" Arizona Health Care Cost Containment System

Contract Year Ending 2020
AHCCCS Complete Care Program
Capitation Rate Notification -
Rural Hospital Payments

Prepared for:
The Centers for Medicare & Medicaid
Services

Prepared by:

AHCCCS Division of Health Care
Management

June 5, 2020




AHCCCS

Arizona Health Care Cost Containment System

Table of Contents

INErodUCtioN @Nd LIMITAtiONS ..ccc.eei ittt ettt et e bt e st e e bt e e s bt e s b et e sbe e beeeaneesbeeennnesane
Section | Medicaid Managed Care RAtES .....ccccuuiiicciiie e e eteeeesee e ettt e e e stte e e sateeessteeeeesssseeesssseeastesesansseeeassaeesnnseeenan
1.1, GENEIal INFOIMALION ...ttt sttt et ettt s b e b e b e e ne e nesanesaeesreesneenneenneens
{192 D - | - PSP P PR P PP PPPT P
1.3. Projected Benefit COStS aNd TrENAS. ....ccuuiiiieieeeciie e ettt ettt e e ettt e e et e e e stte e e e satreeeenteeeeasaeeeassseeesnnsaeesnsseeeannsseesannens
1.4. Special Contract Provisions Related 10 PAyMENT.......ccuiiiiiiiiiciiii et eee e tee et e e e tre e e sara e e e are e e eata e e e ennaeas
LA A, INCENTIVE ATTANEEIMENTS ..enuiiiiiiiiiei ittt st e st e s bt e e s s bt e e s s b e e e s e e e e e sbb e e e s b e e e s aanaeessbaeeeeanraeesannneas
[0 TV Y Vo) o I AN = T =<1 0 1= o} £ SR
1.4.C. Risk-Sharing MECRANISINS .......ciiiieeceee et e e e et e e e s ta e e e esbaeesabeeeeastaeeesssaeesnsseeeassseesnnseeas
1.4.D. Delivery System and Provider Payment INitiatives..........cooiiiiiiiiiiiniiiieeee ettt st
1.4.E. PasS-TRroUZH PaymMENTS......ccocuiiiiiiiiieiiieeteet ettt ettt ettt sat e bt e s bt e e bt e e s st e e bt e e sbee e be e e see s beeesneesbeeenneenane
1.4.E.i. Rate Development STANAArds ........cciii ittt e e et e e e st e e e e ata e e sabeeeeestaeeesanaaeessaeeeannsaeesansaeas
I.4.E.ii. ApPropriate DOCUMENTATION . .....ciiiiiiiiiiiiie et e e s e e s snn e e s srae e e e b e e e snnneas
1.4.E.ii.(a) EXiSting Pass-TRroUgh PAYMENTS .......cooiiiieiiiiieiiesierieerte ettt sttt ettt et sate s bt e s b e e beebesatesaeesaeesaeeneeenteens
1.4.E.ii.(a)(i) Description of Pass-ThroUgh PaymMeENTS........ccuiiiiiiiiieiiie ettt e e esare e e e e ta e e e eaaa e e etaeeeentaeeeennaeas
1.4.E.ii.(a)(ii)) Amount of Pass-ThroUZh PayMENTS .........ccceeiieiiiieiiie ittt e steesreesteesveeseeesateesaaeessaeessae e saeesseeensaeensnennns
I.4.E.ii.(a)(iii) Providers Receiving Pass-Through PaymMeNntsS........ccceccueeriieiiieirieseeesiteeseeesireesaeessveeseae e taeesseeensaeennneenns
1.4.E.ii.(a)(iv) Financing Mechanism Pass-Through PayMENts ...........cccecuiiiiiiieeeiiiie et e ccitee e eevee e e saae e e stae e e e atae e e nnaeas
I.4.E.ii.(a)(v) Amount of Pass-Through Payments in Previous Rating Period..........ccccueevveeiieenieeiie e e e siee e
I.4.E.ii.(a)(vi) Documentation of Historical Pass-Through AMOUNTS .........cccueeiiiiiieeiii e et eseeetee e ere e saeeeraeseaee e
1.4.E.ii.(b) Base AMOUNT INTOIMATION ....iiiiiiiie ittt e et e e et e e e e et e e e eebbe e e sbbeeeeataeeeeasaeeesasaeeeastaeesnnsenas
1.4.E.ii.(b)(i) Base Amount Data, Assumptions, MethodoIOgY ........cccceeeciiiiiiiiiic e e
LAE.Ti.(D) (1) ABEIrEZate AMOUNTS. ...iiiiiiieiiiitie ettt e ettt e ettt e e sttt e e sttt e e sttt e e saabeeeesabeeesssbeeessbeeeensbaeesaaneeessbteeesnnsaeesnnseens
1.4.E.ii.(b)(iii) Calculated Base Amount Applicable PErceNTage ........ceeeciiei it
1.4.E.ii.(C) AllOCatioN MEENOUOIOZY ......uveiieiiie ettt e ete e e e et e e e et e e e e etbeeeeeataeeeeaseeeeeaseeeeentaeeeenneeas
1.5. Projected NON-BeNEFit COSES ..iiiiiiiiiiiiiiii ettt e ettt e e e e e et e e e e e e e e s e abbaaeeeeaeseasssaaeeeaeseennsnaseeaeassennsnraes
1.6. Risk Adjustment and ACUItY AdjUSTMENTS.......cciiiiieiiiieecceeeeeeeeetee e eree e e st e e e s are e e srateeeesataeessanseeessaeeeessaeesnnseeas
Section Il Medicaid Managed Care Rates with Long-Term Services and SUPPOIS.........covvierieiniienieinieerieeseee e
Section 11l New Adult Group Capitation RATES.........ceiuiiiiiiiieiiiierieee ettt ettt ssre s e saneenees
Appendix I: CYE 20 RuUral HOSPItal PAYMENTS.....cccccuiiii ettt e sttt e tte e e e rtae e e esata e e s eataeeesasbeeeestaeeennnaeeesnnseeaans
Appendix II: CYE 20 Capitation Rates With and Without Rural Hospital Payments .........ccccceecveeiiiieeeecciee e



