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Actuarial Certification: 
The actuarial certification for each Contract year is incorporated in this Contract by reference. Actuarial certifications or amendments to certifications that have been signed by contracted entities and approved by CMS will be considered binding on all parties. As a matter of convenience, rates and other information from the certification are reproduced in this section of the Contract, but the certifications generally contain additional detail that should also be considered a part of this Contract.

Note on Rate Adjustment: 
To the extent covered benefits or State-directed fee schedules are adjusted, capitation rates will be subject to revision in order to reflect the required program change. Future capitation rates will also be adjusted each year to reflect new base year data. 

From time to time the State may adjust other fee schedules related to covered services for which reimbursement is not State-directed, as defined in 42 CFR 438.6(c)(iii), under this Contract. Where reimbursement is not State-directed, the Contractor may negotiate separate and distinct reimbursement with service providers, constrained only by other Contract provisions, such as access requirements. Should the State change these other fee schedules, there will be no related capitation rate adjustment.

Notes on Risk Adjustment: 
The State will risk adjust each Contractors' rates, based on the relative morbidity of their enrolled members to the statewide population. The State reserves the right to change risk adjustment models and tools. Total payments by the State will be risk score neutral, meaning some Contractors' rates may be adjusted up while others move down, according to the morbidity of their enrolled members relative to all enrolled members. Risk adjustment will be calculated separately for the Adult (ages 21 and over) and Children (under age 21) rate cells. Rates will be adjusted at least every twelve (12) months, based on member data from the previous twelve (12) months. Members enrolled for less than six (6) months will be risk adjusted according to each Contractor's average risk adjustment factor. Risk adjustment will not be calculated for the Dual Eligible rate cell.

To the extent that each of the contracted managed care entities has sufficient prior year data on its enrolled population, the State intends to employ prospective risk adjustment. However, if one or more of the contracted entities does not have sufficient prior year data on its members, the State reserves the right to perform retrospective risk adjustment. Should retrospective risk adjustment be needed, it is most likely to occur during the first Contract year.

Note on Incentive Payment Withholding: 
[bookmark: _GoBack]The capitation rates listed in this exhibit do not reflect any withhold amounts. For calendar year 2021 the State will withhold one point eight five and one half percent (1.85%) of the approved capitation payments from Contractor. The percentage withholding will increase in future Contract years, as listed in Attachment J, the Contract Compliance and Pay for Outcomes Contract Exhibit. Withhold payments will be calculated as set forth in Section B of Attachment J, and the Contractor may be eligible to receive some or all of the withheld funds based on Contractor’s performance in the areas outlined therein. 
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