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Provided below are submitted written questions received and the Department’s answer.

	[bookmark: _Hlk48905851]1
	RFP Section & Page Number
	Question

	
	Appendix D pages 36-37
	The project example instructions in Appendix D state “At least one project must demonstrate meeting all eligibility requirements outlined in Part I, C and Appendix C of the RFP.” Many states do not require both stand-alone NET rate certifications and UPL demonstrations, and therefore it is anticipated most qualified vendors will not have a single project demonstrating both components of the eligibility requirements. 

Can the State confirm it they would consider it sufficient if a vendor provides separate project examples to demonstrate their experience and expertise in performing the services to meet the two eligibility requirements? 

	
	Answer

	
	Yes, Bidders may demonstrate eligibility through one or more projects.



	2
	RFP Section & Page Number
	Question

	
	Appendix G page 24
	Question 2a mentions that minimum qualifications should be included in the staffing description. 

Are there any minimum qualifications other than the eligibility requirements listed in Part I, Section C? 

	
	Answer

	
	No.





	3
	RFP Section & Page Number
	Question

	
	Part I
page 7
	Does the state currently use a vendor to complete the Fiscal Management Analytics scope of work? If so, will the state provide the current annual contract value? 

	
	Answer

	
	No.



	4
	RFP Section & Page Number
	Question

	
	Part I
page 7
	Does the state currently use a vendor to complete the Upper Payment Limit scope of work? If so, will the state provide the current annual contract value? 

	
	Answer

	
	No.



	5
	RFP Section & Page Number
	Question

	
	Part II, E.1.b page 18
	Will the results of these UPL calculations to maximize room under the UPL be used to determine supplemental payment amounts to providers or provider cost settlements?

	
	Answer

	
	Generally, no. Conversely UPL calculations are used to ensure that supplemental payments determined through other methodologies have not bypassed the UPL.



	6
	RFP Section & Page Number
	Question

	
	Section E.1.c page 18
	Does the State currently have or plan to pursue the use of a qualified practitioner UPL during this contract period to support non-institutional supplemental payments?

	
	Answer

	
	No; however, there is legislation under consideration at the State level which may result in the need of this new UPL type.



	7
	RFP Section & Page Number
	Question

	
	Appendix K page 44
	Attachments 6 and 8 appear to be corrupted. Can the state provide a new copy of Attachment 6 and 8?

	
	Answer

	
	The Accountable Communities and PCPlus attachments 6 and 8 may be obtained in a PDF (.pdf) format by double clicking on the document icon below.


    



	8
	RFP Section & Page Number
	Question

	
	Section C.2, AC and PCPlus Data Analysis and Reporting, Table 2, Page 13
	It is noted in Section C.2 that there are “Risk scores for all MaineCare Members related to the period of analyses”. Can the Department clarify if developing these risk scores are included in the scope of work, and if so, can the Department provide the current methodology for developing risk scores?

	
	Answer

	
	Developing risk scores is not included in the scope of work.  Member risk scores, along with claims, eligibility, and other files will be provided to the awarded Bidder on a regular basis. 



	9
	RFP Section & Page Number
	Question

	
	Section E, 2 2. UPL Demonstration Related Services, Page 18-19
	Can the Department provide historical UPL documentation for each related service that was provided to CMS?

	
	Answer

	
	Refer to the Medicaid.gov Payment Limit Demonstrations webpage for CMS’s UPL documentation. The Department will provide the latest UPL demonstrations that have been submitted to CMS to the awarded Bidder.  



	10
	RFP Section & Page Number
	Question

	
	Section F, Confidential Data, Page 19
	To mitigate risks associated with sensitive data transfers, is the Department open to solutions that allow contractors to access and handle PHI remotely on Department servers/clouds/devices rather than handling on contractor-owned servers/clouds?

	
	Answer

	
	Irrespective of the hosting location and ownership, the Department and MaineIT expects the same level of policy compliance and due diligence in terms of protecting PHI and other sensitive data transacted as part of the contract. Refer to the MaineIT Policies and Standards. 



	11
	RFP Section & Page Number
	Question

	
	Section H, Ad Hoc Work, Page 20
	Can the Department provide additional examples of past and potential future ad hoc work?

	
	Answer_

	
	· An example of ad hoc work under the AC/PCPlus service would be assessing the impact of changing billing codes used for attribution. 
· An example of ad hoc work under the FMA service would be off-cycle analyses of potential impacts to utilization or enrollment (e.g. those due to changing economic conditions, federal policy proposals) or retrospective analyses related to realized vs anticipated impact of policy changes in a specific service area. 
· An example of ad hoc work under the UPL service would be additional UPL modeling that may be needed while the Department explores options related to reimbursement reforms.



	12
	RFP Section & Page Number
	Question

	
	Part V, Proposal Evaluation and Selection, Sect. B, page 29-30
	Can the Department provide additional details on if and how the contractor-submitted ad hoc hourly rates will be factored into the total cost proposal component scoring?

	
	Answer

	
	The proposed hourly rate for providing ad hoc reports will not be considered during the scoring process.  The Total Cost on Schedule 1 will be used to score the cost proposal as defined in Part V, B.3. of the RFP. 



	13
	RFP Section & Page Number
	Question

	
	Appendix H, Page 41
	Can the Department provide historical annual hours, hourly rates, and total fees for the services included within the scope of work over the past three years by major fixed fee scope of work area? Can the Department also provide estimated or maximum annual hours for the fixed fee scope of work broken down by deliverable listed in Schedule 1 of Appendix H?

	
	Answer

	
	The Department does not have these figures.



	14
	RFP Section & Page Number
	Question

	
	Appendix J Attachment 1, Page 43
	Can the Department re-provide the embedded Attachment 1 in Appendix J? “1. Claims - 3038_ACO_Interface”. In the version posted online (05/07/2025), this attachment is not able to be opened or downloaded.

	
	Answer

	
	The Claims 3038 ACO Interface attachment 1 may be obtained in a PDF (.pdf) format by double clicking on the document icon below.





	15
	RFP Section & Page Number
	Question

	
	N/A
	Can the Department disclose the current contractors for each of the services under this RFP and when the last time each scope of work was competitively procured?

	
	Answer

	
	The current vendor for NET work is Deloitte, last RFP issued 2021.
The current vendor for AC/PCPlus  work is Mercer, last RFP issued 2018.
The Department does not currently have contracts for the other services included in this RFP.



	16
	RFP Section & Page Number
	Question

	
	Part I, Section C.1, pages 8–9  and Appendix C, page 35
	Since there are only a few standalone NET programs that operate under waiver authority, requiring CMS approval of rates, will the Department consider vendors qualified to bid if they have developed rates and provided rate methodology documents or rate certifications to state clients for standalone NET programs under the commonly used State Plan authority within the past five years? Rates developed for State Plan NET programs often follow the same guidelines in the CMS Medicaid Managed Care Rate Development Guide and the same principles for actuarial soundness outlined in 42 CFR Part 438.4, but do not require CMS approval.

	
	Answer

	
	Yes, the Department will consider experience with programs using State Plan authority instead of waiver authority.



	17
	RFP Section & Page Number
	Question

	
	Part I, Section C.1, pages 8–9  and Appendix C, page 35
	Since there are only a few standalone NET programs that operate under waiver authority, requiring CMS approval of rates, will the Department consider vendors qualified to bid if they have developed and certified NET capitation rates that have been approved by CMS as part of a comprehensive managed care program within the past five years?

	
	Answer

	
	Yes.





	18
	RFP Section & Page Number
	Question

	
	Part I, Section A, 1.a., page 6
	Please confirm whether the Department intended to reference 42 C.F.R. Part 438.4.

	
	Answer

	
	42 C.F.R. Part  438.4 is correct.



	19
	RFP Section & Page Number
	Question

	
	Part II, Section I, Table 5, page 21
	Will the Department share sample materials, such as rate certification reports, financial reports, data files, and other deliverables for the NET rate development and certifications similar to what is provided in Appendices J and K for the AC and PCPlus Data Analysis and Reporting and Fiscal Management Analytics?

	
	Answer

	
	The Department will provide all necessary materials to the awarded Bidder in order to conduct the scope of services outline in the RFP. 



	20
	RFP Section & Page Number
	Question

	
	Part II, Section I, Table 5, page 22
	Will the Department share sample materials, such as guidance documents, demonstrations, data files, and other deliverables for the UPL demonstrations similar to what is provided in Appendices J and K for the AC and PCPlus Data Analysis and Reporting and Fiscal Management Analytics?

	
	Answer

	
	Refer to the answer to question 9 of this document.



	21
	RFP Section & Page Number
	Question

	
	Appendix D, page 36
	Can the Department please confirm that the statement “[a]t least one project must demonstrate meeting all eligibility requirements outlined in Part I, C and Appendix C of the RFP” means that at least one project must include a NET rate certification within the past five years and at least one project must include a UPL demonstration within the past five years?

	
	Answer

	
	Refer to the answer to question 1 of this document.



	22
	RFP Section & Page Number
	Question

	
	Part II, Section C, 2a, Table 2, page 13
	Will the Department please confirm the cycle for the files identified in rows ii. and iii. of Table 2 – AC Files? Will these files be provided only twice per year even though there are two annual reports, as well as biannual reports identified in Table 6?

	
	Answer

	
	AC Files will be provided twice per year.



	23
	RFP Section & Page Number
	Question

	
	Part II, Section C, 5a and 6a, pages 14–15
	Will the Department please confirm the total number of TCOC reports that will be produced each year? Section C, 5a identifies an annual projection report and an annual reconciliation report, while Section C, 6a and Table 6 also identify biannual TCOC reports.

	
	Answer

	
	There are four (4) TCOC reports per year for each AC: the annual projection report biannual TCOC reports, and the annual reconciliation report.



	24
	RFP Section & Page Number
	Question

	
	Part II, Section G, 3, page 20
	Is participation in any of the collaborative meetings (or any other meetings) expected to be on-site (in person), or will the meetings be held virtually?

	
	Answer

	
	All meetings will be held virtually.
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Section 1

Introduction

In 2018, Mercer Government Human Services Consulting (Mercer), part of Mercer

Health & Benefits LLC, was engaged by the Maine Department of Health and Human
Services (Department) Office of MaineCare Services (OMS) to perform data analysis and
reporting activities for the MaineCare Accountable Communities (AC) Program. In 2021 and
2022, Mercer expanded upon that work to assist OMS with the development of an attribution
methodology for the Department’s new Primary Care Plus (PCPIlus) Program.

The primary deliverables Mercer provides under this expanded scope of work are
pre-attribution and final attribution files for the PCPlus Program on a quarterly basis starting
in June 2022.

The schedule for PCPlus attribution is as follows:

* Q1 processing starts in November and runs through December.

* Q2 processing starts in February and runs through March.

* Q3 processing starts in May and runs through June.

* Q4 processing starts in August and runs through September.

The deliverables for PCPIlus attribution and the naming conventions are as follows:

* Provider Data Crosswalk (OMS to Mercer) — PCPlus_ProviderData_QQ_YYYY

* Pre-attribution Pay-to National Provider Identifier (NPI) Breakdown (Mercer to
OMS) — Pre Attribution Pay To NPI Breakdown — YYYY QQ

* Pay-to NPI Rollup (OMS to Mercer) — PayTo_NPIRollup_QQ_YY_MM.DD.YYYY
* Final PCPlus Attribution File (Mercer to OMS) — Final PCPIlus Attribution QQ YYYY
*  Member Comparison File (Mercer to OMS) — PC Plus Member Comparison QQ YYYY

» Attribution Counts by Provider File (Mercer to OMS) — Attribution Counts by Provider
QQ YYYY

Mercer uses various claims, eligibility, risk adjustment, and provider data files as described in
this document to perform the processes required to produce these deliverables.

