AMENDMENT NUMBER FIFTEEN
TO THE CONTRACT BETWEEN
THE DIVISION OF MEDICAID.
IN THE OFFICE OF THE GOVERNOR
. AND }
UNITEDHEALTHCARE OF MISSISSIPP], INC.
A-CARE COORDINATION ORGANIZATION (CCO)

(United Healthcare of Mississippi, Inc.)

T.HIS-AMENDMENT'NUMBER.EIFTEE ,
into by and between the Divisio
administrative agency of the State:
UnitedHealthcare of Mississippi
referenced as the “Parties.” '

5, and amends the Contract entered
he Office of the Governor, an
after “DOM” -or "Division”), and
or”) and collectively hereinafter

ississippi State Plan for Medical
X 'of the Social Security Act of 1935,
72, as amended);

WHEREAS, DOM is charged with th
Assistanceinaccordance with the r
as amended, and Miss. Code Anmi. §

WHEREAS, CCO is an entity |
accordance with Section 1903
engaged in the business of providing com]

The CCO islicensed appropriately as defined ient-of Insurance of the State of

'2;"as amended);

WHEREAS, the Parties-extended the Contract for an additional year pursuant to Miss. Code
Ann, § 43—13~117(H§(12J"through Amendment 13 as approved by the Public Procurement

Review Board (PPRB); =

ices for the‘benefit of certain

WHEREAS, pursuant to'Section 17.M.1 and Sectioni’1.B ‘0f the Contract, fio' modification or
change to any provision of the Contract shall be made. unless:it‘is miitually agreed upon in
writing by both parties and is signed by a duly authorized representative of the CCO and _
DOM as an amerndment to the. Contract, and such amendments: shall be effective upon
execution and approval; and

WHEREAS, the parties have previously modified the Contract in Amendiments #1, #2, #3,
#4, #5, #6, #7, #8, #9, #10, #11, #12, #13, and #14.

NOW, THEREFORE, in consideration of the foregoing recitals and of the mutual promises:
contained herein, DOM and CCOagree the Contract is amended as follows:
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L. Section 13.A.9, CAPITATION RATES, is hereby amended to add the attached and
incorporated Exhibit 3 which provides clarification to Amendment 14, Exhibit 2
(September 14, 2022 State Fiscal Year 2023 Actuarial Report) language related to
the additional outpatient payments as part of the Mississippi Hospital Access
Program (MHAP) directed payment program and to revise the amount included
for the Transforming Reimbursement for Emergency Ambulance Transportation
(TREAT) program effective for State Fiscal Year 2023 (SFY 2023).

L All other provisions of the Contract are unchanged and it is further the intent of
the parties that any inconsistent provisions not addressed by the above
amendments are modified and interpreted to conform with this Amendment
Number Fifteen.

[remainder of this page left intentionally blank]
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IN WITNESS WHEREOF, the parties have executed this Amendment Number Fifteen by their
duly authorized representatives as follows:

Mississippi Division of Medicaid

Drew L. Snyder
Executive Director

Date: D¥ne 19,2029

UnitedHealthcare of Mississippi, Inc.

By: 174% G Y e

" Michael Parnell
Chief Executive Officer

Q o (.
Date: _Z/ JYrL S5
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STATE OF M ISS]ﬁSﬁI PPI
COUNTY OF /

THIS DAY personally came and appeared before me, the undersigned authority, in and for
the aforesaid jurisdiction, the within named, Drew L. Snyder, in his official capacity as the
duly appointed Executive Director of the Division of Medicaid in the Office of the
Governor, an administrative agency of the State of Mississippi, who acknowledged to me,
being first duly authorized by said agency that he signed and delivered the above and
foregoing written Amendment Number Fifteen for and on behalf of said agency and as its
official act and deed on the day and year therein mentioned.

C/_
GIVEN under my hand and official seal of office on this the /? day of AD,

2023.
NOTARY PUBLIC
My Commission Expires: O :‘é%k’ ARY Pué;-..g’%,
SA P\
é a,! Z}Xﬂf’/ s9; 1D #64864 =%
vy E SHELBY J. BERRYMAN E
. . Commission Expires > .-'.
%%, Sept. 23,2024 NS
- : " . .:?o'._‘ '.-'e o
STATE OFMissi 85\ g’ ISONEOD
COUNTY OF Mm.\‘ 50N fonagnunt”®

THIS DAY personally came and appeared before me, the undersigned authority, in and for
the aforesaid jurisdiction, the within named, J. Michael Parnell, in his respective capacity as
the Chief Executive Officer of UnitedHealthcare of Mississippi, Inc, a corporation
authorized to do business in Mississippi, who acknowledged to me, being first duly
authorized by said corporation that he signed and delivered the above and foregoing written
Amendment Number Fifteen for and on behalf of said corporation and as its official act and
deed on the day and year therein mentioned.

