Section 1.3_Projected Benefit Costs and Trends -|
Added clarifications to with the

Secuan 3 Prmected Benefit Costs and Trends -
with the final rule

final rule including: based only on allowable
Medicaid services, no assumptions based on
FMAP, if additional MHPAEA services are
included, how in-lieu of services are captured,
and clarifications on IMD

mc\umng. no assumpuans based on FMAP, further
clarifies that cost of an IMD as an in lieu of service
must not be used in rate development, rate
development standards and documentation

trend,
for material and non-material adjustments, and
documentation of any recoveries of overpayments
made to providers by health plans. Also adds a data
request related to section 12002 of the 21st Century
Cures Act (P.L. 114-255)

Clarify data reques! related o section 120002 of
the 21st Century Cures Action (P.L. 114-255).

Clarify that when IMDs are used (o provide in-lieu|
of services, states may make a monthly
capitation payment to a MCO or PIHP for en
enrollee age 21 to 64 receiving inpatient
treatment in an Institution for Mental Disease
(IMD) for a short-stime stay of no more than 15
days during the period of the monthly capitation
capitation in accordance with 42 CFR 438.6(e)
(note: This change was made to acknowledge
this Federal requirements applies when IMD is
used to provide in-lieu-of services as some
states have other approved Medicaid authority
for IMD). Remove the data collection related to
section 12002 of the 21st Centure Cures Act as
CMS is working on a state survey to gather this
detail through another avenue. Include a
statement that states need to document the
amount of overpayments that MCOs collect from
iders and describe how
were considered in the rate development
process (included in response to GAO study 18-
528 recommendation 3). A request that the
actuary describe in the rate certification the
chosen trend rates and explain any outlier and
negative trends (this item is included in the
documentation expectations as CMS has
routinely asked about this detail during the
review period and inclusion of this detal in the
initial rate certification documentation would
reduce administrative burden.

(1) Clarify the documentation expectations for
he description of any data used or assumptions
made in developing projected benefit cost

nds.
(2) Update regulatory citations for mental health
parity standards.

(3) Require an assurance that the payment
represents a payment amount that is adequate
to allow the MCO, PIHP or PAHP to efficiently
deliver covered services to Medicaid-eligible
individuals in a manner compliant with
contractual requirements.

(4) Reminder that the costs of an IMD as an in
lieu of service must not be used in rate
development.

Section I-3: Projected Benefit Costs and Trends.
(1) Remove the documentation requirement that the actuary must confirm that any proposed differences among capitation rates according to covered populations are based on valid rate development and are not based on the rate of
FFP associated with the covered populations (this is now in the General Information section above).

(2) Include footnote #21 indicating the state must ensure that it complies with 42 CFR 438.4(b)(1) and reference that rate standards and
(3) Added citation to section 1903(m)(7) of the Social Security Act in description of requirements for when IMDs are used to provide in-lieu-of services.
(4) Included footnote #22 with a reference to 42 CFR 438.4(b)(1) and cross-eference to Section |, Item 1 in this guide that discusses how variations in costs by FMAP need to be evaluated and justified/explained.

are outlined in Section 1, Item. 1 of this guide.

