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CYE 22 ACC Program Capitation Rate Notification - ARPA HCBS BHOP

Introduction and Limitations

The purpose of this capitation rate notification document is to provide documentation of the data,
assumptions, and methodologies used to allocate a delivery system and provider payment initiative (i.e.,
State directed payment), the Arizona Health Care Cost Containment System (AHCCCS) American Rescue
Plan Act (ARPA) Home and Community Bases Services (HCBS) and Behavioral Health Qutpatient (BHOP)
enhanced funding, across the Contract Year Ending 2022 (CYE 22, October 1, 2021, through September
30, 2022) capitation rates for the AHCCCS Complete Care (ACC) Program. This capitation rate notification
document is based on CMS’ approval of the amended ARPA HCBS BHOP Preprint
(AZ_Fee_HCBS.BHO1 Renewal 20211001-20220930).

The ARPA HCBS BHOP enhanced funding 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 capitation rate notification document was prepared for Centers for Medicare & Medicaid Services
(CMS), or its actuaries, for review of the ARPA HCBS BHOP payments allocation methodology. This
capitation rate notification document also provides the CYE 22 ACC Program capitation rates with and
without the ARPA HCBS BHOP 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, then this capitation rate notification document and the original rate certification along with any
amendments should be provided in their entirety. Any third party reviewing this capitation rate
notification document and capitation rate certifications should be familiar with the AHCCCS Medicaid
managed care program, the provisions of 42 CFR Part 438 applicable to this rate certification, the 2021-
2022 Medicaid Managed Care Rate Development Guide (2022 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
42 CFR § 438.6(c). In lieu of having an official guide to follow, AHCCCS will follow the 2022 Guide for
organizing this capitation rate notification document. The 2022 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 capitation rate notification documentation. Sections of the 2022 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 I Medicaid Managed Care Rates

I.1. General Information
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.2. Data

Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.3. Projected Benefit Costs and Trends
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.4. Special Contract Provisions Related to Payment

I.4.A. Incentive Arrangements
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.4.B. Withhold Arrangements

Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.4.C. Risk-Sharing Mechanisms
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.4.D. Delivery System and Provider Payment Initiatives

I.4.D.i. Rate Development Standards

This section of the 2022 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 2022 Guide, Section 1.4.D.ii.(a)(i) through Section 1.4.D.ii.(a)(iii), were
provided in an amendment to the CYE 22 ACC Program capitation rate certification, which was signed by
Windy Marks and Erica Johnson on January 6, 2023. These sections are being provided again to facilitate
CMS’ review, updated as necessary to provide additional information. The original CYE 22 ACC Program
capitation rate certification was signed on August 11, 2021.

February 25, 2026 ARIZD—NA 2
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I.4.D.ii.(a) Description of State Directed Payments

1.4.D.ii.(a)(i) Type and Description of Directed Payment Arrangements

The ARPA HCBS BHOP directed payment is designed to provide a uniform percentage increase to eligible
AHCCCS providers who provide qualifying HCBS and BHOP services (Rehabilitative and Case Management
services) to enhance, expand, and strengthen HCBS providers and services. The ARPA HCBS BHOP
directed payment is intended to focus on providing additional funding to support the provider network
and staffing capacity.

I.4.D.ii.(a)(ii) Directed Payments Incorporated in Capitation Rates
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.4.D.ii.(a)(iii) Directed Payments Under Separate Payment Arrangement
The ARPA HCBS BHOP payments were not included in the ACC Program certified capitation rates and
have been paid out via lump sum payments.

I.4.D.ii.(a)(iii)(A) Aggregate Amount

The original estimates of anticipated payments, including premium tax, for the ACC Program for ARPA
HCBS BHOP were approximately $103.5 million. After completion of the contract year, the total
payments paid through the ACC Contractors for the ARPA HCBS BHOP totaled $56.0 million, inclusive of
premium tax.

