THE FMAP

The Federal Medical Assistance Percentage

WHAT IS THE FMAP?

The Federal Medical Assistance Percentage
FMAP) rates are used in determining the amount
of federal matching funds for state expenditures
for assistance payments for certain social
services, and state medical and medical
insurance expenditures.

AT DHS, THESE RATES APPLY TO:

i

Traditional Long-Term Medicaid Child Welfare/
Medicaid Care Wavier IV-E Foster Care
Services Services* Services** & Subsidized
- Adoption

“Excluding state programs SPED (Service Payments io Elderly
and Disabled) and exponded SPED

“*Including Home and Community Based Services
Developmenial Disabilities Services and 19 15(i) Services

BY THE NU/\/\BERS

Federal Matching Assistance Percentage (N.D.)
Oct. 1, 2015 - Sept. 30, 2019 50%
Oct. 1, 2019 - Sept. 30, 2020 50.05%
Oct. 1, 2020 - Sept. 30, 2021 52.4%
Qe 17202 Ii=Sept. 80::2092 53.59%
COVID FMAP Increase of 6.2% fo FMAP m
Jan. 1, 2020 - Sept. 30, 2020 56.25%
Qctl: 202Q%jine 30, 202] 8 58.60%

***This date may change pending extension of public healih
emergency

FEDERAL FISCAL YEAR EFFECTIVE DATES:

OCT. SamR  he FMAP is caleulated each tederal
30 fiscal y“OI and is effective Oct. 1
through Sept. 30 each year

2020 ® 2021

HOW F/\/\AP WORKS. ..

The FMAP formula compares a sfote’s three year average per capiia income relative o the
U.S. three year average per capita income.

WS Siate Per
B Soe C apita
iIncome  J S Pe State Per - U.S. Per U.S. Per

Capita Capita _apita Capitc

Income Income Income Stote Per Income
@ Capita

. . g

Higher FMAP

— Lower FMAP f the State and the U.S. per
Reimbursement coplto income are equal, Reimbursement
(Federal maick then the FMAP is 55% (Federal motch
minimum of 50%) maximum of 83%)
NORTH
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Optu maé)
B - Petegy - Setom
Memorandum
To:  Caprice Knapp, Brendan Joyce, Erik Elkins
CC: Elrycc Berkman
Scott Campbell
From: Tim Doyle, FSA, MAAA
Date: December 18, 2020
Re:  Pharmacy Savings Analysis
Background and Scope
Beginning in January 2020, the State of North Dakota carved the pharmacy services out of the
managed care program for the Medicaid Expansion population and started to deliver those services
in fee-for-service (FFS). Optumas was tasked with determining if there were savings that result
from the delivery system change. During the review, Optumas performed a risk analysis utilizing
the UCSD Medicaid Rx tool to normalize any changes in acuity of the underlying data to ensure that
~~ potential savings between the two time periods were not distorted.

Data Sources

As the State’s actuary for the development and certification of the Medicaid Expansion Capitation
Rates, Optumas relied on the latest CY19 Managed Care encounter data that was validated and
used during the CY21 rate development. The State additionally provided emerging FFS pharmacy
data from January 1, 2020 through November 19, 2020 and the October 2020 State eligibility
Roster.

Since costs contained in the Managed Care and FFS data provided by the State included total costs,
gross of rebates, the State provided pharmacy rebate information by quarter from CY19 through
Q3CY20. Optumas relied on this information to benchmark the CY13 encounter data as well as
remove all Federal and supplemental rebates in order to ensure that the results reflect the State’s
final cost.

Results

Since the analysis was done before the end of 2020, Optumas relied on comparing the complete
first three quarters of data from CY19 and CY20. Because of differences in FMAP for the IHS and
340b providers, Optumas limited the review to exclude the 1H5/340b providers so that the results
were not distorted. In addition, to ensure that the CY19 Q1-3 data was on a comparable time
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period as the CY20 Q1-3 data, Optumas used a 7.3% trend as a projection factor. The trend was
developed based on a number of years of pharmacy data from the Medicaid Expansion program.