GIVEN under my hand and official seal of office on this the ltoﬂf\day of _June  AD,
2023.

*o| w “
..-'eé'l- =%  NOTARY PUBLIC
DA TR
r® S w W o .
25 ZE 55 00 Mulaundua WG
My Commission Expiress--% =35 §s5.9°
2O 2 &« € LY
| |ar1] 8 A B
137|385 ed§ 5T
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MSCAN AMENDMENT 15
Exhibit 3 to MSCAN Amendment 14
SFY2023 Rate Calculation Updated Language for State
Directed Payments

17335 Golf Parkway

. | |} B
Suite 100
Milliman
USA
Tel +1 262784 2250

milliman.com

April 11, 2023

Jennifer Wentworth

Special Projects Admin, Accounting

Mississippi Office of the Governor, Division of Medicaid
550 High Street, Suite 1000

Jackson, MS 39201

Sent via email: jennifer.wentworth@medicaid.ms.gov

Re: State Fiscal Year 2023 MississippiCAN Preliminary Rate Calculation and Certification - MHAP Update
Dear Jennifer:

The Mississippi Division of Medicaid (DOM) retained Milliman to develop actuarially sound capitation rates for state
fiscal year (SFY) 2023 for Mississippi Coordinated Access Network (MississippiCAN), a coordinated care program for
Medicaid beneficiaries. This letter summarizes revisions to the development of the SFY 2023 capitation rates to
incorporate additional outpatient payments as part of the Mississippi Hospital Access Program (MHAP) directed
payment program and to revise the amount included for the new Transforming Reimbursement for Emergency
Ambulance Transportation (TREAT) program effective for SFY 2023. The adjustments to capitation rates are consistent
with CMS guidance and the updated preprint submitted to CMS.

A revised actuarial certification is included in Attachment A.
MHAP AND TREAT PAYMENT ADJUSTMENTS

Compared to the prior rate certification dated on September 14, 2022, this rate certification is updated to include an
additional $40,245,451 in outpatient fee schedule adjustment (FSA) payments for the MHAP program. By adding these
funds to the outpatient FSA pool, DOM aims to align the FSA funding more closely with Medicaid managed care
payments (currently these are more heavily weighted toward inpatient) and to address urgent access issues for
ambulatory hospital services. The amounts included for the TREAT program have also been updated to align with the
preprint submitted to CMS, which decreased from the initial estimate of $15.3 million to $13.6 million.

Monthly capitation payments made to the CCOs exclude directed payments, including MHAP and TREAT payments.
The projected PMPM amounts for payments made outside the monthly capitation rates are shown on
Exhibits 15 and 16, along with the associated premium tax. Relative to the September 14, 2022 certification,
Exhibits15 and 16 are updated to include the MHAP and TREAT amounts discussed above, as well as an updated
federal medical assistance percentage (FMAP) based on the phasing out of the enhanced FMAP due to the COVID-19
public health emergency during SFY 2023. All values in the other exhibits included in this certification are unchanged
from the prior version.

CMS DOCUMENTATION

All necessary information for the state directed payment arrangements included in these revised capitation rates is
summarized below.
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Mississippi Division of Medicaid
April 11, 2023
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Table 1

Mississippi Division of Medicaid
Summary of All State Directed Payments

Control Name of the Is the Payment Included as
State Directed a Rate Adjustment or
Payment Type of Payment Brief Description Separate Payment Term?

MS_Fee_IPH.OPH_A Uniform dollar or percentage Enhanced hospital reimbursement for

mend2_20220701- . P 9 inpatient and outpatient hospital services Separate payment term
increase e PN

20230630 for qualifying facilities

Enhanced payments to physicians and

other eligible professional service
Uniform dollar or percentage practitioners who are employed by a
increase qualifying hospital or who assigned
Mississippi Medicaid payments to a
qualifying hospital
Enhanced payments to physicians and
al_20220701- Minimum Fee Schedule other eligible professional service
20230630 pra_ctltloners prowqmg services related to

autism spectrum disorder

MS_Fee_Oth_New_2  Uniform dollar or percentage Enhanced reimbursement for ambulance
0220701-20230630 increase providers

