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12:00 – 1:00		LUNCH
1:00 to 1:15		Introduction to Speakers and Course Structure
1:15 to 1:50		Intro to Fundamental Concepts for MA Actuaries:
· Traditional FFS Medicare vs. Managed Medicare
· The Traditional FFS Medicare Medical Benefit
· Types of Medicare Advantage Benefit Plans-- “Products” 
· Part C vs. Part D
· MA, PD, PDP; MA Only, MA-PD
· Individual vs. Group “Bids”
· BPTs and PBPs
· HMO, HMO-POS, LPPO, RPPO, MSA, SNPs
· What is MLTC and how does it relate to MA? PACE
· Product Portfolio and Plan Strategy
· MA—The Bid Process and Timeline, Time Constraints
· Data and Tools
· Revenue, Risk Adjustment / Risk Equalization, Risk Scores & Projections
· The Medicare Population and Sub-Populations
· Duals, Institutional Members, Neither, Both
· Enrollment and Enrollment Projections
· Base Year Medical Claims Data-Bucketing (BPT/PBP)
· Service Categories in WKS 3 vs. WKS 1, 2, and 4
· Projecting Medical Cost from Base Year to Contract Year
· Plan Changes
· Population Changes
· Trend
· Area Changes
· Other Changes
****************************************************************************
1:50 to 2:50		MA Overview—the Plan of Benefits
· Traditional FFS Medicare vs. Managed Medicare
· The Traditional FFS A/B Medicare Benefit—What Is In It?
· Market Alternatives and Supplements—Med Supp and Employer Retiree Health Coverage; Medicaid
· Medicare Advantage “Products” 
· Part C vs. Part D
· MA, PD, PDP; MA Only, MA-PD
· Individual vs. Group “Bids”
· BPTs and PBPs
· HMO, HMO-POS, LPPO, RPPO, 3 SNP types 
· What is MLTC?  What Are “Fully Integrated” Plans?
· Overview of different types of MA plans and BPTs
· How and why they are priced differently
· Product Portfolio and Plan Strategy
BREAK 
3:00 to 4:00	Medicare Part C—the Bid Process.  Filling out BPT worksheets
BPTs and PBPs—Explanation of the Overall Structure of the MA BPT, the Function and Purpose of Each Worksheet in the MA BPT, and How Information Flows from WKS to WKS.   Description of Filling-Out the MA BPT, and the Process of Completing a Bid.  CMS Bid Instructions, Online Training.  Call Letter.  Compliance issues vis a vis Actuarial
· Revenue, Benefit Expense (Claims), and non-Benefit Expense (NBE, which is Admin expense)
· Mandatory Supplemental (MS) Benefits vs. Optional Supp
· Non-Medicare Covered vs. Medicare Covered Benefits
· Cost-Sharing
· Required Revenue = the “Bid” + the Extras
· Bid + Rebate = Revenue
· Savings, Rebate, and Allocating Rebate
· WKS 1 Base Year for the non-ESRD, non-Hospice members only
· WKS 1: 2 Year Lookback for all members--split out ESRD and Hospice
4:00 to 4:30		Data and Tools
· Data for Manual Rating
· Actual medical claims data
· The LDS (5% Sample) 
· County Data
· Experience from Similar Plans
· CMS Reports—MMRs, MORs, Plan to Plan, Medicare as Secondary Payer, RAPS, Concept of PDE data and eventual transition to same reporting of MA Medical claims under Part C
· Tools that Consultants Use to Do MA Work and to Monitor and Manage MA-PD Business.
· Pricing Tools—Inpatient Continuance Tables, SNF Continuance Tables; Pricing Benefit Changes
4:30 to 5:10		Data Bucketing into the Medical Service Categories.  Data Reconciliation
· What Does the Data Look Like?  How Is It Mapped into the BPT?
· How Do BPT Service Categories Cross-Walk to Sections and Bases of the PBP (Plan of Benefits Package)?
· Dealing with Capitation and Sub-Caps carved out to Vendors
· Understanding Utilization “Units”
· Medicare Covered vs. non-Covered benefits
· Reconciling to Control Totals
5:10 to 5:30		The Medicare Population and Sub-Populations
· Duals, Institutional Members, Neither, Both
· Concept of DE#
· Duals and State-Specific Differences for DE#
· The LIS population
· Enrollment and Enrollment Projections, split by county, by month, by DE# vs. non-DE#, by ESRD, by Hospice


TUESDAY, NOV 12

7:00 to 8:00		Breakfast
8:00 to 9:20		Revenue and RISK SCORES from A to Z
· Risk Adjustment / Risk Equalization, Risk Scores & Projections
· Diagnosis Coding for Professional vs. Institutional Claims
· Timing of Submissions and RAPS data
· Revenue
PowerPoint presentation with detailed explanation of risk scores, submission of data to CMS, etc.
9:20 to 9:50	Claims Trend Projection for MA BPTs
BREAK
10:00 to 12:00		Let’s Fill Out a BPT! —Break into Workgroups of 4 or 5.  Instructors work with 			participants who perform hands-on bid work.
12:00 to 1:00		LUNCH
1:00 to 1:30		More BPT Work in Workgroups
1:30 to 2:00		Q&A on Bids with Workgroups
2:00 to 2:15		Workgroups finish their BPTs and Prepare to Report to Class
2:15 to 2:45		Reports from Groups on their BPT Work.  Each workgroup has a different type 			of BPT—MA-Only, MA-PD (Basic), MA-PD (Enhanced)
· HMO
· HMO POS
· PPO
· D-SNP
BREAK
3:00 to 4:00  	OOPC and TBC Testing; Documentation and Desk Review; Discriminatory Benefit Testing & OOPC, BPT/PBP Consistency Testing, BPT Validation Error Checking, August Rebate Reallocation
4:00 to 4:15		Rebate Reallocation—Hands On Exercise, same workgroups.  (When avg. 			national Part D costs (NAB & NAP) are released in August, most MA-PD 				BPTs must be revised since Part D costs submitted in June are estimates.)
4:15 to 4:25		Review Workgroups’ Rebate Reallocation results
4:25 to 5:20		Bid Audits; Financial Audits  (Powerpoint presentation and some Q&A)
5:20 to 5:30		Panel Q&A and Course Wrap-Up
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