Mercer expects this PCPIlus Attribution Methodology Documentation report will continue to
evolve over time to become a streamlined reference tool. Mercer will update this report on an
ongoing basis to capture any changes in methodology which may arise.

Mercer 1
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Section 2

Data Collection

Claims and Eligibility Data

» Claims data are produced by the Maine Integrated Health Management Solution
(MIHMS) claims processing system. Gainwell, the Department’s fiscal agent, provides
monthly medical, dental, and pharmacy claims data for claims paid in the prior month.

» Gainwell provides eligibility data every quarter, delivered with the claims data for that
month.

» Eligibility records are refreshed every quarter to account for retroactive changes in
eligibility.

* Only the most recent 36 months of eligibility data are refreshed, as it is rare for
retroactive eligibility adjustments to occur beyond 36 months.

Recipient Aid Category Code File

The Recipient Aid Category (RAC) code file is used in the identification of the final RAC code
for each member month. The file has the RAC code description, full versus limited
designation, MaineCare inclusion, and AC eligible flag.

Muskie Crosswalk

The Muskie crosswalk is a file developed by the Muskie School of Public Service and is
provided periodically by OMS to Mercer. This file provides mappings of provider types and
specialties to accountable care organization (ACO) categories (i.e., core/optional/excluded
indicators), ACO cost grouping indicators, and an indicator for primary care claims, which is
used in the identification of primary care physician (PCP) claims.

PCPlus Provider Data Crosswalk

OMS provides the “PCPlus Provider Data Crosswalk” to Mercer on a quarterly basis. This
crosswalk provides Mercer with guidance on how to treat the three different scenarios for
NPI+3s identified by OMS.

The file contains four tabs — one for each of three potential scenarios to identify claims for
the providers participating in PCPlus — plus a tab for critical access hospitals (CAHS).

1. “Multi to Single NPI Rollup”: OMS provides a list of “SL NPI+3 for Opt A,” which contains
individual NPI+3s for practices that have multiple service locations (SLs) participating in
PCPlus. A practice could also appear on this list if they have multiple NPI+3s associated
with a location due to a merger, a closure, etc. This tab aims to roll up the multiple
NPI+3s associated with a given practice into a single NPI+3 to be used for PCPlus
attribution.

Mercer 2
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A. If a SL NPI+3 from the “SL NPI+3 for Opt A” column appears on the claim, Mercer
uses the corresponding NPI+3 found in the “Final NPI+3” column.

2. “Pay-to Output”: This tab contains a list of Pay-to NPIs that have some, but not
necessarily all, service locations participating in PCPlus. This tab plays a role in the
pre-attribution process outlined below.

3. “Use Claims SL”: Single service location practices are determined using the claims data.

A. Mercer uses the “Current NPI+3” field in this tab to identify the claims for participating
providers.

4. “Critical Access Hospitals”: Displays NPI+3s associated with CAHs and is used to bypass
the Muskie Crosswalk when assigning primary care status. The NPI+3 for these CAHs
must appear in one of the other three tabs.

Mercer 3
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Section 3

PCPlus Attribution Process

PCPIlus Eligibility:

*  Members with full MaineCare enrollment during the most recent month of the
performance period will be included. This most recent month of eligibility is referred to as
the “anchor date.”

* Does not include members in excluded populations as identified in the “PCPlus” field in
the RAC code list. A “No” in the “PCPlus” field indicates members in that population will
be excluded.

* The RAC code list indicates which populations will be used.

* A 24-month period with three months of runout is used for eligibility and claims dates of
service.

For the purposes of methodology, the final list of members as outlined above is known as the
attributable population.

Pre-Attribution

Prior to PCPIlus attribution, Mercer identifies all PCP claims for rendering providers
associated with the Pay-to NPIs found in the “Pay-to Output” tab of the “PCPlus Provider
Data Crosswalk” using the following steps:

+ Step 1: Identify all PCP claims that occur during the 24-month measurement period:
— PCP services are defined by claims with:
* A*Yes” in the primary care indicator on the Muskie Crosswalk AND

* The primary care codes utilized for attribution match the codes present in the AC
contracts, as provided by OMS:

— Procedure codes: 99201-99215, 99304-99350, 99381-99387, 99391-99397,
99421-99423, 99441-99443, 99495-99497, 99358, 99487, 99490, 99491,
G2025, G0402, G0438, G0439, G0468, GO506.

— Diagnosis codes: 20000, 20011, 200110, Z00111, Z0012, 200129, Z008,
Z021, 2023, Z0289.

* Note: CAHs are not flagged as PCPs in the Muskie Crosswalk; therefore, CAHs
are exempt from the Muskie Crosswalk primary care indicator requirement.

— For non-CAHSs, both the primary care indicator and a code from the list of primary
care codes in the AC contracts must be present on the claim. CAH claims only
require a code from the list of primary care codes in the AC contracts.

Mercer 4





Primary Care Plus Attribution Methodology MaineCare

— PCP services are counted using claim ID. Claim lines with the same claim ID are
considered one PCP service.

— Claims are limited to members in the attributable population as outlined above.

Step 2: Limit PCP claims to those that have a BillingNPI found in the “Pay-to Output” tab
of the “PCPlus Provider Data Crosswalk.”

— Mercer interprets the first 10 digits of a claim’s SLNPI+3 as the BillingNPI.

Step 3: Count the number of unique claims for each combination of Payto NPI and
rendering provider NPI.

— Note: This is not necessarily a unique list of rendering providers, since a rendering
provider could potentially have claims with multiple Pay-to NPIs.

Step 4: Identify the most recent date of service for each combination of Payto NPI and
rendering provider NPI.

— Date is formatted YYYYMMDD (e.g., 20220323).

Mercer provides the “Pre Attribution Payto NPI Breakdown” file to OMS:

PayToNPI — Pay-to NPI

ReportName — Pay-to name

RenderingNPI — Rendering provider NPI

RenderingProviderFirstName — First name of the rendering provider
RenderingProviderLastName — Last name of the rendering provider
CriticalAccessHospital — Yes/No indicator stating whether or not this record is a CAH
ClaimCount — Count of primary care claims per rendering provider

MemberCount — Unigque member count for the primary care claims per rendering
provider

MostRecentDOS — Most recent primary care claim date of service per rendering
provider

OMS works with the billing providers to determine the correct NPI+3 for each rendering
provider in the list. Within 10 business days prior to Mercer performing PCPlus attribution,
OMS returns a list to Mercer with the final SLNPI+3 assignment for each rendering
provider/PayToNPI combination. OMS provides Mercer with the following fields in a file
named “Pay-To NPI Rollup™:

PayToNPI — Pay-to NPI

ReportName — Pay-to name

RenderingNPI — NPI of the rendering provider
ReportSLNPI — SLNPI+3

Mercer 5
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This list should include only those combinations of rendering NPl and SLNPI+3 that are
participating in the PCPlus Program.

Attribution

To be eligible for PCPlus attribution, members must have full MaineCare enroliment
during the most recent month of the 24-month study period. Only members with
non-excluded RAC codes based on the OMS-provided PCPlus-specific indicator on
the RAC code list are considered for the PCPlus Program.

Mercer works with OMS to determine the appropriate 24-month study period and the
corresponding eligibility file to be used.

For members in the attributable population, Mercer identifies all PCP claims during the
24-month study period. PCP claims are identified using the definition of a PCP claim as
outlined under Step 1 for “Pre-Attribution” above.

« Each PCP claim identified falls into one of the three scenarios outlined in the “PCPlus
Provider Data Crosswalk” section above. Treatment of each PCP claim differs slightly
based on which scenario a claim falls under. Mercer uses these scenarios to create and
populate two fields, “ReportSLNPI” and “ReportName,” which are used for final attribution
counting.

» Scenario 1: “Multi to Single NPI Rollup” tab:

— If a claim’s SLNPI+3 appears in the “SL NPI+3 for Opt A” column of this tab, Mercer
populates “ReportSLNPI” with the corresponding “Final NPI+3” value. Similarly, the
corresponding value for “Location Name” is used to populate “ReportName.”

* Scenario 2: “Pay-to Output” tab:

— If a claim’s Pay-to NPI appears in this tab, Mercer refers to the “Pay-to NPI Rollup”
file provided by OMS during the pre-attribution phase.

+ Claims that have a Pay-to NPI (first 10 digits of the claim’s SLNPI+3) and
rendering NPl combination that appear in this file receive the corresponding
ReportSLNPI and ReportName.

e Scenario 3: “Use Claim SL” tab:

— If a claim’s SLNPI+3 appears in the “Current NPI+3” field, “ReportSLNPI” is populated
with this value. “ReportName” is populated with the corresponding “Location Name”
from this tab.

¢ CAHs must fall into one of the three scenarios above.

* Any claim that does not fall into one of the scenarios outlined above is not
considered for attribution purposes.

* Mercer counts the unique number of claims each member had for each ReportSLNPI in a
field called “ClaimCount.” In addition, Mercer determines the most recent date of service
at that ReportSLNPI in a field called “MostRecentDOS” (formatted YYYYMMDD:

e.g., 20220325).

Mercer 6
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A final tiebreaker flag is created called “FinalAttribution.” Mercer selects the highest claim
count. If there is a tie at that level, Mercer uses the most recent date of service. If there is a
tie using the most recent date of service, the value assigned to the “FinalAttribution” field is
arbitrary. This flag indicates whether or not a record would be considered final. The final
attribution flag allows OMS to review which members had visits to multiple locations before
executing any kind of tiebreaker logic. This also means that when determining final attribution
counts, the file must be filtered so FinalAttribution equals “Yes.”

The “PT_ProvID” and “SL_ProvID” fields are selected based on the scenario in which the
member was attributed.

Risk Scores

Mercer provides OMS with the rescaled prospective risk score for each member in the “Final
PCPIlus Attribution” file using the risk scores from files provided to Mercer by OMS that cover
a 12-month time period. Even though the PCPIlus Program requires a 24-month time period
for attribution, a 12-month risk score is included in the PCPIlus output. Mercer uses the most
recent risk scores provided by OMS at the time of Final Attribution processing.

Walk-in Clinics

Claims with a place of service code of 17 or 20 are not considered for inclusion. These codes
specify that a member attended a walk-in clinic for services.

Final Attribution Deliverables

Final PCPlus Attribution File

The counts of the mapped claims are output on the tab called “Attribution.” See below for the
list of fields provided in the “Attribution” tab of the “Final PCPlus Attribution” file.

* MemberlD: MaineCare ID of each member (“A” number)

* Gender: Gender of each member (F or M)

+ DateOfBirth: Birth date of each member

* Population: Population group of each member (Aged/Disabled, Adult, Child, Dual)

* ReportSLNPI: SL NPI+3

* ReportName: Pay-to name

* PT_ProviD: Pay-to to MIHMS provider ID

* SL_ProvID: SL MIHMS provider ID

* RescaledProspectiveRiskScore: Rescaled prospective risk score for each member

» ClaimCount: Count of primary care claims for each member per affiliated service location

* MostRecentDOS: Most recent primary care claim date of service for each member per
affiliated service location

Mercer 7
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FinalAttribution: Whether a member should be included in final attribution for the affiliated
service location (Yes/No)

AttributionType: This field represents the source of attribution for this record based on the
scenarios outlined above (Many To One, Pay To Roll Up, Use Claim NPI)

CriticalAccessHospital: Yes/No indicator stating whether or not this record is a CAH

Member Comparison File

Members who are attributed to PCPlus are determined by the final tie-breaker flag,
“FinalAttribution.” Members whose “FinalAttribution” flag equals “Yes” are compared to the
previous quarter’s final attributed members. Mercer provides the “Member Comparison” file
to OMS. See below for list of fields provided in the “MemberComparison” tab of the “Member
Comparison” file.

