
MEMORANDUM 

TO: Medicare Advantage Organizations 
FROM: HOS Project Team 
DATE:  March 23, 2026 
RE: Exclusion of Medicare Advantage Contracts from Medicare Health Outcomes 

Survey (HOS) 2026 Administration  

The Centers for Medicare & Medicaid Services (CMS) has determined your contract is not 
required to report the HEDIS®1 Medicare HOS in 2026.2  

To reduce plan burden, Medicare Advantage Organizations (MAOs) and other organization types 
with less than 500 enrolled non-I-SNP beneficiaries as of February 2026, as reflected in the 
March 2026 monthly enrollment file,3 and/or with contract effective dates later than January 1, 
2025, are not required to administer the HOS in 2026.  

CMS reviewed contract enrollment and contract effective dates and has determined that your 
contract is not required to report HOS in 2026. Contracts that are not required to report may elect 
to voluntarily field the HOS Baseline survey in 2026 and their results will be publicly reported. 
Contracts that voluntarily report the HOS Baseline survey in 2026 are required to administer the 
HOS Follow-Up survey in 2028.  

Contracts that wish to voluntarily report should email their request to NCQA at hos@ncqa.org by 
April 24, 2026. Requests to voluntarily report will not be permitted after this deadline. 

CMS will post this memo on the HOS website (https://hosonline.org). 

If you have any questions regarding this memo or think that your plan has received it in error, 
please contact the HOS Project Team at hos@ncqa.org. 

1 HEDIS® is a registered trademark of the National Committee for Quality Assurance (NCQA). 
2 The HOS provides a general indication of how well an MAO manages the physical and mental health of its 
beneficiaries. 
3 See https://www.cms.gov/Research-Statistics-Data-and-Systems/Statistics-Trends-and-
Reports/MCRAdvPartDEnrolData. 
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ATTACHMENT 1 

MA Contracts Not Required to Administer HOS in 2026 
Contract ID Contract Name 

H0363 LONGEVITY HEALTH PLAN OF COLORADO, INC. 
H0413 DEVOTED HEALTH INSURANCE COMPANY OF DELAWARE 
H0629 ANTHEM INSURANCE COMPANIES, INC. 
H0710 CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO. 
H0724 BUCKEYE HEALTH PLAN COMMUNITY SOLUTIONS, Inc. 
H0777 MASS GENERAL BRIGHAM HEALTH PLAN, INC 
H0816 BESHP, INC. 
H0963 HUMANA MEDICAL PLAN OF MICHIGAN, INC. 
H1119 TSG GUARD, INC. 
H1212 WELLPOINT WEST VIRGINIA , INC. 
H1372 MARQUIS ADVANTAGE, INC. 
H1396 HUMANA BENEFIT PLAN OF SOUTH CAROLINA, INC. 
H1486 COMMONWEALTH CARE ALLIANCE, INC. 
H1587 ARKANSAS SUPERIOR SELECT, INC. 
H1611 MASS GENERAL BRIGHAM HEALTH PLAN, INC 
H1644 LONGEVITY HEALTH PLAN OF FLORIDA, INC. 
H1671 IMPERIAL COUNTY LOCAL HEALTH AUTHORITY 
H1787 SANFORD HEALTH PLAN 
H1969 REGENCE BLUESHIELD OF IDAHO, INC. 
H2035 ALAMEDA ALLIANCE FOR HEALTH 
H2126 NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 
H2162 WELLCARE OF NEW HAMPSHIRE, INC. 
H2185 LIFEWORKS ADVANTAGE, LLC 
H2292 CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO. 
H2385 UNITEDHEALTHCARE INSURANCE COMPANY 
H2392 KANSAS SUPERIOR SELECT, INC. 
H2400 SIGNATURE ADVANTAGE, LLC 
H2417 ITASCA MEDICAL CARE 
H2478 MOLINA HEALTHCARE OF NEVADA INC 
H2564 AMERIHEALTH CARITAS LOUISIANA, INC. 
H2628 COMMUNITY INSURANCE COMPANY 
H2630 VERDA HEALTH PLAN OF ARIZONA, INC. 
H2687 WELLPOINT SOUTH CAROLINA, INC. 
H2704 KAISER FOUNDATION HP, INC. 
H2752 BRAVO HEALTH PENNSYLVANIA, INC. 
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Contract ID Contract Name 