MS_Fee.VBP_AMC.P
C.SP.Oth_Renewal_2

A Separate payment term
0220701-20230630

MS_Fee_Oth_Renew
Included as a rate adjustment

Separate payment term

Table 2
Mississippi Division of Medicaid

Summary of State Directed Payments Included as a Separate Payment Term

Confirmation that

the State and
Aggregate Statement that the Confirmation Actuary will
Control Name of Amount Actuary is the Rate Submit Required
the State Included in Certifying the Developmentis  Documentation at
Directed the Separate Payment The Magnitude on a Consistent with the End of the
Payment Certification Term PMPM Basis the Preprint Rating Period

See Exhibit 15

FSA component of
MHAP: allocated across
rate cells based on

FSA projected IP / OP spend.
component of 61% is allocated based
MHAP: Confirmed the on projected IP spend

MS_Fee_IPH.OP  $313.1 million
H_Amend2_2022

and 39% is allocated
| covers this separate based on projected Confirmed Confirmed
0701-20230630 QIPP avment term OP spend. Ranges from

component of pay $14.82 to $2,541.27

MHAP: PMPM.

$288.1 million

actuarial certification

QIPP component of
MHAP: allocated as a
fixed PMPM of $56.86
across all rate cells.

See Exhibit 15

MS_Fee.VBP_A Confirmed the
MC.PCSP.Oth_ 38 o miflion ~ 2Ctuarial certification 104 as a fixed Confirmed Confirmed
Renewal_202207 covers this separate
PMPM of $7.50 across
01-20230630 payment term
all rate cells

Confirmed the See Exhibit 15

MS_Fee_Oth_Ne actuarial certification
w_20220701- $13.6 million Allocated as a fixed Confirmed Confirmed

20230630 Cg"‘fnrzr:?'tz rsrﬁparate PMPM of $2.69 across
pay all rate cells
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Mississippi Division of Medicaid
April 11, 2023
Page 3 of 3

DATA RELIANCE AND IMPORTANT CAVEATS

Milliman has developed certain models to estimate the values included in this letter. The intent of the models was to
estimate SFY 2023 capitation rates. We reviewed the models, including their inputs, calculations, and outputs for
consistency, reasonableness, and appropriateness to the intended purpose and in compliance with generally accepted
actuarial practice and relevant actuarial standards of practice (ASOP).

The models rely on data and information as input to the models. We used CCO encounter data and CCO financial
reporting from January 2018 to September 2021 with runout through November 2021, FFS cost and eligibility data from
January 2017 to December 2018, historical and projected reimbursement information, TPL recoveries, fee schedules,
pharmacy and dispensing fee pricing, and other information from DOM, MississippiCAN CCOs, Myers and Stauffer,
Change Healthcare, and CMS to calculate the preliminary MississippiCAN capitation rates shown in this letter. If the
underlying data used is inadequate or incomplete, the results will be likewise inadequate or incomplete. Please see
Attachment B for a full list of the data relied upon to develop the SFY 2023 capitation rates.

Differences between the capitation rates and actual experience will depend on the extent to which future experience
conforms to the assumptions made in the capitation rate calculations. It is certain that actual experience will not conform
exactly to the assumptions used. Actual amounts will differ from projected amounts to the extent that actual experience
is better or worse than expected.

Our letter is intended for the internal use of DOM to review preliminary MississippiCAN capitation rates for SFY 2023.
The letter and the models used to develop the values in this letter may not be appropriate for other purposes. We
anticipate the letter will be shared with contracted CCOs, CMS and other interested parties. Milliman does not intend
to service, and assumes no duty or liability to, other parties who receive this work. It should only be distributed and
reviewed in its entirety. These capitation rates may not be appropriate for all CCOs. Any CCO considering participating
in MississippiCAN should consider their unique circumstances before deciding to contract under these rates.

The results of this letter are technical in nature and are dependent upon specific assumptions and methods. No party
should rely on these results without a thorough understanding of those assumptions and methods. Such an
understanding may require consultation with qualified professionals.

The authors of this letter are actuaries employed by Milliman, members of the American Academy of Actuaries, and
meet the Qualification Standards of the Academy to render the actuarial opinion contained herein. To the best of their
knowledge and belief, this letter is complete and accurate and has been prepared in accordance with generally
recognized and accepted actuarial principles and practices.

The terms of Milliman’s contract with DOM effective September 1, 2022, apply to this letter and its use.

Please let us know if you would like to discuss these results further.