AHCCCS

Arizona Health Care Cost Containment System

Introduction and Limitations

The purpose of this capitation rate notification document is to provide documentation, including the
data, assumptions, and methodologies, used to allocate the pass-through payments for rural hospitals
across the October 1, 2019 through September 30, 2020 (Contract Year Ending 2020 or CYE 20)
capitation rates for the AHCCCS Complete Care (ACC) program. The rural hospital payments are pass-
through payments under 42 CFR § 438.6(d). This capitation rate notification document was prepared for
Centers for Medicare & Medicaid Services (CMS), or its actuaries, for review of the rural hospital
allocation methodology. This capitation rate notification document also provides the CYE 20 ACC
program capitation rates with and without the rural hospital 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 Arizona Health
Care Cost Containment System (AHCCCS) website or distributed to other parties. If this capitation rate
notification document is made available to third parties, then this capitation rate notification document
should be provided in its entirety. Any third party reviewing this capitation rate notification document
should be familiar with the AHCCCS Medicaid managed care program, the provisions of 42 CFR Part 438
of 81 FR 27497 applicable to this capitation rate notification document, the 2020 Medicaid Managed
Care Rate Development Guide, Actuarial Standards of Practice, and generally accepted actuarial
principles and practices.

CMS has yet to release a rate development guide for capitation rate updates related to payments under
§ 438.6(d). However, AHCCCS has had several meetings with CMS regarding § 438.6(d) payment
arrangements. From these meetings, CMS has provided guidance that a capitation rate certification is
not required for § 438.6(d) payment allocations across rate cells. Rather, a capitation rate notification
document can be provided to CMS that documents the data, assumptions, and methodologies, used to
allocate § 438.6(d) payments, along with the capitation rates with and without the § 438.6(d) payments.