Mercer

MemberID: MaineCare ID of each member (“A” number)
NPI_Current: Current quarter’'s ReportSLNPI or SL NPI+3
SL_Current: Current quarter's ReportName or pay-to name
NPI_Priorl: Previous quarter's ReportSLNPI or SL NPI+3
SL_Priorl: Previous quarter’'s ReportName or pay-to hame

Status: An indication of a member’s attribution status compared to the previous quarter’s
attribution

A member’s Status is categorized with the following information:
— New:

* If an attributed member’s ReportSLNPI is not found in the previous quarter’s
attribution and their ReportSLNPI exists in the current quarter’s attribution, the
member’s Status is labeled as “New.”

— Old:

* If an attributed member’s ReportSLNPI is found in the previous quarter’s
attribution and their ReportSLNPI does not exist in the current quarter’s
attribution, the member’s Status is labeled as “Old.”

— Transfer: ReportSLNPI:

+ If an attributed member’s ReportSLNPI in the previous quarter is not identical to
their current ReportSLNPI, and their ReportName remains identical, the member’s
Status is labeled as “Transfer: ReportSLNPI.” This indicates that an attributed
member’s ReportSLNPI has changed, but their ReportName has remained the
same.

— Transfer: ReportName:

+ If an attributed member’s ReportSLNPI in the previous quarter is not identical to
their current ReportSLNPI and their ReportName has changed, the member’s
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Status is labeled as “Transfer: ReportName.” This indicates that an attributed
member’s ReportSLNPI and ReportName have changed.

— No Change:

* If an attributed member’s ReportSLNPI is found in the previous quarter’s
attribution and their ReportSLNPI remains the same in the current quarter’s
attribution, the member’s Status is labeled as “No Change.”

Attribution Counts by Provider File

Mercer provides OMS with the counts of members who are attributed to PCPlus locations
that appear in the PCPIlus Provider Data Crosswalk.

The file contains four tabs, one for each scenario outlined in the PCPlus Provider Data
Crosswalk section of the PCPIlus Attribution Methodology. Members whose final attribution
status equals “Yes” in the Final PCPlus Attribution File (see the Final PCPlus Attribution
section) are counted once towards their attributed service location. Service locations with no
attributed members still appear in the “Attribution Counts by Provider” file. See below for list
of fields provided in each tab of the “Attribution Counts by Provider” file:

* Final_NPI_3: Current quarter's SL NPI+3 for a PCPlus provider
» Location_Name: Service location name of the PCPlus provider

*  MemberCount: Count of final attributed members for a PCPlus provider

Mercer 9
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PCPlus Attribution Workflow

MaineCare Primary Care Plus Attribution Workflow

PCPIlus Provider Data
Crosswalk
Critical Access (OMS to Mercer)
Hospitals

Claims and Eligibility
Source Data Multi to Single
(Gainwell to Mercer) NPI Rollup

Pay-to Output

Apply PCPlus
Eligibility Criteria
Pre-Attribution
Payto NPI Breakdown
(Mercer to OMS)

Identify Attributable
Population

Payto NPI Rollup
Add Risk Scores (OMS to Mercer)

3 Final Attribution
Final Eligibility Data Deliverables
(Mercer to OMS)
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Appendix A
Revision Log

The revision log table below captures key changes to the methodology since the prior version.

Revision Log

Eile Name Description Page Date Updated
Number(s)
PCPlus Attribution Original methodology document created for implementation of 08/09/2022
Methodology 20220809.pdf PCPlus
PCPlus Attribution Added clarity on PCPIlus eligibility anchor date 2 08/29/2022
Methodology_20230601.pdf Added Member Comparison file deliverable and naming 1 11/29/2022
convention
Added specification for Risk Score file used in the Final Attribution 6 02/16/2023
process
Added submission of member counts attributed to PCPlus 9 05/08/2023

locations in the PCPIlus Provider Data Crosswalk

Mercer

11
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8. AC PY_TCOC Example.pdf
Overview

MaineCare Accountable Communities (AC) Initiative

AC Name

TCOC Report: Savings Estimate for <Dates of PY period with runout>

Overview

Tab

Description

Exhibit

Exhibit 1 — Non-AC Comparison Group Base Year to
Reporting Period Trend

* Makes necessary adjustments to the Non-AC comparison groups' base year and reporting period
claims so that trend can be calculated for each population group and then be applied to each AC on
the population group level

Exhibit 2 — Non-AC Base Year and Reporting Period
Unadjusted Data

e Summarizes Base Year and Reporting Period Unadjusted data for the Non-AC Comparison Group
 Directly summarized from the claims data with no adjustments

¢ Data elements include attributed membership, gross payment amount, units, utilization per 1000
members, unit cost, and PMPM

¢ Shown by detailed service category as well as population group

Exhibit 2a — AC-Level Base Year and Reporting Period
Unadjusted Data

* Summarizes Base Year and Reporting Period Unadjusted data for the Accountable Community
 Directly summarized from the claims data with no adjustments

¢ Data elements include attributed membership, gross payment amount, units, utilization per 1000
members, unit cost, and PMPM

¢ Shown by detailed service category as well as population group

* Only applicable to AC level data books

Exhibit 2b — Organization-Level Base Year and Reporting
Period Unadjusted Data

e Summarizes Base Year and Reporting Period Unadjusted data for the Organization

 Directly summarized from the claims data with no adjustments

* Data elements include attributed membership, gross payment amount, units, utilization per 1000
members, unit cost, and PMPM

* Shown by detailed service category as well as population group

Exhibit 2c — Practice-Level Base Year and Reporting Period
Unadjusted Data

* Summarizes Base Year and Reporting Period Unadjusted data for the Practice

 Directly summarized from the claims data with no adjustments

* Data elements include attributed membership, gross payment amount, units, utilization per 1000
members, unit cost, and PMPM

* Shown by detailed service category as well as population group

* Only applicable to Organization level data books

Exhibit 3a — AC-Level Savings Estimate

 Establishes the AC's benchmark for the reporting period by making necessary adjustments to the
AC's base year claims

 Displays data only at the AC and eligibility category level and not at the practice level

* Adjusts the AC’s base year claims by: (1) completion factors and policy change adjustment factors (2)
trend rates by population group based on the non-AC comparison group, (3) risk adjustment factors
by population group at the AC level, and (4) claim cap factors

* Adjusts the AC’s reporting period claims by completion factors and claim cap factors

* Savings (loss) = adjusted benchmark minus adjusted reporting period TCOC

* Only applicable to AC level data books

Exhibit 3b — Organization Savings Estimate
(For Informational Purpose Only)

o Establishes the Organization's benchmark for the reporting period by making necessary adjustments
to the Organization's base year claims

* Displays data only at the Organizational and eligibility category level and not at the AC or practice
level

¢ Adjusts the Organization’s base year claims by: (1) completion factors and policy change adjustment
factors (2) trend rates by population group based on the non-AC comparison group, (3) risk
adjustment factors by population group at the Organization level, and (4) claim cap factors

* Adjusts the Organization’s reporting period claims by completion factors and claim cap factors

* Savings (loss) = adjusted benchmark minus adjusted reporting period TCOC. However, calculated
savings / loss from these tabs are NOT used for final shared savings calculation for the AC

Exhibit 3c — Practice-Level Savings Estimate
(For Informational Purpose Only)

e Establishes the Practice's benchmark for the reporting period by making necessary adjustments to
the Practice's base year claims

 Displays data only at the practice and eligibility category level and not at the AC or organizational
level

* Adjusts the practice’s base year claims by: (1) completion factors and policy change adjustment
factors (2) trend rates by population group based on the non-AC comparison group, (3) risk
adjustment factors by population group at the practice level, and (4) claim cap factors

* Adjusts the practice’s reporting period claims by completion factors and claim cap factors

* Savings (loss) = adjusted benchmark minus adjusted reporting period TCOC. However, calculated
savings / loss from these tabs are NOT used for final shared savings calculation for the AC

* Only applicable to Organization level data books
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Overview

MaineCare Accountable Communities (AC) Initiative

AC Name

TCOC Report: Savings Estimate for <Dates of PY period with runout>

Overview

Tab

Description

Exhibit

Exhibit 4 — Reporting-Period AC-Level Top 5 Providers

o |dentifies top 5 billing providers in the reporting period in terms of Gross Payment Amounts Before
Adjustments by detailed service category on the Accountable Community level (exhibit 4a in the AC
level data books), on the Organization level (exhibit 4b in the AC and Organization level data books),
and on the Practice level (exhibit 4c in the Organization level data books)

Exhibit 5 — Reporting-Period Members with Claim Cap
Adjustments

** NOTE: EXHIBIT 5 IS PROVIDED IN A SEPARATE WORKBOOK **

* Displays the member ID, organization, practice, eligibility category, and total cost before and after
claim cap for each attributed member who exceed the AC's claim cap threshold in the reporting
period. Costs above the cap are removed

* Displays total cost before and after claim cap at the AC level for AC-level data books and
Organization-level data books

Exhibit 6a — Other Three ACs' Savings Estimate
(For Informational Purpose Only)

 Similar to Exhibit 3a, it shows Base Year and Reporting Period performance for the other three ACs
combined in the Accountable Community program. This is for informational purpose only
* Only applicable to AC level data books

Exhibit 6b — Other Organizations' Savings Estimate
(For Informational Purpose Only)

 Similar to Exhibit 3b, it shows Base Year and Reporting Period performance for the other
organizations combined within this AC. This is for informational purpose only
* Only applicable to Organization level data books

Exhibit 7 — Program-Wide Savings Calculation
(For Informational Purpose Only)

 Similar to Exhibit 3a, it shows Base Year and Reporting Period performance for all four ACs combined
in the Accountable Community program. This is for informational purpose only

Appendix

Appendix 1 — Service Category Map

* Documents which Accountable Communities program services are included in each detailed service
category
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Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Base Year Reporting Period
Non-AC Comparison Group Claim Cap| Claim Cap|
Claim Cap is Claim Cap is
Total Population # Members Above Claim Cap calculated for # Members Above Claim Cap calculated for
Core Services at Core Services at
Total Dollars Before Claim Cap Total Population Total Dollars Before Claim Cap Total Population
Total Dollars After Claim Cap level Total Dollars After Claim Cap level
Claim Cap Factor Claim Cap Factor
BASE YEAR Reporting Period
Non-AC Members " . Non-AC Members " .
) L Risk Score for comparison ) o Risk Score for comparison
Meeting Attribution N Meeting Attribution N
o over time o over time
Criteria Criteria
Member Months Average Member Months Member Months Average Member Months
Unadjusted Policy Adjustment | PMPM After Policy . PMPM After Risk adjustment Risk Adjusted Claims Cap PMPM after claims FINAL . . PMPM After Claims Cap PMPM after claims
X . Completion Factor . . L PMPM | C Factor . X
Service Category PMPM Factor Adjustment o) Completion Factor Factor PMPM Factor cap (J) = (1) re-weighted © ) Completion Factor Factor cap Annualized Trend
(A) (8) (O =(A) *(8) (E)=(9)* (D) (F) (G) =(E)*(F) (H) 0 =(6)* (H) by PY MMs (M) = (K) * (1) (N) (0) = (M) * (N)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

o

V!

