
A national MA-PD plan modernized enrollment, billing, and appeals processing with Miramar:Member. Within 
one plan year, the contract reduced CTM complaints, lowered voluntary disenrollment, and tightened appeals 
timeliness—directly lifting multiple 2x-weighted Star measures. Because these “administrative and experience” 
measures represent a large share of the overall Star weighting, incremental operational gains translated into a 
measurable improvement in the plan’s overall Star score. 

Better Enrollment & Billing 
Moves Your Stars
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Implication
Miramar:Member’s impact on the Star Rating is substantial. 
While it directly influences 27% of the total weight through 
core administrative measures, its operational improvements 
also indirectly boost 35% of the weight tied to CAHPS items 
by creating a better member experience.

Miramar:Member directly and 
indirectly influences over 60% of 
the total Star Rating weight.

Star Math: Calculating the Impact of Administrative 
Measures
To understand the significant impact of administrative and member experience measures, it’s helpful to look at the 
math from a different perspective.

Let’s start with the total possible weight points and subtract the portions that are not directly tied to the 
administrative measures Miramar:Member influences.

Weight from other measures

Weight from the other operations-drive CAHPS, 
indirectly influenced by Miramar:Member

This 27% represents the combined weight of several key 
administrative and enrollment-related measures, including: By focusing on and improving these 

core areas, a significant portion of the 
overall Star Rating can be positively 
influenced.

	▪ Complaints to CMS
	▪ Members Choosing 

to Leave the Plan

	▪ Appeals Timeliness & Outcomes
	▪ Call Center Access
	▪ Medicare Plan Finder 

(MPF) Price Accuracy

Directly influenced by Miramar:Member
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The plan faced friction across member onboarding and billing: duplicate or delayed transactions, premium posting 
mismatches, and manual appeals routing. The ripple effects showed up in CTM complaints (C25/D02), voluntary 
disenrollment (C26/D03), and appeals timeliness/outcomes (C28/C29)—each a 4x-weighted lever. Call center 
accessibility (C30/D01) and MPF price accuracy (D07) were inconsistent, risking member trust and audit exposure.

	▪ Enrollment data controls and reconciliation removed error states that drive CTM 
complaints and post-enrollment churn.

	▪ Billing accuracy and timeliness cut premium disputes and refunds that trigger 
complaints and exits.

	▪ Appeals workflow automation improved timeliness (C28) and uphold rates (C29) 
through complete, routed case files.

	▪ Member-facing support enablement (language/TTY readiness and knowledge routing) 
improved monitored accessibility (C30/D01).

	▪ Plan Finder (MPF) file governance tightened price accuracy (D07).

What changed with Miramar:Member

	▪ Lifting two 2x-weighted measures by +1 Star each (e.g., complaints and disenrollment) 
adds 8 “weighted star points.” On a 92-point denominator, that’s ~0.09 to the overall 
Star average—before any CAHPS spillover.

	▪ Add a +1 star on MPF price accuracy (weight 1) and you pick up ~0.01 more.

	▪ Broader service improvements often nudge CAHPS items (eight measures at 4x each), 
where even +0.5 star average across two items yields 4/92 ≈ 0.04 to the overall.

	▪ These are conservative, “all-else-equal” illustrations using CMS’s weighting mechanics. 
Actual movement depends on baseline cut points and the plan’s full measure mix.

Modeled impact

The Challenge
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What to expect
	▪ ��Near-term: �

Faster improvements on complaints, disenrollment, appeals, call center access, MPF accuracy—
all directly tied to enrollment/billing execution.

	▪ Mid-term: 
CAHPS catch-up as better experiences accumulate.

	▪ Financial: �
Higher overall Stars support bonus and rebate economics, strengthening benefit design flexibility. 

	▪ Ease of Adoption: �
Minimal IT lift supported by integration assistance, training, and responsive support.

Transform your member experience and Star performance with Miramar:Member.

Request a demo Email us now
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