I.4.D.ii.(a)(iii)(B) Actuarial Certification of the Amount of the Separate

Payment Term

The actuaries certified the aggregate directed payment estimates as actuarially sound according to

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

I.4.D.ii.(a)(iii)(C) Estimated Impact by Rate Cell

Appendix 1 shows the total ARPA HCBS BHOP dollars paid, including premium tax, by rate cell. Appendix
2 shows the ARPA HCBS BHOP payments by rate cell incorporated into the capitation rates as PMPMs.
Totals may not add up due to rounding.

I.4.D.ii.(a)(iii)(D) Pre-Print Acknowledgement

These payments are being made under the approved ARPA HCBS BHOP 42 CFR § 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).
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I.4.D.ii.(a)(iii)(E) Future Documentation Requirements

AHCCCS is submitting this notification document to CMS which incorporates the total amount of the
ARPA HCBS BHOP payments into the rate certification’s rate cells, consistent with the distribution
methodology described in the preprint approved by CMS. The capitation rates with and without the ARPA
HCBS BHOP payments can be found in Appendix 2.

I.4.E. Pass-Through Payments

Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.5. Projected Non-Benefit Costs

Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

I.6. Risk Adjustment and Acuity Adjustments

Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

Section II Medicaid Managed Care Rates with Long-

Term Services and Supports
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.

Section III New Adult Group Capitation Rates
Not applicable to the ARPA HCBS BHOP payments for the CYE 22 ACC Program rate update.
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Appendix 1: CYE 22 ARPA HCBS BHOP Payments
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CYE 22 ARPA HCBS BHOP Dollars with Premium Tax

Deliver
GSA \Y[e[0) Age<1 Age 1-20 Age 21+ Duals SSIWO Prop Zli):u(lithsildless Expansion Adults Supplemeztal Total
Payments
North |Care 1st Health Plan Arizona, Inc. $1,064 $1,080,071 $287,190 $120,974 $119,594 $739,994 $95,447 S0 $2,444,333
North [Health Choice Arizona, Inc. $2,071 $1,247,345 $401,989 $156,464 $215,008 $1,077,814 $158,612 SO $3,259,302
Central |Arizona Complete Health - Complete Care Plan 52,822 $1,696,533 $517,137 $152,280 $216,293 $2,243,883 $211,298 S0 $5,040,246
Central |Banner - University Family Care $2,257 $663,586 $292,258 $64,832 $124,779 $1,836,376 $119,612 SO $3,103,701
Central |Molina Healthcare of Arizona, Inc. $245 $272,529 $97,649 $13,442 $46,816 S477,887 $53,520 SO $962,089
Central |Mercy Care $28,626 S4,744,449 $1,358,965 $596,615 $925,059 $4,633,659 $468,563 SO $12,755,937
Central |Health Choice Arizona, Inc. $2,618 $973,248 $449,453 $152,974 $148,920 $2,108,359 $126,619 SO $3,962,192
Central |UnitedHealthcare Community Plan $5,069 $2,647,850 $899,299 $409,363 $510,379 $3,524,043 $315,549 S0 $8,311,551
South [Arizona Complete Health - Complete Care Plan $3,786 $1,549,170 $775,247 $436,863 $500,322 $2,454,040 $262,594 SO $5,982,022
South [Banner - University Family Care $4,795 $1,729,813 $765,429 $209,207 $462,105 $2,608,359 $215,704 S0 $5,995,413
South [UnitedHealthcare Community Plan (Pima Only) $3,723 $1,266,697 $554,279 $226,295 $295,951 $1,622,294 $166,014 SO $4,135,253
Total $57,078 $17,871,292 $6,398,895 $2,539,308 $3,565,227 $23,326,708 $2,193,531 S0 $55,952,039
ARIZONA
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Appendix 2: CYE 22 Certified and Adjusted Capitation
Rates

