Demonstration to Integrate Care for Dual Eligible Individuals
Updated CY 2013 Rate Report
May 15, 2013 [Rev. August 30, 2013]

MassHealth, in conjunction with the Centers for Medicare and Medicaid Services (CMS), is
releasing final CY2013 rates for the Massachusetts Demonstration to Integrate Care for
Dual Eligible Individuals. Compared to the May 15, 2013 Rate Report this document
includes updates related to:start date; savings percentages; risk corridors; the default rate;
the impact of sequestration; administrative expense update to the MassHealth component;
and other minor clarifications. The MassHealth component of the rates is now final.

The general principles of the rate development process for the Demonstration have been
outlined in the Memorandum of Understanding (MOU) between CMS and the
Commonwealth of Massachusetts. Included in this report are final Medicare county base
rates, information supporting the estimation of risk adjusted Medicare components of the
rate, details related to the development of the MassHealth component of the rate, and some
information supplemental to the July 2012 MassHealth Data Book to support comparisons of
projected spending on the target population to the rates.

. Components of the Capitation Rate

CMS and MassHealth will each contribute to the global capitation payment. CMS and
MassHealth will each make monthly payments to One Care plans for their components of
the capitated rate. One Care plans will receive three monthly payments for each enrollee:
one amount from CMS reflecting coverage of Medicare Parts A/B services, one amount from
CMS reflecting coverage of Medicare Part D services, and a third amount from MassHealth
reflecting coverage of Medicaid services.

The Medicare Parts A/B rate component will be risk adjusted using the Medicare Advantage
CMS-HCC and CMS HCC-ESRD models. The Medicare Part D payment will be risk
adjusted using the Part D RxHCC model. MassHealth’'s methodology assigns each enrollee
to a rating category (RC) according to the individual enrollee’s clinical status and setting of
care, for the purposes of risk adjusting the MassHealth payment.

Section Il of this report provides information on the MassHealth component of the capitation
rate. Section Ill includes details related to the Medicare Parts A/B and Medicare Part D
components of the rate.
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Il. MassHealth Component of the Rate

MassHealth county rates are included below, accompanied by supporting information
pertinent to their development. This content includes historical base data production details,
adjustments applied to the historical base data, and trend factors used to project historical
base data forward to the contract period.

MassHealth Component of Rate:

MassHealth rates for CY2013 are listed below, by Massachusetts county and MassHealth
rating category for the Demonstration. No savings percentage (see Section V) has been
applied to the calendar year 2013 rates below.

MassHealth Component of County Rate
Cc2-
Community
C1- High C3 - High

Community Behavioral Community F1 - Facility-based
County Other Health Need Care
Barnstable $133.13 $407.50 $2,958.88 $7,227.60
Berkshire $106.48 $365.00 $2,747.54 $7,671.51
Bristol $113.09 $403.93 $2,767.50 $9,228.53
Dukes $133.13 $407.50 $2,958.88 $7,227.60
Essex $113.09 $403.93 $2,767.50 $9,228.53
Franklin $106.48 $365.00 $2,747.54 $7,671.51
Hampden $106.48 $365.00 $2,747.54 $7,671.51
Hampshire $106.48 $365.00 $2,747.54 $7,671.51
Middlesex $113.09 $403.93 $2,767.50 $9,228.53
Nantucket $133.13 $407.50 $2,958.88 $7,227.60
Norfolk $113.09 $403.93 $2,767.50 $9,228.53
Plymouth $133.13 $407.50 $2,958.88 $7,227.60
Suffolk $113.09 $403.93 $2,767.50 $9,228.53
Worcester $106.48 $365.00 $2,747.54 $7,671.51

Historical Base Data Development:

The historical Medicaid and crossover expenditures reported in the MassHealth Data Book,
with incurred but not reported (IBNR) completion adjustments applied, formed the historical
base data used to develop the MassHealth component of the rates.

The MassHealth Data Book is available in two locations on Comm-PASS (http://comm-
pass.com) — under Document Numbers 12CBEHSDUALSDEMOORGANIZATIONS (see
“Intent” tab) and 12CBEHSDUALSICORFR (see “Specifications” tab). The file is listed as
“Data Book Phase 2 with Rating Category C1 and C2 break-out.”
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The historical base data can be created by taking Medicaid and crossover expenditures
reported in the MassHealth Data Book, using the mapping provided below to map Data
Book categories of service to rate development categories of service, mapping counties to
geographic regions, and applying the completion factors also included below. For
convenience, per member per month (PMPM) expenditures with IBNR are provided at the
end of this report in Section VII for Medicare, Medicaid and crossover claims by calendar
year, region, rating category and category of service.

Category of Service Mapping:

The following is a category of service mapping between the services reflected in the
MassHealth Data Book and the service categories used in the rate development process.
Descriptions of the MassHealth Data Book categories of service can be found within the
MassHealth Data Book in the “Medicaid COS” tab for Medicaid claims, and in the “Medicare
COS” tab for the crossover claims.

Medicaid Claims:

MassHealth DataBook

Rate Development
Category of Service

Medicaid Claim
Category of Service

Inpatient — Non-MH/SA

IP — Non-Behavioral Health

Inpatient MH/SA

IP — Behavioral Health

Hospital Outpatient

Hospital Outpatient

QOutpatient MH/SA

Qutpatient BH

Professional

Professional

HCBS/Home Health

Community LTSS

LTC Facility

LTC

Pharmacy (Non-Part D)

Non-Part D Pharmacy

DME and Supplies

DME and Supplies

Transportation

Transportation

All Other

Other Services
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Crossover Claims:

Rate Development
Category of Service

MassHealth DataBook
Crossover Claim
Category of Service

Inpatient — Non-MH/SA

IP — Non-Behavioral Health

Inpatient MH/SA

IP - Mental Health

IP — Substance Abuse

IP — Substance Abuse/ IP - Mental
Health

Hospital Outpatient

HOP — ER / Urgent Care
HOP - Lab / Rad

HOP — Other

HOP — Pharmacy

HOP — PT/OT/ST

Outpatient MH/SA

HOP - Behavioral Health
Prof — Behavioral Health

Professional

Prof — HIP Visits
Prof — Lab / Rad
Prof — OP Visits

Prof — Other
LTC Facility SNF
DME and Supplies DME and Supplies
Transportation Transportation
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Historical Base Data Completion Factors:

The MassHealth Data Book does not reflect an estimate for IBNR expenditures. Medicaid
claims processed by MassHealth through June 2011, and crossover claims processed
through January 2012, are reported in the MassHealth Data Book. To construct the
historical base data, the following completion factors have been applied to the Medicaid data
reported in the Data Book. Completion factors have not been applied to crossover claims as
they include 13 months of claims run out.

