment model to calculate Mr. Daniels’ risk score.

The 2023 RXHCC Risk Adjustment Model Relative
Factors section, which is required to complete Step 3
of the risk score calculation process, is also included in
the 2023 Rate Announcement.

Select the NEXT button to continue.

Note #1: Scenario 3

£ N
@ Risk Score Calculation (5= meny )

Part D (RxHCC) Beneficiary

- A n 1
NOTE 1
Gather

To reflect more current prescription drug utilization and
reports and . o )
resources to improve predictive accuracy for the Part D risk
adjustment model, changes were made to update the
@ RxHCC diagnosis codes from being based on the ICD-9
classification system to the ICD-10 classification system.

The ICD-9 has 14,400 diagnosis codes, and ICD-10
expands this list to approximately 70,000 codes. The
result is a change in the number of payment RxHCCs
from 76 to 84.

Identify
demographic
and disease
information

STEP|

. 0 J

To reflect more current prescription drug utilization

and to improve predictive accuracy for the Part D risk
adjustment model, changes were made to update
the RxHCC diagnosis codes from being based on the
ICD-g classification system to the ICD-10 classification
system.

The ICD-9 has 14,400 diagnosis codes, and ICD-10
expands this list to approximately 70,000 codes. The
result is a change in the number of payment RxHCCs
from 76 to 84.

Step 2: Identify Demographic
& Disease Information

g N

step = ldentify Demographic and @
‘\ 2 Disease Information
Part D (RxHCC) Beneficiary

Step 2 in the risk score calculation process involves
gathering beneficiary demographic and disease
information. Select each button to learn more.
When you have finished reviewing each section,
select the NEXT button to continue.

[ Demographic Factors ##f J

[ Disease Factors QAO ‘

\. J

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

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

Demographic Factors

DEMOGRAPHIC FACTORS

Monthly Membership Detail Report (MMR)

MMR Field # |

Demographic/Model Indicator
Gender Code
Risk Adjustment Age Group
Original Reason for Entitlement Code (OREC)
Part D Risk Adjustment Factor Type (RAFT)

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

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

The “M” value in field 7 indicates that this beneficiary
isa male.
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The value in field 4o indicates that this beneficiary is in
the “65-69" age group.

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

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

Disease Factors

DISEASE FACTORS

2022/2023 Comparison Video

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

Before we do that, there are some changes in the
RxHCCs you should be aware of. These changes are due
to the clinical updates to the ICD-10 diagnosis codes.

Last year, we knew from Mr. Daniels’ MOR that one of
his RxHCC diagnosis codes was RxHCCag, Breast and
Other Cancers and Tumors.

In Table VIII-8. Comparison of Current (2022 Vos) and
Revised (2023 V08) RxHCC Risk Adjustment Models, on
the left, the diagnosis code for RxHCCag, Breast and
Other Cancers and Tumors was updated to RxHCC22,
Prostate, Breast, Bladder, and Other Cancers and

Tumors.

Select the NEXT button to continue.

DISEASE FACTORS

Model Output Report (MOR)

1 RUN DATE: 20230608

RISK ADJUSTMENT MODEL OUTPUT REPORT

PAYMENT 202307 PLAN: Hifittif
MONTH:
MBR ID; LAST NAME FIRST NAME DATE OF BIRTH SEX & AGE GROUP

i DANIELS J YYYYMMDD Male 65 - 69

RXHCC DISEASE  RXHCC022 Prostate, Breast, Bladder, and Other Cancers and
GROUPS

RXHCC099 Immune Disorders

Take a moment to review Mr. Daniels’ information.
Notice that the RxHCCs identified for Payment Year
2023 for this beneficiary are RxHCC22, Prostate,
Breast, Bladder, and Other Cancers and Tumors, and
RxHCCgg, Immune Disorders.

We will need this information when calculating the
sum of Mr. Daniels’ disease relative factors in Step 3.

Note #2: Scenario 3

g N
@ Risk Score Calculation a

Part D (RxHCC) Beneficiary
NOTE 2

We learned earlier that differences between RxHCC codes found on
a beneficiary's 2022 MOR versus those found on their 2023 MOR

may be due to label changes made to RXHCC diagnosis codes for  he
Payment Year 2023.

Another reason for any noted differences may be due to disease
hierarchies. Since the MOR will only show the most severe diagnosis
within certain disease categories, if a more severe diagnosis code is
present for the current payment year, the less severe diagnosis

dd code, based on the disease hierarchy, will be dropped. ative
For more information, see Table VIII-13. 2023 RxHCC Model with (D
Disease Hierarchies.

