CMS Response to Public Comments Received for CMS-10476


The Centers for Medicare and Medicaid Services (CMS) received comments from a political advocacy organization and two individuals related to CMS-10476.  This is the reconciliation of the comments.

Comment: 

CMS received a comment encouraging careful review of the information collection requirements for the Medical Loss Ratio (MLR). The commenter expressed concern that the current MLR framework relies on high-level aggregate measures of spending, which may limit the usefulness of the data collected, and that the level of reporting granularity may not be justified if the primary use of MLR data is to determine if a contract meets the 85 percent requirement. The commenter urged CMS to consider the burden-to-utility ratio associated with the MLR data collection and evaluate opportunities to avoid unnecessary complexity or redundancy in reporting requirements. The commenter also expressed concern about reporting variation across entities due to differences in how rebates, fees, and other financial flows may be categorized. To improve the collection’s effectiveness, the commenter suggested CMS clarify and standardize definitions and reporting conventions to ensure the data collected is meaningful and comparable, eliminate non-essential data elements, and explore utilizing automated data collection or existing CMS data streams to reduce burden. Another commenter also suggested that CMS standardize data reporting formats across data collection sources, including the MLR, to reduce burden.

Response: 
CMS appreciates the concerns raised by the commenter and thanks them for their suggestions. Sections 1857(e)(4) and 1860D-12 of the Social Security Act, and implementing regulations at 42 CFR part 422, subpart X, and part 423, subpart X, set forth a requirement that Medicare Advantage (MA) organizations and Part D Prescription Drug Plan (PDP) sponsors report the MLR for each MA or Part D contract to CMS for each contract year. CMS regulations at 42 CFR § 422.2420 and 42 CFR § 423.2420 define the MLR calculation, including the distinction between claims-related and non-claims costs. Additionally, CMS provides MLR Reporting Instructions which contain details on how MA organizations should submit MLR reports that are in accordance with regulations. CMS regularly evaluates the burden associated with the MLR data collection through the Paperwork Reduction Act (PRA) process, and we note that the increases in burden in this PRA package are attributed to changes in the number of plans offered and the use of updated wage estimates.

Comment: 
CMS received comments that are out of scope for this PRA package on MLR data collection, including comments related to CMS interoperability standards and claims procedure codes. 