In order to maintain consistency with the CYE 20 capitation rate setting, AHCCCS will follow the rate
development guide for capitation rate certifications that was used in the original CYE 20 capitation rate
setting, which is the 2020 Medicaid Managed Care Rate Development Guide (2020 Guide). The 2020
Guide describes the rate development standards and appropriate documentation to be included within
Medicaid managed care rate certifications. In particular, Section 1.4.E covers pass-through payments and
it is this section that will contain the capitation rate notification documentation, along with an additional
section, Section 1.4.E.ii.(c), added by AHCCCS to the 2020 Guide to capture the data, assumptions, and
methodology used to allocate the rural hospital payments by rate cell. Sections of the 2020 Guide that
do not apply will be marked as “Not Applicable” and will be included in this rate notification document
for completeness.

Contract Year Ending 2020
AHCCCS Compete Care Program 1
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Section | Medicaid Managed Care Rates

I.1. General Information
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

.2. Data
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

I.3. Projected Benefit Costs and Trends
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

1.4. Special Contract Provisions Related to Payment

1.4.A. Incentive Arrangements
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

1.4.B. Withhold Arrangements
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

1.4.C. Risk-Sharing Mechanisms
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

1.4.D. Delivery System and Provider Payment Initiatives
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

1.4.E. Pass-Through Payments
1.4.E.i. Rate Development Standards

This section of the 2020 Guide provides information on the pass-through payments, as defined in 42 CFR
§ 438.6(a), including information on the transition periods, base amount calculations and allowable

pass-through payments under 42 CFR § 438.6(d).

1.4.E.ii. Appropriate Documentation

The following sections of the 2020 Guide, Section |.4.E.ii.(a).(i) through Section 1.4.E.ii.(b).(iii), were
provided in the Contract Year Ending 2020 ACC Program Capitation Rate Certification. These sections are
being provided again to facilitate CMS’ review. Additionally, as stated in the Introduction and
Limitations, AHCCCS has added a new section, Section |.4.E.ii.(c), titled “Allocation Methodology” to
describe the data, assumptions, and methodology to allocate the Rural Program payments by rate cell.

1.4.E.ii.(a) Existing Pass-Through Payments
The ACC Program includes an existing pass-through payment for rural hospitals.

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document
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I.4.E.ii.(a)(i) Description of Pass-Through Payments

The Rural Hospital Inpatient Fund was established in Arizona Revised Statute (A.R.S.) § 36-2905.02 by
the Arizona State Legislature in 2005 in response to a 2002 hospital inpatient study that showed rural
hospital inpatient cost structures were higher than urban hospital cost structures for inpatient services.
The Rural Hospital Inpatient Fund was designed to supplement rural hospital inpatient payments and is
paid out by the Contractors to the rural hospitals as a pass-through payment. Additional information
regarding the pass-through payment for rural hospitals can be found in the A.R.S. § 36-2905.02 and in
the Arizona Administrative Code (A.A.C.) R9-22-712.07.

° A.R.S.§36-2905.02: http://www.azleg.gov/viewdocument/?docName=http://www.azleg.gov/ars/36/02905-02.htm

° A.A.C. R9-22-712.07: http://apps.azsos.gov/public_services/Title 09/9-22.pdf

I.4.E.ii.(a)(ii) Amount of Pass-Through Payments
The total amount before premium tax of the pass-through payment for rural hospitals is $12,158,100.
The total amount with 2% premium tax is $12,406,224.

I.4.E.ii.(a)(iii) Providers Receiving Pass-Through Payments

The providers receiving the pass-through payment are the rural hospitals that meet the state regulatory
definition of a rural hospital. For the purpose of this payment, a rural hospital is defined in the A.A.C. R9-
22-712.07 as, “A health care institution that is licensed as an acute care hospital by the Arizona
Department of Health Services for the previous state fiscal year and is not an IHS hospital or a tribally
owned or operated facility and: a. Has 100 or fewer PPS beds, not including beds reported as sub
provider beds on the hospital’s Medicare Cost Report, and is located in a county with a population of less
than 500,000 persons, or b. Is designated as a critical access hospital for the majority of the previous
state fiscal year.”

I.4.E.ii.(a)(iv) Financing Mechanism Pass-Through Payments
The rural hospital supplemental payments are financed through a state General Fund appropriation as
specified in A.R.S. § 36-2905.02 and the annual appropriation bill.