Completion
Factors
: CY CY

Category of Service 2009 2010

Inpatient — Non-MH/SA 99.6% 95.0%
Inpatient MH/SA 99.6% 95.0%
Hospital Outpatient 100.0% 99.6%
Outpatient MH/SA 100.0% 99.6%
Professional 100.0% 99.6%
HCBS/Home Health 100.0% 99.7%
LTC Facility 99.7% 96.1%
Pharmacy (Non-Part D) 100.0% 99.3%
DME & Supplies 100.0% 99.3%
Transportation 100.0% 99.3%
All Other 100.0% 99.3%
All Services 99.9% 98.3%

Counties and Regions:
Rates will be paid on a Massachusetts county and MassHealth rating category basis. Rates,
however, have been developed regionally using the following geographic classifications:

Eastern: Bristol, Essex, Middlesex, Norfolk and Suffolk counties
Western: Berkshire, Franklin, Hampden, Hampshire and Worcester counties
The Cape: Barnstable, Dukes, Nantucket and Plymouth counties

Adjustment information below is provided by geographic region.

Adjustments to Historical Base Data:

As outlined in Appendix 6 of the MOU for this Demonstration and further detailed in Section
4 of the three-way contract, rates have been developed based on expected costs for this
population had the Demonstration not existed. The adjustments included below have been
made to the historical base data to reflect the benefits and costs that will apply in CY2013 to
fee-for-service dual eligible individuals.

Primary Care Fee Increase in the ACA:

MassHealth intends to raise its payment rates for primary care in accordance with the
Patient Protection and Affordable Care Act (ACA) Section 1202. While for dual eligible
individuals primary care tends to be covered under Medicare, this fee increase will impact
the crossover claim costs for primary care services in the fee-for-service environment. The



Demonstration to Integrate Care for Dual Eligible Individuals
Updated CY 2013 Rate Report
May 15, 2013 [Rev. August 30, 2013]

following adjustments have therefore been made to the historical base data to account for
these fee increases. The increase was computed based on crossover claims, but the final
adjustments are percentages of, and have been applied to, both crossover and Medicaid
only professional claims.

Adjustment: ACA 1202

Category of

Service: Professional

Region C1 C2 C3 F1
Eastern 52.6% 45.1% 82.7% 132.9%
Western 50.7% 57.9% 94.8% 139.0%
The Cape 51.4% 58.3% 91.9% 114.8%

Medicaid Graduate Medical Education (GME) Expenses:

Through September 2009, MassHealth included a GME component in its hospital rate
development for certain hospitals. MassHealth no longer pays for GME. These expenses,
however, have been included in the CY2009 Medicaid and crossover claim expenditures
reported in the MassHealth Data Book, and accordingly, in the historical base data used to
establish the MassHealth component of the rates. The adjustment factors applied to the
historical base data to account for this are included below. These adjustment factors are
based on, and have been applied to, both Medicaid only and crossover claims.

Adjustment: GME

Category of Inpatient - Non-MH/SA

Service: and Inpatient MH/SA

Region C1 C2 C3 F1
Eastern -2.3% -2.3% -0.6% 0.0%
Western -2.5% -2.5% -1.3% -0.1%
The Cape -0.8% -0.8% -0.3% -0.1%
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Home Health MassHealth Appeals:

The MassHealth Data Book and historical base data include some home health service
payments that have been subsequently appealed by MassHealth and billed to Medicare.
Successful appeals are not adjusted in the MassHealth claims system due to the
mechanism by which MassHealth processes such recoupments. Estimates of the annual
recoveries achieved for these services result in the following adjustment factors which have
been applied to both the Medicaid only and the crossover claims.

Adjustment: Home Health

Category of

Service: HCBS/Home Health

Region C1 C2 C3 F1

Eastern -0.4% -0.4% -0.4% -0.4%

Western -0.4% -0.4% -0.4% -0.4%

The Cape -0.4% -0.4% -0.4% -0.4%
Pharmacy Rebates:

The MassHealth Data Book and historical base data do not reflect potential Federal
Omnibus Budget Reconciliation Act (OBRA) rebates. The following adjustments have been
applied to the historical Medicaid base data to reflect this rebate potential.

Adjustment: Rx Rebates

Category of

Service: Pharmacy (Non-Part D)

Region C1 C2 C3 F1

Eastern -5.8% -5.8% -5.8% -5.8%

Western -5.8% -5.8% -5.8% -5.8%

The Cape -5.8% -5.8% -5.8% -5.8%
Dental Benefit Changes:

The MassHealth dental benefit for adults was reduced effective July 2010. The MassHealth
Data Book and historical base data include costs associated with the full adult dental benefit
in place during CY2009 and the first half of CY2010. Effective January 1, 2013, MassHealth
restored composite fillings for front teeth to the adult dental benefit. The following
adjustments have been applied to the historical base data to reflect the net effect of these
benefit changes.

Adjustment: Dental

Category of

Service: All Other

Region C1 C2 C3 F1
Eastern -40.7% -39.8% -20.4% -13.3%
Western -37.6% -30.7% -14.8% -22.4%
The Cape -40.9% -40.8% -15.6% -18.4%
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Note that if the State Plan adult dental benefit is further restored as proposed in the
Governor’s budget, necessary rate adjustments will be made as appropriate.

Enrollee Contributions to Care:

The MassHealth Data Book and historical base data reflect costs net of contributions to care
or patient-paid amounts (PPA) paid by individuals in facilities. These costs have been
included in rates through the adjustments displayed below, and enrollee contributions to
care will be deducted from capitation payments on an individual enrollee basis. These
adjustments are based on, and have been applied to, both Medicaid only and crossover
claims.

Adjustment: Share of Cost

Category of

Service: LTC Facility

Region C1 C2 C3 F1
Eastern 1.8% 0.4% 5.7% 13.3%
Western 2.7% 0.7% 5.2% 12.4%
The Cape 0.8% 0.0% 51% 12.5%

Seasonality Adjustment for CY2013:

The contract period for which rates have been developed is only 3 months from 10/1/2013 to
12/31/2013. To account for seasonality in service utilization, and the fact that enrollments
will not begin until the second half of CY2013, a seasonality adjustment has been made to
all service categories.

Adjustment: Seasonality

Category of

Service: All COS

Region C1 C2 C3 F1
Eastern 0.941 0.969 1.029 1.008
Western 0.941 0.969 1.029 1.008
The Cape 0.941 0.969 1.029 1.008

Medicaid Administrative Expenses:

The Medicare standardized FFS county rates used to develop the Medicare A/B component
of the capitation rate include a 0.27% adjustment for administrative costs associated with
claims processing. This was used as the basis for determining a similar adjustment for the
MassHealth component of the rate that is reflective of processing Medicaid only claims as
well as Medicare A/B crossover claims. An adjustment of 0.9% has been applied to the

MassHealth component of the rate for 2013 to reflect the transfer of these costs from

MassHealth to the One Care plans. An administrative amount of $5.71 has been added to

each county rate for each rating category.
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Trend Factors Applied to Adjusted Historical Base Data:

The following trend factors have been applied to the adjusted historical base data through a
contract year enroliment weighted midpoint of November 15, 2013. Trend factors do not
vary geographically.

