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CYE 21 AHCCCS Complete Care Program Capitation Rate Notification - PSI

Introduction and Limitations

The purpose of this capitationrate notification document is to provide documentation of the data,
assumptions, and methodologies used to allocate a delivery system and provider payments initiative
(i.e., state directed payment), the Arizona Health Care Cost Containment System (AHCCCS) Pediatric
Services Initiative (PSI) Program, across the October 1, 2020 through September 30, 2021 (Contract Year
Ending 2021 or CYE 21, or alternatively, Federal Fiscal Year 2021 (FFY 21)) capitation rates for the
AHCCCS Complete Care (ACC) Program. The PSI payments are payments under 42 CFR

§ 438.6(c)(1)(iii)(B), as codified in the 2016 Medicaid and Children’s Health Insurance Program (CHIP)
Managed Care Final Rule. This capitationrate notification document was prepared for Centers for
Medicare & Medicaid Services (CMS), or its actuaries, for review of the PSI payments allocation
methodology. This capitationrate notification document also provides the CYE 21 ACC Program
capitationrates with and without the PSI payments for CMS review. This capitation rate notification
document may not be appropriate for any other purpose.

This capitation rate notification document may also be made available publicly on the AHCCCS website
or distributed to other parties. If this capitation rate notification document is made available to third
parties, thenthis capitation rate notification document and the original rate certification along with any
amendments should be provided in their entirety. Any third party reviewing this capitationrate
notification document and capitation rate certifications should be familiar with the AHCCCS Medicaid
managed care program, the provisions of 42 CFR Part 438 of 81 FR 27497 applicable to this rate
certification, the 2020-2021 Medicaid Managed Care Rate Development Guide (2021 Guide), Actuarial
Standards of Practice and generallyaccepted actuarial principles and practices.

CMS has yet to release a rate development guide for capitationrate updates related to payments under
§ 438.6(c). In lieu of having an official guide to follow, AHCCCS will follow the 2021 Guide for organizing
this capitation rate notification document. The 2021 Guide describes the rate development standards
and appropriate documentation to be included within Medicaid managed care rate certifications. In
particular, Section 1.4.D. covers state directed payments and it is this section that will contain the
capitationrate notification documentation. Sections of the 2021 Guide that do not apply will be marked
as “Not Applicable” and will be included in this rate notification document for completeness.
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Section | Medicaid Managed Care Rates

I.1. General Information
Not applicable to the PSI for the CYE 21 ACC Programrate update.

1.2. Data
Not applicable to the PSI for the CYE 21 ACC Programrate update.

1.3. Projected Benefit Costs and Trends
Not applicable to the PSI for the CYE 21 ACC Program rate update.

1.4. Special Contract Provisions Related to Payment

I.4.A. Incentive Arrangements
Not applicable to the PSI for the CYE 21 ACC Programrate update.

1.4.B. Withhold Arrangements
Not applicable to the PSI for the CYE 21 ACC Programrate update.

1.4.C. Risk-Sharing Mechanisms
Not applicable to the PSI for the CYE 21 ACC Program rate update.

1.4.D. Delivery System and Provider Payment Initiatives

1.4.D.i. Rate Development Standards
This section of the 2021 Guide provides information on delivery system and provider payment initiatives
authorized under 42 CFR § 438.6(c).

1.4.D.ii. Appropriate Documentation

The following sections of the 2021 Guide, Section 1.4.D.ii.(a)(i) through Section 1.4.D.ii.(a)(iii), were
provided in the CYE 21 ACC Program Capitation Rate Certification as sighed by Windy Marks and Erica
Johnson on November 13, 2020. These sections are being provided againto facilitate CMS' review,
updated as necessaryto provide additional information. There were two amendments to the CYE 21
rate certifications which did not impact PSI. The amendments were signed on December 10, 2021 (costs
associated with the flu vaccine gift cards to be claimed at 50 percent administrative match)and March
14,2022 (new directed payment added for American Rescue Plan Act Home and Community Based
Services). The certified capitation rates shownin Appendix 2 exclude the flu vaccine gift card PMPMs
subject to administrative FMAP, consistent withthe amendment signed December 10, 2021.

1.4.D.ii.(a) Description of Delivery System and Provider Payment Initiatives

1.4.D.ii.(a)(i) Type and Description of Directed Payment Arrangements
The PSI seeks to provide enhanced support to ensure the financial viability of the state’s freestanding
children’s hospitals with more than 100 licensed pediatric beds. The PSI provides a uniform dollar
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increase for inpatient and outpatient services provided by the state’s freestanding children’s hospitals
with more than 100 licensed pediatric beds. The increase is intended to supplement, not supplant,
payments to eligible hospitals.