Sincerely,
2
G5 Pl Koideciva..
/
Jill A. Bruckert, FSA, MAAA Katarina N. Lorenz, FSA, M
Principal and Consulting Actuary Consulting Actuary
JAB/KNL/mb

Attachments
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17335 Golf Parkway
Suite 100
Brookfield, WI 53045

. | | | |
Milliman
Tel +1 262 784 2250

milliman.com

Jill A. Bruckert, FSA, MAAA
Principal and Consulting Actuary

jill.bruckert@milliman.com

April 11, 2023

Mississippi Division of Medicaid
Capitated Contracts Ratesetting
Actuarial Certification
SFY 2023 MississippiCAN Capitation Rates - REVISED

I, Jill A. Bruckert, am associated with the firm of Milliman, Inc., am a member of the American Academy of Actuaries,
and meet its Qualification Standards for Statements of Actuarial Opinion. | was retained by the Mississippi Division of
Medicaid (DOM) to perform an actuarial certification of the Mississippi Coordinated Access Network (MississippiCAN)
coordinated care capitation rates for July 1, 2022 to June 30, 2023 (SFY 2023) for filing with the Centers for Medicare
and Medicaid Services (CMS). | reviewed the capitation rate development and am familiar with the following
regulation and guidance:

*  The requirements of 42 CFR §438.3(c), 438.3(e), 438.4, 438.5, 438.6, and 438.7

=  CMS “Appendix A, PAHP, PIHP, and MCO Contracts Financial Review Documentation for At-risk Capitated
Contracts Ratesetting dated November 10, 2014”

= 2022 to 2023 Medicaid Managed Care Rate Development Guide
=  Actuarial Standard of Practice 49 and other applicable standards of practice

| examined the actuarial assumptions and actuarial methods used in setting the capitation rates for SFY 2023 dated
April 11, 2023 and accompanying this certification.

To the best of my information, knowledge, and belief, for the SFY 2023 period, the capitation rates offered by DOM
are in compliance with the relevant requirements of 42 CFR 438.4. The attached letter and full report dated
September 14, 2022 describe the capitation rate setting methodology.

In my opinion, the capitation rates are actuarially sound, as defined in Actuarial Standard of Practice 49, were
developed in accordance with generally accepted actuarial principles and practices, and are appropriate for the
populations to be covered and the services to be furnished under the contract. This certification includes all
prospective health plan payments, as well as the components of the MHAP, MAPS, and TREAT programs that will be
settled retrospectively.

In making my opinion, | relied upon the accuracy of the underlying claim and eligibility data records and other
information prepared by DOM and participating CCOs. | did not audit the data and calculations, but did review them
for reasonableness and consistency and did not find material defects. In other respects, my examination included
such review of the underlying assumptions and methods used and such tests of the calculations as | considered
necessary. The reliance letter from DOM is included in Attachment B.

Actuarial methods, considerations, and analyses used in forming my opinion conform to the appropriate Standards of
Practice as promulgated from time-to-time by the Actuarial Standards Board, whose standards form the basis of this
Statement of Opinion.

It should be emphasized that capitation rates are a projection of future costs based on a set of assumptions. Actual
costs will be dependent on each contracted coordinated care organization’s situation and experience.



u " " Mississippi Division of Medicaid
M I I I I m a n Capitated Contracts Ratesetting
Actuarial Certification

SFY 2023 MississippiCAN Capitation Rates

April 11, 2023

Page 2 of 2

This Opinion assumes the reader is familiar with the MississippiCAN program, Medicaid coordinated care programs,
and actuarial rating techniques. The Opinion is intended for the State of Mississippi and the Centers for Medicare and
Medicaid Services and should not be relied on by other parties. The reader should be advised by actuaries or other
professionals competent in the area of actuarial rate projections of the type in this Opinion, so as to properly interpret
the projection results.

%m

JTA. Bruckert
Member American Academy of Actuaries
Principal and Consulting Actuary
April 11, 2023
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DocuSign Envelope ID: ECDE1839-6045-4E92-A0E8-B5FA105A64B2

OFFICE OF THE GOVERNOR
Walter Sillers Building | 550 High Street, Suite 1000 | Jackson, Mississippi 39201

MISSISSIPPI DIVISION OF

April 10, 2023 MEDICAID

Jill A. Bruckert, FSA, MAAA
Principal and Consulting Actuary
Milliman, Inc.
17335 Golf Parkway, Suite 100
Brookfield, WI 53045
Re: Data Reliance for Actuarial Certification of SFY 2023 MississippiCAN Capitation Rates
Dear Jill:
I, Jennifer Wentworth, Deputy Administrator for Finance for the Mississippi Division of Medicaid (DOM),
hereby affirm that the data prepared and submitted to Milliman, Inc. (Milliman) for the purpose of certifying
MississippiCAN capitation rates was prepared under my direction and, to the best of my knowledge and
belief, is accurate, complete, and consistent with the data used to develop the capitation rates. Capitation
rates are effective July 1, 2022 to June 30, 2023.
Provided data or information used in the development of the capitation rates includes:
1. Data from DOM’s Medicaid Management Information Systems (MMIS) vendor:
a. FFS claims through October 2019.
b. Encounter claims through October 2021.
c. Medicaid eligibility through November 2021.
2. Data from DOM'’s vendor Myers and Stauffer:

a. Detailed encounter claim status reports, including identification of duplicative or voided claims
through November 1, 2021.