I.4.E.ii.(a)(v) Amount of Pass-Through Payments in Previous Rating Period
The total amount before premium tax of the pass-through payment for rural hospitals in the previous
ACC CYE 19 capitation rates was $12,158,100.

I.4.E.ii.(a)(vi) Documentation of Historical Pass-Through Amounts

The total amount before premium tax of the pass-through payment for rural hospitals in the Acute Care
CYE 16 capitation rates was $12,158,100. The CYE 16 contract and certification for rural hospitals was
submitted to CMS on February 29, 2016. The Acute Care CYE 16 capitation rates covered the period
from October 1, 2015 through September 30, 2016 and therefore included the date of July 5, 2016 and
were submitted to CMS prior to July 5, 2016 as required by 42 CFR § 438.6(d) at 81 FR 27860 and later
amended by 42 CFR Part § 438 at 82 FR 5415 (published January 18, 2017 and effective March 20, 2017).

Contract Year Ending 2020
AHCCCS Compete Care Program 3
Rate Notification Document
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1.4.E.ii.(b) Base Amount Information
This section documents the data, assumptions, and methodology to calculate the base amount. All
amounts listed in this section are before premium tax.

1.4.E.ii.(b)(i) Base Amount Data, Assumptions, Methodology

The data, assumptions, and methodology align with the requirements of 42 CFR § 438.6(d) at 81 FR
27860 and later amended at 42 CFR § 438.6(d) at 82 FR 5428. The base amount is calculated on an
annual basis and is recalculated annually in accordance with 42 CFR § 438.6(d)(2)(iii).

The CYE 18 encounter and Fee-for-Service (FFS) claims data for inpatient services incurred at the rural
hospitals was used for the base amount calculation. The AHCCCS DHCM Actuarial Team also used CMS
2552 Hospital Cost Reports provided by the AHCCCS DHCM Rate & Reimbursement Team. The CMS 2552
Hospital Cost Reports were used to get the Medicare FFS inpatient charge and payment amounts to
calculate a Medicare FFS payment-to-charge ratio for each rural hospital.

The Medicare FFS inpatient charge amounts were from Worksheet D, Part IV, Line 200, Column 10 of the
CMS 2552 Hospital Cost Reports. The Medicare FFS inpatient payment amounts were from Worksheet E,
Part A, Lines 1.00 through 2.02, Column 1 and Worksheet E-3, Part V, Line 4, Column 1 of the CMS 2552
Hospital Cost Reports. The Medicare FFS payment-to-charge ratios were applied to the CYE 18 inpatient
encounter data and the CYE 18 inpatient FFS claims data for each rural hospital to get estimates of what
would had been paid had Medicare FFS paid for the inpatient services.

1.4.E.ii.(b)(ii) Aggregate Amounts
The aggregate amounts for the base amount calculation are provided below.

. For Section 1.4.E.i.(d).(ii).(A) of the 2020 Guide - $60,517,642 (this section of the 2020 Guide
aligns with 42 CFR § 438.6(d)(2)(i)(A) at 81 FR 27860).

. For Section I.4.E.i.(d).(ii).(B) of the 2020 Guide - $31,979,964 (this section of the 2020 Guide
aligns with 42 CFR § 438.6(d)(2)(i)(B) at 81 FR 27860).

. For Section 1.4.E.i.(d).(iii).(A) of the 2020 Guide - $21,870,906 (this section of the 2020 Guide
aligns with 42 CFR § 438.6(d)(2)(ii)(A) at 81 FR 27860).

. For Section 1.4.E.i.(d).(iii).(B) of the 2020 Guide - $8,508,302 (this section of the 2020 Guide

aligns with 42 CFR § 438.6(d)(2)(ii)(B) at 81 FR 27860).

The difference between $60,571,642 and $31,979,964 is $28,537,678. The difference between
$21,870,906 and $8,508,302 is $13,362,604. The base amount is the sum of these differences and is
$41,900,282.