1.4.D.ii.(a)(ii) Directed Payments Incorporated in Capitation Rates
Not applicable to the PSI for the CYE 21 ACC Program rate update.

1.4.D.ii.(a)(iii) Directed Payments Under Separate Payment Arrangement
The PSI were not included in the ACC certified capitation rates and will be paid out via lump sum
payments.

1.4.D.ii.(a)(iii)(A) Aggregate Amount

The original estimates of anticipated payments including premium taxfor PSI were approximately $57
million. AHCCCSdistributed the total payment via four interim quarterly lump sum payments to the
Contractors, and a final redistribution of the payment based on actual CYE 21 utilization after the
completion of the contract year. The total payments paid through the ACC Contractors for the PSI were
approximately $55.2 million, inclusive of premium tax.

1.4.D.ii.(a)(iii)(B) Actuarial Certification of the Amount of the Separate Payment Term
The actuaries certified to the aggregate directed payment estimates as actuarially sound according to

42 CFR § 438.4 in the original rate certification. The original estimates were based on projections of
future events. This notification document incorporates the actualfinal aggregate payments byrate cell
and the actuaries certify the final payment amounts by rate cell as actuarially sound according to 42 CFR
§ 438.4.

1.4.D.ii.(a)(iii)(C) Providers Receiving Payment
The qualifying providers receiving the uniform increase for inpatient and outpatient hospital services are
freestanding children’s hospitals with more than 100 licensed pediatric beds.

1.4.D.ii.(a)(iii)(D) Distribution Methodology

The distribution methodology for PSI is unchanged from the amended capitation rate certification. The
distribution methodology for the CYE 21 PSl is based on members’ utilization of inpatient and outpatient
services at freestanding children’s hospitals with more than 100 licensed pediatric beds. The uniform
increase s applied to eligible services performed by providers eligible for the PSI (identified in the
encounters by Servicing Provider Tax IDs). Eligible services are those submitted on UB-04 Inpatient
Hospital and UB-04 Outpatient Hospital. CYE 21 adjudicated and approved encounter data have been
used to allocate the PSI payments by capitation rate cell.

1.4.D.ii.(a)(iii)(E) Estimated Impact by Rate Cell
Appendix 1 shows the total dollars paid including premium tax by rate cell. Appendix 2 shows the
payments by rate cell incorporated into the capitationrates as PMPMs.

AHCCCS

Se ptember 30’ 2022 Arizona Health Care Cost Containment System 3



CYE 21 AHCCCS Complete Care Program Capitation Rate Notification - PSI

1.4.D.ii.(a)(iii)(F) Pre-Print Acknowledgement

These payments are being made under the approved PSI § 438.6(c) payment arrangement in a manner
consistent with the pre-prints approved by CMS (inclusive of any/all correspondence between the state
and CMS regarding the pre-print).

1.4.D.ii.(a)(iii)(G) Future Documentation Requirements

AHCCCSis submitting this notification documentation to CMS which incorporates the total amount of
the PSI payments into the rate certification’s rate cells, consistent with the distribution methodology
described in Section 1.4.D.ii.(a)(iii)(D). The capitation rates with and without the PSI can be found in
Appendix 2.

1.4.E. Pass-Through Payments
Not applicable to the PSI for the CYE 21 ACC Program rate update.

I.5. Projected Non-Benefit Costs
Not applicable to the PSI for the CYE 21 ACC Program rate update.

1.6. Risk Adjustmentand Acuity Adjustments
Not applicable to the PSI for the CYE 21 ACC Program rate update.

Section Il Medicaid Managed Care Rates with Long-Term Services and

Supports
Not applicable to the PSI for the CYE 21 ACC Programrate update.

Section lll New Adult Group Capitation Rates
Not applicable to the PSI for the CYE 21 ACC Program rate update.
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Appendix 1: CYE 21 PSI Payments
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CYE 21 PSI Dollars with Premium Tax