Inpatient - Non-MHSA 2.60% 3.25% 2.60% 3.25% 2.80% 2.50% 2.80% 4.00%

Inpatient MH/SA 260%  4.75% 260%  4.75% 2.80%  4.00% 2.80%  5.50%
Hospital Outpatient 260%  4.25% 2.60%  4.25% 2.80%  3.75% 2.80%  3.75%
Outpatient MH/SA 2.60%  4.00% 2.60%  4.00% 2.80%  3.50% 2.80%  4.50%
Professional 260%  5.50% 2.60%  5.50% 2.80%  4.50% 2.80%  4.50%
HCBS/Home Health 260%  3.25% 2.60%  3.25% 2.80%  3.00% 2.80%  2.25%
LTC Facility 260%  2.25% 2.60%  2.25% 2.80%  2.25% 2.80%  2.25%
B;‘armacy (Non-Part 2.60%  6.00% 2.60%  6.00% 2.80%  6.00% 2.80%  5.00%
DME & Supplies 260%  3.00% 2.60%  3.00% 2.80%  3.00% 2.80%  2.00%
Transportation 260%  4.00% 2.60%  4.00% 2.80%  5.00% 2.80%  3.00%
All Other 260%  4.00% 2.60%  4.00% 2.80%  4.00% 2.80%  3.00%
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lll. Final Medicare Components of the Rate

Medicare A/B Services

CMS has developed baseline spending (costs absent the Demonstration) for Medicare A
and B services using estimates of what Medicare would have spent on behalf of the
enrollees absent the Demonstration. With the exception of specific subsets of enrollees as
noted below, the Medicare baseline for A/B services is a blend of the Medicare Fee-for-
Service (FFS) Standardized County Rates and the Medicare Advantage projected payment
rates for each year, weighted by the proportion of the target population that would otherwise
be enrolled in each program in the absence of the Demonstration. The Medicare Advantage
baseline spending includes costs that would have occurred absent the Demonstration, such
as quality bonus payments for applicable Medicare Advantage plans.

Both baseline spending and payment rates under the Demonstration for Medicare A/B
services are calculated as PMPM standardized amounts for each Demonstration county.
Except as otherwise noted, the Medicare A/B portion of the baseline will be updated
annually consistent with the annual FFS estimates and benchmarks released each year with
the annual Medicare Advantage and Part D rate announcement.

Medicare A/B Component Payments: Final 2013 Medicare A/B Baseline County rates are
provided below. These rates represent the weighted average of the 2013 FFS Standardized
County Rates, updated to incorporate the adjustments noted below, and the Medicare
Advantage projected payment rates for CY 2013 based on the expected enroliment of
beneficiaries from Medicare FFS and Medicare Advantage in 2013 at the county level. The
rates incorporate the assumption that at least 98% of enrollees in every county will come
from Medicare FFS.

The Medicare A/B component includes the following adjustments:

e The FFS component of the 2013 Medicare A/B baseline rates has been updated to
reflect changes related to the Medicare Sustainable Growth Rate (SGR) and past
period adjustments (the final rate update factor for these changes in aggregate is
1.69%).

e The FFS component of the 2013 Medicare A/B baseline rates has also been updated
to fully incorporate the most current hospital wage index and physician geographic
practice cost index. This adjustment is applied only to the FFS component of the
Medicare A/B baseline and the final rate update factor for this change varies by
county (see following tables for additional information). The adjustment will also be
fully applied in 2014 to the FFS component of the Medicare A/B baseline. The
adjustment to the Medicare Advantage component of the Medicare A/B baseline will
follow the phase-in process detailed in the 2014 Medicare Advantage Rate
Announcement.

e In addition, the FFS component of the 2013 Medicare A/B baseline rates has also
been updated to reflect a 1.25% upward adjustment to account for the
disproportionate share of bad debt attributable to Medicare-Medicaid enrollees in
Medicare FFS (in the absence of the Demonstration). This 1.25% adjustment

10
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applies for 2013 and will be updated for 2014 and subsequent years of the
Demonstration.

Coding Intensity Adjustment: CMS annually applies a coding intensity factor to Medicare
Advantage risk scores to account for differences in diagnosis coding patterns between the
Medicare Advantage and the Original Fee-for-Service Medicare programs. The adjustment
for 2013 is 3.41%. The majority of new One Care plan enrollees will come from Medicare
FFS, and 2013 One Care plan risk scores for those individuals will be based solely on prior
FFS claims. Therefore, for 2013 CMS will establish rates in a manner that does not lead to
lower amounts due to this coding intensity adjustment. Operationally, due to systems
limitations, CMS will still apply the coding intensity adjustment factor to the risk scores but
will increase the Medicare A/B baseline for non-ESRD beneficiaries and for beneficiaries
with an ESRD status of functioning graft to offset this (by increasing the Medicare A/B
baseline by a corresponding percentage). The coding intensity factor will not be applied to
risk scores for enrollees with an ESRD status of dialysis or transplant during the
Demonstration, consistent with Medicare Advantage policy.

With the October 2013 start date, we anticipate that there will be a small number of 2013
member months of experience and there will be limited ability to impact coding levels during
that time. Therefore, CMS will continue the 2013 coding policy stated above into 2014.
Thereafter, CMS will apply the prevailing Medicare Advantage coding intensity adjustment.
Additional information will be included in the CY 2014 and subsequent Rate Reports.

In calendar year 2014, CMS will apply an appropriate coding intensity adjustment reflective
of all Demonstration enrollees; this will apply the prevailing Medicare Advantage coding
intensity adjustment proportional to the anticipated proportion of Demonstration enrollees in
2014 with prior Medicare Advantage experience or whose enrollment in the Demonstration
began prior to September 30, 2013. Additional information will be included in the 2014 Rate
Report.

Impact of Sequestration: Under sequestration, for services beginning April 1, 2013,
Medicare payments to providers for individual services under Medicare Parts A and B, and
non-exempt portions of capitated payments to Part C Medicare Advantage Plans and Part D
Medicare Prescription Drug Plans are reduced by 2%. These reductions are also applied to
the Medicare components of the integrated rate. Therefore, under this Demonstration CMS
will reduce non-exempt portions of the Medicare rate components by 2%, as noted in the
sections below.

Default Rate: The default rate will be paid when an enrollee’s address on record is outside
of the service area. The default rate is the same for all Demonstration counties and is
calculated using an enrollment-weighted average of the counties included in the overall
Demonstration service area (i.e. the full and partial counties served by at least one One
Care plan for CY 2013: Essex, Franklin, Hampden, Hampshire, Middlesex, Norfolk,
Plymouth, Suffolk and Worcester).
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2013 Final Medicare A/B Baseline PMPM, Non-ESRD Beneficiaries, Standardized
1.0 Risk Score, by Demonstration County*
County 2013 Updated Medicare A/B 2013 Medicare A/B PMPM
Baseline PMPM Payment
(after application of SGR, past period, (after application of 2%
repricing**, bad debt, and coding intensity | sequestration reduction and prior to
adjustments) quality withhold)

Barnstable $873.89 $856.41
Berkshire 844.04 827.16
Bristol 830.16 813.56
Dukes 955.25 936.15
Essex 869.38 851.99
Franklin 763.33 748.06
Hampden 790.64 774.83
Hampshire 767.62 752.27
Middlesex 880.17 862.57
Nantucket 958.48 939.31
Norfolk 896.75 878.82
Plymouth 924.89 906.39
Suffolk 915.68 897.37
Worcester 853.17 836.11
Default 866.23 848.91
Rate***

Note: See subsequent table for additional detalil

*Rates do not apply to beneficiaries with End-Stage Renal Disease (ESRD) in dialysis or transplant
status, or those electing the Medicare hospice benefit. See Section IV for information on savings

percentages.

