Acute Care Actuarial Memorandum

Purpose

The purpose of this actuarial memorandum is to demonstrate that the capitation rates for the
Acute Care program were developed in compliance with all relevant subsections of 42 CFR
438. It is not intended for any other purpose.

The Affordable Care Act (ACA) placed an annual fee on the health insurance industry
nationwide including most Medicaid health plans effective January 1, 2014. The fee
(hereafter identified as the Health Insurer Fee, or HIF) was allocated to health insurers based
on their respective market share of premium revenue in the previous year. Arizona Health
Care Cost Containment System (AHCCCS) intends to update capitation rates annually on a
retroactive basis after the Treasury Department notifies each entity of its HIF amount due.
Certain Contractors will be excluded from the HIF as determined by the Contractor and
approved by the Internal Revenue Service (IRS).

This memorandum presents a discussion of a revision to the already submitted Contract Year
Ending 2016 (CYE 16) Acute Care capitation rates. The revision reflects the adjustment
associated with the HIF. These capitation rates are updated retroactively for a period of one
month, from October 1, 2015 to October 31, 2015.

Overview of Changes

The capitation rates and rate ranges in this memorandum equal the submitted capitation rates
for October 2015 plus the HIF liability plus the associated taxes.

Although the HIF liability amount is known, the 2016 income tax rates are not known until
Spring of 2017 and if an extension is requested those income tax rates are not known until
Fall of 2017. Thus, AHCCCS will be using assumed income tax rates to develop the revised
capitation rates. This memorandum will also include a capitation rate range in case the
Contractor’s final 2016 income tax filing reflects a material difference between the actual tax
rates and the assumed tax rates. Each range, as well as the revised capitation rate, is defined
as follows:

e The minimum of the range equals the currently submitted capitation rates for October
2015 plus the HIF plus premium tax (these amounts are all known)

e The maximum of the range equals the currently submitted capitation rates for
October 2015 plus the HIF plus the maximum federal and state income tax plus
premium tax (the amount of the federal and state income tax are currently unknown)

e The certified capitation rate within the range equals the currently submitted capitation
rates for October 2015 plus the HIF plus the assumed federal and state income tax
rates (or premium tax in lieu of state income tax as applicable) as reported by the
Contractors

AHCCCS will perform a retroactive mass adjustment to the current submitted capitation rates
using the revised capitation rates certified in this memorandum. If a Contractor’s 2016
income tax filing reflects a material difference between the actual tax rates and the assumed
tax rates a second mass adjustment may occur.



V.

Although the fees due from the Contractors in 2016 are based on applicable revenue received
during 2015, CMS authorized AHCCCS to make retroactive capitation adjustments to just
one month in order to limit the administrative burden.

Methodology for Calculating Capitation Adjustments

HIF Adjustments

The Acute Care per member per month (PMPM) capitation ranges were developed separately
for each Contractor based on the fee liability reported to AHCCCS. Each Contractor was
notified of the fee liability for the entire entity by the Treasury Department. Contractors who
received multiple streams of revenue applicable to the HIF calculation were responsible for
allocating an appropriate portion of their fee liability to AHCCCS, which was verified by
AHCCCS for reasonableness and appropriateness. The ranges of PMPM adjustments were
developed based on each Contractor’s actual member months by Geographical Service Area
(GSA) and risk group. AHCCCS will apply the HIF adjustment to the previously submitted
capitation rates to develop the revised capitation rates. This adjustment will be retroactive for
the period of October 1, 2015 through October 31, 2015. The estimated impact to the Acute
Care program of this retroactive capitation rate adjustment is a statewide increase of
approximately $76.5 million.

Administration/Risk Contingency/Premium Tax Components

The administration and risk contingency components were not impacted by the above
changes. The premium tax component was impacted by the above changes.

Proposed Revised Capitation Rates and Their Impacts

Table | includes the net capitation rate ranges on a statewide basis as well as the estimated
budget impact of the proposed revised payments. The impact to the October 2015 capitation
rates for the Contractors receiving a revision for HIF range from 19.3% to 38.1%. Table Il
contains the proposed revised rates and ranges displayed by risk group, GSA and contractor.

Table |
Proposed Capitation Rates and Budget Impact
Adult Adult
TANF/KC TANF/KC TANF/KC TANF/KC TANF/KC Group </= Group >
Rate Cell <1 1-13 14-44 F 14-44 M 45+ SSIW SSIWO 106% 106% Total
October 2015
Member Months 29,124 284,407 151,304 77,169 30,153 55,112 30,493 161,635 43,788 863,187
Currently Submitted
Rate $471.66 $109.33 $245.09 $150.42 $411.83 $160.58 $843.61 $426.18 $370.07 $261.36
Currently Approved
Estimated Capitation $13,736,991 | $31,092,868 | $37,082,998 $11,607,805 | $12,417,991 $8,849,754 | $25,724,275 | $68,885,239 | $16,204,809 | $225,602,732
Proposed Revised
Rate $631.25 $146.22 $328.17 $201.36 $551.86 $215.65 $1,129.54 $570.65 $495.36 $349.93
Proposed Revised
Estimated Capitation $18,384,971 | $41,586,124 | $49,653,183 $15,538,925 | $16,640,521 | $11,884,732 | $34,443,126 | $92,236,601 | $21,690,952 | $302,059,135
Proposed Revised
Dollar Impact $4,647,980 | $10,493,256 | $12,570,184 $3,931,120 $4,222,529 $3,034,978 $8,718,851 | $23,351,361 $5,486,143 $76,456,403
Proposed Revised
Percentage Impact 33.8% 33.7% 33.9% 33.9% 34.0% 34.3% 33.9% 33.9% 33.9% 33.9%