Figure 1 below summarizes the findings from the raw detailed data and trending historical CY19
date to the CY20 time periods. Under this approach, Optumas estimates that there is a 13.9%

savings switching delivery systems from Managed Care to FFS.

Figure 1. Estimated Savings of Delivery System Change (excluding risk adjustment)

Managed Care CY19 Q1-3 : Fee-for-Service CY20 Q1-3

Federal and Supplemental and Trended to R Federal and Supplemental | Estimated
Rebate Removal CY2001-3 Rebate Removal Savings
513222 543.52 7.3% £46.68 $136.77 54020 -133%

*Excludes IHS and 3400

Figure 2 below summarizes the findings from the raw detailed data, normalizing the data sets for
risk, and trending historical CY19 data to the CY20 time periods. After all appropriate normalization
steps, Optumas estimates that there is a 13.0% savings switching delivery systems from Managed
Care to FFS.

Figure 2. Estimated Savings of Delivery System Change (including risk adjustment)

Managed Care CY159 Q1-3 Fee-for-Service CY20 Q1-3
Federal and Supplemental Medicaid Trend Trended to Rarwr Federal and Supplemental  Medicaid Estimated
Rebate Removal Rx Adjusted CY200Q1-3 Rebate Removal Rx Adjusted Savings
$132.22 543.52 543.19 7.3% S46.34 $136.77 $40.20 543030 -13.0%
*Exclades IHS and 3400

Raw Data

Please note that the analyses above only reflect pharmacy claims and do not reflect administration
and profit that gets built into the managed care rates. In calendar year 20183, the administrative
and profit loads were 3.2% and 1.0%, respactively. If those amounts were included, the savings
shown in the tables above would increase even further.

If you have any questions or feedback regarding this memo, please feel free to contact us.
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Overview

The North Dakota Department of Human Services, Medical Services Division, aims to restructure its Medicaid
programs to promote better care and quality for members, reduced burden on providers, and continual
attention to better stewardship of taxpayer dollars. This document contains detailed information about the
goals, objectives, action steps, timelines, and indicators for the restructuring. This is a living document and will
be revised and updated as restructuring activities continue to progress.

Vision Statement
All North Dakota Medicaid members have access to the same core services, delivered by health care providers
who are incentivized to provide member-centered, comprehensive, high quality care.

Relevant Stakeholders

Because this is a large-scale program redesign effort, progress toward each goal will involve coordination and
collaboration between a range of entities whose activities and missions are relevant to that goal. These
agencies might include (but are not limited to):

North Dakota Department of Human Services (DHS) North Dakota Academy of Family Physicians

o Behavioral Health Division (BHD) (NDAFP)

« Aging Services Division Mental Health America of North Dakota

« Child and Family Services (CFS) North Dakota Association of Community Providers

« Developmental Disabilities Division (DD) (NDACP)

« Division of Vocational Rehabilitation North Dakota Brain Injury Network (ND BIN)

« Field Services Division (FS) North Dakota Chapter of the American Academy of
Behavioral health service providers Pediatrics (NDAAP)
Community Healthcare Association of the Dakotas North Dakota Dental Association (NDDA)
(CHAD) North Dakota Department of Health (NDDoH)
Family Voices of North Dakota North Dakota Hospital Association (NDHA)
Federally Qualified Health Centers (FQHCs) North Dakota Medical Association (NDMA)
Human Service Zones (formerly Social Services) North Dakota Optometric Association (NDOA)
Indian Health Services Private health systems
Local Public Health Units Tribal Nations

December 2020
This plan is subject to change, based on actions that are implemented during the 2021 North Dakota Legislative Session.
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Medicaid Expansion In-House Strategic Plan

Aim #1: Transition Medicaid Expansion from Managed Care to Managed Fee-for-Service.
1.1 Propose changes to state law that will enable DHS to administer the Medicaid Expansion program.