**Repricing to reflect most recent current hospital wage index and physician geographic practice cost

index.

***The default rate represents the enrollment-weighted average of the counties included in the overall
Demonstration service area (i.e. the full and partial counties served by at least one One Care plan for
CY 2013): Essex, Franklin, Hampden, Hampshire, Middlesex, Norfolk, Plymouth, Suffolk and

Worcester.
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2013 Final Medicare A/B Baseline PMPM, Non-ESRD Beneficiaries, Standardized 1.0 Risk Score, by Demonstration
County (Additional Detail)*

County 2013 2013 2013 2013 2013 2013 2013 Final 2013 Medicare
Published Percentage | Medicare Updated Medicare Medicare A/B | Medicare A/B A/B PMPM
FFS Update for | A/B FFS Medicare A/B | FFS A/B Baseline Baseline Payment
Standardized | Re-pricing | Re-Priced FFS Baseline | Baseline
County Rate Baseline (incorporating | (increased to (2%
(county- (updated by (updated by | updated offset sequestration
Specific) (updated to | 1.69% to 1.25% bad Medicare A/B | application of reduction
incorporate | reflect SGR debt FFS baseline | coding intensity | applied and
repricing) and past adjustment) | and Medicare | adjustment prior to quality
period Advantage factor in withhold)
adjustments) component) 2013)*
Barnstable $812.90 0.85% $819.81 $833.67 $844.09 $844.09 $873.89 $856.41
Berkshire 749.65 5.62% 791.81 805.19 815.26 815.26 844.04 827.16
Bristol 751.74 3.60% 778.79 791.95 801.85 801.85 830.16 813.56
Dukes 877.48 2.13% 896.14 911.28 922.67 922.67 955.25 936.15
Essex 792.23 2.94% 815.51 829.29 839.65 839.73 869.38 851.99
Franklin 680.46 5.19% 715.78 727.88 736.98 737.31 763.33 748.06
Hampden 702.39 5.59% 741.62 754.16 763.58 763.68 790.64 774.83
Hampshire 682.77 5.43% 719.84 732.00 741.15 741.45 767.62 752.27
Middlesex 800.14 3.16% 825.44 839.39 849.88 850.16 880.17 862.57
Nantucket 869.82 3.37% 899.17 914.36 925.79 925.79 958.48 939.31
Norfolk 822.89 2.21% 841.11 855.33 866.02 866.17 896.75 878.82
Plymouth 846.60 2.49% 867.68 882.34 893.37 893.35 924.89 906.39
Suffolk 835.98 2.73% 858.79 873.31 884.22 884.45 915.68 897.37
Worcester 769.40 4.04% 800.50 814.03 824.21 824.08 853.17 836.11

*Rates do not apply to beneficiaries with End-Stage Renal Disease (ESRD) in dialysis or transplant status, or those electing the Medicare hospice benefit.
See Section IV for information on savings percentages.
** For 2013 CMS will establish rates in a manner that does not lead to lower amounts for this coding intensity adjustment. Operationally, due to systems
limitations, CMS will still apply the coding intensity adjustment factor to the risk scores but has increased the Medicare A/B baseline for non-ESRD
beneficiaries to offset this. Specifically, CMS has increased the Medicare A/B baseline by a corresponding percentage (as above, the 2013 Updated
Medicare A/B Baseline is divided by (1-the 2013 coding intensity adjustment factor of 3.41%) to determine the 2013 Final Medicare A/B Baseline.
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The Medicare A/B PMPMs above will be risk adjusted at the beneficiary level using the
existing CMS-HCC risk adjustment model.

Beneficiaries with End-Stage Renal Disease (ESRD): Separate Medicare A/B baselines and
risk adjustment will apply to enrollees with ESRD. The Medicare A/B baselines for
beneficiaries with ESRD will vary by the enrollee’s ESRD status: dialysis, transplant, and
functioning graft, as follows:

e Dialysis: For enrollees in the dialysis status phase, the Medicare A/B baseline will
be the 2013 Massachusetts ESRD dialysis state rate, updated to incorporate the
impact of sequestration-related rate reductions. The 2013 ESRD dialysis state rate
for Massachusetts is $8,165.70 PMPM; the updated 2013 ESRD dialysis state rate
incorporating a 2% sequestration reduction is $8,002.39 PMPM. This will apply to
applicable enrollees in all counties and will be risk adjusted using the existing HCC-
ESRD risk adjustment model.

e Transplant: For enrollees in the transplant status phase (inclusive of the 3-months
post-transplant), the Medicare A/B baseline will be the 2013 Massachusetts ESRD
dialysis state rate updated to incorporate the impact of sequestration-related rate
reductions. The ESRD dialysis state rate for Massachusetts is $8,165.70 PMPM; the
updated 2013 ESRD dialysis state rate incorporating a 2% sequestration reduction is
$8,002.39 PMPM. This will apply to applicable enrollees in all counties and will be
risk adjusted using the existing HCC-ESRD risk adjustment model.

¢ Functioning Graft: For enrollees in the functioning graft status phase (beginning at
4 months post-transplant) the Medicare A/B baseline will be the Medicare Advantage
3-star county rate (benchmark) (see below). This Medicare A/B component will be
risk adjusted using the existing HCC-ESRD risk adjustment model.

A savings percentage will not be applied to the Medicare A/B baseline for enrollees with
ESRD (inclusive of those enrollees in the dialysis, transplant and functioning graft status
phases).

2013 Final Medicare A/B Baseline PMPM, ESRD Beneficiaries in Functioning
Graft Status, Standardized 1.0 Risk Score, by Demonstration County
County 2013 3-Star 2013 Final Medicare A/B | 2013 Sequestration
County Rate PMPM Baseline Adjusted Rate
(Benchmark)
(increased to offset (after application of
application of coding 2% sequestration
intensity adjustment reduction and prior to
factor in 2013)* quality withhold)
Barnstable $852.60 $882.70 $865.05
Berkshire 77214 799.40 783.41
Bristol 812.02 840.68 823.87
Dukes 980.68 1,015.31 995.00
Essex 862.97 893.44 875.57
Franklin 860.75 891.13 873.31
Hampden 798.40 826.59 810.06
Hampshire 802.01 830.32 813.71
Middlesex 885.48 916.74 898.41
Nantucket 852.42 882.52 864.87
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Norfolk 897.29 928.97 910.39
Plymouth 896.40 928.05 909.49
Suffolk 947.17 980.60 960.99
Worcester 809.27 837.84 821.08

* For 2013 CMS will establish rates in a manner that does not lead to lower amounts for this coding intensity
adjustment. Operationally, due to systems limitations, CMS will still apply the coding intensity adjustment
factor to the risk scores but has increased the Medicare A/B baseline for ESRD beneficiaries in the functioning
graft status to offset this. Specifically, CMS has increased the Medicare A/B baselines by a corresponding
percentage (as above, the 2013 Updated Medicare A/B Baseline is divided by (1-the 2013 coding intensity
adjustment factor of 3.41%) to determine the 2013 Final Medicare A/B Baseline. For ESRD beneficiaries in the
functioning graft status, the prospective payment will not include the adjustment to offset the application of
coding intensity adjustment factor; this payment adjustment will be made on a retrospective basis.