Note: Member months and capitation estimates are shown only for the Contractor(s)
receiving a revision for HIF.




Table Il
Proposed Revised Capitation Rates

GSA | County Contractor TANF/KC TANF/KC TANF/KC TANF/KC TANF/KC SSIW SSIWO Adult Adult
<1 1-13 14-44 F 14-44 M 45+ Group Group
</=106% >106%
02 LaPaz/Yuma UHC $580.46 $151.08 $299.98 $170.91 $458.30 | $292.00 $1,210.70 $499.40 $442.95
04 Apache/Coconino/Mohave/Navajo UHC $608.83 $141.72 $336.15 $214.58 $519.80 $191.34 $1,079.98 $537.32 $518.23
04 Apache/Coconino/Mohave/Navajo Health Choice $608.10 $139.69 $337.98 $217.63 $506.29 | $181.37 $1,210.03 $545.98 $509.49
06 Yavapai UHC $631.86 $156.05 $406.76 $254.37 $649.42 | $198.35 $1,384.92 $662.73 $497.16
08 Gila/Pinal Health Choice $622.32 $145.22 $312.05 $199.36 $561.20 $247.89 $1,031.43 $571.06 $494.61
10 Pima/Santa Cruz UHC $661.35 $149.86 $335.13 $198.11 $542.89 | $219.74 $1,217.92 $524.16 $455.98
10 Pima Carelst $652.89 $137.23 $301.05 $176.65 $498.48 $183.26 $1,073.57 $527.38 $450.32
10 Pima Health Choice $580.67 $136.90 $300.48 $183.48 $488.72 $178.35 $997.63 $487.88 $451.43
12 Maricopa UHC $654.89 $154.83 $360.30 $220.43 $629.41 | $241.51 $1,240.37 $628.33 $519.66
12 Maricopa Carelst $624.31 $140.48 $303.22 $189.96 $514.99 $164.01 $979.15 $585.64 $509.88
12 Maricopa PHP $616.54 $143.17 $313.06 $193.18 $538.22 | $202.46 $1,053.24 $563.17 $498.99
12 Maricopa Health Net $640.72 $137.83 $296.93 $187.30 $595.91 | $172.24 $838.97 $580.46 $509.29
12 Maricopa Health Choice $634.96 $143.98 $316.86 $189.91 $557.09 $188.29 $1,071.53 $581.55 $511.94
14 Cochise/Graham/Greenlee UHC $618.59 $156.53 $346.69 $221.01 $587.32 | $247.67 $1,372.54 $580.74 $488.16
Minimum of Ranges for Revised Capitation Rates
GSA | County Contractor TANF/KC TANF/KC TANF/KC TANF/KC TANF/KC SSIW SSIWO Adult Adult
<1 1-13 14-44 F 14-44 M 45+ Group Group
</=106% >106%
02 LaPaz/Yuma UHC $527.37 $137.26 $272.54 $155.28 $416.38 | $265.30 $1,099.97 $453.72 $402.43
04 Apache/Coconino/Mohave/Navajo UHC $553.15 $128.76 $305.41 $194.96 $472.26 $173.84 $981.21 $488.17 $470.83
04 Apache/Coconino/Mohave/Navajo | Health Choice $555.18 $127.54 $308.56 $198.69 $462.23 | $165.58 $1,104.73 $498.46 $465.16
06 Yavapai UHC $574.07 $141.77 $369.56 $231.10 $590.02 | $180.21 $1,258.26 $602.11 $451.69
08 Gila/Pinal Health Choice $568.16 $132.58 $284.89 $182.01 $512.36 $226.31 $941.67 $521.37 $451.57
10 Pima/Santa Cruz UHC $600.86 $136.15 $304.48 $179.99 $493.24 | $199.64 $1,106.54 $476.22 $414.28
10 Pima Carelst $596.49 $125.37 $275.05 $161.39 $455.42 $167.43 $980.84 $481.82 $411.42
10 Pima Health Choice $530.14 $124.99 $274.33 $167.51 $446.19 $162.82 $910.81 $445.42 $412.14
12 Maricopa UHC $594.99 $140.67 $327.35 $200.27 $571.85 | $219.42 $1,126.93 $570.86 $472.14
12 Maricopa Carelst $570.38 $128.35 $277.02 $173.55 $470.51 $149.84 $894.57 $535.05 $465.84
12 Maricopa PHP $567.09 $131.69 $287.95 $177.69 $495.05 | $186.22 $968.76 $518.00 $458.97
12 Maricopa Health Net $585.76 $126.01 $271.46 $171.23 $544.79 | $157.46 $767.00 $530.67 $465.60
12 Maricopa Health Choice $579.70 $131.45 $289.28 $173.38 $508.61 $171.90 $978.28 $530.94 $467.39
14 Cochise/Graham/Greenlee UHC $562.02 $142.22 $314.99 $200.80 $533.61 | $225.02 $1,247.01 $527.63 $443.51
Maximum of Ranges for Revised Capitation Rates
GSA | County Contractor TANF/KC TANF/KC TANF/KC TANF/KC TANF/KC SSIW SSIWO Adult Adult
<1 1-13 14-44 F 14-44 M 45+ Group Group
</=106% >106%
02 LaPaz/Yuma UHC $591.82 $154.03 $305.85 $174.26 $467.27 | $297.72 | $1,234.39 $509.17 $451.61
04 Apache/Coconino/Mohave/Navajo UHC $620.75 $144.50 $342.73 $218.78 $529.97 $195.08 $1,101.11 $547.83 $528.37
04 Apache/Coconino/Mohave/Navajo Health Choice $619.43 $142.30 $344.27 $221.69 $515.72 | $184.74 $1,232.57 $556.14 $518.98
06 Yavapai UHC $644.23 $159.10 $414.72 $259.35 $662.13 | $202.23 $1,412.03 $675.70 $506.89
08 Gila/Pinal Health Choice $633.91 $147.92 $317.86 $203.07 $571.65 | $252.50 $1,050.64 $581.70 $503.83
10 Pima/Santa Cruz UHC $674.29 $152.79 $341.69 $201.98 $553.52 | $224.04 $1,241.76 $534.42 $464.91
10 Pima Carelst $664.95 $139.77 $306.62 $179.91 $507.69 | $186.65 $1,093.42 $537.13 $458.65
10 Pima Health Choice $591.49 $139.45 $306.08 $186.90 $497.82 | $181.67 $1,016.21 $496.97 $459.83
12 Maricopa UHC $667.71 $157.86 $367.35 $224.74 $641.73 | $246.24 $1,264.65 $640.63 $529.83
12 Maricopa Carelst $635.85 $143.08 $308.82 $193.48 $524.51 | $167.04 $997.25 $596.46 $519.31
12 Maricopa PHP $627.12 $145.63 $318.44 $196.50 $547.46 $205.93 $1,071.31 $572.84 $507.56
12 Maricopa Health Net $652.48 $140.36 $302.38 $190.74 $606.85 | $175.40 $854.38 $591.12 $518.64
12 Maricopa Health Choice $646.79 $146.66 $322.76 $193.45 $567.46 | $191.79 $1,091.49 $592.38 $521.48
14 Cochise/Graham/Greenlee UHC $630.70 $159.60 $353.48 $225.34 $598.82 | $252.52 $1,399.40 $592.11 $497.71