1.4.E.ii.(b)(iii) Calculated Base Amount Applicable Percentage

The resulting base amount was estimated to be $41,900,282 and 80% of the base amount was
estimated to be $33,520,226. As described at 42 CFR § 438.6(d) at 82 FR 5428, the total dollar amount of
the pass-through payment for rural hospitals for the CYE 20 capitation rates may not exceed the lesser
of 80% of the base amount and the pass-through payment for rural hospitals in the CYE 16 capitation

Contract Year Ending 2020
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rates. The result from this lesser of calculation is that pass-through payment for rural hospitals may not
exceed $12,158,100 for the CYE 20 capitation rates.

1.4.E.ii.(c) Allocation Methodology
The actual payment for the rural hospital payments is $12,158,100 without premium tax and the total
amount with 2% premium tax is $12,406,224.

AHCCCS will be paying the Contractors via a lump sum payment. The traditional CYE 20 capitation rates
will not be disrupted or changed.

To allocate the final payments for the CYE 20 rural hospital payments, AHCCCS Division of Health Care
Management (DHCM) Actuarial Team used adjudicated and approved encounter data from the most
recent and complete year, that is, FFY 19 (October 1, 2018 through September 30, 2019).

The encounter data used for this allocation included: rural hospital providers that were eligible for rural
hospital payments, relevant claim health plan information, relevant rate cell information, and health
plan paid (HPP) information. The AHCCCS DHCM Actuarial Team excluded Fee for Service (FFS) utilization
and any Contractors whose utilization of the rural facilities was less than 5% of total rural hospital costs.
After all exclusions, a payment for four ACC Contractors, including an adjustment for premium tax, was
developed. See Appendix | for the payments.

The payments were allocated by rate cells using the same encounter data listed above which had all
relevant rate cell information included.

Appendix Il contains the capitation rates with and without rural hospital payments.

I.5. Projected Non-Benefit Costs
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

I.6. Risk Adjustment and Acuity Adjustments
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

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

Supports
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

Section lll New Adult Group Capitation Rates
Not Applicable to the rural hospital payments for the CYE 20 ACC program rate update.

Contract Year Ending 2020
AHCCCS Compete Care Program 5
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Appendix I: CYE 20 Rural Hospital
Payments
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Rural Hospital Payments including Premium Tax

Delivery
Prop 204 Suppleme
Childless Expansion ntal
GSA MCO AGE<1 AGE 1-20 AGE 21+ Duals SSIWO Adults Adults Payments Total
North WellCare of Arizona (formerly Care 1st Health Plan Arizona) $353,860 $191,336 $859,794 $44,701 $398,100 $1,097,342 $240,281 SO $3,185,416
North Steward Health Choice Arizona $510,498 $263,624 $1,006,188 $59,392 $377,481 $1,184,988 $214,928 SO $3,617,099
Central | Arizona Complete Health - Complete Care Plan $33,571 $13,131 $95,731 S461 $3,133 $88,733 $11,160 SO $245,921
Central | Banner - University Family Care $51,979 $46,704 $210,977 $6,804 $71,370 $274,203 $38,158 SO $700,194
Central | WellCare of Arizona (formerly Care 1st Health Plan Arizona) $21,383 $6,765 $52,805 SO $10,680 $58,669 $7,539 SO $157,841
Central | Magellan Complete Care SO SO SO SO SO SO SO SO SO
Central | Mercy Care SO SO SO SO SO SO SO SO SO
Central | Steward Health Choice Arizona $199,066 $43,023 $358,153 $29,154 $101,751 $448,941 $23,992 SO $1,204,080
Central | UnitedHealthcare Community Plan SO SO SO SO SO SO SO SO SO
South Arizona Complete Health - Complete Care Plan $138,454 $89,577 $435,184 $29,529 $126,676 $280,421 $46,763 SO $1,146,603
South Banner - University Family Care $195,436  $164,319 $778,489 $34,254 $272,170 $593,823 $110,579 SO $2,149,071
South UnitedHealthcare Community Plan SO SO SO SO SO SO SO SO SO
Total $1,504,248  $818,479  $3,797,322 $204,294 $1,361,362  $4,027,120 $693,400 SO $12,406,224