Beneficiaries Electing the Medicare Hospice Benefit: If an enrollee elects to receive the
Medicare hospice benefit, the enrollee will remain in the One Care plan but will obtain the
hospice services through the Medicare FFS benefit. The One Care plan will no longer
receive the Medicare A/B payment for that enrollee. Medicare hospice services and all other
Original Medicare services will be paid under Medicare FFS. One Care plans and providers
of hospice services will be required to coordinate these services with the rest of the
enrollee’s care, including with Medicaid and Part D benefits and any additional benefits
offered by the One Care plans. One Care plans will continue to receive the Medicare Part D
and MassHealth components of the rate, for which no changes would occur.

Medicare Part D Services

The Part D plan payment will be the risk adjusted Part D national average monthly bid
amount (NAMBA) for the payment year, adjusted for payment reductions resulting from
sequestration applied to the non-premium portion of the NAMBA. The non-premium portion
is determined by subtracting the applicable regional Low-Income Premium Subsidy Amount
from the risk-adjusted NAMBA. To illustrate, the NAMBA for CY 2013 is $79.64, and the CY
2013 Low-Income Premium Subsidy Amount for Massachusetts is $31.35. Thus, the
updated Massachusetts Part D monthly per member per month payment for a beneficiary
with a 1.0 RxHCC risk score applicable for CY 2013 is $78.67. This amount incorporates a
2% sequestration reduction to the non-premium portion of the NAMBA.

CMS will pay an average monthly prospective payment amount for the low income cost-
sharing subsidy and Federal reinsurance amounts; these payments will be 100% cost
reconciled after the payment year has ended. These prospective payments will be the same
for all counties, and are shown below:

e Massachusetts Low income cost-sharing: $128.93 PMPM
e Massachusetts Reinsurance: $61.28 PMPM

The low-income cost sharing and reinsurance subsidy amounts are exempt from mandatory
payment reductions under sequestration.

A savings percentage will not be applied to the Part D component of the rate. Part D
payments will not be subject to a quality withhold. Risk Scores:

For the purposes of assisting One Care plans in evaluating the potential range of the
Medicare Parts A/B and Part D components of the rate under the Demonstration, HCC and
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RxHCC risk score information is provided below for informational purposes. This information

represents the HCC and RxHCC risk scores as of 2011 for full benefit FFS Medicare-

Medicaid beneficiaries, aged 21-64, in each county. Information is presented separately for
beneficiaries with ESRD. Note that these are not the actual risk scores that would be applied
to the Medicare Parts A/B and Part D baseline payment rates provided above, but represent

a historical average risk score of the beneficiaries likely to be Demonstration enrollees.

Actual scores will be based on actual coding for One Care plan enrollees; the table below is
for informational purposes only.

2011 HCC and RxHCC Risk Score Information, Massachusetts Medicare-Medicaid

Enrollees Aged 21-64

Average HCC
Risk Score*

Average RxHCC Risk Score

Non-ESRD FFS Non-ESRD FFS
Beneficiaries FFS Beneficiaries
Beneficiaries with ESRD

Barnstable 1.074 1.387 1.848
Berkshire 0.994 1.956 1.951
Bristol 1.033 1.343 1.887
Dukes 1.132 1.401
Essex 1.023 1.329 1.973
Franklin 0.920 1.254 1.592
Hampden 0.967 1.257 1.887
Hampshire 1.004 1.301 1.851
Middlesex 1.098 1.383 1.937
Nantucket 1.077 1.358
Norfolk 1.092 1.375 1.983
Plymouth 1.044 1.320 1.993
Suffolk 1.060 1.359 2.058
Worcester 1.074 1.338 1.894

*Weighted by beneficiary Member Months.

Note: The HCC risk scores for non-ESRD beneficiaries included in this analysis and have
the 2011 coding intensity adjustment of 3.41% applied. As discussed above, CMS will

calculate rates as if the coding intensity adjustment factor were not applied in calendar year

2013. Operationally, due to systems limitations, CMS will still apply the coding intensity
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adjustment factor to the risk scores but will increase the Medicare A/B baseline for non-
ESRD beneficiaries to offset this (by increasing the Medicare A/B baseline by a
corresponding percentage). For example, to estimate a range of potential payments for non-
ESRD beneficiaries, apply the risk scores above to the 2013 Medicare A/B PMPM payments
provided above. Risk scores are not presented for rows in which there are fewer than 10
beneficiaries, due to privacy considerations.

Additional Information: More information on the Medicare components of the rate under
the Demonstration may be found online at:

http://www.cms.gov/Medicare-Medicaid-Coordination/Medicare-and-Medicaid-
Coordination/Medicare-Medicaid-Coordination-
Office/Downloads/JointRateSettingProcess.pdf
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IV. Savings Percentages and Quality Withholds

Savings Percentages

One of the components of the capitated Financial Alignment Demonstration is the
application of aggregate savings percentages to reflect savings achievable through the
coordination of services across Medicare and Medicaid. This is reflected in the rates through
the application of aggregate savings percentages to both the MassHealth and Medicare A/B
components of the rates.

CMS and MassHealth established composite savings percentages for each year of the
Demonstration, as shown in the table below. The savings percentage will be applied to the
MassHealth and Medicare A/B components of the rates, uniformly to all population groups,
unless otherwise noted in this report. The savings percentage will not be applied to the Part
D component of the rate.

Year Calendar dates Savings percentage
Demonstration Year 1 | October 1, 2013 through March 31, 0%
2014
April 1, 2014 through Dec 31, 2014 1%
Demonstration Year 2 | Jan 1, 2015 through Dec 31, 2015 1.5%
Demonstration Year 3 | Jan 1, 2016 through Dec 31, 2016 >4%*

* In Demonstration Year 3, the 4% will be increased to make up for the amount of foregone savings
from applying no savings factor in the first six months following the first effective enroliment date —in
both CY 2013 and CY 2014 (in comparison to 1%). Because of the enroliment phase-in, there will be
a disproportionately small number of member months in 2013 and the first 3 months of CY 2014. We
estimate that the adjusted savings factor for Demonstration Year 3 will be approximately 4.2%, but
the final percentage will be calculated based on actual enroliment experience in 2013 and 2014.

Quality Withhold

In Demonstration Year 1, a 1% quality withhold will be applied to the MassHealth and
Medicare A/B components of the rate. The quality withhold will increase to 2% in
Demonstration Year 2 and 3% in Demonstration Year 3.
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V. Medicare Expenditures Reported in the MassHealth Data Book

The following should be considered when using the historical Medicare data reported in the
MassHealth Data Book to evaluate the Medicare Parts A/B component of the rates.