3. Data from DOM'’s vendor Change Healthcare:

a. PDL change analysis file and supporting exhibits for January 1, 2020 provided
February 4, 2020.

b. PDL change analysis file and supporting exhibits for May 1, 2020 provided May 14, 2020.

c. PDL change analysis file and supporting exhibits for January 1, 2021 provided
January 19, 2021 through February 1, 2021.

d. PDL change analysis files and supporting exhibits for January 1, 2022 provided
January 23, 2022 and January 31, 2022.

Toll-free 800-421-2408 | Phone 601-359-6050 | Fax 601-359-6294 | medicaid.ms.gov
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Jill A. Bruckert, FSA, MAAA
Milliman, Inc.

April 10, 2023

Page 2 of 4

4. Supporting documentation provided by DOM:

a. Data identification logic:

Vi.

Vii.

Logic for identifying members eligible for the MYPAC rate cell.

Logic for identifying psychiatric residential treatment facility (PRTF) claims to be included
for MississippiCAN members and estimated 10% savings due to the inclusion in
MississippiCAN.

Fee schedule for PRTF claims by facility effective January 1, 2021 provided on
March 7, 2022.

Logic for identifying Institution for Mental Disease (IMD) facilities.
Logic for identifying claims above state plan covered service limits.
Detailed mapping of services and providers previously eligible for the 5% assessment.

List of products reimbursed as clinician administered drugs and implantable drug system
devices (CADDs).

b. Reimbursement and / or program changes:

Vi.

Vii.

SB 2799 passed March 30, 2021.

1. Removal of 5% provider assessment effective July 1, 2021.

2. Preventative and diagnostic dental reimbursement increases of 5% effective
July 1, 2021 and July 1, 2022, achieved through the removal of the 5% provider
assessment.

3. No reimbursement changes on or after July 1, 2021, unless federally required.

HB 657 passed April 18, 2022.

1. Restorative dental reimbursement increase of 5% effective July 1, 2022.

2. Unfreezing of pharmacy reimbursement effective July 1, 2021.

3. Unfreezing of physician fee schedules effective July 1, 2022.

Estimated increase in autism spectrum disorder (ASD) services costs for SFY 2023
compared to CY 2019 due to the ramp up of services after the fee schedule change.

Inpatient DRG, outpatient APC, and professional fee re-pricing impacts for July 2019 and
July 2020 prepared by Conduent.

Professional fee re-pricing impacts for July 2022 prepared by Conduent.

OPPS reimbursement methodology changes for July 2018, including the removal of the
5% provider assessment on outpatient hospital services.

Estimate of the impact of OP dental reimbursement changes provided by Conduent.
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viii.

X.

Jill A. Bruckert, FSA, MAAA

Milliman, Inc.

April 10, 2023

Page 3 of 4

Estimated fee schedule increase for the ambulance reimbursement change effective
July 1, 2020.

Fee schedule for COVID-19 vaccine administration costs for SFY 2023 and vaccine uptake
rates by population.

Payments for rural outpatient hospitals opting out of APC reimbursement.

c. Directed payments:

1v.

SFY 2023 Mississippi Hospital Access Program (MHAP) total funding amount of
$601,153,602 along with splits for a quality incentive payment pool (QIPP) amount of
$288,100,478, the inpatient fee schedule adjustment (FSA) amount of $190,965,371, and
the outpatient FSA amount of $122,087,753 to be used in capitation rate development.

SFY 2023 Mississippi Medicaid Access to Physician Services (MAPS) funding amount of
$38,018,361.

ASD minimum fee schedule.

SFY 2023 Transforming Reimbursement for Emergency Ambulance Transportation
(TREAT) funding amount of $13,622,996.

d. Historical data:

Vi.

Vii.

viii.

Documentation of historical FFS third party liability (TPL) recoveries.

Documentation of $2.7 million of TPL recoveries by DOM for MississippiCAN claims
incurred in calendar year (CY) 2019.

Files summarizing claims for Hospital Presumptive Eligibility (HPE) newborns provided
December 16, 2020.

Files summarizing individuals in the Non-Newborn SSI / Disabled rate cell moved to FFS
due to a PRTF stay in CY 2019.

Estimated costs for graduate medical education (GME) in SFY 2018, SFY 2019, and
January to September 2019.

MLR reports for CY 2018 through March 2022.
Capitation reports showing monthly membership through July 2022.

