Whitefield, Christina A. (CMS/CCIIO)

From: Michelle A. Coulson <redacted>
Sent: Thursday, May 4, 2017 12:46 PM
To: HHS MLR Questions (HHS)
Subject: MLR Instructions Released
Hello-

Recently received the released guidelines and noted that Part 3 Line 1.8 MLR Numerator for PY2 did
not look correct.

Could you please confirm that you do not want PY2 column for numerator to do the following.
PY2-LIne1l.2+1.3-1.4-15-1.6-1.7.

Part 3 Line 1.4 -1.7 appear to be missing when we had values for this year and it was the first year to
have values.

The denominator has the reference correct with all year columns where it is removing values...Ex: Line
1.1+1.2+1.3 - (1.5+1.6+1.6) for both PY2, PY1 & CY.

Thanks.

Michelle Aruwv Coulsorn

[redacted]

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any
attachments without reading, forwarding or saving them. Thank you.



Whitefield, Christina A. (CMS/CCIIO)

From: Michelle A. Coulson <redacted>

Sent: Monday, April 24, 2017 2:31 PM

To: HHS MLR Questions (HHS) <MLRQuestions@cms.hhs.gov>
Subject: MLR HHS for July: MLR Part 4 and What is Prior Years?
Importance: High

Hello -

We are trying to get some clarification on 2015 instructions, I don't believe this will change. But last
year the 2015 MLR instructions dated on page 53 are not clear on what years to include, while the
prior letters indicate previous MLR reporting year (a—f), letters g through I indicate years, implying
more than 1. Would this be for all years that had rebate or just 3 year (2013-2016) or 1 year (e
2015) or some combination? Let me know.

Line 4.g — Amount of unclaimed rebates from the prior MLR reporting years

Report rebate checks issued but not presented for payment. Report the amount of rebates owed based on the previous
MLR reporting years which remain unpaid because the issuer was unable, after making a good faith effort, to locate a
former policyholder or subscriber, and which have not yet been escheated or otherwise disbursed.

Line 4.h — Describe the methods used to locate policyholders/subscribers to distribute the prior MLR reporting years’
unclaimed rebates

Line 4.1 — Disbursement method of the prior MLR reporting years’ unclaimed rebates

Describe the method used to disburse the prior MLR reporting years’ unclaimed rebates.

Thanks.
Michelle Arwv Coulson

[redacted]

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any
attachments without reading, forwarding or saving them. Thank you.



Whitefield, Christina A. (CMS/CCIIO)

From: Warriner, Krissy <redacted>

Sent: Wednesday, May 24, 2017 3:48 PM

To: HHS MLR Questions (HHS); CMS ACA Risk Corridors
Cc: Kondroik, Laura

Subject: 2016 MLR and RC instruction/ form questions
Attachments: CMS-10418 - 2016 MLR Form Instructions 2017-x.pdf

We have a couple of questions on the draft 2016 MLR / RC forms and instructions that were released on May 3, 2017,
and were instructed to send our questions to these mailboxes.

1)

2)

Will the final MLR and RC instructions / forms and the Final MLR Calculator tool be released before the comment
period ends on July 3, 2017, or not until after the comment period closes?

For the MLR instructions (attached), on PDF page 42/63 — Part 3, Line 1.4 - Reconciled Payments of Cost-
Sharing Reductions - the new wording for PY2 and PY1 indicates to include the amounts “as reconciled in 2016”
for both years. However, CSR for 2014 and/or 2015 can be re-submitted in 2017. We believe the wording should
be updated to allow the use of the new cost-sharing reductions amounts for 2014 and 2015, as reconciled in
2016, or 2017, if re-submitted.

For the MLR instructions (attached), on PDF page 43/63 — Part 3, Line 1.5 - Federal Transitional Reinsurance
Program payments — the new wording for the RC column indicates to calculate the amount to enter into the
form in the RC column as the 2016 amount (as reported to the issuer by CMS on June 30, 2017), minus the
difference between the reinsurance amount for the 2015 benefit year reported on the 2015 MLR form, and the
amount that was actually paid to the issuer for the 2015 benefit year. However, we believe the wording should
be updated to also allow an adjustment for the difference between the reinsurance amount for the 2014 benefit
year reported on the 2015 MLR form (since last year we already made updates to the amount that was originally
used in the 2014 MLR filing), and the amount that was actually paid to the issuer for the 2014 benefit year

For the MLR instructions (attached), on PDF page 43/63 — Part 3, Line 1.6 — Net Federal Risk Adjustment
Program payments or charges — the new wording for the RC column indicates to calculate the amount to enter
into the form as the 2016 amount (as reported to the issuer by CMS on June 30, 2017), minus the difference
between the risk adjustment amount for the 2015 benefit year reported on the 2015 MLR form, and the amount
that was actually paid to the issuer for the 2015 benefit year. However, we believe the wording should be
updated to also allow an adjustment for the difference between the risk adjustment amount for the 2014
benefit year reported on the 2015 MLR form(since last year we already made updates to the amount that was
originally used in the 2014 MLR filing), and the amount that was actually paid to the issuer for the 2014 benefit
year

Thank-you, we appreciate your assistance with resolving these questions.

Sincerely,

Krissy Warriner, CPA
[redacted]

Flovida Blue Y

rsuit of health



We comply with applicable Federal civil rights laws and do not discriminate on the basis of race, color, national
origin, age, disability or sex. You may access the Non-Discrimination and Accessibility Notice here.

