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Please use only one row and five columns per comment
Feel free to use the wrap-cell feature

Please fill out all five cells for each comment
Please submit comments via spreadsheet as requested in the HPMS cover memo

Failure to comply with these simple requests could lead to inadvertent omission of valuable comments

General Section (e.g. 30, 50, 10) |Specific Section (e.g. 30.3, 50.1, 10.2) |Page # |Description of Issue or Comment Suggested Revision or Comment
10 10.3 Quality Data Reporting Requirements - 42 CFR 422.152(f); 422.516(a) - Bullet three in this section lists "availability, accessibility
Each MAO must have effective procedures to develop, compile, evaluate, and acceptability of all services”. NPAF suggests amending
and report certain measures and other information to CMS, its enrollees, and |"services" to "Medicare approved and covered services". As
the general public. In doing so, MAOs are responsible for safeguarding the  |CMS is aware, not all services offered by an MA plan are
confidentiality of the doctor-patient relationship. MAOs must report, at the  |covered benefits by the Medicare program. Some MA plans
times and in the manner that CMS requires, the following information: add additional services such as dental and vision services
that are not covered by Medicare benefits under original
Medicare guidelines.
Quality Data Reporting Requirements - 42 CFR 422.152(f); 422.516(a) - This section also requires MAO plans to "make all collected
Each MAO must have effective procedures to develop, compile, evaluate, information available to CMS." NPAF suggests the
and report certain measures and other information to CMS, its enrollees, and |following revision: "MAQOs must make all information
the general public. In doing so, MAOs are responsible for safeguarding the | collected in response to required reporting measures and
confidentiality of the doctor-patient relationship. MAOs must report, at the | other reportable information available to CMS".
times and in the manner that CMS requires, the following information:
10 10.3
20 20.3.2 Evaluation of CCIPs and Scoring Criteria - The evaluation methodology used | NPAF agrees with the evaluation and scoring criteria. We
for review of CCIPs is based on the degree to which the program improves  |would like to suggest an option which would enable the MA
and impacts the health status of the plan members. MAOs can expect to plan to report any corrections made as a result of the review.
submit and utilize outcome measures for all CCIPs. MA plans stand to benefit from receiving an updated score
once corrections are made. We would also suggest charging
a fee to any MA plans that make the necessary corrections.
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20 20.6 QI Program Health Information Systems - 42 CFR §422.152 - MAOs must  |NPAF would like to suggest that any provider participating
maintain a health information system that collects, integrates, analyzes, and |in a periodic survey should not be contacted more than twice
reports data necessary to implement their QI programs. MAOs’ health in a given plan year. This ensures a more robust provider
information system are central to their efforts to manage patient care and to | majority opinion.
assess and improve health care quality and outcomes.

80 80.2.2 Deemed Status and CMS Surveys - 42 CFR 422.156(d)(1) - An MAO that is | The last sentence of this section states "CMS will also retain

accredited by a CMS-approved AO is still subject to CMS surveys. As noted
in section 80.1 of this chapter, an approved accrediting organization may
only deem an MAO for one or more of the nine areas described in section
80.1 of this chapter. Thus, CMS’ ROs and CO will still need to conduct
surveys to assess compliance with those requirements that are not deemable,
such as grievances and appeals, beneficiary disclosure, marketing,
enrollment, and organization determinations. In addition, if the AO only has
deeming authority in one of the nine deemable areas, such as access to
services, then CMS will conduct a survey to assess the other 8 areas, as well
as non-deemable requirements. CMS will also retain the authority to
investigate “serious” complaints about an MAO.

the authority to investigate 'serious' complaints about an
MAO." NPAF seeks further clarification about the term
"serious”. What criteria are used to determine whether a
complaint is "serious"? We would also ask the Agency to
consider the protection of vulnerable Medicare beneficiaries
who are selected to participate in these surveys. Some
beneficiaries are lonely and enjoy talking to someone on the
phone, and others may be suffering from memory loss and
confusion. NPAF suggests that surveyed patients who have
multiple chronic conditions have their statements verified by
a caretaker, power of attorney or next of kin to ensure the
validity of the patients' statements. Otherwise the validity of
these surveys may come into question.