COVID-19 vaccination status for each MississippiCAN enrollee as of December 2021.

e. Other data:

Quality withhold parameters for SFY 2023.

Potentially preventable hospital readmissions analysis prepared by Conduent provided
July 25, 2022.

April 2022 QIPP Statewide and CCO PPHR reports provided April 12, 2022.
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iv. Confirmation DOM is carving costs related to Zolgensma out of MississippiCAN for SFY
2023 and no other drugs are expected to be carved out of MississippiCAN for SFY 2023.

v. Risk corridor parameters for SFY 2023.

vi. Other computer files and clarifying correspondence.
Milliman relied on DOM and their MMIS vendor for the collection and processing of the FFS and CCO
encounter data. Milliman relied on Myers and Stauffer’s review of encounter data for duplicative or voided
claims. Milliman relied on the CCOs to provide accurate CY 2018 and CY 2019 financial data as certified

by each CCO. Milliman did not audit the FFS data, the CCO financial data, or the encounter data, but did
assess the data for reasonableness as documented in the capitation rate report.

Tenfer Weworth

Name

Deputy Administrator for Finance
Title

4/10/2023 19:11:03 AM CDT

Date



Caveats and Limitations

Mississippi Division of Medicaid
READ BEFORE PROCEEDING

Milliman has developed certain models to estimate the values included in these exhibits and appendices. The intent of the models was to estimate SFY 2023
capitation rates. We reviewed the models, including their inputs, calculations, and outputs for consistency, reasonableness, and appropriateness to the
intended purpose and in compliance with generally accepted actuarial practice and relevant actuarial standards of practice (ASOP).

The models rely on data and information as input to the models. We used CCO encounter data and CCO financial exhibits and appendices from January
2018 to September 2021 with runout through November 2021, FFS cost and eligibility data from January 2017 to December 2018, historical and projected
reimbursement information, TPL recoveries, fee schedules, pharmacy and dispensing fee pricing, and other information from DOM, MississippiCAN CCOs,
Myers and Stauffer, Change Healthcare, and CMS to calculate the preliminary MississippiCAN capitation rates shown in these exhibits and appendices. If the
underlying data used is inadequate or incomplete, the results will be likewise inadequate or incomplete. Please see Appendix J for a full list of the data relied
upon to develop the SFY 2023 capitation rates.

Differences between the capitation rates and actual experience will depend on the extent to which future experience conforms to the assumptions made in
the capitation rate calculations. It is certain that actual experience will not conform exactly to the assumptions used. Actual amounts will differ from projected
amounts to the extent that actual experience is better or worse than expected.

Our exhibits and appendices are intended for the internal use of DOM to review preliminary MississippiCAN capitation rates for SFY 2023. The exhibits and
appendices and the models used to develop the values in these exhibits and appendices may not be appropriate for other purposes. We anticipate the
exhibits and appendices will be shared with contracted CCOs, CMS and other interested parties. Milliman does not intend to service, and assumes no duty or
liability to, other parties who receive this work. It should only be distributed and reviewed in its entirety. These capitation rates may not be appropriate for all
CCOs. Any CCO considering participating in MississippiCAN should consider their unique circumstances before deciding to contract under these rates.

The results of these exhibits and appendices are technical in nature and are dependent upon specific assumptions and methods. No party should rely on
these results without a thorough understanding of those assumptions and methods. Such an understanding may require consultation with qualified
professionals.

The authors of these exhibits and appendices are actuaries employed by Milliman, members of the American Academy of Actuaries, and meet the
Qualification Standards of the Academy to render the actuarial opinion contained herein. To the best of their knowledge and belief, these exhibits and
appendices are complete and accurate and has been prepared in accordance with generally recognized and accepted actuarial principles and practices.

The terms of Milliman’s contract with DOM effective December 1, 2021, apply to these exhibits and appendices and its use.

5/3/2023 Milliman Page 1 of 1



Exhibit 1A
Mississippi Division of Medicaid

All Regions SFY 2023 MississippiCAN Capitation Rate Development
CY 2019 Encounter Data

Non-Newborn SSI / Disabled Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 765,558 765,558 765,558 765,558 765,558 765,558 765,558

b Total Allowed Dollars $147,482,789 $157,980,759 $170,679,044 $236,660,714 $7,166,959 $47,509,448 $767,479,712
c=b/a CY 2019 PMPM Costs $192.65 $206.36 $222.95 $309.13 $9.36 $62.06 $1,002.51

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.006

e Non-Covered Services 1.000 1.000 0.986 0.963 1.000 1.000 0.986

f Provider Reimbursement Adjustment 1.000 1.000 1.025 1.000 1.000 1.000 1.006

g Zolgensma Carveout 1.000 1.000 0.963 1.000 1.000 1.000 0.992

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 0.998 0.993 1.000 0.986 0.989 0.997

