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Introduction
Medicare Advantage (MA) continues to be one of the fastest growing public sector programs in the country. Motivated by 
enhanced choice and flexibility, seniors are increasingly purchasing these products as an alternative to traditional Medicare. 
The last couple of years, in particular, have seen tremendous MA growth; broadly accepted growth projections, as shown 
in Exhibit I, are similarly bullish. Further, as the commercial market is shaped by increased regulation promulgated by the 
Affordable Care Act (ACA), a growing number of health plans and providers are creating or expanding their MA portfolios in 
an attempt to diversify their revenues. Economic motivators for this are manifold. This private market focus on public-sector 
product offerings also supports the sustained growth in this program.

E X H I B I T  I  -  M A  AC T UA L  A N D  P R O J E C T E D  E N R O L L M E N T  ( I N  M I L L I O N S )

Yet, in spite of this healthy growth, MA has undergone heightened political and policy scrutiny over the last several years.  
First, the ACA proposes substantive changes to the financial structure of MA, reducing capitated payments to plans in an 
effort to achieve greater parity with traditional Medicare reimbursements. Indeed, the ACA espouses to cut $700 billion  
from the Medicare program over a 10-year window, threatening the existing growth dynamic of the MA program. Further,  
the Star Rating and bonus program places a large emphasis and onus on MA plans to streamline processes in pursuit of 
higher ratings that strengthen their financial fundamentals and render greater comparative capabilities. Finally, an already  
high regulatory threshold in marketing, notification documentation, network adequacy and other requirements, coupled  
with increased Centers for Medicare & Medicaid Services (CMS) oversight in recent years, has created a strong impetus for 
MA plans to ensure systems are in place that necessarily enhance business processes. In 2015, CMS imposed a combined 
$5 million in penalties on 22 payers, a fine total significantly higher than any year to date.

Despite these recent obstacles, we believe MA will continue its sustained growth, remaining a mainstay for seniors.  
The confluence of political pressure and potential savings to the federal government over time will safeguard the program 
regardless of any underlying political efforts. Proof of the administration’s sentimentality on this point can be found by  
simply looking at the February 2015 Call Letter that looked to cut payments to MA by 0.95 percent, yet ultimately increased 
funding by 1.25 percent. The news continues to be positive. It was recently announced that baseline MA payment rates 
for 2017 will rise by 1.35 percent on average. While the compliance scrutiny and Star Rating programs will increase in their 
pervasiveness across this industry, we believe the overall growth trend for MA will remain positive.

Source: Kaiser Family Foundation
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If this hypothesis holds true, it then becomes a strategic imperative for plans to proactively address a potentially narrowing 
payment structure along with increased competition. Ultimately, this can be done through various means. The most obvious 
of these is to grow market share through innovative and varied marketing and distribution channels. However, the ability 
to position a competitively priced product with a benefit, premium and network structure in these channels is the strategic 
imperative for a plan. To that end, MA plans must be active on two fronts. The first is to ensure a four-star rating or higher. 
Such a rating secures the attainment of bonuses that will provide enhanced structural stability to the underlying tenets of  
the product portfolio. Achieving higher Star Ratings requires compliance with 36 measures across five categories. 

The second and perhaps more important competitive requirement is ensuring that the plan can easily handle the burden of 
CMS oversight and is not penalized for compliance issues. Material violations in the distribution of Summary of Benefits (SB), 
Annual Notice of Change (ANOC) and Evidence of Coverage (EOC) documents can produce civil money penalties (CMP), as 
well as suspension and/or contractual terminations. Because we anticipate the degree of regulatory oversight to increase over 
time, it is mission-critical for plans to bolster their compliance processes in a way that enhances their competitive position.

Payer Challenges to Achieve Compliance and Greater Star Ratings
Our observation is that both commercial and public-sector plans have employed business processes and management 
systems that fail to optimize a comparative advantage. Optimizing success in the MA market going forward will necessitate  
a strategic approach to data management and workflow as a business imperative. The deployment of a centralized system  
of record ensures the reliable and compliant delivery of required materials.

Our conversations with commercial plans across the country lead us to believe that today’s payer focus falls on document 
management, where the payer’s energies are economically best served in data management. While nuanced, this 
differentiation is critical. Erratas can occur when the data input into the CMS Plan Benefit Package (PBP) software and 
submitted to CMS is inconsistent with the data included in the ANOC and EOC. Payers that produce compliance materials 
by manually transcribing the PBP data in reports generated from the CMS Health Plan Management System (HPMS) into 
Microsoft Excel spreadsheets as the data source introduce the risk for human errors. 

As a plan grows, both in relative size and complexity, this approach can be costly and limit further growth. Downward pressure 
on both the plan’s margins and the Medical Loss Ratio (MLR) establishes an appropriate impetus for a rules-based digital source 
of truth.

Without a streamlined workflow, the documents’ chain of review is prone to error with too many manual steps. Fluency in 
CMS requirements for plan design, timing and communication, and proactively ensuring delivery against these requirements 
with a scalable workflow solution, are critical to prevent or reduce Errata notices, which can also impact plan credibility, 
customer satisfaction and, ultimately, desired Star Ratings. 