Objective Action Step Complete By
1. Develop a budget that 1.1 Calculate savings that will be achieved through July 2020
outlines the cost savings and paying Medicaid Expansion providers the same rates
benefits that will be achieved as fee-for-service (FFS) Medicaid providers.
through DHS administration of 1.2 Calculate increases in expenditures for additional  July 2020
the Medicaid Expansion services that Medicaid Expansion members will
program. receive once their benefit plan is the same as FFS

(dental, vision, long term care, etc.).
2. Develop communication 2.1 Develop PowerPoint presentation, handouts and  December 2020
materials for legislative session.  talking points to explain the rationale for moving

Medicaid Expansion to DHS administration.
3. Present information to the 3.1 Present information to the Governor. November 2020
Governor, legislature and 3.2 Present information to the House Appropriations  January 2021
stakeholders. committee.

3.2 Present information to the Senate Appropriations March 2021

committee.

1.2 Implement a well-defined, timely process that transitions Medicaid Expansion from Managed Care to

Managed Fee-For-Service.

Objective Action Step Amount of
Time Needed
1. Develop a timeline and action 1.1 Develop timeline and action steps in coordination 2 months
steps to transfer administration  with the Medicaid Expansion managed care
of Medicaid Expansion to DHS organization.
administration. 1.2 Hold weekly meetings with managed care 12 months
organization to ensure completion of timelines and
benchmarks.
2. Provide progress updates to 2.1 Provide regular progress updates to the Governor 18 months

and interim legislative committees on the transition of
Medicaid Expansion to DHS administration.

the Governor and interim
legislative committees.

December 2020
This plan is subject to change, based on actions that are implemented during the 2021 North Dakota Legislative Session.
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Aim #2 Implement a comprehensive quality strategy for North Dakota Medicaid.

2.1 Develop a primary care value based purchasing program for North Dakota Medicaid members with
chronic conditions.
Objective ~Action Step Complete By

1. Develop a timeline and action 1.1 Develop timeline and action steps to implement a 6 months
steps to implement the health homes program.

Medicaid health homes
program, as authorized by
Section 1945 of the Social
Security Act.

1.2 Consult with CMS regarding health homes 12 months
program requirements, including the 90 percent

federal match that is available for health homes

services for the first eight quarters of the program

and the planning funds that may be available to

states.

1.3 Convene partner workgroups to provide input 12 months
and direction for health homes program. Solicit input
on:

e Tiering system for members.

e Provider payments.

e Attributing members to a health home.

e Quality measures and reporting.

e How the program should be structured for

children as compared to adults.

1.4 Develop and submit state plan amendment to 12 months
CMS for health homes program.
1.5 Enroll members and providers with the health 6 months
homes program and begin services.

December 2020
This plan is subject to change, based on actions that are implemented during the 2021 North Dakota Legislative Session.
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2.2 Develop a hospital value-based payment program.

Objective Action Step Complete By
1. Develop a timeline and action 1.1 Convene stakeholders to learn about three 2 months
steps to implement a value- different value-based payment models that are

based payment program for used by other states.

North Dakota hospitals. =
1.2 Convene partner workgroups to provide input 12 months

and direction for value-based payment program.
Input is needed on:

e The model that is best suited for North

Dakota hospitals.

e Payment structure and quality incentives.

e Quality measures and reporting.
1.3 Develop timeline and action steps to 6 months

| implement a value-based payment program.

December 2020
This plan is subject to change, based on actions that are implemented during the 2021 North Dakota Legislative Session.
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HOSPITAL NAME 2017 2018
Medicaid
Expansion
20% of
Medicaid
MEDICAID PAYER MIX Enrollees
ST ALEXIUS MEDICAL CENTER 7% 7% 14%
TRINITY HOSPITALS/ST JOES 11% 13% 2.6%
SANFORD MEDICAL CENTER - FARGO 8% 8% 1.6% Average for PPS
SANFORD BISMARCK 7% 8% 1.6% 1.8%
ALTRU HEALTH SYSTEM - ALTRU HOSPTIAL 9% 8% 1.6%
INNOVIS HEALTH 8% 6% 1.2%
TIOGA MEDICAL CENTER 1% 1% 0.2%
MOUNTRAIL COUNTY MEDICAL CENTER 3% 3% 0.6%
MCKENZIE COUNTY HEALTHCARE SYSTEM 5% 4% 0.8%
GARRISON MEMORIAL HOSPITAL 23% 22% 4.4%
TURTLE LAKE COMMUNITY HOSPITAL 30% 11% 2.2%
KENMARE COMMUNITY HOSPITAL 25% 19% 3.8%
COOPERSTOWN MEDICAL CENTER 3% 6% 1.2%
ST ANDREWS HEALTH CENTER 14% 17% 34%
NELSON COUNTY HEALTH SYSTEMS-HO 1% 1% 0.2%
SANFORD MAYVILLE 3% 3% 0.6%
DAKAKAWEA MEDICAL CENTER 5% 6% 1.2%