Contract Year Ending 2020
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Appendix Il: CYE 20 Capitation Rates With and Without Rural
Hospital Payments
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AGE<1

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $544.34 $22.08 $566.42 $540.76 $22.08 $562.84
North Steward Health Choice Arizona $555.17 $19.44 $574.62 $557.34 $19.44 $576.78
Central Arizona Complete Health - Complete Care Plan $562.78 $1.08 $563.86 $556.73 $1.08 $557.81
Central Banner - University Family Care $602.60 $2.18 $604.78 $602.29 $2.18 $604.47
Central Care 1st Health Plan Arizona $563.41 $0.60 $564.01 $541.84 $0.60 $542.43
Central Magellan Complete Care $640.41 $0.00 $640.41 $623.91 $0.00 $623.91
Central Mercy Care $606.90 $0.00 $606.90 $595.97 $0.00 $595.97
Central Steward Health Choice Arizona $546.88 $4.58 $551.46 $548.49 $4.58 $553.08
Central UnitedHealthcare Community Plan $612.03 $0.00 $612.03 $640.04 $0.00 $640.04
South Arizona Complete Health - Complete Care Plan $544.06 $4.03 $548.09 $581.74 $4.03 $585.77
South Banner - University Family Care $608.48 $4.10 $612.58 $592.89 $4.10 $596.99
South UnitedHealthcare Community Plan $582.00 $0.00 $582.00 $566.19 $0.00 $566.19

Contract Year Ending 2020
AHCCCS Compete Care Program
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AGE 1-20

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $197.37 $0.60 $197.97 $198.37 $0.60 $198.97
North Steward Health Choice Arizona $189.28 $0.67 $189.95 $188.48 $0.67 $189.15
Central Arizona Complete Health - Complete Care Plan $200.45 $0.04 $200.49 $185.12 $0.04 $185.16
Central Banner - University Family Care $194.85 $0.16 $195.01 $201.23 $0.16 $201.39
Central Care 1st Health Plan Arizona $173.48 $0.01 $173.49 $173.42 $0.01 $173.43
Central Magellan Complete Care $313.55 $0.00 $313.55 $223.39 $0.00 $223.39
Central Mercy Care $182.14 $0.00 $182.14 $187.31 $0.00 $187.31
Central Steward Health Choice Arizona $164.48 $0.06 $164.54 $164.30 $0.06 $164.36
Central UnitedHealthcare Community Plan $189.20 $0.00 $189.20 $191.82 $0.00 $191.82
South Arizona Complete Health - Complete Care Plan $192.44 $0.15 $192.58 $192.25 $0.15 $192.40
South Banner - University Family Care $186.66 $0.22 $186.88 $189.27 $0.22 $189.50
South UnitedHealthcare Community Plan $200.98 $0.00 $200.98 $197.47 $0.00 $197.47

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document
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AGE 21+

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $358.89 $6.66 $365.54 $365.92 $6.66 $372.58
North Steward Health Choice Arizona $331.31 $5.79 $337.10 $326.13 $5.79 $331.93
Central Arizona Complete Health - Complete Care Plan $355.32 $0.67 $355.99 $357.56 $0.67 $358.24
Central Banner - University Family Care $341.74 $1.86 $343.60 $347.32 $1.86 $349.18
Central Care 1st Health Plan Arizona $348.07 $0.26 $348.34 $345.24 $0.26 $345.50
Central Magellan Complete Care $379.99 $0.00 $379.99 $414.79 $0.00 $414.79
Central Mercy Care $430.17 $0.00 $430.17 $425.91 $0.00 $425.91
Central Steward Health Choice Arizona $339.84 $1.43 $341.27 $324.03 $1.43 $325.46
Central UnitedHealthcare Community Plan $375.46 $0.00 $375.46 $385.55 $0.00 $385.55
South Arizona Complete Health - Complete Care Plan $340.63 $1.62 $342.25 $332.01 $1.62 $333.63
South Banner - University Family Care $337.22 $2.42 $339.64 $343.99 $2.42 $346.41
South UnitedHealthcare Community Plan $389.19 $0.00 $389.19 $389.86 $0.00 $389.86