Centralizing Data, Optimizing Workflow
Payers are required to complete the annual CMS bid process to offer MA plans for the upcoming contract year. To do this, 
data-entry tools such as the Bid Pricing Tool (BPT) and PBP data-entry tool are required to input the necessary data. In turn, 
this data is uploaded to the HPMS. Payers typically do not maintain this data in a digital source of truth and rely on manual 
workflow processes involving numerous roundtable reviews and e-mail correspondence to approve the data submitted  
to CMS.

Payers using technology that centralizes and codifies data are able to make these changes once, propagating revisions 
throughout related compliance and marketing documents. This can be accomplished by identifying and creating variable  
data sets, eliminating the need for multiple data extracts. In addition, with codified data, payers have the opportunity to 
integrate key internal systems by pushing data to member portals, a CRM system and an analytics engine to enable data 
mining analytics.
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Annual rules and document changes from CMS are the norm rather than the exception. Payers will require flexibility and 
scalability to make these changes. The ability to accurately interpret and apply the annual updates to the CMS Model 
Marketing Materials is essential, but it’s often a manual, time-consuming process without a digital source of truth.  
With plan data in a central location, these variables can be updated once in a master template and distributed to enrollees 
without risk of multiple versions.

Because the ANOC requires year-over-year comparisons in a single document and the EOC allows for the merging of multiple 
benefit packages in a single document, payers would benefit from technology to merge multiple plans into a single document. 
Generating the table of contents (TOC) correctly is especially challenging, since the CMS templates require the insertion 
or deletion of sections based on the plan design and re-numbering of the sections. The requirement to insert variable data 
such as the plan name into the document header and TOC, as examples, demonstrate the value of technology to produce 
compliant materials.

The long list of the requirements for the ANOC, EOC and SB documents makes it more imperative to have a digital source of 
truth in place to support business processes and ensure compliance with filings and documents. Implementing  
a centralized data strategy will have immediate benefits for payers preparing for the 2017 contract year.

Process automation for plan data and document approvals with a clear chain-of-review audit trail provides transparency,  
and ensures that all benefits plan data is accurate and approved by marketing, compliance and other subject-matter experts. 
Implementation of a formal governance process with automated workflow for data and document review will improve a 
payer’s operational efficiency, reducing costs.

It is this streamlining of workflow processes and data management at the source (as opposed to the document level) that 
enables single plan changes that propagate through related documents and workflow. With a digital source of truth,  
the risk of errors is minimized, which in turn reduces the threat of CMS sanctions and penalties due to inaccurate or late  
plan documentation.

E X H I B I T  I I  –  D ATA  F L O W S
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Inherent Economic/Competitive Benefits 
Payers must administer MA plans and comply with strict CMS regulations at a time when resources are already being 
taxed across the enterprise, due to ACA regulations. It is not unusual for payers to staff large audit departments to handle a 
plethora of grievances and appeals. This is a logical reason for senior leadership to implement technology that reduces the 
administrative cost of managing the annual MA bid and enrollment process. Many payers dedicate full-time employees to 
produce compliance documents from June through September. By simplifying, streamlining and accelerating the BPT filing, 
the propensity for document errors is reduced and, equally important, eliminates the need for manual quality assurance and 
review, allowing staff to focus on other mission-critical tasks.

Further, the implementation of a digital source of truth can reduce administrative costs, allowing payers to optimize their 
MLR, which requires payers to submit data on the proportion of premium revenues spent on clinical services and quality 
improvement. A recent survey of 315 MA plans shows that the average MLR was 84.6 percent, highlighting an industry-wide 
opportunity to maintain control of administrative and compliance spending to ensure competitive premium pricing and benefit 
architecture.

Finally, consistent, accurate, timely benefits information improves member loyalty which, along with general satisfaction, is a 
necessary component for the achievement of at least a four-star rating to secure related bonuses. More importantly, four- or 
five-star ratings will allow payers to build and nurture their brand to secure new business and retain membership. This will gain 
in importance as new commercial payers enter the MA market.

HighRoads Solution
Innovative payer technology leaders recognize the importance of business users to be more responsive to new market and 
regulatory demands. Not doing so can impact financial results and the enrollee experience. But IT development resources are 
often limited, with a core focus on ensuring infrastructure stability/reliability and emerging regulatory requirements.

If time and internal resources are a challenge to expanding your MA footprint and portfolio, investing in market solutions is a 
logical step. HighRoads, the industry leader in product and plan management, offers MA Advance, specifically designed for 
MA payers. MA Advance uses the same technology as P2 Advance, HighRoads’ SaaS-based enterprise product and plan 
management solution. MA Advance works from codified data to generate accurate and timely EOCs and ANOCs, ensuring 
CMS compliance.

MA Advance:

 •  Directly imports plan data from the PBP software into our enterprise application.

 •  Dynamically inserts plan data into compliance documents like the EOC, ANOC and SB.

 •  Applies plan changes made once to all related documents using “one-to-many” technology.

Typically, payers manually insert PBP data into their documents every new plan year, which can be costly, time consuming 
and lead to errors. With MA Advance, plan data is automatically stored, mapped and generated on demand to produce 
accurate and compliant documents, ensuring an annual, repeatable process.

If payers further embrace current technology solutions, they can eliminate manual, error-prone processes that inevitably incur 
costly penalties and lost time in competing for, and maintaining, MA customers.
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