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(iii) Calculates the average prospec-
tive HCC risk score by Medicare enroll-
ment type (ESRD, disabled, aged/dual
eligible Medicare and Medicaid bene-
ficiaries, and aged/non-dual eligible
Medicare and Medicaid beneficiaries).

[88 FR 79551, Nov. 16, 2023]

§425.660 Accountable Care Prospec-
tive Trend (ACPT).

(a) General. For agreement periods
beginning on January 1, 2024, and in
subsequent years, CMS incorporates a
fixed projected growth rate determined
at the beginning of the ACO’s agree-
ment period called the Accountable
Care Prospective Trend (ACPT) into
the blended update factor described in
§425.652(b) when updating an ACO’s
benchmark for each performance year
of the agreement period.

(b) Determination of ACPT. An ACPT
is a flat dollar amount calculated using
one or more annualized growth rates
based on national fee-for-service Medi-
care expenditures projected by the
CMS Office of the Actuary. In deter-
mining the ACPT for an enrollment
type for each performance year, CMS
does all of the following:

(1) Projects per capita growth in
Parts A and B fee-for-service expendi-
tures for benchmark year 3 (BY3) and
each performance year of the ACO’s
agreement period. The calculation—

(i) Excludes IME and DSH payments,
and the supplemental payment for IHS/
Tribal hospitals and Puerto Rico hos-
pitals; and

(ii) Makes separate expenditure cal-
culations for each of the following pop-
ulations of beneficiaries:

(A) ESRD.

(B) Aged/Disabled.

(2) Calculates one or more annualized
growth rates for the population of
beneficiaries described in paragraph
(b)(1)(i1)(A) of this section (the ESRD
ACPT) and one or more annualized
growth rates for the population of
beneficiaries described in paragraph
(b)(1)(i1)(B) of this section (the Aged/
Disabled ACPT). These annualized
growth rates will remain fixed over the
ACO’s agreement period. The
annualized growth rate is an annual
rate of growth in projected expendi-
tures during the ACO’s b-year agree-
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ment period relative to BY3, calculated
as follows—

(i) Using a uniform annualized pro-
jected rate of growth over each of the
5 performance years of the b-year
agreement period; or

(ii) If annualization as specified in
paragraph (b)(2)(i) of this section is de-
termined not to reasonably fit the an-
ticipated growth curve, CMS will apply
an alternative annualization technique
using two or more annualized growth
rates reflecting the projected rates of
growth during the 5 performance years
comprising the b5-year agreement pe-
riod.

(3) For each performance year, multi-
plies the applicable annualized growth
rate described in paragraph (b)(2) of
this section by BY3 truncated national
per capita fee-for-service Medicare ex-
penditures for assignable beneficiaries
for each Medicare enrollment type
(ESRD, disabled, aged/dual eligible
Medicare and Medicaid beneficiaries,
and aged/non-dual eligible Medicare
and Medicaid beneficiaries) identified
for the 12-month calendar year cor-
responding to BY3 to express the
annualized growth rate as a flat dollar
amount as follows:

(i) The ESRD ACPT is used for the
ESRD population.

(ii) The Aged/Disabled ACPT is used
for the following populations: disabled,
aged/dual eligible Medicare and Med-
icaid beneficiaries, and aged/non-dual
eligible Medicare and Medicaid bene-
ficiaries.

(4) Adjusts the flat dollar amounts
described in paragraph (b)(3) of this
section for each performance year for
differences in severity and case mix be-
tween the ACO’s BY3 assigned bene-
ficiary population and the national as-
signable FF'S population for each Medi-
care enrollment type identified for the
12-month calendar year corresponding
to BY3.

(5) Divides the risk adjusted flat dol-
lar amounts described in paragraph
(b)(4) of this section by the ACO’s his-
torical benchmark expenditures de-
scribed in §425.652(a) for each Medicare
enrollment type to calculate the per-
cent increase to be included in the
blended update factor described in
§425.652(b)(4).

[87 FR 70248, Nov. 18, 2022]
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