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

i IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.004 1.000 1.000 1.000 1.000 1.000 1.001

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 0.999

o Missing Data 1.000 1.000 1.000 1.000 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $194.50 $207.18 $216.77 $296.79 $9.28 $61.78 $986.30

Breast and Cervical Cancer Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 1,187 1,187 1,187 1,187 1,187 1,187 1,187

b Total Allowed Dollars $227,951 $1,850,103 $1,207,925 $627,794 $9,718 $48,999 $3,972,490
c=b/a CY 2019 PMPM Costs $192.04 $1,558.64 $1,017.63 $528.89 $8.19 $41.28 $3,346.66
d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.007

e Non-Covered Services 1.000 1.000 0.989 0.938 1.000 1.000 0.987

f Provider Reimbursement Adjustment 1.000 1.000 1.008 1.000 1.000 1.000 1.002

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.999 1.000 0.975 0.993 0.999

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.993 1.000 1.000 0.999

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

li IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.000 1.000 1.000 1.000 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $193.10 $1,566.99 $1,018.87 $490.82 $8.03 $41.23 $3,319.04
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Exhibit 1A
Mississippi Division of Medicaid

All Regions SFY 2023 MississippiCAN Capitation Rate Development
CY 2019 Encounter Data

MA Adult Rate Cell - Non-Deliveries

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 493,779 493,779 493,779 493,779 493,779 493,779 493,779

b Total Allowed Dollars $21,107,291 $55,207,997 $60,705,110 $56,566,654 $3,443,218 $6,198,467 $203,228,738
c=b/a CY 2019 PMPM Costs $42.75 $111.81 $122.94 $114.56 $6.97 $12.55 $411.58

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.006

e Non-Covered Services 1.000 1.000 0.987 0.973 1.000 1.000 0.989

f Provider Reimbursement Adjustment 1.000 1.000 1.006 1.000 1.000 1.000 1.002

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.995 1.000 0.988 0.990 0.998

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.999 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

i IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 0.999

o Missing Data 1.001 1.000 1.000 1.000 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $43.05 $112.46 $122.14 $111.02 $6.93 $12.49 $408.09

MA Adult Rate Cell - Deliveries

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 493,779 493,779 493,779 493,779 493,779 493,779 493,779

b Total Allowed Dollars $16,140,778 $56,718 $4,299,548 $79,816 $323 $92,096 $20,669,280
c=b/a CY 2019 PMPM Costs $32.69 $0.11 $8.71 $0.16 $0.00 $0.19 $41.86

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.008

e Non-Covered Services 1.000 1.000 0.987 0.973 1.000 1.000 0.997

f Provider Reimbursement Adjustment 1.000 1.000 1.005 1.000 1.000 1.000 1.001

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.998 1.000 0.986 0.992 1.000

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.999 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

li IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.001 1.000 1.000 1.000 1.000 1.000 1.001

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $32.91 $0.12 $8.67 $0.16 $0.00 $0.19 $42.04

PMPM costs are calculated using allowed amounts for 3,445 MA Adult deliveries and total MA Adult rate cell membership.
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Exhibit 1A
Mississippi Division of Medicaid

All Regions SFY 2023 MississippiCAN Capitation Rate Development
CY 2019 Encounter Data

Pregnant Women Rate Cell - Non-Deliveries

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 137,224 137,224 137,224 137,224 137,224 137,224 137,224

b Total Allowed Dollars $4,833,205 $15,870,522 $27,127,388 $7,075,967 $686,206 $1,273,137 $56,866,427
c=b/a CY 2019 PMPM Costs $35.22 $115.65 $197.69 $51.57 $5.00 $9.28 $414.41

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.007

e Non-Covered Services 1.000 1.000 1.000 0.997 1.000 1.000 0.999

f Provider Reimbursement Adjustment 1.000 1.000 1.003 1.000 1.000 1.000 1.001

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.998 1.000 0.993 0.994 0.999

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.999 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

i IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.000 1.002 1.000 1.000 1.000 1.000 1.001

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $35.43 $116.54 $198.96 $51.19 $4.99 $9.27 $416.38

Pregnant Women Rate Cell - Deliveries

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 137,224 137,224 137,224 137,224 137,224 137,224 137,224

b Total Allowed Dollars $62,938,644 $191,123 $17,084,088 $317,743 $324 $202,941 $80,734,863
c=b/a CY 2019 PMPM Costs’ $458.66 $1.39 $124.50 $2.32 $0.00 $1.48 $588.34

