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HEALTH SYSTEMS DIVISION
	Affiliated Medicare Advantage Plan Report
Coordinated Care Organization (CCOs) are required to provide information about their affiliated or contracted Medicare Advantage (MA) Plans and/or Dual Special Needs Plans (DSNPs) for the upcoming Medicare plan year. CCOs are expected to have relationships with MA Plans in alignment with their entire CCO Service Area. Each CCO must complete and submit this annual report by November 15th before the new Medicare plan year begins (i.e., by November 15, 2020, for Medicare plan year 2021). Each CCO must also submit with this report a copy of the upcoming plan year’s affiliation agreement or contract for each of its MA Plans. An exception to this requirement is if the CCO’s affiliated or contracted MA Plan is a same-parent company CCO-DSNP that already has a DSNP contract on file with OHA for the upcoming plan year. 

	Please submit the completed and signed report to CCO.MCODeliverableReports@dhsoha.state.or.us. Contact Jennifer Valentine at Jennifer.B.Valentine@dhsoha.state.or.us with any questions about how to complete it. This report is subject to public posting and redaction.


	CCO Name:      
	CCO Contact for this Report:      

	CCO-A Plan ID:      
	Contract Number:      
	Medicare Plan Year:      


A. List each affiliated, contracted, or owned MA Plan entity. If your CCO does not yet have a relationship with MA Plan, please indicate the date by which your CCO anticipates doing so to ensure your entire CCO region has an affiliation or contracted agreement in place and the type of relationship. 
	Legal Name of

MA Plan
	CMS Medicare Plan # / PBP
	CCO Aligned Service Area for MA Plan
(by county; must be in alignment with CCO Service Area)
	TYPE OF RELATIONSHIP

	
	
	
	Affiliated
	Contracted
	Owned

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


B. Please describe your CCO’s work with its affiliated, contracted, or owned MA Plan/s to improve administrative alignments, care coordination, and overall experience and improvement in outcomes (including CCO metrics) for dual eligible members. NOTE: Dual Special Needs Plans (DSNPs) are subject to any additional requirements and reporting as outlined in the Coordination of Benefits Agreement (COBA) with OHA. 
	     


C. Please provide the following information regarding your affiliated, contracted, or owned MA Plan’s premium if it’s over the Low-Income Subsidy (LIS) level. If published CMS premium is over LIS/anticipated to be over LIS for the Medicare plan year for this report, then please provide clarity on whether a strategy is in place to ensure monthly out of pocket costs are uniformly addressed for all members in your CCO and affiliated MA Plan/s.
	Legal Name of

each MA Plan
	CMS Medicare Plan # / PBP
	CCO Aligned Service Area for each MA Plan

(by county; must be in alignment with CCO Service Area)
	CMS published premium amount over LIS
	Plan’s process to ensure limited out-of-pocket for FBDE duals/detail on any coverage or waiving of Medicare premium 


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


D. Use the table below to describe the level of Coordination between your CCO and its affiliated or contracted MA Plan/s for Full Benefit Dual Eligible (FBDE) Beneficiaries. If you have more than one affiliated or contracted plan in your CCO Service Area, please complete this table for each plan. Please note: Coordination with affiliated or contracted MA Plans should address all CCO contract requirements at a minimum for coordination with MA/DSNP Plans.
	Type of Coordination
	Legal Name of MA Plan & CMS #
	Yes or No
	Detail how the coordination is achieved (especially if items in type only partially addressed, add detail to explain specific elements addressed and how coordination is achieved or plans to address in upcoming calendar year)

	1. Member and Provider Communication About Coordinated Care Linkages Across Plans (e.g. process to share 834 member information, alignment communications, etc.)
	     
	     
	     

	2. Process to ensure FBDE access to interpreters, auxiliary aids and services, NEMT, etc.  
	     
	     
	     

	3. Integrated Member Cards/and or Communication materials 
	     
	     
	     

	4. Service authorization process,  use of Integrated Denial Notices
	     
	     
	     

	5. Integrated member handbooks
	     
	     
	     

	6. Integrated provider network information to members
	     
	     
	     

	7. Care Coordination Planning Across Plans  
	     
	     
	     

	8. Care Transitions Planning Across Plans
	     
	     
	     

	9. E-Care Transitions Notifications Across Plans (i.e. HIE, Care Accord Messaging,  SNF and hospital event notifications)
	     
	     
	     

	10. Sharing Health Risk Assessments/Client Risk Identification or Stratification Across Plans and for development of comprehensive care or treatment plans
	     
	     
	     

	11. DME, Pharmacy Coordination
	     
	     
	     

	12. Claims processing Across Plans (or date by which you will have a process in place for claims processing)
	     
	     
	     

	13. Other plan specific coordination work (Helpful to APD/AAA if your CCO shares its work to communicate around members with LTC or LTSS, for example)
	     
	     
	     


CCO Signature (must be authorized on the Signature Authorization Form)
	
	
	     

	Authorized Signature
	
	Printed Name

	     
	
	     

	Title
	
	Date


� OHA may require additional information based on CMS guidance.
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