documentation expectations,
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Tniroduction - Describes why we | Introduction - Adds reference (o regulatory - updated of actuarial - Update to reference new regulatory | Introduction - Update to reference new - Includ: ~include for: (1) - Revise | Streamline document and align with the 2020 | No
ara reasing fhe guidance and|requirement orcapitation rtes o 0o actuaraly |soundnese {0 be inina with e anaged care|equremants hat take ffect wih raing periods. |roquirements tnt ake efoctwit ating paiods. | CMS is conducting & comprehana reviow of | pending rlemaking: and (2) implementation of (1) Remove rference to pending rlemaking Final Medicaid and Children’s Health Insurance
overall goals of the guide sound, to be certified by an anuary thai meets  [final rule and update the citations. Adds effective on or after July 1, 2017. Revises throughout | effective on o after July 1, 2018, the managed care regulations. Updat new acoslerated rate review process (2) Indicate this guidance s released in accordance with 42 CFR 438.7() and now incorporates 2020 Final Medicaid and Children’s Health Insurance Program (CHIP) Managed Care Rule published in the Federal Register on Program (CHIP) Managed Care Rule published
standards set forth in 42 CFR §43 language about how the elements in the guide | the document to consistently reference a rate reference new regulator take that: (1) following ~[November 13, 2020 (CMS-2408-F) (85 FR 72754). in the Federal Register on November 13, 2020
appropriate for the covered Dupu\atlun and an improve processing times. Clarifies that the | certification (previously used terminology of both rate effect with rating periods effective on or aﬂer July CMS gu\dance included within this guide is more (3) Update language to reference that al standards and documentation expectations in the guide also apply to rate ranges in accordance with 42 CFR 438.4(c). (CMS-2408-F) (85 FR 72754).
services for the period that the rates are effective, | actuarial certification needs to be a stand alone | certfication and actuarial cerification). Clarify that 1,2019. likely to result in a faster CMS review and reduce le does not replace or revise the guidance in place for prior rating periods. Indicate that adherence by states and their actuaries to the rate development standards and
and have been developed in accordance with | document, separate from the contract states submit contract actions, actuarial the number of questions; and (2) while CMS  |d id in ensuring compliance with the regulations and in CMS’s review and approval of actuarially sound capitation rates and associated federal financial participation.
generally accepted actuarial practices and certification(s) and associated supporting does not prescribe a specific format for supplying | (5) Include footnote #1 indicating that the contents of this document do not have the force and effect of law and are not meant to bind the public in any way, unless specifically into a contract. It additionally states that this
principles. documentation as d jocuments within one. the information in the rate certfication, each of | document is intended only to provide larity to the public regar sting requirements under the law.
submission and if multiple rate certifications are the relevant sections in the guide must be (6) Revise footnote #2 o reference the federal standards for rate development are located in 42 CFR 438 4 through 438.7.
associated with the same contract action(s), discussed in sufficient detal (7) Include reference to Appendix A which outlines the accelerated rate review process and procedures that was incorporated in the 2020-2021 rate guide.
states describe the supporting documentation that (8) General updates to citations.
relates to each certification
Section I - Describes the Section I - Clarifies rate cerliication and Section I - updaled (o reference the new Section I: Medicaid Managed Care Rates (changes | Update to reference new regulatory Update (o referer Section | - Updale lo reference rale ranges in accordance with 42 CFR 438.4(c). Also include language indicaling that acluaries are obligated to follow Actuarial Standards of Practice in order (o develop rates that are actuarially sound _|Revise | Alignment with the Final Rule; Improve and o
expectations of all Medicaid supporting documentation to be submitted with |regulatory citations made to intro to Section | and formatting changes  [that take effect with rating periods effective on or |tha take effect i ‘ating periods sffecive on or and tie this to 42 CFR 438.4 through 438.7. clarify expectations for states and their actuaries
managed care actuarial attestation, including the actuarial report, other throughout all sub-sections of Section 1) - Update to. |after July 1, 2018, after July 1, 2019.
certifications reports, letters, memorandums, and reference new regulatory requirements that take
communications, and other workbooks or data. effect with rating periods effective on or after July 1,
2017. Restructure to have two components of each
sub-section that clarify the rate development
standards and requirements for appropriate
documentation.
Section I.1: General Information - Provided more | Section 1.1: General Information - Clarify thal the| Section I.1: General Information - Add clarificat Add that take effect | Add new regulatory requirement, that takes 1) Revise a foonoto (48] 0 emove  rference fo_ | Socion 1 General formation Revise | Alignment with the Final Rule; Improve and No
