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CONTAINMENT SYSTEM

325-TARGETED INVESTMENTS 2.0 PROGRAM
EFFECTIVE DATES: 10/01/23, 08/22/24,10/01/24, 01/09/26
APPROVAL DATES: 05/11/23,05/15/24,01/07/25, 11/25/25
I. PURPOSE

This Policy applies to ACC and ACC-RBHA Contractors. This Policy establishes requirements for the
Contractor regarding the Targeted Investments 2.0 (Tl 2.0) Program.

Il. DEFINITIONS

Refer to the AHCCCS Contract and Policy Dictionary for common terms found in this Policy.

For purposes of this Policy, the following terms are defined as:

TARGETED INVESTMENT (TI) A strategy managed by AHCCCS to provide financial incentives to
PROGRAM participating AHCCCS providers to develop systems for integrated
care that address members’ medical, behavioral, and Health-
Related Social Needs (HRSNs)/Nonmedical Drivers of Health

(NMDOH).
TARGETED INVESTMENT (TI) Adult Primary Care (Adult PCP), Adult Behavioral Health (Adult
AREA OF CONCENTRATION BH), Pediatric Primary Care (Peds PCP), Pediatric Behavioral
(AOC) Health (Peds BH), and Justice.

. POLICY

The Targeted Investments 2.0 (Tl 2.0) Program provides financial incentives to participating AHCCCS
providers to develop systems for integrated care that address members’ medical, behavioral, and
health-related social needs. The provider payments will be based on requirements that vary over the
five years of the Tl 2.0 Program, which runs from October 1, 2022, through September 30, 2027.
Through the Tl 2.0 Program, the Contractor shall make specific payments to certain Medicaid
providers pursuant to 42 CFR 438.6(c), with such payments processed as a separate lump sum
payment to the Contractor outside of the monthly capitation payments consistent with the approved
State directed payment preprint. The Contractor shall supplement, not supplant, contracted
reimbursement rates with payments made for Tl.

These payments are intended to incentivize providers to:
1. Implement a process for screening for Health-Related Social Needs (HRSNs)/Nonmedical Drivers

of Health (NMDOH) and connecting members seen to Community Based Organizations (CBOs) to
address individual social needs.
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2. Connect to and demonstrate effective use of the statewide closed loop referral system (Community
Cares), or another HRSN/NMDOH referral system(s) that can report referral-level details, to connect
members seen to community resources.

3. Adopt a framework that promotes respectful, easy to understand, and responsive services for all
individuals regardless of their preferred language, age, or cultural background.

4. Evaluate differences in health outcomes and HRSN/NMDOH among the population attributed to
the practice and implement strategies to address the various health outcomes.

The Contractor shall direct payments to adult and pediatric primary care and behavioral health, and
justice providers that are participating in the Tl 2.0 Program at the direction of AHCCCS.

The TI 2.0 Eligible Provider Types can be located on the AHCCCS Targeted Investments web page at
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/.

The participating Tl Organizations must meet Eligibility and Milestones Requirements each year to be
eligible for incentive payment.

A. TARGETED INVESTMENTS 2.0 ELIGIBILITY AND MILESTONES

If a TI Organization does not meet the following criteria, the Organization may be excluded from
TI Payment:

1.

All participating clinics under the participating Tax ldentification Number (TIN) must attest to
being on track to adopt an Electronic Health Record (EHR) system that is capable of sending
and receiving data from Arizona HIE.

All participating clinics under the participating TIN must achieve bi-directional data sharing
with the Arizona HIE.

The participating TIN must be eligible, active, and in good standing with AHCCCS Provider
Enroliment.

The applications must be to the correct provider type(s) for the Area of Concentration (AOC).

The site participation must be accurate and will be validated by AHCCCS by NPI, APEP, licensure,
and Tl Application Portal Submissions.

The TIN Level (Organizational) Threshold Eligibility Criteria must be met. Participation is
limited to organizations that serve a relatively large number of AHCCCS members to ensure
meaningful incentives and broad member impact. Thresholds are evaluated per Contractor
and per TIN. Refer to Section C of this Policy.
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7. The milestone requirements must be completed. Each milestone has a payment percentage
allocation for each Core Component (initiative) per AOC each year. The participating TI
Organizations must satisfy all of the milestones for each AOC in a program year to receive full
payment. The Tl Organizations will earn the percentage of incentive affiliated with the
Milestone(s) passed that year.