. LISBON AREA HEALTH SERVICES 4% 7% 14%
NORTHWOOD DEACONESS HEALTH CENTER 4% 5% 1.0%
SOUTHWEST HEALTHCARE SERVICES 2% 1% 0.2%
JACOBSON MEMORIAL HOSPTAL 20% 19% 3.8%
OAKES COMMUNITY HOSPITAL 2% 8% 1.6% Average for CAHs
PRESENTATION MEDICAL CENTER 28% 17% 3.4% 1.2%
CARRINTON HEALTH CENTER 2% 2% 0.4%
PEMBINA COUNTY MEMORIAL HOSPITAL 14% 2% 04%
UNITY MEDICAL CENTER 5% 4% 0.8%
WISHEK COMMUNITY HOSPITAL 2% 2% 0.4%
ASHLEY MEDICAL CENTER 2% 2% 0.4%
CAVALIER COUNTY MEMORIAL HOSPITAL 8% 1% 0.2%
MERCY HOSPITAL OF VALLEY CITY 4% 1% 0.2%

ST LUKES HOSPITAL 1% 4% 0.8%
FIRST CARE HEALTH CENTER 3% 3% 0.6%
ST ALOISIUS MEDICAL CENTER 5% 4% 0.8%
LINTON HOSPITAL 3% 4% 0.8%
SANFORD HILLSBORO 2% 3% 0.6%
WEST RIVER REGIONAL MEDICAL CENTER 3% 3% 0.6%
TOWNER COUNTY MEDICAL CENTER 3% 3% 0.6%
HEART OF AMERICA MEDICAL CENTER 30% 3% 0.6%
MERCY HOSPITAL OF VALLEY CITY 10% 14% 2.8%
MERCY MEDICAL CENTER 6% 3% 0.6%
JAMESTOWN REGIONAL MEDICAL CENTER 13% 7% 14%
ST JOSEPHS HOSPITAL AND HEATLH CENTER 7% 2% 0.4%

Hospital Medicaid Share of Net Patient Revenues (approx)
Source: Horizon Government Affairs, HCRIS data via RAND Vintage 11-1-2020
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Memorandum

To:  Caprice Knapp, Erik Elkins
CC:  Elrycc Berkman, ASA, MAAA
From: Tim Doyle, FSA, MAAA
Date: January7, 2021

Re:  Critical Access Hospital (CAH) Pricing Analysis

Background and Scope

Optumas was tasked with reviewing the cost of hospital services at North Dakota Critical Access
Hospitals (CAHs) for the State’s Medicaid Expansion population. Optumas performed a repricing
analysis of detailed claims data to price the utilization commensurate with the reimbursement of
the State’s traditional Medicaid program. The corresponding results show the difference in
reimbursement between the actual incurred costs in the Medicaid Expansion program and the
costs that otherwise would have been incurred under the State’s traditional Medicaid program.

— Data Sources
As the State’s actuary for the development and certification of the Medicaid Expansion capitation
rates, Optumas relied on detailed claims and enrollment data for January 1, 2017 — December 31,
2018 (CY17 and CY18) with claims paid dates through June 30, 2019. This data was summarized and

validated against reported financials during the development of the CY20 Medicaid Expansion
capitation rates. Specifically, for this analysis, the data was limited to inpatient and outpatient

claims incurred at any of the 36 CAHs in the State of North Dakota. These facilities are listed in the

table below:

State of North Dakota CAHs

Ashley Medical Center

Nelson County Health System

Carrington Health Center

Northwood Deaconess

Cavalier County Memorial Hospital

Oakes Community Hospital

Community Memorial Hospital

Pembina County Memorial Hospital

Cooperstown Medical Center

Presentation Medical Center

First Care Health Center

Sakakawea Medical Center

Garrison Memorial Hospital

Sanford Hillsboro Medical Center

Heart of America Medical Center

Sanford Mayville

Jacobson Memorial Hospital

Southwest Healthcare Services

Jamestown Hospital

St. Aloisius Hospital

Kenmare Community Hospital

St. Andrew's Health Center

Linton Hospital

St. Joseph's Hospital

Lisbon Area Health Services

St. Luke's Hospital

McKenzie County Medical Center

Tioga Medical Center

Mercy Hospital - Devils Lake

Towner County Medical Center

Mercy Hospital - Valley City

Unity Hospital

Mercy Medical Center

West River Regional Medical Center

Mountrail County Medical Center

| Wishek Hospital
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Critical Access Hospital Pricing Analysis

Optumgs

Methodology and Results

Optumas used historical reimbursement information from the State’s traditional Medicaid
program to reprice each claim in the CY17 and CY18 experience. Inpatient claims were repriced
using per diems multiplied by the length of the inpatient stay in days. Outpatient claims were
repriced using a cost-to-charge ratio multiplied by the charge amount for the claim. The overall
results of the analysis are displayed in the table below:

Implied % of
Caliih Ve Incurred Repriced State Traditional
Dollars* Dollars® Medicaid
Reimbursement
cY17 $22,941,857 5$15,859,492 144.7%
| CY18 523,948 522 516,662,009 143 7%
I Two-Year Total 546,890,379 $32,521,502 144.2%

1 - CAH Medicaid Expansion Program Reimbursement
2 - Repriced using State Traditional Medicaid Reimbursement

The results show, that on average over the two-year period, the CAH incurred dollars reflected
reimbursement that was 144.2% times that of the reimbursement of the State’s traditional
Medicaid program. For CY17 this is a difference of approximately $7.1 million and for CY18 thisis a
difference of approximately $7.3 million.

Results do vary at the individual hospital level. There are hospitals where the Repriced Dollars are
lower than the Incurred dollars. This typically occurs at hospitals that experience a lower volume of
overall services. The tables below display the number and portion of hospitals by each year where
the Repriced Dollars are Greater than or Less than the Incurred Dollars, and the volume and
portion of Incurred Dollars by each of those categories:

Number of Portion of
Hospitals Hospitals
CY17 CY18 CcY17 Y18
Repriced Dollars Greater
than Incurred Dollars 5 o s -
Repriced Dollars Less than 20 22 55.6% 61.1%
Incurred Dollars
3 Implied % of State
| P R ShLrR
| Total Incurred Dollars* ovp o ln::urred Traditional Medicaid
; Dollars 5
Reimbursement
CcY17 Y18 cY1i7 CY18 Y17 CY18
Repriced Dollars Greater | ) 4o 638 | s2,104588 | 108% 8.8% 79.0% 68.6%
than Incurred Dellars
Repriced Dollars L
R $20,462,220 | $21,843,934 | 892%  012% | 1609% | 160.7%
than Incurred Dollars
Total | 522,941,857 | $23,948,522 | 100.0% | 100.0% | 144.7% 143.7%

1 - CAH Medicaid Expansion Program Reimbursement

If you have any questions or feedback regarding this memo, please feel free to contact us.
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MONTHLY PAID CLAIMS REPORT
RADITIONAL MEDICAID

30 Day Prompt Pay Results

100%

98%

96%

uy% ="

92%

90%

88%

86%

84%

82%

80%

December January February March April May June July August September ~ October ~ November  December
2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020
270,489 278,154 316,721 394,585 260,575 254,133 361,022 285,279 278,628 416,046 317,990 307,052 347,180

e Clean Claims Processed within 10 Days* Clean Claims Processed within 30 Days* ~CMS 30 Day Benchmarck**

*Clean Claims Processed means one that can be processed without obtaining additional information from the provider of the service or from a third
party. It includes a claim with errors originating in a State’s claims system. It does not include a claim from a provider who is under investigation for
fraud or abuse, or a claim under review for medical necessity.