ARIZDNA

February 25, 2026 HEALTH CARE COST 7
CONTAINMENT SYSTEM



CYE 22 ACC Program Capitation Rate Notification - ARPA HCBS BHOP

AGE<1

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with
without ARPA B‘:II::PAPI-II\:I:IESM ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $641.41 $0.06 $641.48
North Health Choice Arizona, Inc. $682.72 $0.09 $682.80
Central | Arizona Complete Health - Complete Care Plan $649.50 $0.05 $649.55
Central | Banner - University Family Care $643.86 S0.08 $643.93
Central | Molina Healthcare of Arizona, Inc. $708.67 $0.01 $708.68
Central | Mercy Care S674.46 S0.25 $674.72
Central | Health Choice Arizona, Inc. $673.70 $0.08 $673.79
Central | UnitedHealthcare Community Plan $664.31 S0.06 $664.37
South Arizona Complete Health - Complete Care Plan $686.32 $0.10 $686.43
South Banner - University Family Care $684.42 S0.12 $684.54
South UnitedHealthcare Community Plan (Pima Only) $680.50 $0.13 $680.63
February 25, 2026 ARImNA 8
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AGE 1-20

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with
without ARPA B’?-Ilg):PI-II\:I:E:/I ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $218.81 $3.11 $221.91
North Health Choice Arizona, Inc. $205.96 $2.96 $208.92
Central | Arizona Complete Health - Complete Care Plan $206.03 $1.50 $207.53
Central | Banner - University Family Care $211.19 $1.56 $212.74
Central | Molina Healthcare of Arizona, Inc. $236.00 $1.47 $237.47
Central | Mercy Care $210.05 $2.26 $212.31
Central | Health Choice Arizona, Inc. $207.67 $1.41 $209.08
Central | UnitedHealthcare Community Plan $211.81 $1.68 $213.49
South Arizona Complete Health - Complete Care Plan $215.11 $2.37 $217.48
South Banner - University Family Care $214.34 $2.16 $216.49
South UnitedHealthcare Community Plan (Pima Only) $227.63 $2.38 $230.00
February 25, 2026 ARImNA 9
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AGE 21+

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with
without ARPA B’:'::::II\;E:/I ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $377.11 $1.93 $379.04
North Health Choice Arizona, Inc. $362.88 $2.06 $364.93
Central | Arizona Complete Health - Complete Care Plan $408.97 $1.28 $410.24
Central | Banner - University Family Care S408.89 $1.55 $410.44
Central | Molina Healthcare of Arizona, Inc. $396.72 $1.19 $397.91
Central | Mercy Care $450.09 $1.78 $451.87
Central | Health Choice Arizona, Inc. $417.98 $1.86 $419.84
Central | UnitedHealthcare Community Plan $430.56 $1.54 $432.10
South Arizona Complete Health - Complete Care Plan $376.73 $2.60 $379.33
South Banner - University Family Care $378.56 $2.12 $380.68
South UnitedHealthcare Community Plan (Pima Only) $405.35 $2.33 $407.68
February 25, 2026 ARImNA 10
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Duals

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with

without ARPA B’:'::::II\;E:/I ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $141.73 $1.26 $142.98
North Health Choice Arizona, Inc. $132.81 $1.70 $134.51
Central | Arizona Complete Health - Complete Care Plan $153.30 $1.04 $154.34
Central | Banner - University Family Care $149.10 $1.12 $150.22
Central | Molina Healthcare of Arizona, Inc. $176.43 $0.63 $177.06
Central | Mercy Care $147.15 $S2.42 $149.57
Central | Health Choice Arizona, Inc. $152.17 $1.49 $153.67
Central | UnitedHealthcare Community Plan $147.96 $1.40 $149.36
South Arizona Complete Health - Complete Care Plan $149.53 $2.64 $152.17
South Banner - University Family Care $145.74 S1.11 $146.85
South UnitedHealthcare Community Plan (Pima Only) $143.85 $1.62 $145.46
February 25, 2026 ARImNA 11
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SSI Without Medicare

