Clarifications to Mandatory Actuarial Conference – EVT 0005464
1. Attachment L
The State is requesting that information surrounding the projected costs of Service Coordination, referenced in Attachment L, be included in the rate methodology letter as part of the cost proposal; however, the projected expenditures for these services should be EXCLUDED from the Statewide Blended Vendor Initial Capitation Rate PMPM.  This is only applicable to the cost proposal, and does not impact any requirements under the technical proposal.  
2. Redetermination- CHIP and TANF
[bookmark: _GoBack]In CY15 the State of Kansas changed their eligibility determination system and discontinuances for CHIP and TANF stopped processing in November 2015.  This resulted in a growing eligibility backlog of CHIP and TANF members.  The State addressed the backlog and determined the eligibility status of CHIP and TANF members starting in September 2016.  The backlog was substantially addressed by April 2017.  The acuity of the CHIP and TANF populations were impacted during the CY15-CY16 backlog period.  Members that should have been discontinued remained in the program until their eligibility was re-determined.  The members that were ultimately determined to be ineligible for KanCare during that period were found to be low-utilizing members, which lowered the overall acuity and PMPM cost for the CHIP and TANF populations during that time.
To analyze the impact of redetermination, Optumas reviewed the CY15 and CY16 PMPM cost differential between members that were eligible in a snapshot of April 2017 to members that were eligible during CY15 and CY16.  Since April 2017 was after the redetermination period, it was assumed that the majority of the cost differential could be attributed to the difference between the risk profile of members that were enrolled during the CY15-CY16 base period and the risk profile of those members after the redetermination period. 
The above methodology would include the impact of normal churn, so it was necessary to estimate its impact.  To estimate the impact of churn, a similar methodology was applied to CY13 and CY14 data to analyze the historic impact of churn prior to redetermination. 
The impact of churn for the CY15 base data population above was estimated using the following benchmark:
· CY13 PMPM cost differential between members that were eligible in an April 2015 snapshot month to members that were eligible during CY13.
The impact of churn for the CY16 base data population above was estimated using the following two benchmarks:
· CY13 PMPM cost differential between members that were eligible in an April 2014 snapshot month to members that were eligible during CY13.
· CY14 PMPM cost differential between members that were eligible in an April 2015 snapshot month to members that were eligible during CY14.
These benchmarks were chosen since the snap shot month reflects the same number of months after the enrollment period for both the base data analysis and benchmark analysis (April 2014 is 4 months after CY13, and April 2017 is 4 months after CY16).  The impact of churn for TANF was minimal and inconsistent, and so the TANF redetermination impact was not adjusted for churn.  The impact of churn for CHIP was consistent over time, and so the redetermination impact was adjusted for churn for CHIP.
3. 42 CFR 438.4 Correction to 42 CFR 438.7 
The response to question #34, Amendment 8, KanCare 2.0 Questions and Answers Round 2, is amended to reference 42 CFR Section 438.7
4. Check List/Rate Methodology Letter Question
There were questions surrounding the length and content of the Rate Methodology Letter.  There are no requirements surrounding the length of the letter.  The letter should include all the key components of the rate development.  The Cost Proposal Checklist should be used to identify the components included in the Rate Methodology Letter, as well as 42 CFR Section 438.7.
5. Hepatitis C Case Rate 
The table below outlines the development of the pharmacy claims component CY18 Hepatitis C Case Rate.  The State paid roughly 470 case rates in CY14, 460 case rates in CY15, and 400 case rates in CY16 through July 2017. 
	Therapy Combination
	CY18 Cost per Therapy per Month
	CY18 Assumed Utilization Distribution

	Epclusa + Ribavirin
	$24,233.00
	2.5%

	Harvoni + Ribavirin
	$31,013.00
	2.5%

	Zepatier
	$17,759.00
	5.0%

	Mavyret
	$13,200.00
	85.0%

	Vosevi
	$24,920.00
	5.0%

	Combined
	$14,735.10
	100.0%



6. Member Choice Timeline
The State clarifies that all members of KanCare will have a new90-day choice period. starting 1/1/19.
7. Risk Mitigation by MCO
The State confirms that Bidders can provide information surrounding any proposed risk mitigation in the Rate Methodology Letter submitted as part of the cost proposal.
8. Reinsurance
The State will not provide additional detail surrounding the specifics of the reinsurance programs for each of the current MCOs. 
9. HIPF
HIPF reimbursement for expenses incurred is subject to review by the State prior to payment.
2