Physician — Primary Care

Physician — Specialty

Behavioral Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

ISubtotaI — Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & OElionaI
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Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Base Year Reporting Period
Non-AC Comparison Group Claim Cap| Claim Cap|
Claim Cap is Claim Cap is
Adult # Members Above Claim Cap! calculated for # Members Above Claim Cap! calculated for
= Core Services at = Core Services at
Total Dollars Before Claim Cap Total Population Total Dollars Before Claim Cap Total Population
Total Dollars After Claim Cap level Total Dollars After Claim Cap level
Claim Cap Factor Claim Cap Factor
BASE YEAR Reporting Period

Non-AC Members
Meeting Attribution

Non-AC Members

Risk Score for comparison A o
Meeting Attribution

Risk Score for comparison

- over time - over time
Criteria Criteria
|Member Months Average Member Months |Member Months Average Member Months
Unadjusted Policy Adjustment | PMPM After Policy @ G PMPM After Risk adjustment Risk Adjusted Claims Cap PMPM after claims FINAL . . vzl @ — PMPM After Claims Cap PMPM after claims
Service Category PMPM Factor Adjustment o) Completion Factor Factor PMPM Factor cap (J) = (1) re-weighted © ) Completion Factor Factor cap Annualized Trend
(A) (8) (O =(A) *(B) (E)=(9)* (D) (F) (G) =(E) *(F) (H) ) =(6) * (H) by PY MMs (M) = (K) * (1) (N) (0) = (M) * (N)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

o

y
Physician — Primary Care

Physician — Specialty

Behavioral Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

ISubtotaI — Core

[Subtotal — Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

[Nursing Facility

Personal Care

Private Duty Nursing
[Total - Core & Optional
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Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Base Year Reporting Period
Non-AC Comparison Group Claim Cap| Claim Cap|
- Claim Cap is Claim Cap is
Aged/Dlsabled # Members Above Claim Cap! calculated for # Members Above Claim Cap! calculated for
= Core Services at = Core Services at
Total Dollars Before Claim Cap Total Population Total Dollars Before Claim Cap Total Population
Total Dollars After Claim Cap level Total Dollars After Claim Cap level
Claim Cap Factor Claim Cap Factor
BASE YEAR Reporting Period

Non-AC Members " " Non-AC Members
i 10ers Risk Score for comparison 8 10ers
Meeting Attribution N Meeting Attribution
- over time -
Criteria Criteria

Risk Score for comparison
over time

Member Months Average Member Months Member Months [Average Member Months

Unadjusted Policy Adjustment | PMPM After Policy @ Gy PMPM After Risk adjustment Risk Adjusted Claims Cap PMPM after claims FINAL Uiersie e || e Gy PMPM After Claims Cap PMPM after claims
Service Category PMPM Factor Adjustment D (lo) Completion Factor Factor PMPM Factor cap (1) = (1) re-weighted i T P ('L) Completion Factor Factor cap Annualized Trend
(A) (B) (C)=(A) * (B) (E) =(C) * (D) (F) (G) = (E) * (F) (H) (1) =(G) * (H) by PY MMs (M) = (K) * (L) (N) (0) = (M) * (N)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty
i Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

[Subtotal — Core

Subtotal — Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

‘CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

ITotaI Core & Optional
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Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Base Year Reporting Period
Non-AC Comparison Group Claim Cap| Claim Cap|
- Claim Cap is Claim Cap is
Ch ||d # Members Above Claim Cap! calculated for # Members Above Claim Cap! calculated for
= Core Services at = Core Services at
Total Dollars Before Claim Cap Total Population Total Dollars Before Claim Cap Total Population
Total Dollars After Claim Cap level Total Dollars After Claim Cap level
Claim Cap Factor Claim Cap Factor
BASE YEAR Reporting Period

Non-AC Members
Meeting Attribution

Non-AC Members

Risk Score for comparison A o
Meeting Attribution

Risk Score for comparison

- over time - over time
Criteria Criteria
|Member Months Average Member Months |Member Months Average Member Months
Unadjusted Policy Adjustment | PMPM After Policy @ G PMPM After Risk adjustment Risk Adjusted Claims Cap PMPM after claims FINAL . . vzl @ — PMPM After Claims Cap PMPM after claims
Service Category PMPM Factor Adjustment o) Completion Factor Factor PMPM Factor cap (J) = (1) re-weighted © ) Completion Factor Factor cap Annualized Trend
(A) (8) (O =(A) *(B) (E)=(9)* (D) (F) (G) =(E) *(F) (H) ) =(6) * (H) by PY MMs (M) = (K) * (1) (N) (0) = (M) * (N)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

o

y
Physician — Primary Care

Physician — Specialty

Behavioral Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

ISubtotaI — Core

[Subtotal — Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

[Nursing Facility

Personal Care

Private Duty Nursing
[Total - Core & Optional
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Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Base Year Reporting Period
Non-AC Comparison Group Claim Cap| Claim Cap|
Claim Cap is Claim Cap is
Dual # Members Above Claim Cap! calculated for # Members Above Claim Cap! calculated for
= Core Services at = Core Services at
Total Dollars Before Claim Cap Total Population Total Dollars Before Claim Cap Total Population
Total Dollars After Claim Cap level Total Dollars After Claim Cap level
Claim Cap Factor Claim Cap Factor
BASE YEAR Reporting Period

Non-AC Members
Meeting Attribution

Non-AC Members

Risk Score for comparison A o
Meeting Attribution

Risk Score for comparison

- over time - over time
Criteria Criteria
|Member Months Average Member Months |Member Months Average Member Months
Unadjusted Policy Adjustment | PMPM After Policy @ G PMPM After Risk adjustment Risk Adjusted Claims Cap PMPM after claims FINAL . . vzl @ — PMPM After Claims Cap PMPM after claims
Service Category PMPM Factor Adjustment o) Completion Factor Factor PMPM Factor cap (J) = (1) re-weighted © ) Completion Factor Factor cap Annualized Trend
(A) (8) (O =(A) *(B) (E)=(9)* (D) (F) (G) =(E) *(F) (H) ) =(6) * (H) by PY MMs (M) = (K) * (1) (N) (0) = (M) * (N)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

o

y
Physician — Primary Care

Physician — Specialty

Behavioral Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

ISubtotaI — Core

[Subtotal — Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

[Nursing Facility

Personal Care

Private Duty Nursing
[Total - Core & Optional

Page 7 of 56





Ex1-CompGrpTrend

MaineCare Accountable Communities (AC) Initiative Base Year: FFS Incurred <Dates of BY period with runout>
Exhibit 1 — Non-AC Comparison Group Base Year to Reporting Period Trend Reporting Period: FFS Incurred <Dates of PY period with runout>
Notes
1. The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services, but who are not attributed to any AC Lead Entity.
2. Refer to Appendix 1 for the definitions of each service category.
3. Policy adjustments are performed to make all claims on the same policy basis. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution of claims by service category and population.
4. Completion factors are developed and applied to the data based on the incurred month and service category for each claim. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution for incurred month by service category
and population.
5. Trend is developed for each of the four eligibility groups and represents the annualized trend from the base year to the performance year.
6. The risk adjustment factor for each of the four eligibility groups equals that group's performance year risk score divided by that group's base year risk score. This is not the case at the total population level, because at the total population level, the PMPMs shown in columns C, E, G, |, K and M equal the sum of all claims
for the four population groups below for each column, divided by the total member months at the ACs. The amounts in columns D, F, H and L are the quotient of the column to the right divided by the column to the left.
7. Effective August 21, 2022 (service month September 2022), Opioid Health Home (OHH) payments are included in the claims data. Prior to this change, OHH payments were included through a separate payments file that supplemented the claims data.
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — Non-AC Comparison Group Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Non-AC

Total Population

Ex2-NonACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

Non-AC

Total Population

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison
over time:

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Page 9 of 56

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison
over time:

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional






Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — Non-AC Comparison Group Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Non-AC

Adult

Ex2-NonACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

Non-AC

Adult

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison

over time:

Member Months

Average Member
Months

Weighted Average Risk Score

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

for point in time comparison between
practices:

for comparison
over time:

PMPM Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — Non-AC Comparison Group Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Non-AC

Aged/Disabled

Ex2-NonACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

Non-AC

Aged/Disabled

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison

over time:

Member Months

Average Member
Months

Weighted Average Risk Score

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

for point in time comparison between
practices:

for comparison

over time:

PMPM Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — Non-AC Comparison Group Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Non-AC

Child

Ex2-NonACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

Non-AC

Child

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison

over time:

Member Months

Average Member
Months

Weighted Average Risk Score

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

for point in time comparison between

for comparison

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

practices: over time:
Annual Utilization
Service Category Grc:::\:‘r:lsent Units per 1000 Average Unit Cost PMPM
Members

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — Non-AC Comparison Group Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Non-AC

Dual

Ex2-NonACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

Non-AC

Dual

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between
practices:

for comparison

over time:

Member Months

Average Member
Months

Weighted Average Risk Score

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

for point in time comparison between

for comparison

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

practices: over time:
Annual Utilization
Service Category Grc:::\:‘r:lsent Units per 1000 Average Unit Cost PMPM
Members

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional

Note: 1. Only members attributed to the Non-AC Comparison Group based on the attribution methodology are included.
The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services,

but who are not attributed to any AC Lead Entity.
2. Please refer to Appendix 1 for the definitions of each service category.
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Total Population

Ex2a-ACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Total Population

Attributed Members Member Months

Average Member
Months

for point in time comparison between

Weighted Average Risk Score .
practices:|

for comparison
over time:

Gross Payment

Units
Amounts

Service Category

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Attributed Members Member Months

Average Member
Months

for point in time comparison between

Weighted Average Risk Score .
practices:|

for comparison
over time:

Gross Payment

Units
Amounts

Service Category

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Adult

Ex2a-ACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Adult

Attributed Members

Member Months

Average Member
Months

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between for comparison
Weighted Average Risk Score P P . P .
practices:| over time:|
Gross Payment Annual Utilization
Service Category Y Units per 1000 Average Unit Cost PMPM
Amounts
Members

for point in time comparison between
practices:

for comparison
over time:

Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Aged/Disabled

Ex2a-ACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Aged/Disabled

Attributed Members

Member Months

Average Member
Months

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between for comparison
Weighted Average Risk Score P P . P .
practices:| over time:|
Gross Payment Annual Utilization
Service Category Y Units per 1000 Average Unit Cost PMPM
Amounts
Members

for point in time comparison between
practices:

for comparison
over time:

Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Child

Ex2a-ACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Child

Attributed Members

Member Months

Average Member
Months

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between for comparison
Weighted Average Risk Score P P . P .
practices:| over time:|
Gross Payment Annual Utilization
Service Category Y Units per 1000 Average Unit Cost PMPM
Amounts
Members

for point in time comparison between
practices:

for comparison
over time:

Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Dual

Ex2a-ACRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Dual

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between

for comparison

Member Months

Average Member
Months

Weighted Average Risk Score

practices: over time:
Annual Utilization
Service Category Grc:;zi\::sent Units per 1000 Average Unit Cost PMPM
Members

for point in time comparison between
practices:

for comparison
over time:

Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional

Note: Please refer to Appendix 1 for the definitions of each service category.
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Maine Accountable Communities

Exhibit 2 — Accountable Communities Reporting Period Costs — AC Organization Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Select Organization

Total Population

All Practices

Ex2b-ACOrgRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Total Population

All Practices

Attributed Members

Member Months

Average Member
Months

Attributed Members

Weighted Average Risk Score

for point in time comparison between

practices:

for comparison
over time:

Member Months

Average Member
Months

Weighted Average Risk Score

Service Category

Gross Payment
Amounts

Units

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

for point in time comparison between

practices:

for comparison
over time:

Service Category

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Gross Payment
Amounts

Units

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Subtotal — Core

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional

Total — Core & Optional
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Maine Accountable Communities
Exhibit 2 — Accountable Communities Reporting Period Costs — AC Organization Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Select Organization

Adult

All Practices

Ex2b-ACOrgRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Adult

All Practices

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Subtotal — Core

Total — Core & Optional

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional
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Maine Accountable Communities
Exhibit 2 — Accountable Communities Reporting Period Costs — AC Organization Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Select Organization