Language Assistance Available:

Espafiol, Kreyol Avisien, Tiéng Viét, Portugués, B3, francais, Tagalog, pycckuii, italiano, Deutsche, 3= 04,
Polskie, Gujarati, lns, i—u 2l HAREE, (s 8

Florida Blue is a trade name of Blue Cross and Blue Shield of Florida, Inc. Blue Cross and Blue Shield of
Florida, Inc., and its subsidiary and affiliate companies are not responsible for errors or omissions in this e-mail
message. Any personal comments made in this e-mail do not reflect the views of Blue Cross and Blue Shield of
Florida, Inc. The information contained in this document may be confidential and intended solely for the use of
the individual or entity to whom it is addressed. This document may contain material that is privileged or
protected from disclosure under applicable law. If you are not the intended recipient or the individual
responsible for delivering to the intended recipient, please (1) be advised that any use, dissemination,
forwarding, or copying of this document IS STRICTLY PROHIBITED; and (2) notify sender immediately by
telephone and destroy the document. THANK YOU.



Whitefield, Christina A. (CMS/CCIIO)

From: Brucker, Kimberly <redacted>
Sent: Tuesday, May 30, 2017 3:29 PM
To: HHS MLR Questions (HHS)
Subject: Aetna MLR Question - Col. 2A/7A

| want to confirm my understanding on the 2016 MLR and Risk Corridor reporting form draft instructions. Based on our
understanding, if an issuer ended up receiving more reinsurance or risk adjustment dollars for benefit year 2015 than
was reported in the 2015 filing, then column 2A/7A [RC] will end up being greater than column 2. For example, if we
have the below reinsurance amounts:

2016: $S3M

2015 reported: $1M

2015 cash received: $1.5M

Then the 3/31 column is $3M and the [RC] column is $3M — ($1M - $1.5M) = $3.5M

Thank you.

Kim Brucker
[redacted]

This e-mail may contain confidential or privileged information. If you think you have received this e-mail in
error, please advise the sender by reply e-mail and then delete this e-mail immediately. Thank you. Aetna



Whitefield, Christina A. (CMS/CCIIO)

From: Yue, Selene <redacted>

Sent: Tuesday, June 13, 2017 3:15 PM

To: HHS MLR Questions (HHS)

Subject: Question: Part 3 Row 6.6 Calculation
HIl Everyone:

Hope you are well. Regarding the newly introduced Part 3, row 6.6, | have a quick question relating to Student Health
Business:

In the 2015 Student Health filing, a numerator adjustment of 1.15 was used in Part 3/Row 1.9/PY2 column, which flowed
into the calculation of loss ratios in line 5.1 for PY2 — but row 1.9/total column did not use the 1.15 adjustment per

regulations, so instead it is the consolidated value of what’s in rows 1.2 and 1.3 for all 3 years.

For the purpose of this rebate allocation, should we recalculate line 5.1 for PY1 using the numerator without the load
(i.e., line 1.2 + 1.3)?

Please let me know if you need any clarifications.

Thanks so much!

Yuan Yue (Selene), FSA, MAAA

[redacted]

NOTICE: This email message is for the sole use of the intended recipient(s)
and may contain confidential and privileged information. Any unauthorized
review, use, disclosure or distribution is prohibited. If you are not the
intended recipient, please contact the sender by reply email and destroy all

copies of the original message.

This message has been content scanned by Proofpoint.
Proofpoint uses policy enforcement to scan for known viruses, spam, undesirable content and malicious code.



Whitefield, Christina A. (CMS/CCIIO)

From: Cuozzo, Lisa M. (CMS/CCIIO)

Sent: Wednesday, July 5, 2017 7:12 PM
To: Whitefield, Christina A. (CMS/CCIIO)
Subject: RE: FDMS help

As of: 7/5/17 7:11 PM
Received: June 27, 2017

PUBLIC SUBMISSION "?“trz:lt:l:i:ngr;fé. 1k1-8x72-nung

Comments Due: July 03, 2017
Submission Type: Web

Docket: CMS-2017-0063
Annual MLR and Rebate Calculation Report and MLR Rebate Notices (CMS-10418)

Comment On: CMS-2017-0063-0001
Agency Information Collection Activities; Proposals, Submissions, and Approvals

Document: CMS-2017-0063-DRAFT-0001
VA

Submitter Information

Name: Patricia Bertelsen
Address: [redacted]
Email: [redacted]

General Comment

I have used the ACA since it began. I have found affordabilty and services to be excellent. I find no reason to
cut any regulations. I think a regulation should be added that negotiates drug prices with drug companies. I have
talked to many individuals about the ACA and I have never heard a negative comment from those receiving its
benefits. I have heard people who were unable to get insurance because of pre-existing conditions be finally
secure in their futures. I myself knew that I would not be bankrupted by medical costs because of the ACA. I
was able to keep my daughter on my plan which allowed her to follow her dreams. I have talked to people who
have have saved money on insurance from the private marketplace and on services like vaccines and wellness
care which were finally covered by insurance. I have heard of saved lives and less anxiety about the future
because of the ACA. Others started a business because they no longer needed to be dependent upon an
employers insurance plan.

Medicaid expansion has been a livesaver for many Americans. The cuts in Medicaid are unconscionable as it is
the last resort for the elderly, the disabled, children and the poor. i have known too many old people who spend



every penny they saved and will be on the street without the nursing home or health aide benefits Medicaid
provides. Who will take care of these people? I read one disabled person's comments yesterday who said maybe
I need a gun. Suicide is not the solution American healthcare policy should necessitate.

Healthcare is one-fifth of the American economy. The cuts envisioned by the ACHA will devastate this
segment. How many rural hospitals will stop providing service? How many jobs will be lost?
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