\_ @ y

We learned earlier that differences between RxHCC

codes found on a beneficiary’s 2022 MOR versus those
found on their 2023 MOR may be due to label changes
made to RxHCC diagnosis codes for Payment Year

2023.

Another reason for any noted differences may be due
to disease hierarchies. Since the MOR will only show
the most severe diagnosis within certain disease cate-
gories, if a more severe diagnosis code is present for
the current payment year, the less severe diagnosis
code, based on the disease hierarchy, will be dropped.
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For more information, see Table VIIl-13. 2023 RxHCC
Model with Disease Hierarchies.

Step 3: Identify Relative Factors &
Adjustment Factors

1 )
Identify Relative Factors and @

Adjustment Factors

Step 3 in the risk score calculation process involves
gathering relative factors and adjustment factors.
Select each button to learn more. When you have
finished reviewing each section, select the NEXT
button to continue.

Relative Factors Q

Adjustment Factors =

. J

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

and adjustment factors.

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

Relative Factors

o : )
RELATIVE FACTORS | Table Selection

A6. MA Coding Pattem Adjustment
A7. N
Section B. Changes in the Payment Methodology for Medicare Part D for CY 2023
BL. Part D Risk Adjustment Model
B2. Annual P ¢ Increase for Part D Parameters

Attachn i -HCC ESRD and 2023 RXHCC Risk Adjustment Model

Tab HCC ESRD Model Continuing Enrollee Dialysis Relative

Factors
Table VIII-2. 2023 CMS-HCC ESRD Model Demographic Relative Factors for New
Enrollees in Dialysis Statu

To gather Mr. Daniels’ demographic relative factors
and disease relative factors, open the 2023 Rate
Announcement and navigate to Attachment VIII: 2023
CMS-HCC ESRD and 2023 RxHCC Risk Adjustment
Model Relative Factors.

Since we know that Mr. Daniels is a Part D beneficiary,
Tables VllI-g through VIII-12, which identify the RxHCC
model relative factors for different enrollee types, may

apply. We know from the Part D RAFT code that Mr.
Daniels is a continuing enrollee. Therefore, the most
appropriate table to use when looking up Mr. Daniels’
relative factors is Table VIII-9: 2023 RxHCC Model Rela-
tive Factors for Continuing Enrollees.

Select the name of this table to continue.

RELATIVE FACTORS | Column Selection
Table VIIL9. 2023 RYHCC Model Relative Factors for Continuing Enrollees
Com o Community, | Community,
Variable Description Label Tom I | Low Income, | Low Income, | Tnsttutional
oo Age6s Age<ss
-
_ - 0156 - 0.460 1.978
_ - 032 - 0629 20
m 7 - S - 06%0 1765
- - 0367 - 0615 1538
i - 0325 - 0511 401
Community, | Community, . .
Non-Lo\n:y Non-Lov:y Community, Community,
Low Income, | LowIncome, | Institutional
Income, Income, Age > 65 Age < 65
Age 2 65 Age £65 -
B 0200 g 0498 008
- 035 - 0573 1575
- 0305 - 0575 1671
- 0320 - o532 1460
B 0334 - 0476 1308
0190 - 0319 - 1239
0177 - 0356 - 1058
7 0150 0352 ozt
54 Yen 0125 - 0238 - 0936
v 0013 - 0171 - 0819

Now that we have selected the correct table, we need
to determine which column to use.

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

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

Correct answer. In Step 2, we learned that Mr. Daniels
isbetweentheagesof 65and 69, and heisanon-low-in-
come enrollee that resides in the community. There-
fore, we should reference the "Community, Non-Low
Income, Age = 65" column to gather his demographic
and disease relative factors.

Select the CONTINUE button.
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RELATIVE FACTORS

To calculate Mr. Daniels’ risk score, we must first calculate
the sum of his demographic relative factors as well as the
sum of his disease relative factors.

Select each button to learn more.

e

Sum of Disease
Relative Factors

Sum of Demographic
Relative Factors

. J

To calculate Mr. Daniels’ risk score, we must first calcu-

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

Select each button to learn more.