detailed description around documentation rating period must be 12 months to be o be consistent wih the final rule including: what | with rating periods effective on or after July 1, |effect with rating periods effective on or after July [July 1, 2018 as this guide is applicable to rating (1) Indicate all stand: in rate guide, , also apply for rate ranges developed in accordance with 42 CFR 438.4(c). clarify expectations for states and their actuaries;
expectations of states to provide throughout the | consistent with the final rule standards the letter from the certifying actuary must |2018, including (1) the requirement that 1, 2019, that capitation rates must be developed | Periods beginning July 1, 2019 through June 30, (2) Remove language md-caung CMS will consider a rating period other than 12 mcnms for ich as when a state is aligning program rating periods to ensure that it is aligned with 42 CFR 438.2. Thsi Request actuaries provide documentation in the
certification process. include (given requirements that take effective with | actuaries must certified rates and can no longer [in such a way that the MCO, PIHP or PAHP 2020 will be handled on a case by case basis with states for unique circumstances. N rate certification that is frequently asked as part
rating periods effective on or after July 1, 2017), |certfy rate ranges: and (2) the abilty to increase |would reasonably achieve a medical loss ratio of |(2) Us® of standard temminology or nitial rate (3) Remove footnote indicating it s not acceptable to cerlify rate ranges. The removed footrote also references the 1.5% de minimis changes to the rates s repefitive of a previous footnote and was also removed. o CMS questions to reduce burden wihin
certfication, rate amendment and revised rate (@) Clarity that benefis provided on a non-risk basis must be summarized in the rate cetifcation g
indication that the contract must specify the final - or decrease he capitation rate per rate cell up to |at least 85 "e’”"‘ and outline documentation | cqrication (5) Include footnote #9 providing a cross reference to Section I, tem 4 which describes additional requirements for the various types of special contract provisions in 42 CFR 438.6. CMS's review process.
capitation rates, reminder, effective 7/1/2018, 1.5 percent without submitting a revised rate asits option to program changes | (6) Clarly CMS's documentation expectations related torate amendiments such that il differences from the most recenty certified ates must be addressed including when rates have been impacted by a de minimis amount in accordance with 42 CFR
euatios s corty spoe o o cach ol ol [crtcaton. Al iy mat sites provte . |niodea omitance: Acitonaly. oty |Sycons ot focte dato dovelopment 150 7100) nd s s o accoun o ifrencs o e st rcany o s, il U1 oy ot 5o s and ol i nges
and will no longer be permitted to certify rate ranges, |comparison of the final certified rates to those in[minor revisions to (1) acknowledge that a assumptions. (7 e e documentaton ettt he actary st confm hat any oo ftences among captao e accoring o Coveedpapialons aease o i e developmentand r ot basedonh e of PP assoitd i he
clarification that certification provides a summary of |the previous rating period and a description of | certification may cover one or more programs; | (4) Clarify that the terms and conditions of any state | covered populations in a manner that increases federal costs in accordance with 42 CFR " m;;m Deloted this language from all other sections as it provides int i
special contract provisions related to paym any other material changes to the rates that are |and (2) that the appropriate documentation remitance must b auined n e rle cetfcaton, | methodloes or acors use o developcapaton ates fo MCOs, PHP, and PAWPSincrease Federal costs and vay il th al of F associted il th coered apulatons mustbs vated for e nire managed care program and include all
expectations for retroactive adjustments to capnamn not otherwise addressed in other sections of the | requirements applies to the rate certification irements in 45 all covered popul
rates, no assumptions based on FMAP, r quide. (when previously It eferenced plural GFF 55, and tmely submission o e carfcatons. |8 Incuds foointe #10 0 ndicats ot i oo Qi uiizes th tem “ate amendment throughout his quids o reference an amendmen o the e e cerfcaton
procedures for when rate certifications are cotications). Removalofthe requementto () Remindsats that a rte amandmont s nesdd - (0)nclude foolrole #1 o ndiat it n accrdance with 42 GFR 43842 ttes What us at anges renotpemitad 1 maciyhe capitaton rates undor 436.7(010)
Rocessary. Move detai flom Sections 6, 1.8 and 1.9 orovide a comparison of the fina rate ranges in m?:’: ﬁ:;b "s’ig?o'c“u:‘::gz:z:fc«anmm e | Bp)‘ nchu otroe 12 o ndicte at  acordance wih 42 GFR 438 4(1)and 438,710 CMS may et it o provide witen documentaton a ve’:sd“;:“?" thatany in the assumptions, or factors used to develop
of the January-June 2017 guide into this section to the previous rate certfcation as rate ranges Were|\C\cC i ion of specif. rates or aach rae ol in (1) Incoate the condiions it must be mt o & acuary (6 deveop anlcarty a ange.of capitaton fas pet rte il 2 aclualy Sound and provide . Socimontaton fequirements forfate angs in accordance with 438.4(c)
streamiine the document nto clear categories or o longer allowed for the previous rating Peiod | agcorgance wit 42 GFR 438 4(b)4) and 438.7(c) | (12) Reise foinote #13 t includo rferance {0 CMS evow and approval process forstate direced payment arangements under 42 CFR A38.6()
states (ie. Rate Range Development, Other Rate beginning between July 1, 2017 through June | (g) Clary the certification must include an index that | (13) Clarify CMS's documentation expectations related to accounting for the impacts of the COVID-19 public health emergency by using applicable nationa or regional data. CMS also recommends states implement a 2-sided risk mitigation strategy for rating
