
 

 

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

DIVISION OF BUSINESS AND FINANCE 

 

CONTRACT AMENDMENT 

1. AMENDMENT  

    NUMBER: 

 

12 

2.  CONTRACT          

NO.: 

 

YH14-0001-01 

3. EFFECTIVE DATE OF  

       AMENDMENT: 

        

October 1, 2014 

4. PROGRAM       

          

 

DHCM - ACUTE 

5.  CONTRACTOR'S NAME AND ADDRESS: 

UnitedHealthcare Community Plan 

1 E. Washington, Suite 900 

Phoenix, AZ 85004 

6.  PURPOSE:  To retroactively amend select Capitation Rates for the month of October, 2014. 

7.  THE CONTRACT REFERENCED ABOVE IS AMENDED AS FOLLOWS: 

Section 9010 of the Patient Protection and Affordable Care Act (ACA) requires that the Contractor pay a Health Insurer 

Assessment Fee (HIF) annually based on its respective market share of premium revenues from the preceding year (calendar year 

2014 revenue).  AHCCCS provides funding to the Contractor for the Health Insurer Assessment Fee and associated taxes subject 

to receipt and review of documentation from the Contractor as required by AHCCCS.    

 

This contract amendment serves to retroactively adjust the October, 2014 prospective capitation rates to include the federal and 

state income taxes associated with the 2015 Health Insurer Assessment Fee, and amends the following sections of the contract: 

 Acute Care Section B, Capitation Rates and Contractor Specific Information 

 
Prospective Capitation Rates (Per Member – Per Month) revised for the month of October, 2014 as shown below 

October 1, 2014  – October 31, 2014 

  GSA 2 GSA 04 GSA 06 GSA 10 GSA 12 GSA 14 

County (Yuma and La Paz) (Apache, Coconino, 

Mohave, and Navajo) 

(Yavapai) (Pima and 

Santa Cruz) 

(Maricopa)  

(Cochise, Graham, 

Greenlee) 

TANF/KC < 1 $438.83 $606.57 $436.48 $603.32 
$468.18 

$647.14 

$465.46 

$643.38 

$492.63 

$680.94 
$410.12 $566.89 

TANF/KC 1-13 $99.74 $137.87 $102.27 $141.36 
$116.71 

$161.32 

$90.22 

$124.71 

$110.47 

$152.70 
$94.72 $130.93 

TANF/KC 14-44 F $219.20 $302.99 $244.53 $338.00 
$312.40 

$431.81 

$234.49 

$324.12 

$259.18 

$358.25 
$244.14 $337.46 

TANF/KC 14-44 M $115.86 $160.15 $163.45 $225.93 
$194.84 

$269.32 

$139.02 

$192.16 

$160.15 

$221.37 
$165.93 $229.36 

TANF 45+ $336.10 $464.57 $392.10 $541.98 
$463.56 

$640.75 

$370.98 

$512.79 

$444.27 

$614.09 
$414.52 $572.97 

SSIW $178.74 $247.06 $110.58 $152.85 
$107.51 

$148.61 

$127.33 

$176.00 

$166.45 

$230.07 
$139.63 $193.00 

SSIWO $830.27 $1147.64 $769.39 $1063.49 
$987.31 

$1364.71 

$780.84 

$1079.31 

$864.42 

$1194.84 
$943.64 $1304.34 

*AHCCCS Care $352.13 $486.73 $390.16 $539.30 
$483.34 

$668.09 

$345.29 

$477.28 

$446.08 

$616.59 
$403.30 $557.46 

**Newly Eligible 

Adults 
$250.47 $346.21 $313.93 $433.93 

$341.20 

$471.62 

$265.65 

$367.19 

$315.97 

$436.75 
$296.75 $410.18 

   *This group was known as AHCCCS Care for the October 2014 capitation rate-setting; this is now referred to as Adult Group at or   below 106% 

Federal Poverty Level (Adults </= 106%). 

**This group was known as Newly Eligible Adults for the October 2014 capitation rate-setting; this is now referred to as Adult Group above 106% 

Federal Poverty Level (Adults > 106%). 

 

 

 

 

 

http://teamportal/projects/DHCMProjects/DHCMCONTRACTS/


8. EXCEPT AS PROVIDED FOR HEREIN, ALL TERMS AND CONDITIONS OF THE ORIGINAL CONTRACT NOT 

HERETOFORE CHANGED AND/OR AMENDED REMAIN UNCHANGED AND IN FULL EFFECT. 

IN WITNESS WHEREOF THE PARTIES HERETO SIGN THEIR NAMES IN AGREEMENT 

9.  SIGNATURE OF AUTHORIZED REPRESENTATIVE: 
DO NOT SIGN 

SEE SEPARATE SIGNATURE PAGE 

10. SIGNATURE OF AHCCCS CONTRACTING OFFICER: 
DO NOT SIGN 

SEE SEPARATE SIGNATURE PAGE 

TYPED NAME:   

 

TYPED NAME:   

 

TITLE:  

 

 

TITLE:   

 

 

DATE: 

 

DATE: 

 


