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Helping Medicare Advantage Organizations Optimize
Outcomes and Revenues
As a Medicare Advantage (MA) organization, you have one source of revenue:
CMS. So, it makes sense to have a deep understanding of how the government 
reimburses federally contracted health plans to provide care to Medicare 
beneficiaries.

And that’s where Ingenix clinical assessment solutions come in.

Ingenix provides end-to-end support to Medicare Advantage organizations for 
the complete revenue lifecycle. Our extensive risk adjustment knowledge allows 
us to identify and implement the comprehensive processes and innovative 
mechanisms that can result in maximum appropriate reimbursement from 
Medicare. And we can impart critical knowledge to your staff.

Boost Diagnosis Code Accuracy

Ingenix works within CMS risk adjustment guidelines to:

n	 Completely capture diagnosis code data based on clinical documentation

n	 Increase accuracy and completeness of data

n	 Submit data to CMS

n	 Reconcile revenue and data

n	 Integrate with your existing resources and programs

n	 Provide financial guidance

Enhance Outreach and Outcomes

Ingenix enables Medicare Advantage organizations to provide real value to their 
physician networks and member populations. Our financial analytics offer unique 
perspectives to health plans and providers alike. Also, our depth of provider field 
outreach and engagement to support accurate screening, documentation and 
submission of member conditions to CMS is unparalleled. Our expertise and 
intelligence can be put to good use in the promotion of early detection of disease 
and allow for early interventions to promote improved clinical outcomes.

Clinical Assessment Solutions
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Ingenix can help you maximize 

your revenues and enhance patient 

outcomes through best practices in:

n	 Collecting Medicare claims and 

encounters data

n	 Identifying high-risk members with 

chronic conditions

n	 Providing interventions early to 

ensure quality clinical outcomes

n	 Processing and submission to CMS

n	 Retrospective review and alternative 

submission practices, such as chart 

audits and hospital abstracts

n	 Prospective field outreach

n	 Financial review and reconciliation

n	 Reports and analytics
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Improve Your Financial Outlook
Decrease your administrative burden. Increase your team’s efficiency. Improve 
your bottom line. It’s all necessary in order to properly (and promptly) reimburse 
caregivers and help them provide the highest quality care to your members. And 
it’s now possible with an assist from Ingenix. 

We offer a free, no-obligation consultation to gauge how our services can 
measurably benefit your organization. Contact us today. Call 1-800-765-6034.

Medicare Advantage
Component Expertise

Ingenix Clinical Assessment Solutions 
Description of Services

Encounter Data Capture
Track provider encounter data submissions, provides 
a channel for alternate submissions, and ensures 
organizations are maximizing diagnosis code data flow.

Chart Review
Oversee the review of physician charts to facilitate 
additional information to impact the health status 
assignment of a member.

Risk Adjustment Data 

Submissions

Process data according to CMS guidelines to facilitate 
efficient and effective submissions of risk adjustment data.

Revenue Reconciliation
Reconcile data from the MA organization to CMS files 
to ensure appropriate revenue has been paid to the MA 
organization.

Financial Analytic 

Support

Provide financial analysis to MA organizations regarding 
risk adjustment data submissions that drives budget 
projections and forecasts, as well as bid support for 
future CMS plan filings.

Provider Outreach
Provides field expert outreach experts who meet with 
physicians to identify prospective interventions and 
provide support to implement risk adjustment programs.

Clinical Programs

Develop and implement clinical programs aimed at 
increasing early detection of disease through member 
outreach and screenings, ensuring patients receive 
annual comprehensive assessments and chronic 
condition management.


