INDEPENDENT CARE

‘ HEALTH PLAN

o BadgerCare Plus (BCP)/
1~ Supplemental Security Income
()]

Wisconsin Medicaid Managed
Care Programs

Adjusted Medical Loss Ratio
With Independent Accountant’s Report Thereon

For the Calendar Year Ended December 31, 2023
Paid through April 30, 2024

MYERS ano
"\g’ STAUFFER.

CERTIFIED PUBLIC ACCOUNTANTS




¥ | TABLE OF
‘W’ | CONTENTS

Table of Contents
m 1] o] (=l o) 0] £} (=T oY £ TP PUPRRUROt 1
| Independent ACCOUNTANT'S REPOIT ....uiiiiiiiiiiiiiiee ettt bee e s s e e e e s abe e s 2

| Adjusted Medical Loss Ratio for the Calendar Year Ended December 31, 2023 Paid through April

|
MYERS AND STAUFFER LC www.myersandstauffer.com | page 1



MYERS
STAUFFER

State of Wisconsin
Department of Health Services
Madison, Wisconsin

Independent Accountant’s Report

We have examined the accompanying Adjusted Medical Loss Ratio of Independent Care Health Plan (health
plan) for the calendar year ended December 31, 2023. The health plan’s management is responsible for
presenting the Medical Loss Ratio in accordance with the criteria set forth in 42 Code of Federal Regulations
(CFR) § 438.8 and other applicable federal guidance (criteria). This criteria was used to prepare the Adjusted
Medical Loss Ratio. Our responsibility is to express an opinion on the Adjusted Medical Loss Ratio based on
our examination.

Our examination was conducted in accordance with attestation standards established by the American
Institute of Certified Public Accountants. Those standards require that we plan and perform the examination
to obtain reasonable assurance about whether the Adjusted Medical Loss Ratio is in accordance with the
criteria, in all material respects. An examination involves performing procedures to obtain evidence about
the Adjusted Medical Loss Ratio. The nature, timing, and extent of the procedures selected depend on our
judgment, including an assessment of the risk of material misstatement of the Adjusted Medical Loss Ratio,
whether due to fraud or error. We believe that the evidence we obtained is sufficient and appropriate to
provide a reasonable basis for our opinion.

We are required to be independent and to meet our other ethical responsibilities in accordance with
relevant ethical requirements related to our engagement.

The accompanying Adjusted Medical Loss Ratio was prepared from information contained in the Medical
Loss Ratio for the purpose of complying with the criteria, and is not intended to be a complete presentation
in conformity with accounting principles generally accepted in the United States of America.

In our opinion, the Adjusted Medical Loss Ratio is presented in accordance with the criteria, in all material
respects, and the Adjusted Medical Loss Ratio meets or exceeds the Centers for Medicare & Medicaid
Services (CMS) requirement of 85 percent for the calendar year ended December 31, 2023.

This report is intended solely for the information and use of the Department of Health Services, Milliman,
and the health plan and is not intended to be and should not be used by anyone other than these specified
parties.
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Myers and Stauffer LC
Kansas City, Missouri
January 29, 2026



INDEPENDENT CARE HEALTH PLAN
ADJUSTED MEDICAL LOSS RATIO

s
¢

“N

Adjusted Medical Loss Ratio for the State Fiscal Year Ended December 31, 2023
Paid Through April 30, 2024

Adjusted Medical Loss Ratio for the State Fiscal Year Ended December 31, 2023 Paid Through April 30, 2024

1.1|Incurred Claims S 147,600,353 | $ (803,067)| S 146,797,286
1.2|Activities that Improve Health Care Quality S 5,743,056 | S (2,695,618) $ 3,047,438
1.3|MLR Numerator S 153,343,408 | $ (3,498,685) $ 149,844,723
1.4|Non-Claims Costs (Not Included in Numerator) S 21,769,721 | $ - S 21,769,721

