Securing the A in MA: Strategies for
Success in Medicare Advantage
Value Based Contracting
The webinar will begin at 11:00 am ET. Please make sure you are
dialed in to the webinar on your telephone with the audio pin.

This webinar is sponsored by
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Housekeeping
1. Speakers will present for around 50 minutes
2. Q&A will take the remainder of the time
• You can submit written questions using the Questions tab (not chat)
on your dashboard to the right of your screen at any time during the
webinar
• You will be able to use the “raise hand” feature during the Q&A time
to ask a live questions

3. Webinar is being recorded
•

Slides and recording will be available on the NAACOS website within
24 hours. You will receive an email when they are available.
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Speakers
Matt Kramer

Matt Kramer is a consulting actuary with the Chicago-Milwaukee Health practice of Milliman. Matt develops
custom solutions to quantify risk for health care providers and health plans. He supports health care providers with
strategic analysis of alternate payment models. Matt has extensive experience assisting health plans with pricing
and regulatory submissions for Medicare Advantage, Medicare Part D, Medicare Supplement, individual exchange,
and small group commercial products. Prior to joining Milliman, Matt spent several years working for two large
health insurance companies where he supported contract negotiations with health care providers.

Simon Moody

Simon Moody is a principal and consulting actuary in Milliman’s Milwaukee office. He has more than 20 years of
experience working with health provider organizations, insurers, governmental agencies, and a variety of other
organizations. Simon’s core area of expertise is working with providers, and sometimes also payers, in the design,
evaluation, negotiation, audit, and performance monitoring of various types of population-based reimbursement
agreements. He also works with a number of health systems and ACOs to design and implement internal
distribution models. Simon has extensive Medicare Advantage expertise from assisting several health plans with
Medicare Advantage bid development and certification. He has developed Medicare Advantage feasibility studies
for health providers considering starting up their own MA plan or forming joint ventures with existing MA
3
organizations.

Speakers
Kelly Henry

Kelly Henry is senior director of value based contracting and payer strategies for UCHealth. Ms. Henry handles
value based contracting for the clinically integrated network, UCHealth Integrated Network, and develops key payer
strategies. Her role includes implementing population health operations through alternative payment
methodologies with strong payer partnerships. She has over 20 years of health care experience with a focus on
strategy and leadership in implementation. Prior to joining UCHealth, Ms. Henry has worked in provider
contracting, sales, health care consulting and a start-up imaging management company. 14 years of her career was
spent at Anthem BCBS in Colorado. As regional director of contracting she negotiated physician, hospital and
ancillary agreements. Her last three years at Anthem were devoted to strategy and implementation of Anthem’s
national primary care value based program in the state of Colorado as the regional director of payment innovation
programs. Ms. Henry served on the all payer collaborative group for the Medicare alternative payment program
called the Comprehensive Primary Care Initiative (Formerly CPCi, now CPC+) and participated in the payment
reform workgroup for the State Innovation Model grant. Ms. Henry holds a master’s degree in business
administration from the University of Colorado and a bachelor of science in business administration from Drake
University in Des Moines, Iowa.
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What to look for
in a good partner?

Partner Selection Considerations
The partner will be a payer who is a Medicare Advantage Organization (MAO)
MAO presence in market:
 What type of plans does the MAO offer?
 How many members are enrolled in the MAO?
 Does the MAO’s service area align with the ACO’s footprint?
 Does the MAO have other provider risk arrangements? What type?
Other important MAO characteristics:
Star Rating

Financial performance

Benefit designs

Population served

Network

4

Partner Selection Considerations (continued)
Existing relationship with payer:
 What is tone of current and past contracting discussions?
 What is the medical loss ratio (MLR) of existing members of the MAO in the ACO?
 What percent of the MAO’s business receives care in the ACO?
Contract considerations:
 What are the terms of MAO’s “standard” risk sharing contract?
 How much flexibility does the MAO offer the ACO?
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Partner Selection Considerations (continued)
Operational considerations:
 Which administrative functions remain with MAO?
 Who is responsible for care coordination and administrative cost?
 Will the ACO retain enough control to successfully manage care?
 How will the MAO and the ACO effectively share data to manage population?
 How will the MAO and the ACO interact with other market providers?
Financial considerations:
 How will the arrangement be structured?
 How will the ACO be rewarded for quality improvements, revenue increases, and cost
control?
 How will the ACO be paid on an interim basis (prior to any final settlement)?
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What strategic
approaches have led
to success?