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with

without ARPA B’:'::::II\;E:/I ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $1,200.85 $3.59 $1,204.44
North Health Choice Arizona, Inc. $1,184.87 $5.56 $1,190.43
Central | Arizona Complete Health - Complete Care Plan $1,224.72 $2.78 $1,227.50
Central | Banner - University Family Care $1,260.17 $3.69 $1,263.86
Central | Molina Healthcare of Arizona, Inc. $1,350.86 $2.95 $1,353.81
Central | Mercy Care $1,449.16 $7.11 $1,456.27
Central | Health Choice Arizona, Inc. $1,280.26 $3.11 $1,283.37
Central | UnitedHealthcare Community Plan $1,336.38 $4.36 $1,340.74
South Arizona Complete Health - Complete Care Plan $1,284.67 $8.71 $1,293.39
South Banner - University Family Care $1,286.49 $6.34 $1,292.83
South UnitedHealthcare Community Plan (Pima Only) $1,373.10 $6.11 $1,379.21
February 25, 2026 ARImNA 12

HEALTH CARE COST
CONTAINMENT SYSTEM



CYE 22 ACC Program Capitation Rate Notification - ARPA HCBS BHOP

Proposition 204 Childless Adults

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with
without ARPA B?-I?:PI-II\:I:E:/I ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $631.92 $3.53 $635.45
North Health Choice Arizona, Inc. $611.85 $4.08 $615.93
Central | Arizona Complete Health - Complete Care Plan $699.49 $4.30 $703.79
Central | Banner - University Family Care $690.71 $6.37 $697.08
Central | Molina Healthcare of Arizona, Inc. $756.92 $3.11 $760.03
Central | Mercy Care $772.95 S5.84 $778.78
Central | Health Choice Arizona, Inc. $701.09 $7.90 $708.99
Central | UnitedHealthcare Community Plan $711.68 $4.97 $716.65
South Arizona Complete Health - Complete Care Plan $615.24 $6.84 $622.08
South Banner - University Family Care $622.82 $6.21 $629.03
South UnitedHealthcare Community Plan (Pima Only) $632.45 $5.25 $637.70
February 25, 2026 ARImNA 13
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Expansion State Adults

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with
without ARPA B’?-Ilg’::ll\:l:s:/l ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $541.38 S1.21 $542.58
North Health Choice Arizona, Inc. $509.30 $1.62 $510.93
Central | Arizona Complete Health - Complete Care Plan $500.05 $1.02 $501.07
Central | Banner - University Family Care $501.65 S1.16 $502.81
Central | Molina Healthcare of Arizona, Inc. $511.66 $1.15 $512.81
Central | Mercy Care $528.12 S1.34 $529.46
Central | Health Choice Arizona, Inc. $500.28 $1.17 $501.45
Central | UnitedHealthcare Community Plan $511.02 $1.10 $512.12
South Arizona Complete Health - Complete Care Plan $440.87 $1.74 $442.62
South Banner - University Family Care $455.10 $1.18 $456.29
South UnitedHealthcare Community Plan (Pima Only) $462.60 S1.27 $463.87
February 25, 2026 ARImNA 14
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Delivery Supplemental Payments

Capitation Rates Effective
10/1/21-9/30/22

Cap Rates Cap Rates with

without ARPA B’?-IROPPAPI-IIVICESM ARPA HCBS
BHOP HCBS BHOP
North Care 1st Health Plan Arizona, Inc. $6,612.14 $0.00 $6,612.14
North Health Choice Arizona, Inc. $6,612.14 $0.00 $6,612.14
Central | Arizona Complete Health - Complete Care Plan $6,442.76 $0.00 $6,442.76
Central | Banner - University Family Care $6,442.76 $0.00 $6,442.76
Central | Molina Healthcare of Arizona, Inc. $6,442.76 $0.00 $6,442.76
Central | Mercy Care $6,442.76 $0.00 $6,442.76
Central | Health Choice Arizona, Inc. $6,442.76 $0.00 $6,442.76
Central | UnitedHealthcare Community Plan $6,442.76 $0.00 $6,442.76
South Arizona Complete Health - Complete Care Plan $6,730.21 $0.00 $6,730.21
South Banner - University Family Care $6,730.21 $0.00 $6,730.21
South UnitedHealthcare Community Plan (Pima Only) $6,730.21 $0.00 $6,730.21
February 25, 2026 ARImNA 15
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