2.1|Premium Revenue S 159,000,782 1,351,828 | $ 160,352,610
2.2 |Federal, State, and Local Taxes and Licensing and Regulatory Fees S (8,728,143)| S 4,570,907 | S (4,157,236)
2.3|MLR Denominator S 167,728,926 | S (3,219,079) S 164,509,847

4.1|Contract Includes Remittance Requirement

No

3.1|Member Months 518,673 - 518,673
3.2|Unadjusted MLR 91.4% -0.3% 91.1%
3.3|Credibility Adjustment 0.0% 0.0% 0.0%
3.4|Adjusted MLR 91.4% -0.3% 91.1%

No

4.2|State Minimum MLR Requirement

85.0%

85.0%

*The Non-Claims Costs line has not been subjected to the procedures applied in the examination, including testing for allowability of expenses or appropriate allocation
to the Medicaid line of business. Adjustments identified during the course of the examination were not tested to determine any impact on Non-Claims Costs. Accordingly,

we express no opinion on the Non-Claims Costs line.

Note: The amounts reflected within the MLR calculation on lines 1.3 and 2.3 contain a variance due to rounding.
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Schedule of Adjustments

During the course of the engagement, we identified the following adjustments.
Adjustment #1 — To adjust incurred claims expense per health plan supporting documentation

The health plan reported paid claims that did not reconcile to the supporting paid claims lag table due to
timing issues. An adjustment was proposed to include additional paid claims per health plan supporting
documentation. The incurred claims reporting requirements are addressed in the Medicaid Managed
Care Final Rule 42 CFR § 438.8(e)(2).

Proposed Adjustment ‘

Line # Line Description Amount |

1.1 Incurred Claims $451,043

Adjustment #2 — To remove unsupported dental IBNR per the vendor certification statement

The health plan reported incurred but not reported (IBNR) expense for third party vendor, DentaQuest.
A certification statement was submitted to support the incurred claims expense, which did not reflect
IBNR for the medical loss ratio (MLR) reporting period. An adjustment was proposed to remove IBNR per
the vendor certification statement. The incurred claims and third party reporting requirements are
addressed in the Medicaid Managed Care Final Rule 42 CFR § 438.8(e)(2) and Center for Medicaid &
CHIP Services Informational Bulletin: MLR Requirements Related to Third Party Vendors dated May 15,
2019.

Proposed Adjustment ‘

Line # Line Description Amount |

1.1 Incurred Claims ($156,163)

Adjustment #3 — To remove interest expense per health plan supporting documentation

The health plan included interest paid on untimely processed claims within incurred claims on the MLR.
Interest expense should be excluded from incurred claims and reported as non-claims cost. An
adjustment was proposed to remove interest expense from incurred claims. The incurred claims
reporting requirements are addressed in the Medicaid Managed Care Final Rule 42 CFR §438.8(e)(2).
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Proposed Adjustment
Line # Line Description Amount |

1.1 Incurred Claims (57,658)

Adjustment #4 — To adjust dental incurred claims per the vendor certification statement

The health plan reported services for third party vendor, DentaQuest. A certification statement was
submitted to support the vendor’s actual claim payments incurred for services performed for the MLR
reporting period, which did not reconcile to the health plan reported amount. An adjustment was
proposed to reduce incurred claims per the vendor certification statement. The incurred claims and
third party reporting requirements are addressed in the Medicaid Managed Care Final Rule 42 CFR §
438.8(e)(2) and Center for Medicaid & CHIP Services Informational Bulletin: MLR Requirements Related
to Third Party Vendors dated May 15, 2019.

Proposed Adjustment ‘

Line # Line Description Amount |

1.1 Incurred Claims (5207,827)

Adjustment #5 — To remove non-qualifying HCQI/HIT expenses and include SSI care coordination
expenses per health plan supporting documentation

The health plan reported health care quality improvement (HCQI) and health information technology
(HIT) expenses based on salaries and benefits, vendor costs, and overhead costs. It was determined the
health plan included non-qualifying expenses based on federal guidance and expenses unrelated to the
MLR reporting period. Additionally, the health plan removed SSI care management encounter based
payments (EBP) from the reported HCQI; however, the amount removed was greater than the amount
claimed separately on the MLR. An adjustment was proposed to remove non-qualifying salaries,
benefits, vendor costs, and overhead, and include SSI care coordination expenses inappropriately
removed as EBP. The HCQI/HIT reporting requirements are addressed in the Medicaid Managed Care
Final Rule 42 CFR § 438.8(e)(3).