H2845 DEVOTED HEALTH INSURANCE COMPANY OF OKLAHOMA 
H2853 CENTENE VENTURE COMPANY TENNESSEE 
H3048 SECUR INC 
H3093 MOLINA HEALTHCARE OF ILLINOIS, INC. 
H3127 UPPER PENINSULA HEALTH PLAN, LLC 
H3274 ALIGN SENIOR CARE CALIFORNIA INC. 
H3419 PERENNIAL ADVANTAGE OF COLORADO, INC. 
H3467 PROCARE ADVANTAGE, LLC 
H3536 MATTHEW THORNTON HEALTH PLAN, INC. 
H3708 OKLAHOMA SUPERIOR SELECT, INC. 
H3727 OH CHS SNP INC. 
H3800 PROVIDER PARTNERS HEALTH PLAN OF ILLINOIS 
H3868 UNITEDHEALTHCARE COMMUNITY PLAN OF TEXAS, L.L.C. 
H4026 SCAN HEALTH PLAN (WA) 
H4032 UNITEDHEALTHCARE OF THE ROCKIES, INC. 
H4054 PROVIDER PARTNERS HEALTH PLAN OF TEXAS, INC. 
H4057 KERN HEALTH SYSTEMS 
H4093 PROVIDER PARTNERS HEALTH PLAN OF PENNSYLVANIA, INC 
H4158 BUCKEYE COMMUNITY HEALTH PLAN, INC. 
H4172 NHC ADVANTAGE, LLC 
H4193 HAP CARESOURCE 
H4232 AMERICAN HEALTH PLAN OF UT, INC. 
H4329 HUMANA BENEFIT PLAN OF ILLINOIS, INC. 
H4348 DEVOTED HEALTH INSURANCE COMPANY OF KANSAS 
H4371 SENIOR WHOLE HEALTH, LLC 
H4439 PROVIDER PARTNERS HEALTH PLAN OF NORTH CAROLINA 
H4444 PROVIDER PARTNERS HEALTH PLAN OF INDIANA 
H4473 DEVOTED HEALTH INSURANCE COMPANY OF UTAH, INC. 
H4490 AMERICAN HEALTH PLAN OF MISSOURI, INC. 
H4610 UNITEDHEALTHCARE OF NEW ENGLAND, INC. 
H4939 ARCADIAN HEALTH PLAN, INC. 
H5015 TEXAS INDEPENDENCE HEALTH PLAN, INC. 
H5117 LOUISIANA HEALTHCARE CONNECTIONS, INC. 
H5119 CONTRA COSTA COUNTY MEDICAL SERVICE DBA CONTRA COSTA 

HEALTH PLAN 
H5178 HUMANA HEALTH PLAN, INC. 
H5190 SUNSHINE STATE HEALTH PLAN, INC. 
H5272 ABSOLUTE TOTAL CARE, INC. 
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Contract ID Contract Name 

H5314 TUFTS HEALTH PUBLIC PLANS, INC. 
H5374 LONGEVITY HEALTH PLAN OF NORTH CAROLINA, INC. 
H5397 DEVOTED HEALTH PLAN OF HAWAII, INC. 
H5528 EMBLEMHEALTH PLAN, INC. 
H5644 NETWORK HEALTH INSURANCE CORPORATION 
H5692 SANTA CRUZ MONTEREY MERCED SAN BENITO MARIPOSA MANAGED 