* *PER CFR 42 § 44745 - TIMELY CLAIMS PAYMENT - STATE MUST PAY 90% OF CLEAN CLAIMS WITHIN 30 DAYS AND 99% OF CLEAN
CLAIMS WITHIN 90 DAYS

HTTPS://WWW .GOVINFO.GOV/CONTENT/PKG /CFR-2011-TITLE42-VOL4/PDF /CFR-2011 -TITLE42-VOL4-SEC447-45 PDF

90 Day Prompt Pay Results

100.0%
99.9%
99.8%
99.7%
99.6%
99.5%
99.4%
99.3%
99.2%
99.1%
99.0%
98.9%

December January February March April May June July August September  October ~ November  December
2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020

270,489 278,154 316,721 394,585 260,575 254,133 361,022 285,279 278,628 416,046 317,990 307,052 347,180

—

e Clean Claims Processed within 90 Days* e CMS 90 Day Benchmarck**

*Clean Claims Processed means one that can be processed without obtaining addifional information from the provider of the service or from a third
party. It includes a claim with errors originating in a State’s claims system. It does not include a claim from a provider who is under investigation for
fraud or abuse, or a claim under review for medical necessity.

* *PER CFR 42 § 44745 - TIMELY CLAIMS PAYMENT - STATE MUST PAY 90% OF CLEAN CLAIMS WITHIN 30 DAYS AND 99% OF CLEAN
CLAIMS WITHIN 90 DAYS

HTTPS://WWW.GOVINFO.GOV,/CONTENT/PKG /CFR-2011 -TITLE42-VOL4/PDF /CFR-2011 -TITLE42-VOL4-SEC447-45 PDF
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NORTH DAKOTA MEDICAID Updated 1/20,/202)

MONTHLY PAID CLAIMS REPORT
EDICAID EXPANSION

30 Day Prompt Pay Results
100%
98%
96%
94%
92%
90% = .
88%
86%
84%
82%
80%
78%
76%
December January February March April May June July August September  October November ~ December
2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020

33,362 37,721 33,997 38,565 39,139 46,600 33,620 43,584 37,897 49,626 46,765 39,860 49,076
e Clean Claims Processed within 10 Days* Clean Claims Processed within 30 Days* «=CMS 30 Day Benchmarck**
*Clean Claims Processed means one that can be processed without obtaining additional information from the provider of the service or from a third

party. It includes a claim with errors originating in a State’s claims system. It does not include a claim from a provider who is under investigation for
fraud or abuse, or a claim under review for medical necessity.

* *PER CFR 42 § 44745 - TIMELY CLAIMS PAYMENT - STATE MUST PAY 90% OF CLEAN CLAIMS WITHIN 30 DAYS AND 99% OF CLEAN
CLAIMS WITHIN 90 DAYS

HTTPS://WWW.GOVINFO.GOV/CONTENT/PKG/CFR-2011 -TITLE42-VOL4 /PDF /CFR-2011 -TITLE42-VOL4-SEC447-45.PDF

90 Day Prompt Pay Results

100.0%
99.9%
99.8%
99.7%
99.6%
99.5%
99.4%
99.3%
99.2%
99.1%
99.0%
98.9%
December January February March April May June July August September  October ~ November — December

2019 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020 2020
332,362 37,721 33,997 38,565 39,139 46,600 33,620 43,584 37,897 49,626 46,765 39,860 49,076

e Clean Claims Processed within 90 Days* e CMS 90 Day Benchmarck™*

*Clean Claims Processed means one that can be processed without obtaining additional information from the provider of the service or from a third
party. It includes a claim with errors originating in a State’s claims system. It does not include a claim from a provider who is under investigation for
fraud or abuse, or a claim under review for medical necessity.

* *PER CFR 42 § 44745 - TIMELY CLAIMS PAYMENT - STATE MUST PAY 90% OF CLEAN CLAIMS WITHIN 30 DAYS AND 99% OF CLEAN
CLAIMS WITHIN 90 DAYS

HTTPS://WWW.GOVINFO.GOV/CONTENT/PKG /CFR-2011 -TITLE42-VOL4/PDF /CFR-2011 -TITLE42-VOL4-SEC447-45 PDF
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