Proposed Adjustment ‘

Line # Line Description Amount |

1.2 Activities that Improve Health Care Quality ($2,739,043)
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Adjustment #6 — To adjust to ventilator recoupments per health plan supporting documentation

The health plan reported ventilator recoupments for the MLR reporting period. Supporting
documentation demonstrated amounts reported were understated due to the exclusion of additional
paid amounts identified during the paid through period. An adjustment was proposed to increase the
ventilator recoupment amount per health plan supporting documentation. The incurred claims
reporting requirements are addressed in the Medicaid Managed Care Final Rule 42 CFR § 438.8(e)(2).

Proposed Adjustment

Line # Line Description Amount |

1.1 Incurred Claims ($359,504)

Adjustment #7 — To adjust other non-qualifying expenses and reclassify qualifying HCQl expenses per
health plan supporting documentation

The health plan reported various providers and vendors within incurred claims for the MLR reporting
period. It was determined several of the entities reported were not providing medical services. An
adjustment was proposed to remove non-qualifying expenses and reclassify qualifying HCQl expenses
per health plan supporting documentation. The incurred claims and HCQI reporting requirements are
addressed in the Medicaid Managed Care Final Rule 42 CFR §§ 438.8(e)(2) and 438.8(e)(3).

Proposed Adjustment

Line # Line Description Amount
1.1 Incurred Claims (5143,198)
1.2 Activities that Improve Health Care Quality $43,425

Adjustment #8 — To adjust recoveries outside claims system per health plan supporting
documentation

The health plan did not report subrogation recoveries as a reduction to incurred claims for the MLR
reporting period. It was determined an account related to subrogation was captured outside of the paid
claims lag tables and system. An adjustment was proposed to reflect the recoveries as a reduction to
incurred claims. The incurred claims reporting requirements are addressed in the Medicaid Managed
Care Final Rule 42 CFR § 438.8(e)(2).

Proposed Adjustment ‘

Line # Line Description Amount |

1.1 Incurred Claims ($379,760)
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Adjustment #9 — To adjust revenue per state data

The health plan reported revenue amounts that did not reflect payments received for its members
applicable to the covered dates of service for the MLR reporting period. An adjustment was proposed to
report the revenues per state data for capitation, maternity, encounter based payments, earned
withholds, and other revenue payments. The revenue reporting requirements are addressed in the
Medicaid Managed Care Final Rule 42 CFR § 438.8(f)(2). The health plan completed the MLR based on
the template instructions.

Proposed Adjustment

Line # Line Description Amount

2.1 Premium Revenue (859,213)

Adjustment #10 — To adjust the risk corridor settlement per state data

A risk corridor was contractually in effect for the MLR reporting period. The final risk corridor calculation
occurred subsequent to the filing of the MLR. An adjustment was proposed to reflect revenues for the
final risk corridor calculation per state data. The revenue reporting requirements are addressed in the
Medicaid Managed Care Final Rule 42 CFR § 438.8(f)(2).

Proposed Adjustment

Line # Line Description Amount

2.1 Premium Revenue $1,411,041

Adjustment #11 - To adjust income taxes per health plan supporting documentation

The health plan reported income taxes that did not reconcile to supporting documentation. It was
determined the health plan supporting documentation appropriately removed taxes for investment
income and factored in the change in deferred tax assets noted in the audited financial statements. An
adjustment was proposed to increase taxes to the appropriate amounts per health plan supporting
documentation. The tax reporting requirements are addressed in the Medicaid Managed Care Final Rule
42 CFR & 438.8(f)(3).

Proposed Adjustment

Line # Line Description Amount

2.2 Federal, State, and Local Taxes and Licensing and Regulatory Fees $4,570,907
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