MEDICAL CARE COMMISSION 
H5734 SAN JOAQUIN COUNTY HEALTH COMMISSION 
H6224 HIGHMARK HEALTH OPTIONS WEST VIRGINIA INC. 
H6248 COMMUNITY HEALTH GROUP 
H6309 HEALTHPARTNERS INSURANCE COMPANY 
H6341 AMERIHEALTH MICHIGAN, INC. 
H6345 PRUITTHEALTH PREMIER NORTH CAROLINA, LLC 
H6368 ELITE HEALTH PLAN, INC. 
H6378 AMERIHEALTH CARITAS FLORIDA INC 
H6474 RENAL PAYER SOLUTIONS INC 
H6515 MOLINA HEALTHCARE OF TEXAS, INC. 
H6566 LAGNIAPPE ADVANTAGE INSURANCE COMPANY 
H6652 AMERICAN HEALTH PLAN OF FL, INC. 
H6765 AMERICAN HEALTH PLAN OF IOWA INC 
H6824 UNITEDHEALTHCARE INSURANCE COMPANY 
H6832 ALIGN SENIOR CARE MI, LLC 
H6891 AMERICAN HEALTH PLAN OF TX, INC. 
H6959 ISNP VENTURES, LLC 
H6971 MERIDIAN HEALTH PLAN OF ILLINOIS, INC. 
H6994 DEVOTED HEALTH PLAN OF VIRGINIA INC 
H7275 PROVIDER PARTNERS HEALTH PLAN OF KENTUCKY 
H7389 HealthSpring Life & Health Insurance Company, Inc. 
H7435 MERIDIAN HEALTH PLAN OF MICHIGAN, INC. 
H7511 GOOD SAMARITAN INSURANCE PLAN OF NEBRASKA, INC. 
H7512 CENTENE VENTURE COMPANY MICHIGAN 
H7522 MMM HEALTHCARE, LLC 
H7557 LONGEVITY HEALTH PLAN OF MICHIGAN, INC. 
H7620 SANTA BARBARA SAN LUIS OBISPO REGIONAL HEALTH AUTHORITY DBA 

CENCAL HEALTH 
H7635 NEIGHBORHOOD HEALTH PLAN OF RHODE ISLAND 
H7766 DEVOTED HEALTH INSURANCE COMPANY OF LOUISIANA 
H7779 AMERICAN HEALTH PLAN, INC. 
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Contract ID Contract Name 

H7813 ICIRCLE SERVICES OF THE FINGER LAKES, INC. 
H8051 SAN FRANCISCO HEALTH AUTHORITY DBA SAN FRANCISCO HEALTH 

PLAN 
H8067 PROVIDER PARTNERS HEALTH PLAN, INC. 
H8093 GEORGIA ASSURANCE, INC. 
H8095 WELLMARK ADVANTAGE HEALTH PLAN, INC. 
H8121 CENTENE VENTURE COMPANY TENNESSEE 
H8212 AMERIHEALTH CARITAS NORTH CAROLINA, INC. 
H8457 LONGEVITY HEALTH PLAN OF NEW YORK, INC. 
H8481 HAWAII MEDICAL SERVICE ASSOCIATION (HMSA) 
H8492 DIGNITY CARE CORPORATION 
H8711 WELLCARE HEALTH INSURANCE COMPANY OF NEW JERSEY 
H8967 SANFORD HEALTH PLAN 
H9066 VISITING NURSE ASSOCIATION OF CENTRAL NEW YORK 
H9153 WEST VIRGINIA SENIOR ADVANTAGE, INC. 
H9191 PROVIDER PARTNERS HEALTH PLAN OF MISSOURI, INC. 
H9314 AETNA BETTER HEALTH OF MICHIGAN INC. 
H9326 WYOBLUE ADVANTAGE INC 
H9412 GEISINGER QUALITY OPTIONS, INC. 
H9489 VERMONT BLUE ADVANTAGE, INC. 
H9589 CLEAR SPRING HEALTH (GA), INC. 
H9590 LONGEVITY HEALTH PLAN OF ILLINOIS, INC. 
H9623 Ventura County Medi-Cal Managed Care Commission 
H9690 AMERICAN HEALTH PLAN OF INDIANA INC 
H9771 AETNA BETTER HEALTH PREMIER PLAN MMAI INC. 
H9802 DEVOTED HEALTH INSURANCE COMPANY OF NEBRASKA 
H9811 MAGNOLIA HEALTH PLAN, INC. 
H9909 AMERICAN HEALTH PLAN OF MS, INC. 
H9916 WELLCARE HEALTH INSURANCE OF ARIZONA, INC. 
H9917 ALIGN SENIOR CARE FLORIDA, INC. 
H9942 LONGEVITY HEALTH PLAN OF NEW JERSEY INSURANCE COMP 
H9968 AMERICAN HEALTH PLAN OF PENNSYLVANIA INC 
H9977 DEVOTED HEALTH PLAN OF NEW MEXICO, INC. 
H9986 HPMP OF FLORIDA, INC. 
R3175 UNITEDHEALTHCARE INSURANCE COMPANY 
R5342 CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO. 
R7444 CARE IMPROVEMENT PLUS SOUTH CENTRAL INSURANCE CO. 
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