Keys to Financial Success in MA
MA shared risk agreements often have greater upside potential than commercial agreements!
 Opportunity to increase premium payments from CMS is significant advantage
 Revenue per member per month (PMPM) for Medicare Advantage (MA) members is
significantly higher than commercial members
Opportunities and risks abound…
 Leverage all opportunities to optimize performance and mitigate risk in MA arrangements
 Easy to underachieve, or fail, if focus on only one or two limited impact areas
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Keys to Financial Success in MA (continued)
Opportunity: risk coding improvement
 Largest potential opportunity to generate surpluses and may significantly reduce deficit risks
 ACO can impact revenue by 10% or more for the same underlying claims risk
 Risk scores are critical to MA plans. It is difficult to have competitive products if coding lags
competitors
 Most MA plans invest considerable resources to ensure coding information is as complete and
accurate as possible and usually work collaboratively with providers to ensure this happens
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Keys to Financial Success in MA (continued)
Quality Improvement
 Impact on Star Rating is also significant to MA plans
 4.0 or higher ratings receive 5% higher benchmarks
 Dropping to 3.0, or lower significantly reduces Rebate percentage
 5 star plans have certain marketing advantages

 MA plans often collaborate to improve star ratings
 May provide additional revenue stream to incent additional quality improvement efforts
Capturing Leakage
 Leakage for attributed members often exceeds 50% in MA populations
 If not at capacity, potential positive impact to ACO often exceeds near-term medical
management impact
 MAOs are usually indifferent to leakage
10

Keys to Financial Success in MA (continued)
Medical Management
 Reducing utilization also improves performance under MA shared risk agreements
 Impact to ACO may be mitigated by lost FFS revenues
 May require significant infrastructure investments to achieve and keep savings
 Lower utilization also benefits MAO, who may be willing to collaborate to achieve savings
or make investments in provider infrastructure
 Monitor MAO’s medical management practices
Payments from MAO
 Ensure payments from MAO are at least 100% of Medicare
 Mitigate impact of plan designs which have greater potential for bad debts
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Keys to Financial Success in MA (continued)
Investment in infrastructure
 Infrastructure investments will likely be necessary to be successful
 Prioritize investments based on overall impact to health care organization vs. surplus / deficit
impacts
 Understand impacts of volume changes

 Look to carriers to help with infrastructure costs directly or indirectly
Necessary technical expertise
 Coding for MA
 MA quality requirements
 Audit / Validation
 Regulatory or annual program changes which impact plan revenues
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Keys to Financial Success in MA (continued)
Contractual Protections and Structure
 Diversified payment streams
 Fair balance of risk and reward
 Appropriate transfer of risk only for factors which providers can impact
 Mitigate adverse impacts of regulatory changes
 Platform for collaboration
 Appropriate review and validation of results
 Consistent goals and measures across contracts to facilitate performance
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Medicare Advantage: An
Opportunity For Your ACO
Thank you!
Simon J. Moody, FSA, MAAA
Principal and Consulting Actuary
simon.moody@milliman.com
262 641 3501

Matthew J. Kramer, FSA, CERA, MAAA
Consulting Actuary
matt.kramer@milliman.com
262 796 3472

Caveats and Limitations
The authors are members of the American Academy of Actuaries and meet the Qualification Standards of
the Academy to render the actuarial opinion contained herein. To the best of our knowledge and belief, this
presentation is complete and accurate and has been prepared in accordance with generally recognized
and accepted actuarial principles and practices. Information in this slide deck represents the opinions of
the authors, not the opinions of Milliman.
This presentation is intended for the internal use of NAACOS and its members and should not be
distributed, in whole or in part, to any external party without the prior written permission of the authors. We
do not intend this information to benefit any third party even if we permit the distribution of our work product
to such third party.
This presentation is designed to provide NAACOS and its members with information Medicare Advantage
(MA) from a health care provider’s perspective. It is intended to provide important information to use in MA
contracting; however, it is not intended to be a comprehensive document. There are numerous other
important considerations related to this topic not covered in detail in this presentation. This information may
not be appropriate, and should not be used, for other purposes.
We relied on information from CMS in preparing this presentation. If that information is incorrect, our
estimates are likely to be inappropriate. Actual results will vary from estimates contained in this
presentation.
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UCHealth Integrated Network
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About UCHealth

Poudre Valley Hospital
Fort Collins

More than

or
employed providers
5,000 affiliated
>22k employees
81k surgeries
3.9 MILLION
Outpatient, urgent care and
emergency room visits

Medical Center of the Rockies
Loveland
Greeley Hospital
Greeley (opening 2019)

Longs Peak Hospital
Longmont
Broomfield Hospital
Denver Metro
University of Colorado Hospital
Denver Metro

Highlands Ranch Hospital
Metro Denver (opening 2019)
Memorial Hospital North
Colorado Springs
Grandview Hospital
Colorado Springs

Memorial Hospital
Colorado Springs
Pikes Peak Regional Hospital
Woodland Park
Yampa Valley Medical Center
Steamboat Springs
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UCHealth Integrated Network
Formed in 2016, UCHealth Integrated Network is a provider-led network open to
doctors, hospitals and other providers who support population health care.