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.008

e Non-Covered Services 1.000 1.000 1.000 0.997 1.000 1.000 1.000

f Provider Reimbursement Adjustment 1.000 1.000 1.003 1.000 1.000 1.000 1.001

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.999 1.000 1.000 0.993 1.000

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.999 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

li IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.000 1.001 1.000 1.000 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $461.30 $1.40 $125.36 $2.30 $0.00 $1.48 $591.83

PMPM costs are calculated using allowed amounts for 15,813 Pregnant Women deliveries and total Pregnant Women rate cell membership.
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Exhibit 1A
Mississippi Division of Medicaid

All Regions SFY 2023 MississippiCAN Capitation Rate Development
CY 2019 Encounter Data

SSI / Disabled Newborn Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 6,340 6,340 6,340 6,340 6,340 6,340 6,340

b Total Allowed Dollars $30,953,749 $1,435,846 $9,864,800 $3,717,886 $4,494 $1,676,424 $47,653,200
c=b/a CY 2019 PMPM Costs $4,882.29 $226.47 $1,555.96 $586.42 $0.71 $264.42 $7,516.28

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.008

e Non-Covered Services 1.000 1.000 1.000 1.000 1.000 1.000 1.000

f Provider Reimbursement Adjustment 1.000 1.000 1.009 1.000 1.000 1.000 1.002

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.998 1.000 0.990 0.988 0.999

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

i IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.000 1.000 1.000 1.000 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $4,909.13 $227.69 $1,576.10 $584.17 $0.71 $262.73 $7,560.52

Non-SSI Newborns 0 to 2 Months Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 75,312 75,312 75,312 75,312 75,312 75,312 75,312

b Total Allowed Dollars $104,016,734 $4,012,403 $25,499,948 $669,632 $49,420 $1,102,277 $135,350,413
c=b/a CY 2019 PMPM Costs’ $1,381.14 $53.28 $338.59 $8.89 $0.66 $14.64 $1,797.20
d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.008

e Non-Covered Services 1.000 1.000 1.000 1.000 1.000 1.000 1.000

f Provider Reimbursement Adjustment 1.000 1.000 1.013 1.000 1.000 1.000 1.002

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.998 1.000 0.997 0.995 1.000

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

li IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.002 1.000 1.000 1.001 1.000 1.000 1.001

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $1,390.98 $53.57 $344.18 $8.87 $0.66 $14.64 $1,812.89
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Exhibit 1A
Mississippi Division of Medicaid

All Regions SFY 2023 MississippiCAN Capitation Rate Development
CY 2019 Encounter Data

Non-SSI Newborns 3 to 12 Months Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 252,667 252,667 252,667 252,667 252,667 252,667 252,667

b Total Allowed Dollars $9,650,331 $14,738,237 $27,081,847 $6,016,033 $249,559 $1,361,943 $59,097,951
c=b/a CY 2019 PMPM Costs $38.19 $58.33 $107.18 $23.81 $0.99 $5.39 $233.90

d Encounter to Financial Adjustment 1.008 1.008 1.008 1.002 1.008 1.008 1.007

e Non-Covered Services 1.000 1.000 1.000 1.000 1.000 1.000 1.000

f Provider Reimbursement Adjustment 1.000 1.000 1.015 1.000 1.000 1.000 1.007

g Zolgensma Carveout 1.000 1.000 1.000 1.000 1.000 1.000 1.000

h TPL Adjustment 0.997 0.997 0.997 0.997 0.997 0.997 0.997

i 5% Assessment - Provider Adjustment 1.000 1.000 0.994 1.000 0.990 0.990 0.997

J 340B Pharmacy Pricing Adjustment 1.000 1.000 1.000 0.999 1.000 1.000 1.000

k IMD Removal 1.000 1.000 1.000 1.000 1.000 1.000 1.000

i IMD Additions 1.000 1.000 1.000 1.000 1.000 1.000 1.000

m SSI Children - COE Change 1.000 1.000 1.000 1.000 1.000 1.000 1.000

n Drug Services Rebate Adjustment 1.000 1.000 1.000 0.997 1.000 1.000 1.000

o Missing Data 1.000 1.000 1.000 1.001 1.000 1.000 1.000

p IBNR Adjustment 1.000 1.000 1.000 1.000 1.000 1.000 1.000
Product of ¢ through p Adjusted CY 2019 PMPM Costs $38.40 $58.66 $108.67 $23.75 $0.98 $5.37 $235.83

Foster Care Rate Cell

Category of Service
Inpatient Outpatient
Calculation Step CY 2019 PMPM Cost Development Hospital Hospital Physician Drug Dental Other Total

a CY 2019 Member Months 78,