Aged/Disabled

All Practices

Ex2b-ACOrgRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Aged/Disabled

All Practices

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Subtotal — Core

Total — Core & Optional

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional
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Maine Accountable Communities
Exhibit 2 — Accountable Communities Reporting Period Costs — AC Organization Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

AC

Select Organization

Child

All Practices

Ex2b-ACOrgRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Child

All Practices

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Subtotal — Core

Total — Core & Optional

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Total — Core & Optional
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Maine Accountable Communities
Exhibit 2 — Accountable Communities Reporting Period Costs — AC Organization Unadjusted Data

Base Year: FFS Incurred <Dates of BY period with runout>

Select Organization

Dual

All Practices

Ex2b-ACOrgRptPeriodUnadjusted

Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Dual

All Practices

Attributed Members

Member Months

Average Member
Months

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

Attributed Members

Member Months

Average Member
Months

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

Weighted Average Risk Score

for point in time comparison between|
practices:

for comparison
over time:

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Subtotal — Core

Service Category

Gross Payment

Units
Amounts

Annual Utilization
per 1000
Members

Average Unit Cost

PMPM

General Acute Inpatient
Psychiatric Inpatient
General Acute Outpatient
Psychiatric Outpatient
Physician — Primary Care
Physician — Specialty
Behavioral Health
Laboratory/Radiology
Long Term Care Core
Durable Medical

Other

Pharmacy

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Subtotal — Core

Total — Core & Optional

Adult Family Care Home
Assisted Living Services
Children PNMI

Day Health

Dental

HCBS Waiver Services
ICF-MR

Long Term Care Optional
Nursing Facility
Personal Care

Private Duty Nursing

Note: Please refer to Appendix 1 for the definitions of each service category.

Total — Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Total Population

Ex3a-ACSavings

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor|

Claim Cap is
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Capis

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor|

Service Category

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time. [Attributed Members Risk Score for comparison over time.
| Member Months Average Member Months |Member Months Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy | Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
Adjustment Risk adj. Factor PMPM after claims cap | Reweighted by PY Claims Cap Factor
-~ Adjustment Factor | Completion Factor Trend Trend o PMPM Factor =00 0) B PMPM Factor | Completion Factor ®) cap
(A) ®) (C)=(A) * (B) (D) (E)=(C) * (D) (F) (G) = (E) * (F) (1)=(G) * (H) (0] ) (M) (N) (0) = (M) * (N) @

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

[subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Adult

Ex3a-ACSavings

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap!

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capiis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap s

Total Dollars Before Claim Cap!

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR

Reporting Period

[Attributed Members

TRisk Score for comparison over time

IMembEr Months

Service Category

Average Member Months

TRisk Score for comp:

arison over time

Attributed Members
Member Months.

Average Member Months

Unadjusted
PMPM
(A)

Policy’
Adjustment
Factor
(8)

PMPM After Policy | - Completion
Adjustment Factor
(€)=(A)*(B) (D)

PMPM After
Completion Factor
(E)=(C) * (D)

Annualized
Trend
(F)

PMPM After
Trend
(G) = (E) * (F)

Risk adj. Factor

Risk Adjusted Claims Cap
PMPM Factor
(1)=(6) * (H) ()

PMPM after claims cap
(K)=(1)* ()

BENCHMARK
Reweighted by PY
MMs

L =K

Unadjusted
PMPM
(M)

Completion
Factor

(N)

PMPM After
Completion Factor
(0) =(M) * (N)

PMPM after claims
cap

(Q

Claims Cap Factor

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician - Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

Adult Family Care Home

Assisted Living Services

Children PNMI

Day Health

Dental

|HcBs Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

|_[Total - Core & optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Aged/Disabled

Ex3a-ACSavings

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap!

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capiis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap s

Total Dollars Before Claim Cap!

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR

Reporting Period

[Attributed Members

TRisk Score for comparison over time

IMembEr Months

Service Category

Average Member Months

TRisk Score for comp:

arison over time

Attributed Members
Member Months.

Average Member Months

Unadjusted
PMPM
(A)

Policy’
Adjustment
Factor
(8)

PMPM After Policy | - Completion
Adjustment Factor
(€)=(A)*(B) (D)

PMPM After
Completion Factor
(E)=(C) * (D)

Annualized
Trend
(F)

PMPM After
Trend
(G) = (E) * (F)

Risk adj. Factor

Risk Adjusted Claims Cap
PMPM Factor
(1)=(6) * (H) ()

PMPM after claims cap
(K)=(1)* ()

BENCHMARK
Reweighted by PY
MMs

L =K

Unadjusted
PMPM
(M)

Completion
Factor

(N)

PMPM After
Completion Factor
(0) =(M) * (N)

PMPM after claims
cap

(Q

Claims Cap Factor

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician - Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

Adult Family Care Home

Assisted Living Services

Children PNMI

Day Health

Dental

|HcBs Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

|_[Total - Core & optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Child

Ex3a-ACSavings

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap!

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capiis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap s

Total Dollars Before Claim Cap!

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR

Reporting Period

[Attributed Members

TRisk Score for comparison over time

IMembEr Months

Service Category

Average Member Months

TRisk Score for comp:

arison over time

Attributed Members
Member Months.

Average Member Months

Unadjusted
PMPM
(A)

Policy’
Adjustment
Factor
(8)

PMPM After Policy | - Completion
Adjustment Factor
(€)=(A)*(B) (D)

PMPM After
Completion Factor
(E)=(C) * (D)

Annualized
Trend
(F)

PMPM After
Trend
(G) = (E) * (F)

Risk adj. Factor

Risk Adjusted Claims Cap
PMPM Factor
(1)=(6) * (H) ()

PMPM after claims cap
(K)=(1)* ()

BENCHMARK
Reweighted by PY
MMs

L =K

Unadjusted
PMPM
(M)

Completion
Factor

(N)

PMPM After
Completion Factor
(0) =(M) * (N)

PMPM after claims
cap

(Q

Claims Cap Factor

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician - Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

Adult Family Care Home

Assisted Living Services

Children PNMI

Day Health

Dental

|HcBs Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

|_[Total - Core & optional

Page 27 of 56






MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Dual

Ex3a-ACSavings

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap!

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capiis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap s

Total Dollars Before Claim Cap!

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR

Reporting Period

[Attributed Members

TRisk Score for comparison over time

IMembEr Months

Service Category

Average Member Months

TRisk Score for comp:

arison over time

Attributed Members
Member Months.

Average Member Months

Unadjusted
PMPM
(A)

Policy’
Adjustment
Factor
(8)

PMPM After Policy | - Completion
Adjustment Factor
(€)=(A)*(B) (D)

PMPM After
Completion Factor
(E)=(C) * (D)

Annualized
Trend
(F)

PMPM After
Trend
(G) = (E) * (F)

Risk adj. Factor

Risk Adjusted Claims Cap
PMPM Factor
(1)=(6) * (H) ()

PMPM after claims cap
(K)=(1)* ()

BENCHMARK
Reweighted by PY
MMs

L =K

Unadjusted
PMPM
(M)

Completion
Factor

(N)

PMPM After
Completion Factor
(0) =(M) * (N)

PMPM after claims
cap

(Q

Claims Cap Factor

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician - Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

Adult Family Care Home

Assisted Living Services

Children PNMI

Day Health

Dental

|HcBs Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

|_[Total - Core & optional
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Ex3a-ACSavings

MaineCare Accountable Communities (AC) Initiative
Exhibit 3a — AC TCOC Report: Savings Estimate for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>
Note:

-

. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.
Please refer to Appendix 1 for the definitions of each service category.
Policy adjustments are performed to make all claims on the same policy basis. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution of claims by service category
and population.
. Completion factors are developed and applied to the data based on the incurred month and service category for each claim. The factors shown in the exhibit may vary by AC at the service category level, the population level,
and/or in total based on the varying dollar distribution for incurred month by service category and population.
. Trend is developed for each of the four eligibility groups using the non-AC comparison group and represents the annualized trend from the base year to the performance year.
The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services, but who are not attributed to any AC Lead Entity.
. The risk adjustment factor for each of the four eligibility groups equals that group's performance year risk score divided by that group's base year risk score. This is not the case at the total population level.
The risk adjustment at the total population is the total dollar weighted average risk adjustment factors from each of the of the four eligibility groups.
7. For shared savings calculation purposes, claim cap adjustment factor is calculated by summing the paid amount (after adjustments for policy, completion, and core trend are applied to total core services dollars)
for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community. For shared savings informational purposes, core and optional claim cap adjustment factor is calculated by summing the paid amount
(after adjustments for policy, completion, and core and optional trend are applied to total core and optional services dollars) for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community.
8. Effective August 21, 2022 (service month September 2022), Opioid Health Home (OHH) payments are included in the claims data. Prior to this change, OHH payments were included through a separate payments file that supplemented the claims data.

W~

~

o

o
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Total Population

All Practices

Ex3b-OrgSavings

Base Year

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap'

Claim Cap Factor|

Claim Cap is
calculated for
Core Services

Reporting Period

Claim Cap

# Members Above Claim Cap

Claim Cap is
calculated for

Total Dollars Before Claim Cap

Core Services at

Total Dollars After Claim Cap'

Total Population
level

Claim Cap Factor|

BASE YEAR Reporting Period
[Attributed Members TRisk Score for comparison over TRisk Score for comparison over fime
[Member Months Average Member Months [Member Months Average Member Months
Unadjusted POy pipwi After Policy| Completion | PMPM After PMPM After ) Risk Adjusted Claims Cap PMPM after BENCHMARK Unadjusted Completion | PMPM After PMPM after claims
. Adjustment ) Trend Risk adj. Factor i Reweighted by PY Claims Cap Factor
Service Category PMPM Foctor Adjustment Factor [ Completion Factor = Trend T PMPM Factor claims cap s PMPM Factor  [Completion Factor o cap
(A) ) (©)=(A)*(B) (D) (E)=(C) * (D) (G) = (E) * (F) (1) = (G) * (H) ) K =()* () o M) N) (0) = (M) * (N) @

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Adult

All Practices

Ex3b-OrgSavings

Base Year

Claim Cap

# Members Above Claim Cap!

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Cap is
calculated for
Core Services

Reporting Period

Claim Cap

# Members Above Claim Cap!

Claim Cap is
calculated for

Total Dollars Before Claim Cap

Core Services at
Total Population

Total Dollars After Claim Cap

level

Claim Cap Factor

BASE YEAR Reporting Period
- TRisk Score for comparison over N N
[Attributed Members ime Risk Score for comparison over time
i
[Member Months Average Member Months [Member Months Average Member Months
) Policy ) ) . ) BENCHMARK ] ) :
Unadjusted ) PMPM After Policy| Completion | PMPM After PMPM After | Risk Adjusted Claims Cap PMPM after - Unadjusted Completion | PMPM After ) PMPM after claims
Adjustment ) Trend Risk adj. Factor i Reweighted by PY Claims Cap Factor
Service Category PMPM ot Adjustment Factor |Completion Factor| = Trend i PMPM Factor claims cap s PMPM Factor  [Completion Factor ) cap
(A) ) (C)=(A) *(B) (D) (E) = (C) * (D) (G) = (E) * (F) ()=(G) * (H) ) K)=()* () (s (M) (N) (0)= (M) * (N) @

Savings (Loss)(L) - (Q)

JGeneral Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Behavioral Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

[Durable Medical

Other

Pharmacy

ISuhmtaI - Core

[Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

'CORE AND OPTIONAL

[Nursing Facility

Personal Care

Private Duty Nursing

Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Aged/Disabled

All Practices

Ex3b-OrgSavings

Base Year

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap'