3,400+

160K

Currently partnering with more than 3,400 providers across the Front Range
to create value and deliver population health care.

Managing more than 160,000 Medicare, Commercial and Medicare Advantage
patients in value-based payer agreements.

Initiated enhancements to electronic health record documentation and reporting
capabilities.

Delivers support, solutions and provider benefits to impact quality and cost outcomes,
e.g., performance dashboards, care management services, performance incentives.
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National Medicare Advantage enrollment
National Medicare Advantage penetration rate
(2019)

Medicare Advantage penetration rate by state (2019)
States with highest penetration

35%

Penetration rate
remained flat from
2018 to 2019

National Medicare Advantage enrollment
(2012 - 2019)
20.9M

22.4M

13.1M

2012

2018

States with lowest penetration

1

Hawaii

44%

35

Massachusetts

24%

2

Rhode Island

44%

36

Iowa

21%

3

Minnesota

43%

37

Virginia

20%
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Florida

43%

38

Oklahoma

20%

5

Oregon

43%

39

South Dakota

20%
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California

42%

40

Mississippi

19%

7

Ohio

41%

41

Montana

18%

8

Wisconsin

41%

42

Kansas

17%

9

Pennsylvania

41%

43

North Dakota

17%

10

Michigan

39%

44

New Hampshire

17%

11

Alabama

39%

45

Nebraska

16%

12

New York

39%

46

Delaware

15%

13

Colorado

38%

47

Maryland

11%

14

Connecticut

38%

48

Vermont

11%

15

Tennessee

38%

49

Wyoming

4%

50

Alaska

1%

2019

Source: CMS Medicare Advantage penetration rate by state and county (January 2019)
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Colorado opportunity in Medicare Advantage
Colorado Medicare Advantage penetration
rate (2019)

Colorado Medicare Advantage enrollment by payer
(2019)

152,000

United

38%
Kaiser

111,000

n = 974,500

54,000

Humana
Colorado Medicare Advantage enrollment
(2013 – 2019)
907K
722K
Medicare
Advantage

262K

Traditional
Medicare

460K
2013

327K

39,000

Anthem

975K
373K

Aetna

580K

602K

2018

2019

Other*

Source: CMS Medicare Advantage penetration rate by state and county (January 2019)
*Other includes Denver Health (4,600), Innovage (3,000), Friday Health (700), Bright Health (1,100)
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5,500

11,000

Pick your partners wisely
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Key selection criteria for MA payer partners
•
•
•
•
•
•
•
•

Willingness to partner
Product exclusivity
Transparency
Ability to exchange eligibility, claims and clinical data
Appreciation of length of time it takes to see improvement in
population health initiatives
Alignment and partnership in growth goals
Quarterly performance meetings
Direct primary care strategies
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Medicare Advantage contract guardrails
•
•
•
•
•
•
•

Termination clauses
Release of information
Performance guarantee language on claims and reporting
timeframes
No downside risk in pharmacy costs
Annual premium validation
Division of financial responsibility
Downside risk mitigation
o Proven surplus capacity before moving to risk
o Membership thresholds
o Dollar caps
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Other considerations
•
•
•
•
•
•
•

Know the payer products
Risk tolerance
Collaboration during bid process is key so understand new counties
being added
Know your market
Data
Incentives and bonuses being included in costs
Provider opt in/out ability
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Medicare Advantage operational aspects
Shared Savings

Quality

• Coding appropriate burden of illness

• Care gap closure

• Analytic resources

• Remote access

• Roster management

• Annual Wellness Visits
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Q&A
Two ways to ask a question:

• Submit written questions using the Questions tab (not chat) on your
dashboard to the right of your screen
• Use the raise hand feature on your dashboard to ask a live question.
You must be dialed in on a phone with the audio pin in order to be
unmuted

As a reminder, webinar has been recorded and will be available on our
website within 24 hours. You will receive an email when they are available.
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Thank you for participating in today’s
webinar
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