Development Considerations, Procedures For Rate 30, 2018. A request that if there are large, or | identifies the location for each item described within | periods impacted by the public health emergence. This aligns with the CMCS Informational Buletin published on May 14, 2020 and COVID Frequently Asked Questions for State Medicaid and CHIP Agencies. Also include language that the state must ensure
Certifications for Rate and Contract Amendments). negative changes in rates from the previous | inis guide and that the cetification include not only an [ that it complies with the requirements in 42 CFR 438.6(b)(1), including that the risk mitigation strategy must be documented in the contract and rate certifcation documents for the rating period prior to the start o the rating period.
Clarify that the rate certfication assures that rates at year, that the actuary describe in the rate inde. bt o oo the st of the ats g (14) nokide anguage indicatin that n accrdanos wih 38.4{cKCIR Ststesthatus rteranges ae ot perited 1oy th ciaton tes nder 438.1(c)3). Alsonchde rfarence tating thst CMS standards o  eisd ats caification e ssts
any point within the rate range would be actuarially certification what is leading to these differences ifthere are services, ihat changes are ate range during the rate year are outined in Section I, tem 1.A.ixc o the rate guide.
sound. Clarify that effective dates of programmatic (this last tem s included in the documentation | programs that receive a higher FMAP. the costs us) It et e actuaty corined rate ranges fo he rato col(3) he state may Meroase or decroass the capitation ralos per rate cellwibin ths ertifed ate range up o 1 parcent dring th rating perod, in accordance with 42 CFR 4384(c)2)
changes shold be consistent with the rate oxpectaions as GMS has roinly asked about | S01el 0 s cfernt FNAP must b sepaste :15;([2\3:\% language around when stales may use risk adjusiment osmens bt ot . < ors 155 et it e amenciment e contctamoncimntpor 42 GER 28.7610)
@ rate certification (o the extent possible. include a new to adjustments that resultin an increase or decrease of more than 1.5% will need to submit a rate amendment and contract amendment per ©
dovelopment assumptions. Clary that the e e " (10) iyt n s aiury musGosrivo (1) anw focinio 15 crlaning i e fo prio 1 i s n s ango oton under 42 G 4334 s 0 Go s o ajusmont ndor 45110 s ro ot priid s sih mchanims i combinaion
certification must document any assumptions for of this detail in the inital rate certfication
what i leading to large or negative changes in rates | (19) Include a new footnote #17 explaining the tations for cont dments that are de minimis rate changes in accordance with 42 CFR 438.3(e), 438 4(b)(1), and 438.7(c)3).
which values are varied in order to develop rate documentation would reduce administrative from the previous year. and nclude a descrption of | (20) Include a new fooinol #18 ndicatng the requirements for when a sate adjusts me Capitation rates within he pemmissile 1% range i accordance with 42 CFR 438.4(c) when rate ranges are utlized
ranges. Clarify that rates must be certified for all time burden any other material changes compared to the prior | (21) Clarfy that states. tin additon to there is a loss of program authority due to Gourts of aw, or changes in federal statutes, regulations or approval, and indicate that CMS can provide technical
periods in which they are effective, a rate certification raling period. assistance as needed.
must be provided for rates for alltime periods, and (1) Clarify that the rate certiication include st of | (22) Include language in the documentation section indicating the certification must clearty indicate whether the actuary is either certiying capitation rates or capitation rate ranges.
rates from a previous rating period cannot be used known amendments that will be provided to CMS in | (23) Include new footnoles (#19 and #20), with a reference to the preamble of the 2020 Managed Care Rule (85 FR 72764) and the documentation requirements for the critera state's can use for paying managed care plans at diferent points within the rate
for a future time period without a certification of the the future with estimated timeline(s) for submission | range.
rates for this new rating period and why the current certification cannot account for | (24) Include documentation expectations for when a state develops rate ranges per rate cell in accordance with 42 CFR 438.4(c).
changes that will be made (o the rates. (25) Include documentation requirements that the actuary must assure that any proposed differences among capitation rates according to covered populations are based on valid rate development and are not based on the rate of FFP associated with the
vered populations in a manner that increases Federal Costs in accordance with 42 CFR 438.4(b)(1) and deleted from all other sections. Also indicate that the documentation underlying this assurance must be available if requested by M
(26) Clarify documentation expectations around whether the state adjusted the actuarially sound capitation rates in the previous rating period by a de minimis amount in accordance with 42 CFR 438.7(c)(3)
Section 1.2 Data - Add clarificalions (0 be consistent
with the final rule including: data the state should
provide to the actuary and the related exception
process, rate development standards, and
documentation expectations.
Revise | Alignment with the Final Rule: Streamiine No