Demographic Factors

£ R

RELATIVE FACTORS | Demographic Factors

Table VIIL9. 2023 RXHCC Model Relative Factors for Continuing Enrollees

Community,
Non-Low
Income,
Agesss

Community,
Non-Low
Tncome,
Age<es

Community, | Community,
Low Income, | Low Income,

Agexes Age<ss

Variable Description Label Institutional

e [E) : 0680 708
= 0367 - o615 538
ear 0328 os11 I
e - - 374
7074 Years - 302 - 226

: 252 - 078
4 - 216 - 948
2 - 151 - 51
ears 3 085 B G55
ears or Over B B - - 455

555 vaars - 0339 - ) 1460
- 0354 0476 1308
6569 Years 1% 5 5 1239
7074 Years o177 - 0386 - 1085
7575 Years 0150 - % - ar
054 Years o1z - 258 - 536
55 Vears 0045 - 71 - a1
3 12 5 700
Vears o Over 5 D o D 527
riginally Disabled Interactions with Sex
Originally Disebled 06 g 5206 g aiis
e \ \
Orginaly Disabled Male J——] D [T}

. J

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

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

Since we know that Mr. Daniels is a male between the
ages of 65 to 69, we need to capture the value that is
displayed in the cell where row “65 to 69 Years” inter-
sects with the column “*Community, Non-Low Income,
Age = 65.” This value is 0.190.

The only other factor we may need to consider is
whether the “Originally Disabled” factor applies.

Since Mr. Daniels was eligible for Medicare due to age,
the “Originally Disabled” factor does not apply.

Therefore, Mr. Daniels’ demographic relative factor,

\.4 B

using the 2023 RxHCC model, is 0.190.

Select the NEXT button to continue.

Disease Factors

g )

RELATIVE FACTORS | Disease Factors

<

Vartavle ‘ Description Label

Disease Coetlicients
RXHCCL

pinphonias and Other Hematologic oany 0087 017 ey 007

RXACC2 0100 0087 0160 0139 007

FOHCCH0

0562 0606 075 0961 0607
RXHCCOS G5

0368 0310 e o o108

RXHCCoS,

RXHCCD)

0650 0500 o7 0730 0433
0157 0041 0.667 0775 0436

ROXHCC130 s 0285 029 038 0536 0153

0.650 =

(RXHCC99 FACTOR)

0.750

(SUM OF DISEASE
RELATIVE FACTORS)

. J

Using the same table (Table VIll-g) and the “"Commu-

0.100 +

(RXHCC22 FACTOR)

nity, Non-Low Income, Age = 65” column that we used
to gather Mr. Daniels’ demographic relative factors,
the next step in the process is to locate the values for
each of Mr. Daniels’ disease factors (or RxHCCs) to
calculate the sum of his disease relative factors.

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

e RxHCC22, Prostate, Breast, Bladder, and Other
Cancer and Tumors, and

e RxHCCgqg, Immune Disorders

To identify the relative factor for RxHCC22, we must
capture the value displayed in the cell where the
“Community, Non-Low Income, Age = 65" column and
the "RxHCC22" row intersect, which is 0.100.

To identify the relative factor for RxHCCgg, we must
capture the value where the "Community, Non-Low
Income, Age = 65" column and"RxHCCg99"” row inter-
sect, which is 0.650.

Since there are no disease or disabled/disease interac-
tions for this beneficiary, we can calculate the sum of
Mr. Daniels’ disease relative factors by simply adding
the relative factor for RxHCC22, which is 0.100, to the
relative factor for RxHCCgg, which is 0.650.

A e
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Using the 2023 RxHCC model, the sum of Mr. Daniels’
disease relative factors is 0.750.

Select the NEXT button to continue.

Adjustment Factors

£ N

ADJUSTMENT FACTORS

It is now time to review the adjustment factors we will need
to apply when calculating Mr. Daniels’ risk score. Select the
NORMALIZATION FACTOR button to learn more. When
you are finished, select the NEXT button to continue.

Normalization MA Coding
Factor Pattern Adjustment
Factor

It is now time to review the adjustment factors we will
need to apply when calculating Mr. Daniels’ risk score.

Please note that the MA Coding Pattern Adjustment
Factor does not apply when using a Part D model to
calculate risk scores.

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

Normalization Factor

4 )

ADJUSTMENT FACTORS | Normalization

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

We will need to reference the 2023 Rate
Announcement to locate the normalization
factor information when calculating Mr.
Daniels’ 2023 risk score.

Select the SHOW ME button to learn more.

\. J

The normalization factor adjusts for population and

coding changes between the denominator year and
the payment year.

We will need to reference the 2023 Rate Announce-
ment to locate the normalization factor information to
calculate Mr. Daniels’ 2023 risk score.

Select the SHOW ME button to learn more.