Delivery
Prop 204 Expansion = Supplemental
Age<1 AGE 1-20 Age 21+ BIVE]S SSIWO Childless Adults  Adults Payments
North Care 1st Health Plan Arizona, Inc $282,251 | $1,316,725 $2,625 SO | $153,065 $58,252 $2,322 S0 | $1,815,239
North Health Choice Arizona $294,283 | $1,205,666 $3,977 S0 $405,939 $23,073 $1,111 S0 | $1,934,049
Central |Arizona Complete Health - Complete Care Plan S0 S0 S0 $0 sS0 S0 S0 S0 S0
Central |Banner University Family Care $358,281 | $1,516,843 $5,771 $2,689 | $504,336 $32,201 $11,222 S0 | $2,431,342
Central |Care 1st Health Plan Arizona, Inc $662,260 | $3,307,333 | $10,752 SO | $466,394 $52,095 $4,012 S0 | $4,502,846
Central |Magellan Complete Care $203,259 $957,897 $7,632 SO | $104,450 $35,783 $3,675 S0 | $1,312,696
Central Mercy Care $3,431,323 ($11,505,897 | $56,831 |$139,399 | $3,503,725 $311,619 $81,835 $0 [$19,030,630
Central |Health Choice Arizona $575,837 | $3,390,909 | $30,423 SO | $598,202 $105,380 $10,067 S0 | $4,710,818
Central |UnitedHealthcare Community Plan $2,754,176 | $10,732,720 | $52,586 $513 [$2,886,412 $205,349 $52,927 S0 | $16,684,682
South Arizona Complete Health - Complete Care Plan s0 S0 S0 S0 S0 S0 S0 S0 S0
South Banner University Family Care $679,243 | $1,047,778 | $18,387 S0 | $126,768 $16,834 $617 S0 | $1,889,628
South UnitedHealthcare Community Plan (Pima Only) $201,649 $391,609 $6,063 S0 | $300,825 $1,644 $1,339 S0 $903,128
Total $9,442,562 | $35,373,377 | $195,046 | $142,601 | $9,050,117 $842,229 | $169,126 $0 | $55,215,059
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Appendix 2: CYE 21 Cerified and Adjusted Capitation Rates
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AGE<1

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $582.20 $15.80 $598.00
North Health Choice Arizona $623.40 $12.10 $635.50
Central Arizona Complete Health - Complete Care Plan $607.76 $0.00 $607.76
Central Banner University Family Care $623.21 $10.16 $633.37
Central Care 1st Health Plan Arizona, Inc $614.42 $20.99 $635.41
Central Magellan Complete Care $651.53 $9.72 $661.25
Central Mercy Care $624.43 $28.24 $652.67
Central Health Choice Arizona $614.00 $18.13 $632.13
Central UnitedHealthcare Community Plan $605.60 $32.07 $637.67
South Arizona Complete Health - Complete Care Plan $631.02 $0.00 $631.02
South Banner University Family Care $631.44 $14.01 $645.45
South UnitedHealthcare Community Plan (Pima Only) $610.89 $6.70 $617.59
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Age 1-20

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $211.95 $3.97 $215.92
North Health Choice Arizona $201.63 $2.97 $204.60
Central Arizona Complete Health - Complete Care Plan $198.47 $0.00 $198.47
Central Banner University Family Care $201.97 $3.92 $205.89
Central Care 1st Health Plan Arizona, Inc $198.88 $4.83 $203.71
Central Magellan Complete Care $231.13 $5.55 $236.68
Central Mercy Care $198.22 $5.62 $203.84
Central Health Choice Arizona $192.79 $4.98 $197.77
Central UnitedHealthcare Community Plan $200.75 $7.10 $207.85
South Arizona Complete Health - Complete Care Plan $212.76 $0.00 $212.76
South Banner University Family Care $204.23 $1.34 $205.57
South UnitedHealthcare Community Plan (Pima Only) $216.08 $0.75 $216.83
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AGE 21+

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $364.43 $0.02 $364.45
North Health Choice Arizona $351.14 $0.02 $351.16
Central Arizona Complete Health - Complete Care Plan $400.52 $0.00 $400.52
Central Banner University Family Care $400.37 $0.03 $400.40
Central Care 1st Health Plan Arizona, Inc $396.85 $0.05 $396.90
Central Magellan Complete Care $391.29 $0.10 $391.39
Central Mercy Care $433.44 $0.07 $433.51
Central Health Choice Arizona $398.19 $0.13 $398.32
Central UnitedHealthcare Community Plan $420.18 $0.09 $420.27
South Arizona Complete Health - Complete Care Plan $373.66 $0.00 $373.66
South Banner University Family Care $365.00 $0.05 $365.05
South UnitedHealthcare Community Plan (Pima Only) $394.84 $0.03 $394.87
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Duals