Type of Change: Rev = Revision, Del =

Deletion, Add = Addition, and Red = Redesgnation.
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Section 1.4: Pass Through Payments - Provides | Section I.4: Pass through payments - Aligned | Section |-4: Special Contract Provisions Related to C\anfy rate development standards for risk- Correction of minor language to reflect language |(1) Reminder the certiication must document thal | Section 14: Special Contract Provisions Related (o Payment evise | Alignment with the Final Rule; Consistency No
descriptions of pass-through payments, the description of pass through payments with | Payment - Create one sub-section to include all rate | sharing given the the guide. Clarification that CMS |total payments under the incentive amangement will (1) Include new footnote #24 to indicate that this rate guidance does not address all requirements for these special contract provisions. States, plans and actuaries are encouraged o review 42 C.F.R. § 438.6 and additional guidance issued by CMS (posted on across CMS documents; Improve and clarify
certifcation requirements, and supplemental |the final rule and dlarified when they can and i that actuaries must certiied rates and can no | expects the rate certification to document that | ot exceed 105 percent of the approved rates. Medicaid.gov and in the HHS Guidance Portal)for more information and guidance expectations for states and their actuaries;
payment requirements. cantt be incladed in the rates contract provisions (incentives, withholds, isk. Jonger certiy rate ranges. Request a description |incentive payments will not exceed 108 percent | (2)Clary the time perod for an incentive or a (2) Include requirement that al risk sharing arrangements must be described in the contracts and rate certification documents for the rating period prior to the start of the rating period and may not be added or modified after the startof the rating period in Request actuaries provide documentation in the
sharng, dolvery ystem and provider payment of how the payments are included in the of the capitation rates (this is already expressly | %ifinold amangement should be documented accordance with 42 CFR 438.6(b)(1). Also include & new footnote (i#25) providing guidance on this provision. rate certiication that is frequently asked as part
 are incl (3) Reguire documentation on the enrolees, senvices | (3) Changed ttle and related langauge in Section 4.D from "Delivery System and Provider Payment Iniiatives" to "State Directed Payments" for consistency. ° °d @
initiatives, and pass-through payments) to streamline ation rates consistent with the 438.6(c) outined in the rate development standards). and providers covered by the withhold arangement. | (4) Clarify the types of state directed payments to conform to recent regulatory changes for state directed payments that are minimum fee schedules using Medicaid State Plan approved rates and those using rates not based on the Medicaid State Plan. of CMS questions to reduce burden within
ihe document o cear ategones forstes, reprint submitied to CMS. Clarif the rate Clarification that the rate certiication must certity | (4) Require a descriptin of the effect each withhold | (5) Indicate that ailstate directed payments, except for minimum foe schedules using Medicaid State Plan approved rates, must receive written prir approval from CMS per 42 CFR 438.6(c)(2) CMS's review process.
including moving some detail from Sections |.4 and - | development standards for pass-through capitation payments minus any Doﬂlon ofthe  |arangement has on rate development. (6) Indicate that the state directed payment(s) included in the rate certification must be consistent with the information in the approved preprint and related preprint review documents in order for CMS to review and evaluate the state-directed payment and the
1.7 of the January-June 2017 guide into this section |payments given the publication of the final withhold that is not reasonable 93 rate for approval under 42 CFR 438.4 through 438.7.
(i.e. Pass-Through Payments and Risk Mitigation, |regulation for use of new or increased pass- | actuarially sound this is already e pnss\y certication, rate amendment and revised (7) Include requirement that all coniract arangements that direct expendilures of MCOs, PIHPS or PAHPS must be developed in accordance with 42 CFR 438.5.
Incentives and Related Contractual Provisions). Add |through payments in Medicaid managed care |outlined in the rate development standards). [ certification (6 nclude nowfctnts 27 lrying tht whl same sal irectad payments da o Toqurs wien aprval o mplmertaton, llfatedesced payments must et e slandardsn 42 CFR 438 8(cK2KINA) rough (F) and b documentd n h rato
clarifications to be consistent with the final rule delivery systems (CMS-2402-F published on Clarify the directed payment requirements for (6) Clarify documentation expectations for directed certifications and states’ contracts with its managed care plans