V. Actuarial Certification of the Capitation Rates

I, Matthew C. Varitek, am an employee of Arizona Health Care Cost Containment System
(AHCCCS). | am a Member of the American Academy of Actuaries and a Fellow of the
Society of Actuaries. | meet the qualification standards established by the American
Academy of Actuaries and have followed the practice standards established from time-to-
time by the Actuarial Standards Board.

The capitation rate ranges were developed using generally accepted actuarial principles and
practices and are considered to be actuarially sound. The capitation rate ranges were
developed to demonstrate compliance with the CMS requirements under all relevant
subsections of 42 CFR 438 and are in accordance with applicable laws and regulations. The
capitation rate ranges are appropriate for the Medicaid populations covered and Medicaid
services to be furnished under the contract. The capitation rate ranges may not be appropriate
for any other purpose. The documentation has been included with this certification. The
proposed actuarially sound capitation rates that are associated with this certification are
effective for the one-month period October 1, 2015 to October 31, 2015.

In developing the actuarially sound October 2015 capitation rates and the actuarially sound
methodology for the HIF capitation adjustments, | have relied upon data and information
provided by the Contractors and the AHCCCS internal databases. | have accepted the data
without audit and have relied upon the health plan auditors and other AHCCCS employees
for the accuracy of the data. | have checked the data for consistency and reasonableness to the
extent possible and practical.

This actuarial certification has been based on the actuarial methods, considerations and
analyses promulgated from time-to-time through the Actuarial Standards of Practice by the
Actuarial Standards Board.

This certification letter assumes the reader is familiar with the Acute Care program, Medicaid
eligibility rules and actuarial rating techniques. It is intended for AHCCCS and CMS and
should not be relied upon by third parties. Other readers should seek the advice of actuaries or
other qualified professionals competent in the area of actuarial rate projections to understand
the technical nature of these results.
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