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $124.83 $0.00 $124.83
North Health Choice Arizona $117.15 $0.00 $117.15
Central Arizona Complete Health - Complete Care Plan $144.79 $0.00 $144.79
Central Banner University Family Care $137.35 $0.05 $137.40
Central Care 1st Health Plan Arizona, Inc $144.95 $0.00 $144.95
Central Magellan Complete Care $166.08 $0.00 $166.08
Central Mercy Care $134.67 $0.59 $135.26
Central Health Choice Arizona $136.88 $0.00 $136.88
Central UnitedHealthcare Community Plan $135.09 $0.00 $135.09
South Arizona Complete Health - Complete Care Plan $141.64 $0.00 $141.64
South Banner University Family Care $134.26 $0.00 $134.26
South UnitedHealthcare Community Plan (Pima Only) $131.02 $0.00 $131.02
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SSI Without Medicare

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $1,177.66 $4.75 $1,182.41
North Health Choice Arizona $1,174.14 $11.12 $1,185.26
Central Arizona Complete Health - Complete Care Plan $1,179.23 $0.00 $1,179.23
Central Banner University Family Care $1,222.54 $16.33 $1,238.87
Central Care 1st Health Plan Arizona, Inc $1,205.94 $11.09 $1,217.03
Central Magellan Complete Care $1,349.08 $6.42 $1,355.50
Central Mercy Care $1,406.07 $27.93 $1,434.00
Central Health Choice Arizona $1,254.28 $12.76 $1,267.04
Central UnitedHealthcare Community Plan $1,319.27 $26.23 $1,345.50
South Arizona Complete Health - Complete Care Plan $1,253.88 $0.00 $1,253.88
South Banner University Family Care $1,229.39 $1.82 $1,231.21
South UnitedHealthcare Community Plan (Pima Only) $1,300.12 $6.58 $1,306.70
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Proposition 204 Childless Adults

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $612.41 $0.30 $612.71
North Health Choice Arizona $590.19 $0.09 $590.28
Central Arizona Complete Health - Complete Care Plan $701.33 $0.00 $701.33
Central Banner University Family Care $673.92 $0.13 $674.05
Central Care 1st Health Plan Arizona, Inc $674.25 $0.27 $674.52
Central Magellan Complete Care $740.74 $0.24 $740.98
Central Mercy Care $752.09 $0.43 $752.52
Central Health Choice Arizona $677.66 $0.44 $678.10
Central UnitedHealthcare Community Plan $701.67 $0.33 $702.00
South Arizona Complete Health - Complete Care Plan $615.46 $0.00 $615.46
South Banner University Family Care $609.52 $0.04 $609.56
South UnitedHealthcare Community Plan (Pima Only) $622.50 $0.01 $622.51
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Expansion State Adults

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $500.68 $0.05 $500.73
North Health Choice Arizona $466.31 $0.02 $466.33
Central Arizona Complete Health - Complete Care Plan $497.07 $0.00 $497.07
Central Banner University Family Care $487.91 $0.19 $488.10
Central Care 1st Health Plan Arizona, Inc $454.18 $0.07 $454.25
Central Magellan Complete Care $519.90 $0.13 $520.03
Central Mercy Care $499.15 $0.38 $499.53
Central Health Choice Arizona $471.45 $0.15 $471.60
Central UnitedHealthcare Community Plan $487.52 $0.30 $487.82
South Arizona Complete Health - Complete Care Plan $435.98 $0.00 $435.98
South Banner University Family Care $437.75 $0.01 $437.76
South UnitedHealthcare Community Plan (Pima Only) $452.00 $0.02 $452.02
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Delivery Supplemental Payments

Capitation Rates Effective
10/1/20 - 9/30/21

Cap Rates Cap Rates with
without PSI PSI PMPM PSI

North Care 1st Health Plan Arizona, Inc $6,463.47 $0.00 $6,463.47
North Health Choice Arizona $6,400.12 $0.00 $6,400.12
Central Arizona Complete Health - Complete Care Plan $6,395.43 $0.00 $6,395.43
Central Banner University Family Care $6,382.13 $0.00 $6,382.13
Central Care 1st Health Plan Arizona, Inc $6,398.60 $0.00 $6,398.60
Central Magellan Complete Care $6,394.80 $0.00 $6,394.80
Central Mercy Care $6,398.60 $0.00 $6,398.60
Central Health Choice Arizona $6,335.88 $0.00 $6,335.88
Central UnitedHealthcare Community Plan $6,398.60 $0.00 $6,398.60
South Arizona Complete Health - Complete Care Plan $6,752.27 $0.00 $6,752.27
South Banner University Family Care $6,751.60 $0.00 $6,751.60
South UnitedHealthcare Community Plan (Pima Only) $6,755.61 $0.00 $6,755.61
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