Claim Cap Factor|

Claim Cap is
calculated for
Core Services

Reporting Period

Claim Cap

# Members Above Claim Cap

Claim Cap is
calculated for

Total Dollars Before Claim Cap

Core Services at
Total Population

Total Dollars After Claim Cap'

level

Claim Cap Factor|

BASE YEAR

Reporting Period

|Attributed Members

TRisk Score for comparison over

Member Months

Average Member Months

TRisk Score for comparison over fime

Member Months

Average Member Months

Service Category

Policy
Adjustment
Factor
(8)

Unadjusted
PMPM
(A)

PMPM After Policy]
Adjustment
(C)=(A) *(B)

Completion
Factor
©)

PMPM After
Completion Factor
(E)=(C) * (D)

Trend
(F)

PMPM After
Trend
(6)=(E)* (F)

Risk adj. Factor
(H)

Risk Adjusted Claims Cap
PMPM Factor
() =(G) * (H) )

PMPM after
claims cap

(K)=()*0)

BENCHMARK
Reweighted by PY
MMs
L) =(K)

Unadjusted
PMPM
(M)

Completion
Factor
()

PMPM After
Completion Factor
(0) = (M) * (N)

PMPM after claims
cap
(@

Claims Cap Factor
(P)

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CCORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional

Page 32 of 56






MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Child

All Practices

Ex3b-OrgSavings

Base Year

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap'

Claim Cap Factor|

Claim Cap is
calculated for
Core Services

Reporting Period

Claim Cap

# Members Above Claim Cap

Claim Cap is
calculated for

Total Dollars Before Claim Cap

Core Services at
Total Population

Total Dollars After Claim Cap'

level

Claim Cap Factor|

BASE YEAR Reporting Period
[Attributed Members TRisk Score for comparison over TRisk Score for comparison over fime
[Member Months Average Member Months [Member Months Average Member Months
Unadjusted POy p\ipwi After Policy| Completion | PMPM After PMPM After ) Risk Adjusted Claims Cap PMPM after BENCHMARK Unadjusted Completion | PMPM After PMPM after claims
. Adjustment ) Trend Risk adj. Factor i Reweighted by PY Claims Cap Factor
Service Category PMPM Foctor Adjustment Factor [ Completion Factor = Trend T PMPM Factor claims cap s PMPM Factor  [Completion Factor o cap
(A) ) (©)=(A)*(B) (D) (E)=(C) * (D) (G) = (E) * (F) (1) = (G) * (H) ) K =()* () e M) N) (0) = (M) * (N) @

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CCORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>

AC

Select Organization

Dual

All Practices

Ex3b-OrgSavings

Base Year

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap'

Claim Cap Factor|

Claim Cap is
calculated for
Core Services

Reporting Period

Claim Cap

# Members Above Claim Cap

Claim Cap is
calculated for

Total Dollars Before Claim Cap

Core Services at
Total Population

Total Dollars After Claim Cap'

level

Claim Cap Factor|

BASE YEAR Reporting Period
[Attributed Members TRisk Score for comparison over TRisk Score for comparison over fime
[Member Months Average Member Months [Member Months Average Member Months
Unadjusted POy p\ipwi After Policy| Completion | PMPM After PMPM After ) Risk Adjusted Claims Cap PMPM after BENCHMARK Unadjusted Completion | PMPM After PMPM after claims
. Adjustment ) Trend Risk adj. Factor i Reweighted by PY Claims Cap Factor
Service Category PMPM Foctor Adjustment Factor [ Completion Factor = Trend T PMPM Factor claims cap s PMPM Factor  [Completion Factor o cap
(A) ) (©)=(A)*(B) (D) (E)=(C) * (D) (G) = (E) * (F) (1) = (G) * (H) ) K =()* () e M) N) (0) = (M) * (N) @

Savings (Loss)(L) - (Q)

(General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CCORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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Ex3b-OrgSavings

MaineCare Accountable Communities (AC) Initiative
Exhibit 3b — AC Practice Group TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Base Year: FFS Incurred <Dates of BY period with runout>
Reporting Period: FFS Incurred <Dates of PY period with runout>
Note:
1. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.
2. Please refer to Appendix 1 for the definitions of each service category.
3. Policy adjustments are performed to make all claims on the same policy basis. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution of claims by service category
and population.
4. Completion factors are developed and applied to the data based on the incurred month and service category for each claim. The factors shown in the exhibit may vary by AC at the service category level, the population level,
and/or in total based on the varying dollar distribution for incurred month by service category and population.
5. Trend is developed for each of the four eligibility groups using the non-AC comparison group and represents the annualized trend from the base year to the performance year.
The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services, but who are not attributed to any AC Lead Entity.
6. The risk adjustment factor for each of the four eligibility groups equals that group's performance year risk score divided by that group's base year risk score. This is not the case at the total population level.
The risk adjustment at the total population is the total dollar weighted average risk adjustment factors from each of the of the four eligibility groups.
7. For shared savings calculation purposes, claim cap adjustment factor is calculated by summing the paid amount (after adjustments for policy, completion, and core trend are applied to total core services dollars)
for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community. For shared savings informational purposes, core and optional claim cap adjustment factor is calculated by summing the paid amount
(after adjustments for policy, completion, and core and optional trend are applied to total core and optional services dollars) for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community.
8. Effective August 21, 2022 (service month September 2022), Opioid Health Home (OHH) payments are included in the claims data. Prior to this change, OHH payments were included through a separate payments file that supplemented the claims data.
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MaineCare Accountable Communities (AC) Initiative

Exhibit 4a — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Accountable Community Level

AC

Total Population

Ex4a-ACTop 5 Provider Bef Adj

Member| Average Member|
Attributed Memb
ributed Members Months Months
G P t Memb Al | Utilizati
) ) ross Paymen em ers. ) nnual Utilization ) R Befia
Service Category Provider NP1 Amounts Before Receiving This Units per 1000 Average Unit Cost Adiustments
Adjustments Service Members )

U D WNRPOUPWNROUDMWNROUPDWNROUDWNROUDSWNROUDWNEROUANSWNREREO

General Acute Inpatient, Total

Psychiatric Inpatient, Total

General Acute Outpatient, Total

Psychiatric Outpatient, Total

Physician — Primary Care, Total

Physician — Specialty, Total

Behavioral Health, Total

Laboratory/Radiology, Total
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MaineCare Accountable Communities (AC) Initiative

Exhibit 4a — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Accountable Community Level

AC

Total Population

Ex4a-ACTop 5 Provider Bef Adj

Attributed Members

Member|
Months

Average Member|
Months

Service Category

Provider NPI

Gross Payment
Amounts Before
Adjustments

Members
Receiving This
Service

Units

Annual Utilization
per 1000 Average Unit Cost
Members

PMPM Before
Adjustments

Long Term Care Core, Total

Durable Medical, Total

Other, Total

Pharmacy, Total

U D WNRPOUPDWNROUDWNROUPDWNROUDWNEREO

Subtotal — Core, Total
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MaineCare Accountable Communities (AC) Initiative

Exhibit 4a — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Accountable Community Level

AC

Total Population

Ex4a-ACTop 5 Provider Bef Adj

Member| Average Member|
Attributed Memb
ributed Members Months Months
G P t Memb Al | Utilizati
) ) ross Paymen em ers. ) nnual Utilization ) R Befia
Service Category Provider NP1 Amounts Before Receiving This Units per 1000 Average Unit Cost Adiustments
Adjustments Service Members )

U D WNRPOUPWNROUDWNROUDWNROUDWNEROUNSWNEROURRDWNIEREO

Adult Family Care Home, Total

Assisted Living Services, Total

Children PNMI, Total

Day Health, Total

Dental, Total

HCBS Waiver Services, Total

ICF-MR, Total
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MaineCare Accountable Communities (AC) Initiative

Exhibit 4a — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Accountable Community Level

AC

Total Population

Ex4a-ACTop 5 Provider Bef Adj

Member| Average Member|
Attributed Memb
ributed Members Months Months
G P t Memb Al | Utilizati
) ) ross Paymen em ers. ) nnual Utilization ) R Befia
Service Category Provider NP1 Amounts Before Receiving This Units per 1000 Average Unit Cost Adiustments
Adjustments Service Members )

Long Term Care Optional, Total

Nursing Facility, Total

Personal Care, Total

Private Duty Nursing, Total

U D WNRPROUPWNROUDWNROUPDWNROUDWNERO

Total — Core & Optional

Note: 1. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.
2. Top providers are defined as billing provider NPIs with the highest gross payment amount for each service category.
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Ex4b-OrgTop 5 Provider Bef Adj

MaineCare Accountable Communities (AC) Initiative

Exhibit 4b — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Organization Level

AC

Select Organization

Total Population

All Practices

Attributed Members

Member
Months

Average Member|
Months

Service Category

Gross Payment
Provider NPI Amounts Before
Adjustments

Members
Receiving This
Service

Units

Annual Utilization
per 1000 Average Unit Cost
Members

PMPM Before
Adjustments

UPD WNRPOUDWNROUDNMNWNROUDWNROUDMWNROUPDWNRLROUDWNERO

General Acute Inpatient, Total

Psychiatric Inpatient, Total

General Acute Outpatient, Total

Psychiatric Outpatient, Total

Physician — Primary Care, Total

Physician — Specialty, Total

Behavioral Health, Total
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Ex4b-OrgTop 5 Provider Bef Adj

MaineCare Accountable Communities (AC) Initiative

Exhibit 4b — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Organization Level

AC

Select Organization

Total Population

All Practices

Attributed Members

Member
Months

Average Member|
Months

Service Category

Laboratory/Radiology, Total

Long Term Care Core, Total

Durable Medical, Total

Other, Total

Pharmacy, Total

Gross Payment
Provider NPI Amounts Before
Adjustments

Members
Receiving This
Service

Units

Annual Utilization
per 1000 Average Unit Cost
Members

PMPM Before
Adjustments

U D WNRPOUDWNROUDNMWNROUPDWNROUDWNEROUSLRSWNLEREO

Subtotal — Core, Total
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Ex4b-OrgTop 5 Provider Bef Adj

MaineCare Accountable Communities (AC) Initiative

Exhibit 4b — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Organization Level

AC

Select Organization

Total Population

All Practices

Attributed Members

Member
Months

Average Member|
Months

Service Category

Provider NPI

Gross Payment
Amounts Before
Adjustments

Members
Receiving This
Service

Units

Annual Utilization

per 1000
Members

Average Unit Cost

PMPM Before
Adjustments

UPD WNRPOUDWNROUDNMNWNROUDWNROUDMWNROUPDWNROUDWNERO

Adult Family Care Home, Total

Assisted Living Services, Total

Children PNMI, Total

Day Health, Total

Dental, Total

HCBS Waiver Services, Total

ICF-MR, Total
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Ex4b-OrgTop 5 Provider Bef Adj

MaineCare Accountable Communities (AC) Initiative

Exhibit 4b — Billing Providers with Top 5 Reporting Period Costs (Before Adjustments) for Attributed Members
FFS Incurred <Dates of PY period with runout>

Organization Level

AC

Select Organization

Total Population

All Practices

Long Term Care Optional, Total

Nursing Facility, Total

Personal Care, Total

Private Duty Nursing, Total

Memb: A Memb:
Attributed Members ember verage Sem et
Months Months
G P t Memb A | Utilizati
- ) ross Paymen em ers_ ) nnual Utilization ) PMPM Before
Service Category Provider NPI Amounts Before Receiving This Units per 1000 Average Unit Cost Adjustments
Adjustments Service Members J