End-Stage Renal Disease (ESRD):

The Medicare data summaries reported in the MassHealth Data Book do not separately
report on the ESRD population. The information below reflects an estimate of member
months and Medicare spending on individuals with ESRD included in the MassHealth data
book. The CDPS+RXx classification of ‘Renal Extra High’ was used as a proxy for individuals
with ESRD. This will not necessarily match the CMS designation of ESRD, but is provided
for informational purposes.

ESRD individuals: Member months and Medicare expenditures included in data book

CY2009 CY2010
County '\I\’Illirrr:&z Medicare Paid '\I\’Illirrr:&z Medicare Paid
Barnstable/Dukes/Nantucket 236 $1,557,549 172 $1,569,476
Berkshire 411 $2,901,983 350, $3,024,616
Bristol 1,308 $10,615,447 1,304] $11,145,556
Essex 1,712 $13,364,701 1,562 $11,860,501
Franklin 114 $940,355 93 $332,693
Hampden 1,979 $14,200,252 1,986 $14,763,012
Hampshire 175 $881,912 147 $793,646
Middlesex 1,992 $17,455,403 1,770, $15,188,767
Norfolk 810 $6,833,906 663 $7,117,135
Plymouth 731 $6,610,851 763 $7,603,792
Suffolk 2,759 $28,823,685 2,427, $25,854,441
Worcester 1,337 $12,673,881 1,298 $12,266,080

Hospice:

The MassHealth Data Book includes Medicare hospice service costs. Medicare hospice
services will be provided through Original Medicare (see Appendix 7 of the MOU, Section
V.e, and Section Il of this Rate Report for details). Hospice costs can be identified in the
MassHealth Data Book under Category of Service = Hospice.

Medicare Advantage Population:
The MassHealth Data Book does not contain any information on the Medicare Advantage
population.

Medicare Indirect Medical Education (IME) Expenditures:

The Medicare expenditures reported in the MassHealth Data Book include payments for
Indirect Medical Education. The table below summarizes Medicare IME payments included
in the Data Book for each CY by county. On January 18, 2013 MassHealth provided a more
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granular summary of IME by CY, county, service category and rating category. The file was
named Detailed IME Summary 01 14 13.xIs.

Medicare Indirect Medical Education Expenditures

County 2009 IME Payments 2010 IME Payments
Barnstable/Dukes/Nantucket $852,269 $882,904
Berkshire $1,302,413 $1,426,912
Bristol $2,352,443 $2,615,396
Essex $3,177,546 $3,220,590
Franklin $324,965 $242,056
Hampden $4,096,341 $3,889,495
Hampshire $394,616 $399,206
Middlesex $7,349,762 $7,593,849
Norfolk $3,118,046 $3,354,398
Plymouth $2,561,757 $2,435,621
Suffolk $12,827,767 $12,800,858
\Worcester $7,400,672 $7,772,578
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VI. Risk Mitigation

The MOU established two additional mechanisms, High Cost Risk Pools (HCRP) and Risk
Corridors, to mitigate risk in the event of disproportionate enrollment of high need individuals
in some One Care plans or adverse enrollment selection across the Demonstration as a
whole.

High Cost Risk Pools (HCRPs)

MassHealth will establish HCRPs to offset the impact of disproportionate enrollment of high-
cost enrollees across One Care plans. High-cost enrollees will be defined based on
spending for select Medicaid long-term services and supports above a defined per enrollee
threshold within MassHealth rating categories C3 (Community High Need) and F1 (Facility-
based Care). For each of those rating categories, a portion of the MassHealth component of
the rate will be withheld from capitations MassHealth pays to all One Care plans and held in
a risk pool. The risk pool will be distributed among One Care plans in proportion to the
amount of applicable spending above the per enrollee threshold that is attributed to each
One Care plan for their high cost enrollees. In the event that the HCRP exceeds the amount
of applicable spending that is over the threshold, any excess funds will be distributed to all
One Care plans in proportion to their contributions to the pool.

Thresholds for CY 2013 are on a PMPM basis, to account for the phase-in enroliment that
will occur at the start of the Demonstration. Thresholds for CY2014 and subsequent years
will be on the more traditional enrollee annual expense basis. In order to balance cash flow
concerns with meaningful threshold amounts, the following threshold amounts and withhold
rates have been selected for CY2013:

Rating | Threshold | Statewide Average Withhold
Category Withhold PMPM Rate
C3 $5,000 $51.54 1.9%

F1 $30,000 $129.95 1.5%

Services applicable towards the high cost threshold:

e State Plan LTSS excluding home health services

e Cost-effective, non-State Plan services provided by One Care plans in place of State
Plan LTSS (subject to MassHealth approval)

IL-LTSS coordinator expenses

LTC Facility expenses beyond 100 days (F1 HCRP only)

Behavioral Health Diversionary Services

Dental benefits offered to One Care plan enrollees

Applicable expense must be net of any enrollee Contribution to Care amounts.

Risk Corridors
Risk corridors will be established for Demonstration Year 1 (October 1, 2013 — December
31, 2014). Risk corridors will not be applied for Demonstration Years 2 and 3 (Calendar
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Years 2015 and 2016, respectively). The Demonstration will utilize a tiered One Care plan-
level symmetrical risk corridor to include all Medicare A/B and Medicaid eligible service and
non-service expenditures, rounded to the nearest one tenth of a percent. The risk corridors
will be reconciled after application of any HCRP or risk adjustment methodologies (e.g.
CMS-HCC), and as if One Care plans had received the full quality withhold payment.

For gains and/or losses of less than or equal to 1%, or greater than 20%, the One Care plan
bears 100% of the risk. For the portion of gains and/or losses from 1.1% through 3.0%, the
One Care plan bears 10% of the risk and MassHealth and CMS share in the other 90%. For
the portion of gains and/or losses of 3.1% through 20%, MassHealth and CMS will share
50% of the risk with the One Care plan.

The Medicare and Medicaid contributions to risk corridor payments or recoupments will be in
proportion to their contributions to the Medicare A/B and MassHealth components of the
capitation rate. Medicare will participate in risk corridor payments or recoupments from 1.1%
through 8.9% of individual One Care plan gains or losses. All remaining payments or
recoveries once Medicare has reached its maximum will be treated as Medicaid
expenditures eligible for FMAP.