including: definitions of incentive payment and January 18, 2017) ey sysom nd provider payment s, paymente,nchuing (a) documertaton noeded for | lay he stats must adrass how oach tate irected payment s rflectd i the rates i accordance with 2 CFR 438 o comply with the rate certiication include a description of any special contract provision related
withhold and the documentation expectations, describe that these payment(s) can each drected payment; () mpacton sach ate cel,_ i payment described n 4385, n alon, CWS requres the formaton 1o in order to evaluate compliance of the staieiracted payment undor 42 GFR 436 50 and me ates as a whole under 42 CFR 438.4 through 438.7. A\so indicate that the
copitation payments minus any porion of the nto rto develoent e inthe |© any count required to comply with 42 CFR 438.7(b)(6) and 438.7(d), and that the method by which a state incorporates a state directed be identified and d art of the praprint
withhold that is ot reasonably achievable must be n rates as a rate adjustment or | 0" base period changes; (d) an indication that the | review process.
! - payment is consistent with the approved preprint and. |(10) Glarify that states "should" rather than "must” submit documentation to CMS that incorporates the total amount of the payment into the rate certifcation’s rate cells directed
actuarially sound, standards and documentation through a separate payment term and outline the/ e o iated correspondence; (e)if  preprint has not | payment preprint, as e gaymentlomaton (5. roxders Fcaing e paymen, amount of v pamen. uilzaion at s, el see, i) ben rou when e e vere il o e e e Sihecicd
related to risk-sharing strategies and reinsurance, documentation requirements. Clarify the pass- | yor been submitted, the corfication should indicate | payments ut {6 paymentterms) por OGC guidance.
delivery system and provider payment initiatives, ihrough payment requirements, including the | imeline for submission; () documentation 1) Glarty hat tates shouls use a tabe format when providng the documentation requested by CMS for the sate irectad payments ulzed by the stae withn the appicable Mecicaid managed care program o comply with 42 CFR 438.7(b)6), 438.6(¢) and
definition a pass-through payment and clarification necessary historical documentation that allows a |expectations specific to a maximum fee schedule; (a) |438.6(d).
that capitat clude pass-through transition period for pass-through to hospitals,  |an explicit actuarial statement that the amount of the | (12) Clarify that the description of each state directed payment must be consstent wih the approved preprint and M\ated preprint review documentation.
payments to hospitals, physicians and nursing physicians and nursing facilies, and outline the |separate payment term s certiied; and (h) (13) iy hat oo ttodrectd paymrt e impacts of state directed payments.
facilties. related documentation requirements. confirmation that there are no additional directed eymerts payment terms.
payments or reimbursement requirements (not (15) ncent et pasetvagh peyments 0 nawork rodsers ot a1 howptats. maring i o hysiian ar allowabl o th ranion priod danified n 42 CFR 438 626 forsato ansioing senices and populations from a FFS dlvery system
therissautarzedn e program hal ar ot |10 marage caedefery sl when th ais mels e requiemens 42 CER 438.8(0) and th documetalon raquisnts o ese payment (et scent roguilon hanges). nlud nw ol £33 ndcatin s 3 wo
addressed in the certfication. (16) Include new footnote #35 w pass-throug effective for rating periods beginning on or afer July 1, 2021 in accordance with the 2020 Final Medicaid and Children's Health Insurance Program (CHIP) Managed Care
(7) Clarify CMS's standards and documentation e pabianad e Eoderat Regraer an Nowanber 15 2000 (WS 240871 (5 F75754)
expectations for pass-hrough payments, including (a) | (17) Update citations throughout to ensure correct.
when a trend adjustment andor reasonable estimates|(18) Included language in the Pass-Through Payment section clarfying that states must document how the pass-through payment will be paid for clarity and consistency.
aro utiized: (b) state requirements if the payment is a |(19) Clarify documentation expectations for what states must submit egarding how the non-federal share of pass-through payments are financed.
PMPM tied to enroliment; (c) documentation needed  (20) Include new footnote #36 indicating that States must use permissible funding sources that comply with federal statute and regulations, including section 1903(w) of the Act and 42 CFR Part 433 subpart B, to fund the non-federal share of pass-hrough
for each payment: (d) identification of provider type of |payments, per OGC and FMG guidance.