U P WNRPOUDWNROUDNMWNROUDWNROUDSWNERO

Total — Core & Optional

Note: 1. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.
2. Top providers are defined as billing provider NPIs with the highest gross payment amount for each service category.
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MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

AC

Total Population

Ex6a-Other3ACs

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor|

Claim Capis
calculated for
Core Services

Reporting Period — Core Onl

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor|

BASE YEAR Reporting Period
[Attributed Members [Risk Score for over time [Attributed Members [Risk Score for over time
[Member Months [Average Member Months [Member Months [Average Member Months
Pol BENCHMARK
Unadjusted Adinstent |PMPM After Policy|  Completion | PMPM After | Annualized PMPMAfter | Lo RiskAdiusted Claims Cap PMPM after claims can | Rewelghted bypy | Unadiusted Completion | PMPMAfter | (o | PMPM after claims
Service Category PMPM pa Adjustment Factor | Completion Factor|  Trend Trend (;) PMPM Factor T9oqe b o PMPM Factor | Completion Factor 1P)p cap
(A) (®) (©)=(A)*(B) () (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(G) * (H) ) ) (M) (N) (0) = (M) *(N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute

Psychiatric

Physician — Primary Care

Physician — Specialty

Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

|Subtotal - Core

Subtotal - Core

[Adult Family Care Home

|Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CCORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

AC

Adult

Ex6a-Other3ACs

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Onl

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =) 1) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) (0] ) (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core
[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

AC

Aged/Disabled

Ex6a-Other3ACs

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Onl

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =) 1) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) (0] ) (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core
[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

AC

Child

Ex6a-Other3ACs

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Onl

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =) 1) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) (0] ) (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

AC

Dual

Ex6a-Other3ACs

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Onl

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =) 1) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) (0] ) (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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Ex6a-Other3ACs

MaineCare Accountable Communities (AC) Initiative
Exhibit 6a — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Other Three Accountable Communities

Note:

1. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.

2. Please refer to Appendix 1 for the definitions of each service category.

3. Policy adjustments are performed to make all claims on the same policy basis. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution of claims by service category
and population.

4. Completion factors are developed and applied to the data based on the incurred month and service category for each claim. The factors shown in the exhibit may vary by AC at the service category level, the population level,
and/or in total based on the varying dollar distribution for incurred month by service category and population.

5. Trend is developed for each of the four eligibility groups using the non-AC comparison group and represents the annualized trend from the base year to the performance year.
The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services, but who are not attributed to any AC Lead Entity.

6. The risk adjustment factor for each of the four eligibility groups equals that group's performance year risk score divided by that group's base year risk score. This is not the case at the total population level.
The risk adjustment at the total population is the total dollar weighted average risk adjustment factors from each of the of the four eligibility groups.

7. For shared savings calculation purposes, claim cap adjustment factor is calculated by summing the paid amount (after adjustments for policy, completion, and core trend are applied to total core services dollars)
for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community. For shared savings informational purposes, core and optional claim cap adjustment factor is calculated by summing the paid amount
(after adjustments for policy, completion, and core and optional trend are applied to total core and optional services dollars) for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community.

8. Effective August 21, 2022 (service month September 2022), Opioid Health Home (OHH) payments are included in the claims data. Prior to this change, OHH payments were included through a separate payments file that supplemented the claims data.
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MaineCare Accountable Communities (AC) Initiative
Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>

Program-Wide Savings

All Accountable

Total Population

Ex7-AC Program

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor|

Claim Capis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor|

BASE YEAR Reporting Period
[Attributed Members [Risk Score for over time [Attributed Members [Risk Score for over time
[Member Months [Average Member Months [Member Months [Average Member Months
Pol BENCHMARK
Unadjusted Adinstent |PMPM After Policy|  Completion | PMPM After | Annualized PMPM After | oo or| Risk Adjusted Claims Cap [ oo aims cap | Reweightod by py | Unadiusted Completion | PMPMAfter | (oo | PMPM after claims
Service Category PMPM pa Adjustment Factor | Completion Factor|  Trend Trend (:i) PMPM Factor T D o PMPM Factor | Completion Factor 1P)p cap
(A) (®) (©)=(A)*(B) (o) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(G) * (H) ) ) (M) (N) (0) = (M) *(N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute

v
Physician — Primary Care

Physician — Specialty

Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

|Subtotal - Core

Subtotal - Core

[Adult Family Care Home

Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

Nursing Facility

CCORE AND OPTIONAL

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative

Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>

Program-Wide Savings

All Accountable

Adult

Ex7-AC Program

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =0 0) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) o) W (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative

Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>

Program-Wide Savings

All Accountable

Aged/Disabled

Ex7-AC Program

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =0 0) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) o) W (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

CORE ONLY

Laboratory/Radiology

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative

Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>

Program-Wide Savings

All Accountable

Child

Ex7-AC Program

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =0 0) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) o) W (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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MaineCare Accountable Communities (AC) Initiative

Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>

Program-Wide Savings

All Accountable

Dual

Ex7-AC Program

Base Year — Core Only

Claim Cap

# Members Above Claim Cap

Total Dollars Before Claim Cap

Total Dollars After Claim Cap

Claim Cap Factor

Claim Capis
calculated for
Core Services

Reporting Period — Core Only

Claim Cap

# Members Above Claim Cap

Claim Cap is

Total Dollars Before Claim Cap

calculated for
Core Services

Total Dollars After Claim Cap

Claim Cap Factor

BASE YEAR Reporting Period
[Attributed Members Risk Score for comparison over time: [Attributed Members Risk Score for comparison over time:
Member Months | Average Member Months Member Months | Average Member Months
Policy BENCHMARK
Unadjusted PMPM After Policy| Completion PMPM After Annualized PMPM After Risk Adjusted Claims Cap Unadjusted Completion PMPM After PMPM after claims
N Adjustment. N N Risk adj. Factor PMPM after claims cap | Reweighted by PY 3 Claims Cap Factor

Service Category PMPM rom— Adjustment Factor  |Completion Factor|  Trend Trend PMPM Factor =0 0) e PMPM Factor | Completion Factor cap
(A) (8) (C)=(A)*(B) (D) (E)=(C) * (D) (F) (6) = (E) * (F) (1)=(6) * (H) o) W (M) (N) (0) = (M) * (N) (Q)

Savings (Loss)(L) - (Q)

General Acute Inpatient

Psychiatric Inpatient

General Acute Outpatient

Psychiatric Outpatient

Physician — Primary Care

Physician — Specialty

Health

Laboratory/Radiology

CORE ONLY

Long Term Care Core

Durable Medical

Other

Pharmacy

Subtotal - Core

Subtotal - Core

[Adult Family Care Home

[Assisted Living Services

Children PNMI

Day Health

Dental

HCBS Waiver Services

ICF-MR

Long Term Care Optional

CORE AND OPTIONAL

Nursing Facility

Personal Care

Private Duty Nursing

[Total - Core & Optional
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Ex7-AC Program

MaineCare Accountable Communities (AC) Initiative
Exhibit 7 — AC TCOC Report: Savings Estimate (Informational Purpose Only) for <Dates of PY period with runout>
Program-Wide Savings

Note:

1. Only members who are fully MaineCare eligible and attributed based on the attribution methodology are included.

2. Please refer to Appendix 1 for the definitions of each service category.

3. Policy adjustments are performed to make all claims on the same policy basis. The factors shown in the exhibit may vary by AC at the service category level, the population level, and/or in total based on the varying dollar distribution of claims by service category
and population.

4. Completion factors are developed and applied to the data based on the incurred month and service category for each claim. The factors shown in the exhibit may vary by AC at the service category level, the population level,
and/or in total based on the varying dollar distribution for incurred month by service category and population.

5. Trend is developed for each of the four eligibility groups using the non-AC comparison group and represents the annualized trend from the base year to the performance year.
The Non-AC Comparison Group is composed of fully eligible MaineCare Members who are eligible for AC services, but who are not attributed to any AC Lead Entity.

6. The risk adjustment factor for each of the four eligibility groups equals that group's performance year risk score divided by that group's base year risk score. This is not the case at the total population level.
The risk adjustment at the total population is the total dollar weighted average risk adjustment factors from each of the of the four eligibility groups.

7. For shared savings calculation purposes, claim cap adjustment factor is calculated by summing the paid amount (after adjustments for policy, completion, and core trend are applied to total core services dollars)
for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community. For shared savings informational purposes, core and optional claim cap adjustment factor is calculated by summing the paid amount
(after adjustments for policy, completion, and core and optional trend are applied to total core and optional services dollars) for each attributed member and removing dollars above the corresponding claim cap for each Accountable Community.

8. Effective August 21, 2022 (service month September 2022), Opioid Health Home (OHH) payments are included in the claims data. Prior to this change, OHH payments were included through a separate payments file that supplemented the claims data.
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MaineCare Accountable Communities (AC) Initiative
Appendix 1 — Service Category Mapping

Service Category

|Accountable Communities Program Services

Core
General Acute Inpatient Inpatient
Psychiatric Inpatient Inpatient Psychiatric
General Acute Outpatient Outpatient

Psychiatric Outpatient

Outpatient Psychiatric

Physician — Primary Care

Physician, Physician Assistant, Nurse Practitioner, Nurse Midwife, Federally Qualified Health
Centers, Rural Health Centers, Indian Health Services

Physician — Specialty

Physician, Physician Assistant

Behavioral Health

School Health Centers, Behavioral Health Services, Rehabilitative Services (excluding Self
Care/Home Management and Community/Work Reintegration), Community Support Services
(excluding procedure code H2015), Targeted Case Management Services (excluding services
provided by the Department and excluding procedure code T1017 when billed with a modifier of
UC), Substance Use Residential Treatment

Laboratory/Radiology

Lab & Imaging Services

Long Term Care

Hospice, Home Health

Durable Medical

Durable Medical Equipment

School Health Centers, Ambulance, Dialysis, Early Intervention, Family Planning, Occupational &

Other Physical and Speech Therapy (including services provided in schools and at Nursing Facilities),
Chiropractic Services, Optometry, Audiology, Podiatry, and Community Care Team Services.
Pharmacy Pharmacy

Optional

Adult Family Care Home

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Assisted Living Services

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Children's PNMI

Children's PNMI

Day Health

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Dental

Dental

HCBS Waiver Services

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

ICF-MR

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Long Term Care

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Nursing Facility

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Personal Care

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)

Private Duty Nursing —
Adult/Children

Long Term Care Services and Supports (excluding Home Health, Hospice, and PT, OT and Speech
provided at Nursing Facilities, which are all core)
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Maine Integrated Health Management Solution
Phase 2 Detailed System Design

Revision History

Version |Date Author/ Reviewers [Event/Summary of Changes Status
0.1 03/10/2016 |Derek Granquist Creation per CR53930 Draft
- Added ACO fields per CR54877
09/06/2016
0.1 03/07/2017-John Palmieri CR60553: Deloitte 3038 ACO Extracts for Draft
12/08/2017 August 2016 to December 2016
CR64477: ACO Additional Eligibility file for
Deloitte 3038 Extract
Updates per CR65594, CR65696, CR67085,
CR70740
0.1 07/01/2018 |John Palmieri DSD Review: Update Documentation Draft
0.1 08/02/2018 |Pam Foster QA review and prep for formal submission Draft
0.2 08/27/2018 |John Palmieri, Updates per State comment log v0.1 dated Draft
Derek Granquist, 08/15/2018
Pam Foster
0.3 08/31/2018 |John Palmieri, Updates per State comment log v0.2 dated Draft
Pam Foster 08/30/2018
1.0 09/17/2018 |Pam Foster Finalization per State acceptance email dated |Final
09/17/2018
1.1 11/29/2018 [Derek Granquist Updates per CR78399 Draft
1.1 12/17/2018 [Pam Foster Updated references of Molina to DXC, as Draft
appropriate
Renamed document to 3038 ACO as Deloitte
is no longer the primary partner receiving the
extract
QA review and prep for formal submission
1.2 01/04/2019 |Pam Foster Updates per State comment log v1.1 dated Draft
01/03/2019
2.0 01/11/2019 |Pam Foster Finalization per State acceptance email dated |Final
01/11/2019
2.1 11/26/2019 |Pam Foster Updates to mapping document only per Draft
CR85390
2.2 12/11/2019 [Pam Foster Updates per State comment log v2.1 dated Draft
12/10/2019
3.0 12/11/2019 [Pam Foster Finalization per State acceptance email dated |Final
12/11/2019
4.0 03/05/2021 |Pam Foster Updated references of DXC to Gainwell Final
Technologies, as appropriate
4.1 06/01/2021 |Rick Erickson, Updates to mapping document only per Draft