VIL. MassHealth Data Book Summaries

Summary PMPMs for Medicare, Medicaid and crossover claims from the MassHealth Data
Book are included below. IBNR completion adjustments have been applied to the Medicaid
expenditures. Expenditures are reported by calendar year, geographic region, rating
category, and rate development category of service. Combined across calendar years, the
Medicaid and crossover data represents the historical base data used to develop the
MassHealth component of the rates.
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Region: Eastern
Period: Calendar Year 2009

MassHealth Data Book Summaries with IBNR

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

ategory of Service "oMPM | Cpupw- | 'puPm | upm | _pwpw | bupw | 'PMpM | pwem | ‘Puu | upm | pwem | PMPN -
Member Months 438,583 438,583 438,583 151,954 151,954 151,954 62,172 62,172 62,172 14,403 14,403 14,403
Inpatient - Non-MH/SA $266.73 $8.23 $1.72 $399.43 $14.38 $4.54 $849.83 $27.84 $54.75 $957.45 $54.69 $1,833.34
Inpatient MH/SA $6.27 $0.21 $0.45 $344.55 $23.48 $33.76 $280.53 $20.41 $120.94 $152.40 $20.47  $1,299.67
Hospital Outpatient $169.52 $14.92 $2.39 $185.28 $15.37 $2.86 $269.91 $23.18 $3.79 $437.29 $45.04 $1.74
Outpatient MH/SA $26.22 $11.47 $5.84 $69.50 $25.81 $142.58 $50.13 $17.63 $61.93 $40.79 $19.73 $35.23
Professional $142.44 $10.82 $3.13 $221.33 $13.18 $11.08 $271.80 $13.91 $6.35 $333.46 $15.81 $0.96
HCBS/Home Health $22.04 $0.00 $4.33 $25.55 $0.00 $7.78 $146.60 $0.00 $1,775.63 $43.11 $0.00 $123.80
LTC Facility $13.06 $0.47 $0.21 $16.79 $0.83 $0.24 $243.72 $43.66 $37.37 $523.35 $162.07 $3,566.02
Pharmacy (Non-Part D) $0.00 $0.00 $5.97 $0.00 $0.00 $7.23 $0.00 $0.00 $8.28 $0.00 $0.00 $5.55
DME & Supplies $27.44 $3.08 $2.50 $16.72 $1.96 $1.74 $92.96 $17.63 $30.35 $59.14 $15.24 $23.61
Transportation $9.72 $0.03 $5.51 $37.16 $0.11 $36.33 $88.02 $0.18 $113.75 $253.34 $0.37 $73.11
All Other $0.00 $0.00 $25.33 $0.00 $0.00 $32.01 $0.00 $0.00 $40.92 $0.00 $0.00 $50.23
Total Medical $683.43 $49.23 $57.39 $1,316.31 $95.13 $280.17 | $2,293.48 $164.45 $2,254.07 | $2,800.32 $333.41  $7,013.27

Period: Calendar Year 2010

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

B S YOI | CPMPN- | PMPM | PMPM | PMPM- | PMPM | PMPM | PuPwM | PMPM | BMPM | PMPM | PPM
Member Months 453,467 453,467 @ 453,467 152,947 152,947 152,947 80,019 80,019 80,019 14,025 14,025 14,025
Inpatient - Non-MH/SA $240.27 $6.98 $2.00 $405.04 $14.61 $7.23 $759.35 $19.02 $67.43 $981.35 $33.90 $2,027.52
Inpatient MH/SA $5.22 $0.14 $0.08 $317.26 $18.66 $23.16 $275.89 $20.94 $103.15 $126.50 $16.69 $1,346.64
Hospital Outpatient $172.47 $15.85 $1.25 $181.31 $16.39 $1.76 $267.00 $23.85 $2.22 $463.55 $54.65 $1.38
Outpatient MH/SA $27.42 $10.78 $5.86 $66.46 $21.86 $139.84 $53.57 $16.18 $72.08 $43.64 $20.17 $27.25
Professional $143.81 $10.52 $3.16 $219.27 $12.37 $9.62 $272.70 $13.20 $7.15 $371.52 $14.78 $4.11
HCBS/Home Health $18.99 $0.00 $3.33 $22.50 $0.00 $7.77 $136.71 $0.00 $1,724.59 $38.08 $0.00 $106.44
LTC Facility $14.42 $0.70 $0.19 $22.25 $1.21 $0.37 $197.85 $37.08 $37.31 $505.61 $137.15  $3,808.20
Pharmacy (Non-Part D) $0.00 $0.00 $6.40 $0.00 $0.00 $5.85 $0.00 $0.00 $8.44 $0.00 $0.00 $8.60
DME & Supplies $24.35 $2.70 $2.71 $16.05 $1.74 $1.92 $83.45 $17.02 $28.00 $57.62 $9.35 $32.56
Transportation $9.23 $0.05 $4.62 $37.79 $0.17 $31.19 $81.54 $0.21 $105.99 $234.38 $0.94 $67.47
All Other $0.00 $0.00 $23.20 $0.00 $0.00 $29.10 $0.00 $0.00 $40.29 $0.00 $0.00 $51.86
Total Medical $656.18 $47.70 $52.80 $1,287.93 $87.01 $257.81 | $2,128.07 $147.50 $2,196.65 | $2,822.26 $287.63 $7,482.02
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Region: Western
Period: Calendar Year 2009

MassHealth Data Book Summaries with IBNR

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

ategory of Service "oMPM | Cpupw- | 'puPm | upm | _pwpw | bupw | 'PMpM | pwem | ‘Puu | upm | pwem | PMPN -
Member Months 229,351 229,351 229,351 81,188 81,188 81,188 37,047 37,047 37,047 5,985 5,985 5,985
Inpatient - Non-MH/SA $221.89 $8.17 $1.26 $336.95 $12.57 $2.54 $755.57 $18.14 $14.26 $949.62 $42.26  $1,002.61
Inpatient MH/SA $5.55 $0.26 $0.31 $305.71 $33.12 $13.29 $124.77 $10.43 $28.78 $128.19 $17.34 $94.51
Hospital Outpatient $144.36 $12.46 $1.81 $152.86 $13.87 $2.15 $254.05 $23.15 $2.33 $421.38 $42.84 $1.04
Outpatient MH/SA $15.49 $8.17 $7.72 $46.65 $16.99 $139.21 $25.28 $9.75 $56.39 $27.38 $11.96 $40.99
Professional $138.93 $12.52 $2.10 $183.80 $12.84 $5.11 $261.61 $16.41 $2.30 $330.28 $18.50 $1.05
HCBS/Home Health $14.79 $0.00 $2.90 $19.47 $0.00 $8.51 $104.79 $0.00 $1,962.90 $30.30 $0.00 $96.25
LTC Facility $10.08 $0.44 $0.17 $11.22 $0.65 $0.46 $173.73 $32.97 $32.05 $495.15 $142.19 $4,497.70
Pharmacy (Non-Part D) $0.00 $0.00 $5.54 $0.00 $0.00 $5.34 $0.00 $0.00 $8.79 $0.00 $0.00 $8.06
DME & Supplies $27.89 $2.68 $2.58 $16.00 $2.05 $2.11 $96.89 $14.23 $37.03 $76.58 $5.10 $39.59
Transportation $9.00 $0.04 $4.57 $33.50 $0.10 $19.27 $63.89 $0.24 $87.10 $195.39 $0.47 $64.73
All Other $0.00 $0.00 $26.81 $0.00 $0.00 $42.08 $0.00 $0.00 $60.57 $0.00 $0.00 $38.73
Total Medical $587.98 $44.75 $55.76 $1,106.16 $92.20 $240.07 | $1,860.60 $125.32 $2,292.51 | $2,654.27 $280.67 $5,885.28