payment; (e) identification of any directed payment  |(21) Include language any changes to t for the base amount calculation from the previous years’ calculations including a rationale and the fiscal impact of the proposed methodology changes.
{hat targets the same providers receiving pass- i ot 105 s oviow f complines i 42 CFRA3361) o ot gy changes o 1 b state’ base . including estimates they ulize in accordance
{hrough payment; and (7) documentation to verity 438 6(d}2)(v).
historical amount and allowable transition period
Section |5 Non-beneft costs: Clarified thal | Section I.5: Projected Non-Benefit Costs - Add Clarify two issues related to Health Insurance | Update (o reference the Health Insurance (1) Update regulatory Gitations for mental health | Section 1-5: Projected Non-Beneft Costs Revise | Alignment with The Further Consolidated
assumptions on this group cannot be based on | clariications to be consistent with the final rule Providers Fee: (1) add the years (2018 or 2019) |Providers Fee (HIPF) moratorium for the fee paid | parity standards. (1) Remove allreferences to the Health Insurance Providers Fee (HIPF) as this has been repealed as of January 1, 2020. \ppropriations Act, 2020, Division N, Subtitie £
FMAP, noted the Health Insurers Fee including: rate development standards for which the documentation should address how|for calendar year 2019 as well as the (2) Update to guide to reflect fee requirements | (2) Remove the documentation requirement that the actuary must confirm that any proposed differences among capitation rates according to covered populations are based on valid rate development and are not based on the rate of § 502; Streamline document
Moratorium documentation expectations for non-beneft costs | he fee i incorporated into capitation rates; and | documentation needed for the HIPF paid for |and repeal or health insurance providers, FFP associated with the covered populations (this is now in the General Information section above).
and acuity (@) clariy that stat should provide [ calendar year 2020. Clarify that the state's (3) Documentation of non-benefit costs
terial adjustments. Clarify what s to whether or not the Health | actuary sound provide documentation as to | associated with operational costs associated wtin
the health insurance providers fee is and reference [ Insurance Providers Fee has been included in  [whether or not the HIPF has been included in |the provision of services to populations covered
CMS FAQs to direct states and actuaries o th the capitation rates for 2014, 2015 and 2016. | the capitation rates for 2014, 2015, 2016, and/or |under the contract.
quidance. 2018, (4) Outline expectation that actuaries should
disclose historical non-benefit cost data in the
certification to the extent this information was
provided by the plans, and explain how the
historical non-benefit cost data was considered
in the non-benefit cost assumptions used in rate
development
Section 1.6: Risk Adjustment and Acuity ‘Section 1-6: Risk Adjustment and Acuity Adjustments Revise |Improve and dlarify expectations for states and |No
Adjustments - Note this section previously was. (1) Remove language indicating CMS may consider acuity adjustments as a risk mitigation strategy. their actuaries
focused on Rate Range Development that has been
moved and consolidated to Section I.I above. Given
restructuring, this section now focuses on risk
adjustment and acuity adjustment to streamline the
[document into clear categories for the state,
including moving some detail from Sections 1.7 of
the January-June 2017 guide into this section (i.e.
Risk Mitigation, Incentives and Related Contractual
Provisions). Add clarifications to be consistent with
the final rule including: what is an acuity adjustment
and rate development standards and documentation
expectations for risk adjustment and acuity
adjustments.
Section 1.7 Risk mitigation, incentives - updated | Note that Section 1.7 of January-June 2016 guide
for the final rule to include an attestation on (Risk Mitigation, Incentives and Related Contractual
acuity, risk sharing, reinsurance and incentive | Provisions) is eliminated and items were restructured
mechanisms being actuarially sound and consolidated into Sections 1.4 and 1.6 above as
described
Section 1.8 Other considerations: Added that Note that Section 1.8 of January-June 2016 guide
adjustments based on FMAP are not (Other Rate Development Considerations) is
permissible, the effective date of the change eliminated and items were restructured and
should line up with the certification, and all consolidated into Section 1.1 above as described.
adjustments must be in the certification.
Note that Section 19 of January-June 2016 guide
(Procedures For Rate Certfications for Rate and
Contract Amendments) is eliminated and items were
restructured and consolidated into Section I.1 above
s described.
Section II: Managed Care Rate with Long Term Section II: Medicaid Managed Care Rates with Long-| Clarifies the rate development standards for New ‘Section II: Medicaid Managed Care Rates with Long-Term Services and Supports Revise |Improve and dlarify expectations for states and _|No