Pam Foster

CR96928

3038_ACO_Interface_v6.3_20240517.doc
Last updated: 05/17/2024
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Maine Integrated Health Management Solution
Phase 2 Detailed System Design

Version |Date Author/ Reviewers [Event/Summary of Changes Status

4.2 06/21/2021 |Rick Erickson, Updates per State comment log v4.1 dated Draft
Pam Foster 06/15/2021

4.3 06/23/2021 |Rick Erickson, Updates per State comment log v4.2 dated Draft
Pam Foster 06/21/2021

5.0 06/23/2021 |Pam Foster Finalization per State acceptance email dated |Final

06/23/2021

5.1 08/31/2022 |Derek Granquist, Updates to mapping document only per Draft
Pam Foster CR100271

5.2 09/08/2022 |Derek Granquist, Updates per State comment log v5.1 dated Draft
Pam Foster 09/01/2022

6.0 09/08/2022 [Pam Foster Finalization per State acceptance email dated |Final

09/08/2022

6.1 02/27/2024 |Derek Updates to mapping document only per Draft
Granquist/Raquel [CR121182
Floyd

6.1 04/22/2024 [Pam Foster QA review and prep for formal submission Dralft

6.2 05/15/2024 |Jasmine Updates to mapping document per State Final
Lister/Sweta M comments received on 05/06/2024

6.3 05/17/2024 |Jasmine Updates to mapping document per State Final
Lister/Sweta M comments received on 05/16/2024
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Appendix H. Interfaces

H.108 3038 — ACO Interface Specification

H.108.1 Overview

This interface was modeled after the 3030 Interface. It was modified to deliver claims and eligibility data
to the State of Maine’s Accountable Community Organization (ACO) partners: Deloitte (through Fall
2018) and Mercer (beginning Fall 2018.) It should also be noted that Deloitte will continue to receive
3038 files after Fall 2018 for the Incurred But Not Paid (IBNP) work they do for the State’s Department
of Administrative and Financial Services (DAFS.) The interface creates extracts for medical, dental, and
pharmacy claims monthly. It also creates a quarterly member eligibility data extract. The member
eligibility extract contains historic data for 36 months prior to its run date. These data extracts are
currently delivered on a monthly/quarterly schedule.

The three monthly files are:
e Medical Claims
o Dental Claims
e Pharmacy Claims

The quarterly file is:
e Member Eligibility
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H.108.2 Acronyms and Definitions
Table H-1 provides a list of acronyms and their definition for the 3038 ACO Interface Specification.

Table H-1: Acronyms and Definitions

Acronym/Term [Definition

ACO Accountable Community Organization

ASCII American Standard Code for Information Interchange
DAFS Department of Administrative and Financial Services
DHHS Maine Department of Health and Human Services
FTA File Transfer Agent

IBNP Incurred But Not Paid

MIHMS Maine Integrated Health Management Solution
RQMS Request Management System

SFTP Secure File Transfer Protocol

H.108.3 Design Details

The details of the ACO 3038 interface are described in the following sections. The mapping document
associated with this interface is provided in section H.108.3.4.
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H.108.3.1 Detailed Description

Records for the medical, pharmacy, and dental file submissions will be reported at the visit, service, or
prescription level. The submission of the medical, pharmacy, and dental claims will be based on the paid
dates and not on the dates of service associated with the claims.

Records for member eligibility will contain demographic information for each individual member eligible
for medical, pharmacy, and dental coverage for one or more days of coverage anytime during the
reporting months.

On the Monday following the first Friday of the quarter (Months - February, May, August, and
November) the member eligibility file will be provided to the partners including data going back 36
months.

File Formats:

The member eligibility, medical claims, pharmacy claims, and dental claims files will be submitted to the
ACO partners as separate ASCI|I files with variable field length, and asterisk delimited. When asterisks
are used in any field values, the asterisks will be removed. Each record will be terminated with a carriage
return line feed (ASCII 13, ASCII 10.)

The files will contain a Header Record, Detail Records, and a Trailer Record:

Header
Detail
Detail
Detail
Detail
Trailer

The files will be copied to the partner’s website and to an external Gainwell Technologies site through
Secure File Transport Protocol (SFTP.)

Examples of the 3038 approved vendor files naming conventions and descriptions are shown in Table H-2
below.

Table H-2: 3038 Preferred Naming Example

Example Vendor File Names Description

3038 _MEDICAL_OCT2017_20171106.txt 201710 Data created on
20171106

3038 PHARMACY_ OCT2017_20171106.txt 201710 Data created on
20171106

3038 DENTAL_OCT2017_20171106.txt 201710 Data created on
20171106
20150501 thru 20180430 Data

3038_ELIGIBILITY_20150501_20180430_20180507 created on 20180507
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H.108.3.2 Selection Criteria

The selection criteria for the four files are described below:

All claims data will be extracted on a monthly basis. The interface is run on the Saturday after the
first Friday of each month.

Member eligibility will be extracted on a quarterly basis. The interface will run on the Saturday
after the first Friday of the following months: February, May, August, and November. NOTE:
Internal to the interface is a process which emulates a monthly run by manipulating the parameter
dates. The claims data is created monthly, and the eligibility data is created quarterly for 36
months of data.

All files are transmitted after the Quarterly Member Eligibility extract is created.

Member eligibility records will be created for each member who has at least one day of eligibility
during the selection month.

Claims will be created for each claim line with a paid date for the selection month.

Member Eligibility:

The following steps will be used for selecting records for members with eligibility. All active members
during the selected month will be part of the quarterly Eligibility file:

1.

Create member eligibility extract records for each enrollcoverage/enrollkeys/enrollstatus
segments selected per rate code. Select each internal enrollkeys with an enrollcoverage and
enrollstatus entry that has an effdate and termdate open during the selection period.

Join enrollcoverage.enrollid to enrollkeys.enrollid and enrollstatus.enrollid to select records if the
enrollkeys.segtype = 'INT".

Select records where enrollcoverage.ratecode not blank and Enrollkeys, enrollcoverage,
enrollstatus effdate is equal or less than the last day of the report month and termdate is equal or
greater than the first day of the reporting period.

Join enrollkeys.memid to member.memid and select member if status = 'Active'.

Create one member eligibility extract record for each distinct enrollcoverage rate code and
enrollstatus segment selected.

For the quarterly extract the same data selection criteria will be used, but every quarter the
quarterly extract is run, monthly member eligibility files will be generated going back 36 months.

Medical Claims:

The following steps will be used for selecting records for the medical claims:

1.
2.
3.
4.

5.

Select all claims with a claim.paiddate within the selection period with a claim.status of 'PAID'
and 'REVERSED'.

Select only claims with a claim.formtype like '%1500%' or like '%UB%".

Select all entries in claimdetail where claim.claimid = claimdetail.claimid.

Select only claimdetail entries where the claimdetail.status in COKAY’, “‘WARN"). This excludes
any denied lines that may exist on a paid claim.

Create one medical claims extract record for each claimdetail entry selected.

All claims selected with the claim.status = ‘REVERSED’ will be reported with the appropriate positive or
negative fields with the medical claims file submissions. Negative values will contain the negative sign
before the value. No sign will appear before a positive value.
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Pharmacy Claims:

The following steps will be used for selecting records for the pharmacy claims:

1. Select all claims with a claim.paiddate within the selection period with a claim.status of 'PAID'
and 'REVERSED'.

Select only claims with a claim.formtype = 'UNIVERSALC' (pharmacy claims).

Select all entries in claimdetail where claim.claimid = claimdetail.claimid.

Select only claimdetail entries where the claimdetail.status = 'OKAY"

Select the claimpharm entry were claimdetail.claimid = claimpharm.claimid and
claimdetail.claimline = claimpharm.claimline.

6. Create one pharmacy claims extract record for each claimdetail entry selected.

arwn

All claims selected with the claim.status = ‘REVERSED’ will be reported with the appropriate positive or
negative fields with the pharmacy claims file submissions. Negative values will contain the negative sign
before the value. No sign will appear before a positive value.

Dental Claims:
The following steps will be used for selecting records for the dental claims:

1. Select all claims with a claim.paiddate within the selection period with a claim.status of 'PAID'
and 'REVERSED'.

2. Select only claims with a claim.formtype like ‘Dental’.

3. Select all entries in claimdetail where claim.claimid = claimdetail.claimid.

4. Select only claimdetail entries where the claimdetail.status in (OKAY’, “‘WARN?"). This excludes
any denied lines that may exist on a paid claim.

5. Create one dental claims extract record for each claimdetail entry selected.

All claims selected with the claim.status = ‘REVERSED’ will be reported with the appropriate positive or
negative fields with the dental claims file submissions. Negative values will contain the negative sign
before the value. No sign will appear before a positive value.

H.108.3.3 Matching Criteria
The Matching Criteria does not apply to the 3038 interface.

H.108.3.4 Mapping Workbook

The following mapping workbook is associated with this interface:
3038_ACO_Mapping
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H.108.3.5 Production Control Information

H.108.3.5.1Operational/Runtime Information

The operational, runtime and contact information pertaining to the Maine Integrated Health Management
Solution (MIHMS) to 3038 Interface is shown in this section.

There will be three files produced and delivered on a monthly basis: Medical Claims, Pharmacy Claims
and Dental Claims. Member Eligibility will be created and delivered on a quarterly basis. The files will be
delivered to Deloitte (for their IBNP work for DAFS) and Mercer (for their ACO work for MaineCare) on
the Monday following the first Friday of the following month and will be made available to the State-
approved vendors through the Gainwell external SFTP site. The State-approved vendors will be provided
two keys (access codes) by the Gainwell File Transfer Agent (FTA) team. The first key allows the user
access to the files on the SFTP site and the second key decrypts the files once they have been downloaded
by the vendor. The files on the Gainwell external SFTP site will be housed in folders and retained based
on available disc space on the external SFTP server. Data that is removed from the external SFTP server
will be available for up to one year in Gainwell’s online archive storage. After a year, the archives are
backed-up to tape and require an iServe or RQMS ticket to be submitted to the storage team for retrieval.
The tape backups are retained for 10 years. Requests to retrieve any archived data must be submitted to
the Gainwell Maine site staff that will process the request via an iServe or Request Management System
(RQMS) ticket. Data that is no longer available in the archive storage will require regeneration. Requests
to regenerate this data must be submitted to the Gainwell Maine site staff that will process the request via
an iServe or RQMS ticket.

The member eligibility files will be generated quarterly. There will be a single file with eligibility data
that is generated for 36 separate months. The months the member quarterly files are going to be generated
and sent to partners are: February, May, August, and November.

H.108.3.5.2Contacts
Refer to the AppH_Partner_Directory for a list of the contacts for the 3038 ACO Interface Specification.

H.108.4 Appendices
There are no appendices for the 3038 Interface.

H.108.5 Open Design Items
There are no open design items for the 3038 Interface.
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