Period: Calendar Year 2010

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

Gatogoryorseres | Veaeare [ Cgeenier [ Vecdead | Wediaro | Orossoor | Medcald | ediaro | Oiossoor | Medioad | edlcore | gt | Ve
Member Months 242,867 242,867 242,867 82,535 82,535 82,535 46,978 46,978 46,978 6,059 6,059 6,059
Inpatient - Non-MH/SA $198.12 $5.90 $1.43 $331.48 $12.56 $2.38 $692.22 $16.53 $23.82 $907.19 $11.68 $1,017.70
Inpatient MH/SA $3.43 $0.18 $0.02 $285.10 $26.21 $12.24 $141.74 $19.67 $22.36 $104.79 $13.60 $168.04
Hospital Outpatient $142.34 $12.65 $1.26 $164.95 $15.75 $1.44 $272.79 $23.64 $1.71 $476.28 $57.52 $0.48
Outpatient MH/SA $16.11 $7.90 $7.44 $51.72 $17.85 $140.28 $27.62 $10.34 $59.08 $37.87 $19.66 $38.15
Professional $135.43 $12.04 $1.96 $201.27 $13.01 $3.41 $267.59 $15.36 $2.57 $364.62 $14.21 $0.71
HCBS/Home Health $13.51 $0.00 $3.31 $18.80 $0.00 $7.55 $106.09 $0.00 $1,850.98 $23.73 $0.00 $73.59
LTC Facility $10.19 $0.52 $0.25 $17.65 $1.43 $0.44 $168.78 $30.99 $42.87 $515.85 $137.28 $4,680.26
Pharmacy (Non-Part D) $0.00 $0.00 $5.59 $0.00 $0.00 $6.46 $0.00 $0.00 $8.42 $0.00 $0.00 $8.31
DME & Supplies $27.27 $2.57 $2.83 $16.47 $2.26 $2.19 $87.61 $16.00 $29.26 $64.21 $3.97 $52.68
Transportation $7.70 $0.08 $3.86 $30.79 $0.24 $19.44 $60.28 $0.33 $88.23 $173.71 $0.51 $66.55
All Other $0.00 $0.00 $23.80 $0.00 $0.00 $35.60 $0.00 $0.00 $60.29 $0.00 $0.00 $32.09
Total Medical $554.10 $41.84 $51.73 $1,118.24 $89.30 $231.43 | $1,824.73 $132.85 $2,189.58 | $2,668.23 $258.42 $6,138.56
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Region: The Cape
Period: Calendar Year 2009

MassHealth Data Book Summaries with IBNR

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

ategory of Service PMPM | PUPW | PMPM | PP | PPM | PMPM | PMPM | PMPM - | PMPW | PMPI | PMM | PhPM
Member Months 66,203 66,203 66,203 27,864 27,864 27,864 10,625 10,625 10,625 2,508 2,508 2,508
Inpatient - Non-MH/SA $281.16 $7.22 $0.44 $386.23 $15.81 $0.38 $961.28 $30.63 $25.15 $764.99 $27.31 $119.05
Inpatient MH/SA $6.73 $0.29 $1.87 $303.38 $15.75 $67.04 $226.93 $18.91 $72.88 $138.81 $17.43 $85.71
Hospital Outpatient $152.90 $13.55 $1.46 $165.79 $14.38 $2.33 $201.06 $17.88 $3.22 $383.32 $49.92 $1.87
Outpatient MH/SA $15.95 $8.82 $10.53 $56.60 $20.46 $127.33 $36.41 $12.38 $64.37 $40.68 $24.87 $33.88
Professional $235.35 $12.63 $2.06 $207.78 $14.22 $3.60 $257.52 $15.60 $2.19 $316.86 $23.02 $0.51
HCBS/Home Health $25.91 $0.00 $3.62 $33.85 $0.00 $4.62 $192.58 $0.00 $2,007.45 $45.48 $0.00 $148.56
LTC Facility $17.96 $0.67 $0.13 $21.99 $0.82 $0.24 $267.79 $43.38 $47.53 $517.79 $146.41  $4,944.31
Pharmacy (Non-Part D) $0.00 $0.00 $25.48 $0.00 $0.00 $5.18 $0.00 $0.00 $8.30 $0.00 $0.00 $10.54
DME & Supplies $29.49 $3.01 $3.04 $18.56 $2.53 $2.14 $122.63 $30.04 $28.80 $94.80 $5.59 $13.72
Transportation $11.61 $0.15 $6.72 $42.73 $0.23 $34.83 $83.43 $0.35 $146.51 $175.71 $0.16 $109.39
All Other $0.00 $0.00 $23.96 $0.00 $0.00 $32.32 $0.00 $0.00 $54.63 $0.00 $0.00 $28.41
Total Medical $777.05 $46.34 $79.30 $1,236.93 $84.21 $280.01 | $2,349.64 $169.17 $2,461.03 | $2,478.42 $294.69 $5,495.94

Period: Calendar Year 2010

C1: Community Other

C2: Community High Behavioral Health

C3: Community High Need

F1: Facility-Based Care

Gatogoryorseres | Veaeare [ Cgeenier [ Vecdead | Wediaro | Orossoor | Medcald | ediaro | Oiossoor | Medioad | edlcore | gt | Ve
Member Months 69,131 69,131 69,131 27,204 27,204 27,204 13,625 18,625 13,625 2,379 2,379 2,379
Inpatient - Non-MH/SA $281.21 $7.24 $0.00 $420.81 $14.69 $3.39 $790.70 $22.51 $27.62 $854.47 $18.66 $196.13
Inpatient MH/SA $6.58 $0.08 $0.00 $277.14 $14.23 $56.95 $208.48 $16.59 $89.55 $111.96 $24.42 $66.38
Hospital Outpatient $161.81 $13.30 $0.78 $187.63 $16.22 $1.59 $213.87 $18.57 $3.43 $471.46 $56.23 $0.21
Outpatient MH/SA $17.86 $9.29 $10.20 $69.32 $21.41 $126.53 $49.03 $14.92 $61.23 $45.32 $25.20 $39.74
Professional $223.68 $12.32 $1.56 $222.63 $14.81 $3.65 $248.46 $13.75 $3.50 $340.80 $15.00 $0.22
HCBS/Home Health $21.34 $0.00 $3.02 $26.06 $0.00 $3.36 $141.92 $0.00 $1,844.56 $48.19 $0.00 $105.94
LTC Facility $18.60 $0.85 $0.35 $25.67 $0.77 $0.21 $266.81 $41.40 $40.88 $719.93 $166.06  $5,034.32
Pharmacy (Non-Part D) $0.00 $0.00 $22.78 $0.00 $0.00 $5.89 $0.00 $0.00 $7.81 $0.00 $0.00 $16.25
DME & Supplies $28.19 $2.58 $3.16 $16.67 $1.91 $2.32 $93.47 $22.72 $30.33 $100.68 $8.89 $61.63
Transportation $10.90 $0.17 $6.95 $44.29 $0.42 $42.53 $78.73 $0.33 $144.15 $188.39 $1.13 $100.36
All Other $0.00 $0.00 $21.40 $0.00 $0.00 $27.66 $0.00 $0.00 $69.89 $0.00 $0.00 $43.09
Total Medical $770.17 $45.81 $70.20 $1,290.22 $84.48 $274.08 | $2,091.46 $150.79 $2,322.94 | $2,881.21 $315.57 $5,664.27
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