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document



AHCCCS

Arizona Health Care Cost Containment System

Duals

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $111.96 $0.51 $112.47 $108.37 $0.51 $108.89
North Steward Health Choice Arizona $114.19 $0.81 $115.00 $118.43 $0.81 $119.24
Central Arizona Complete Health - Complete Care Plan $133.78 $0.01 $133.79 $138.01 $0.01 $138.02
Central Banner - University Family Care $140.49 $0.16 $140.65 $145.61 $0.16 $145.77
Central Care 1st Health Plan Arizona $136.09 $0.00 $136.09 $122.21 $0.00 $122.21
Central Magellan Complete Care $167.49 $0.00 $167.49 $174.27 $0.00 $174.27
Central Mercy Care $168.64 $0.00 $168.64 $160.40 $0.00 $160.40
Central Steward Health Choice Arizona $127.89 $0.29 $128.17 $134.80 $0.29 $135.09
Central UnitedHealthcare Community Plan $119.47 $0.00 $119.47 $125.69 $0.00 $125.69
South Arizona Complete Health - Complete Care Plan $127.40 $0.21 $127.60 $131.47 $0.21 $131.67
South Banner - University Family Care $123.63 $0.22 $123.85 $127.65 $0.22 $127.86
South UnitedHealthcare Community Plan $115.65 $0.00 $115.65 $105.59 $0.00 $105.59

Contract Year Ending 2020
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SSI Without Medicare

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $1,151.24 $12.56 $1,163.80 | $1,154.99 $12.56 $1,167.54
North Steward Health Choice Arizona $1,113.79 $10.93 $1,124.72 | $1,110.39 $10.93 $1,121.32
Central Arizona Complete Health - Complete Care Plan $1,074.16 $0.10 $1,074.27 | $1,063.79 $0.10 $1,063.90
Central Banner - University Family Care $1,202.43 $2.83 $1,205.26 | $1,217.66 $2.83 $1,220.48
Central Care 1st Health Plan Arizona $1,060.21 $0.24 $1,060.45 | $1,148.81 $0.24  $1,149.05
Central Magellan Complete Care $1,131.57 $0.00 S$1,131.57 | $1,252.17 $0.00 $1,252.17
Central Mercy Care $1,408.27 $0.00 $1,408.27 | $1,417.50 $0.00 $1,417.50
Central Steward Health Choice Arizona $1,111.57 $2.02 S$1,113.59 | $1,139.70 $2.02 $1,141.72
Central UnitedHealthcare Community Plan $1,232.42 $0.00 $1,232.42 | $1,157.06 $0.00 $1,157.06
South Arizona Complete Health - Complete Care Plan $1,142.41 $2.51 S$1,144.92 | $1,133.70 $2.51 $1,136.22
South Banner - University Family Care $1,209.90 S4.46 S$1,214.36 | $1,244.39 $4.46 $1,248.85
South UnitedHealthcare Community Plan $1,353.63 $0.00 $1,353.63 | $1,315.59 $0.00 $1,315.59

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document

13



AHCCCS

Arizona Health Care Cost Containment System

Proposition 204 Childless Adults

Capitation Rates Effective 10/1/19 -

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $598.08 $6.28 $604.35 $631.51 $6.28 $637.79
North Steward Health Choice Arizona $583.41 $5.56 $588.97 $556.26 $5.56 $561.82
Central Arizona Complete Health - Complete Care Plan $661.10 $0.40 $661.49 $647.19 $0.40 $647.59
Central Banner - University Family Care $584.09 $1.82 $585.90 $628.23 $1.82 $630.05
Central Care 1st Health Plan Arizona $654.46 $0.32 $654.78 $652.50 $0.32 $652.82
Central Magellan Complete Care $649.27 $0.00 $649.27 $715.91 $0.00 $715.91
Central Mercy Care $800.51 $0.00 $800.51 $791.60 $0.00 $791.60
Central Steward Health Choice Arizona $614.76 $1.75 $616.51 $594.43 $1.75 $596.18
Central UnitedHealthcare Community Plan $662.30 $0.00 $662.30 $664.93 $0.00 $664.93
South Arizona Complete Health - Complete Care Plan $557.13 $1.02 $558.15 $552.70 $1.02 $553.71
South Banner - University Family Care $570.17 $1.75 $571.92 $578.79 $1.75 $580.54
South UnitedHealthcare Community Plan $590.55 $0.00 $590.55 $584.18 $0.00 $584.18