A — )
ADJUSTMENT FACTORS | Normalization

* 2020 CMS-HCC model for organizations other than PACE: 1.127
2017 CMS-HCC model for PACE organizations: 1.140
* 2023 CMS-HCC ESRD dialysis model for organizations other than PACE: 1.034
2019 CMS-HCC ESRD dialysis model for PACE organizations: 1.088
* 2023 CMS-HCC ESRD functioning graft model for organizations other than PACE: 1.048
2019 CMS-HCC ESRD functioning graft model for PACE organizations: 1.138

© 2023 RXHCC model for organizations other than PACE: 1.050

Open the 2023 Rate Announcement by selecting the
RESOURCES button. Navigate to the “Final 2023
Normalization Factors” section.

(Notice that the Rate Announcement includes sepa-
rate normalization factors for each model.)

Since we are using the 2023 RxHCC model for organi-
zations other than PACE to calculate Mr. Daniels’ risk
score, the normalization factor we need to use is 1.050.

Select the NEXT button to continue.

Step 3 - Summary

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

Select the NEXT button to continue.

-



Step 4: Using the Risk Score Formula

\
4 Step 4 - Introduction

Calculation Values »
) Sum of Demographic Relative Factors

) Sum of Disease Relative Factors

) Normalization Factor

~— Risk Score Formula

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

In this step, we will enter the values generated in Step
3 — the sum of demographic relative factors, sum of
disease relative factors, and the normalization factor
— into the risk score formula to produce Mr. Daniels’
final Part D risk score for Payment Year 2023.

Select the SHOW ME button to learn more.

1 )
Using the Risk Score Formula @

When using the risk score formula, we must perform
several steps to accurately calculate Mr. Daniels’
final payment risk score. Select each button to
learn more. When you are finished, select the
NEXT button to continue.

OUNDE

NORMALIZED
RISK SCORE

. J

When using the risk score formula, we must perform
several steps to accurately calculate Mr. Daniels’ final
payment risk score. Select each button to learn more.
When you are finished, select the NEXT button to
continue.

1. Calculate the Raw Risk Score

RAW RISK SCORE CALCULATION

0.1490 + 0.750 __ 0.940

(SUM OF (SUM OF DISEASE ™ " (RAW RISK SCORE)
DEMOGRAPHIC FACTORS)
FACTORS)
" i ﬁ: Dﬁi

The first step is to add the sum of Mr. Daniels’ demo-
graphicfactors, whichis0.190, tothe sum of his disease
factors, which is 0.750, to determine the raw risk score.

Mr. Daniels’ raw risk score is 0.940.

2. Calculate the Rounded
Normalized Risk Score

ROUNDED NORMALIZED RISK SCORE CALCULATION

0940 - 1.050 _ 0.895

(RAW RISK SCORE) L4 (2023 ™= (ROUNDED NORMALIZED
NORMALIZATION RISK SCORE)

FACTOR)

P i ﬁ:'ﬁi

Next, we must divide the raw risk score, 0.940, by the
2023 normalization factor for the 2023 RxHCC, model,
which is 1.050, to get a normalized score of 0.89524.

We must round this number to the third decimal place
to get a rounded normalized score of 0.895. Please
note that if we skip this rounding step, it may affect the
risk score at the third decimal place, which will impact
the final calculated payment risk score.

Since the MA coding pattern adjustment factor is not
applied to Part D models, Mr. Daniels’ final Part D risk
score for Payment Year 2023 is 0.895.
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Scenario 3 Conclusion

Scenario 3 Summary

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

score.

From gathering the necessary reports and resources,
and finding beneficiary demographic and disease infor-
mation, to identifying relative and adjustment factors,
as well as using the risk score formula, you now know
how to calculate the 2023 payment risk score for a Part
D beneficiary.

There are two additional scenarios in this module. To
choose another scenario, simply select the CHOOSE
SCENARIO button displayed on the screen. Otherwise,
select the NEXT button to continue.

Conclusion

In this module we:
4/ Reviewed Payment Year 2023 Updates

W Walked through sample risk score calculations for
three beneficiaries

Contact:
RiskAdjustmentPolicy@cms.hhs.gov

Thank you for viewing Module 4 in the Risk Adjust-

ment Methodology Series. In this module, we reviewed
the Payment Year 2023 updates and walked through
sample risk score calculations for three beneficiaries.

If you have questions or comments about this training,
contact RiskAdjustmentPolicy@cms.hhs.gov.

You may review any of the scenarios covered in this
module by selecting the BACK button now. Otherwise,
select the EXIT COURSE button to end the course.


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