Appendix 1: Medicare Advantage Medical Utilization and Expenditure Experience
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Notes

1. Form to be completed at the plan level.
2. Utilization types: A - Admits; D - Days; BP - Benefit period; V - visits; P - procedures; T - Trips; S - Scripts; O - other; U - Data is unavailable

3. Medicare actuarial equivalent cost sharing to be developed using actuarial equivalent factors contained in MA bid pricing tool.

4. Premiums collected include payments from plan enrollees, employer/union groups, State Medicaid agencies, and other third parties.

5. Optional supplemental benefits, revenues, and member months are to be excluded.
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