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document



AHCCCS

Arizona Health Care Cost Containment System

Expansion State Adults

Capitation Rates Effective 10/1/19 —

Capitation Rates Effective 4/1/20 -

3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $461.84 $5.51 $467.35 $472.20 $5.51 $477.71
North Steward Health Choice Arizona $400.76 $4.31 $405.07 $391.80 $4.31 $396.11
Central Arizona Complete Health - Complete Care Plan $423.05 $0.23 $423.27 $425.24 $0.23 $425.46
Central Banner - University Family Care $409.23 $1.21 $410.44 $433.32 S$1.21 $434.53
Central Care 1st Health Plan Arizona $380.79 $0.15 $380.94 $386.03 $0.15 $386.18
Central Magellan Complete Care $463.85 $0.00 $463.85 $469.96 $0.00 $469.96
Central Mercy Care $493.17 $0.00 $493.17 $488.73 $0.00 $488.73
Central Steward Health Choice Arizona $385.07 $0.39 $385.46 $376.56 $0.39 $376.95
Central UnitedHealthcare Community Plan $429.15 $0.00 $429.15 $429.33 $0.00 $429.33
South Arizona Complete Health - Complete Care Plan $391.26 $0.63 $391.89 $383.55 $0.63 $384.18
South Banner - University Family Care $409.28 $1.22 $410.50 $410.47 $1.22 $411.69
South UnitedHealthcare Community Plan $422.01 $0.00 $422.01 $428.80 $0.00 $428.80

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document



AHCCCS

Arizona Health Care Cost Containment System

Delivery Supplemental Payments

Capitation Rates Effective 10/1/19 - Capitation Rates Effective 4/1/20 -
3/31/20 9/30/20

Cap Rates Cap Rates | Cap Rates Cap Rates

without Rural with without Rural with

GSA MCO Rural PMPM Rural Rural PMPM Rural
North Care 1st Health Plan Arizona $6,121.83 $0.00 $6,121.83 | $6,121.83 $0.00 $6,121.83
North Steward Health Choice Arizona $6,061.83 S0.00 $6,061.83 | $6,061.83 $0.00 $6,061.83
Central Arizona Complete Health - Complete Care Plan $6,167.41 S0.00 $6,167.41 | $6,167.41 $0.00 $6,167.41
Central Banner - University Family Care $6,154.58 $S0.00 $6,154.58 | $6,154.58 $0.00 $6,154.58
Central Care 1st Health Plan Arizona $6,170.47 $S0.00 $6,170.47 | $6,170.47 $0.00 $6,170.47
Central Magellan Complete Care $6,166.19 $0.00 $6,166.19 | $6,166.19 $0.00 $6,166.19
Central Mercy Care $6,170.47 $0.00 $6,170.47 | $6,170.47 $0.00 $6,170.47
Central Steward Health Choice Arizona $6,109.98 $S0.00 $6,109.98 | $6,109.98 $0.00 $6,109.98
Central UnitedHealthcare Community Plan $6,170.47 $S0.00 $6,170.47 | $6,170.47 $0.00 $6,170.47
South Arizona Complete Health - Complete Care Plan $6,380.96 $0.00 $6,380.96 | $6,380.96 $0.00 $6,380.96
South Banner - University Family Care $6,380.33 $S0.00 $6,380.33 | $6,380.33 $0.00 $6,380.33
South UnitedHealthcare Community Plan $6,384.12 S0.00 $6,384.12 | $6,384.12 $S0.00 $6,384.12

Contract Year Ending 2020
AHCCCS Compete Care Program
Rate Notification Document
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