Senvices and Supports (MLTSS) - Provides Term Services and Supports - Restructure to have | Adult Group capitation rates given the new (1) Clarify language indicating all general rate development standards outlined in Section | of this guide apply to rate development for all covered populations and services, but this section provides additional guidance that is specific to their actuaries.
additional considerations for states with MLTSS two components of each sub-section that clarify the |regulatory requirement that actuaries must rate development guidance for LTSS.
programs or programs that include MLTSS rate development standards and requirements for | certified rates and can no longer cerify rate
benefits appropriate documentation. Remove indicate that  |ranges.
blended rate structure is preferred in
acknowledgment that states operate different rate
development designs to achieve similar goals and
clarify that other payment structures, incentives or
disincentives by states.
Section Il - Describes expectations |Section IIl: Provides further clarification to what | Section IlI: updated the dates and made Section III: New Adult Group Capitation Rates - For states that required a risk mitigation strategy |(1) Utilize the term of "new adult group™ Section III: New Adult Group Capitation Rates Revise |Alignment with the Final Rule; Improve and lo
around actuarial certification was described in Section Il of the 2015 guide | clarifications on what data for risk mitigation Update the dates for previous rating periods that specific to the Medicaid Expansion population for | throughout the section for consistency. (1) Clarify language indicating all general rate deve\apmenl standards outlined in Section | of this guide apply to rate development for all covered populations and services, but this section provides additional guidance that is specific to clarify expectations for states and their actuaries.
related to the Medicaid Expansion |about expectations of the expansion group strategies would be requested in 2017 forthe [ states covered the new adult group in Medicaid the initial rating period that included this (2) Reorganized this section to clarify CMS. rate development guidance for the new adult grou
population considering this would be the third year of new adult group as some states may be managed care plans. population, document that CMS believes this | documentation expectations for states that have |(2) Include language under Risk Mitigation Slralsgwes to indicate that in accordance with 42 CFR 438.6(b), if the state utilizes risk-sharing mechanisms with its managed care plan(s) these arrangements must be documented in the
expansion for some states. removing the risk mitigation strategy. No strategy should not be removed until the. already expanded versus those that are. contract(s) and rate certification documents for the rating period prior to the start of the rating period, and must be developed in accordance with 438.4, the rate development standards in 438.5, and generally accepted actuarial
based on FMAP. following three criteria are met: (1) the state uses | expanding to the new adult group for the first | principles and practices. Also indicate that risk-sharing mechanisms may not be added or modified after the start of the rating period.
data only from this population to develop . (3) Include new footnote #41 to clarify risk sharing mechanisms as per 42 CFR 438.6(b)(1).
capitation rates; (2) the state has
settledireconciled the previous risk mitigation;
and (3) the state can demonstrate that capitation
rates are stable or that rates have been adjusted
consistent with differences in early experience.
Creation of Appendix A that outlines the CMS Appendix A Revise |Alignment with the Final Rule; Request actuaries [No

Medicaid Managed Care Rate Development
Summary for Accelerated Rate Reviews. The
appendix includes a summary of the accelerated

criteria for participation, the required submission
process and materials, and the rate development

rate review process that is optional for states, the | (4

(1) \ncorporate me potential use of rate ranges by states (given regulatory changes).

(2) Ask states. icate that the actuary is cerifying rates or rate ranges consistent with the certification covered by the previous full review.
(3) Include documemzllon ‘expectations for non-benefit costs changing from the previous rating peri

) General editing of language for flow and streamlining purposes.

summary elements.

provide documentation in the initial rate
certification that is frequently asked as part of
CMS questions to reduce burden within CMS's
review process.

Type of Change: Rev = Revision, Del =

Deletion, Add = Addition, and Red = Redesgnation.
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