B. TARGETED INVESTMENTS 2.0 PAYMENTS

1. AHCCCS Responsibilities:

a.

AHCCCS shall communicate registration information for the Targeted Investments Program
Quality Improvement Collaborative (TIPQIC) sessions to the Contractor’s identified Quality
Improvement Collaborative (QIC) contact each quarter to confirm awareness of the QIC
sessions,
AHCCCS shall validate Participating Tl Organization’s eligibility and milestone information,
AHCCCS shall compute a directed payment on an annual basis for each of the five Tl 2.0
years which correspond to Contract Years Ending (CYE) 2023 through 2027:
i. These direct payments will occur after the completion of each contract year, and
ii. The directed payment shall be in the form of a single, lump-sum payment to each
Contractor which includes the total funding needed to make Tl 2.0 payments to
providers.
The MCO Threshold - AHCCCS shall set minimum payment thresholds for a particular
provider by Contractor; this threshold is $200.00. When the minimum threshold per
provider by Contractor is met, funding will be included in the directed payment,
AHCCCS shall assess incentives based on set TIN-level Organizational Thresholds. When
the minimum TIN-level threshold per provider is met, funding will be included in the
directed payment. Thresholds are subject to change on an annual basis:
i. Behavioral Health (BH): The number of BH service units provided to ACC and ACC-
RBHA members,
ii. Primary Care (PCP): The number of qualifying unigue AHCCCS members served under
ACC and ACC-RBHAs, and
iii. Justice Clinics (Justice): The number of qualifying unique AHCCCS members served
under ACC and ACC-RBHAs. Year 1 payments are Block payments for eligible Primary
clinics.
The Administrative funding for each Contractor will be added to each annual lump-sum
payment as follows:
i. Yearone:$10,000, and
ii. Years two through five: $17,000, where $5,000 of the Contractor’s annual payment
will be deducted if the Contractor does not sufficiently attend the TIPQIC meetings in
that program vyear. Sufficient attendance is achieved by the Contractor’s QIC
representative, or their delegate, attending all QIC sessions during each year as
specified below:
1) Year two: one in-person meeting, two virtual meetings,
2) Year three: two virtual meetings,
3) Year four: two virtual meetings, and
4) Year five: two virtual meetings.
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g.

Other adjustments associated with these lump-sum payments are as follows:
i. Premium tax funding is included, and
ii. Risk contingency is not included in the directed payment.

2. Contractor Responsibilities:

a.

The Contractor shall make Tl 2.0 payments at least on an annual basis to participating

providers in the amounts by payee as prescribed by AHCCCS,

Each provider’s payment shall be accompanied by a clear written explanation that the

payment is for the Tl 2.0 Program. The Contractor may determine the method used to

communicate this written explanation,

The Contractor shall make Tl 2.0 payments to providers within 30 days of receipt of funds

and payment detail from AHCCCS,

The Tl Payment Distribution Detail Report - The Contractor shall notify AHCCCS when

distribution of payments is completed and submit a TI Payment Distribution Detail Report

as specified in Contract, Section F, Attachment F3, Contractor Chart of Deliverables,

The Tl Contacts - The Contractor shall submit a list of Tl Contacts, as specified in Contract,

Section F, Attachment F3, Contractor Chart of Deliverables identifying staff responsible

for:

i. Attending the TIPQIC meetings or identifying staff that will attend,

ii. Assisting Tl 2.0 PCP Tl Organizations with concerns regarding assignment panels that
relate to payment and attribution methodologies, and

iii. Assisting Tl 2.0 Tl Organizations with alternative payment models, such as Value-
Based Purchasing (VBP) arrangements.

The TI Member PCP Assignment - The Contractor shall submit information regarding PCP

assignment panels that relate to payment and attribution methodologies. The Contractor

shall submit a current TI Member PCP Assignment report, as specified in Contract, Section

F, Attachment F3, Contractor Chart of Deliverables,

The Tl Justice Referral - The Contractor is required to Contract with eligible Tl providers serving

adults transitioning from the justice system participating in the Tl Justice program. The

Contractor shall refer individuals transitioning from the justice system, as appropriate, to

providers participating in the Tl Justice program. The Contractor shall collect and submit the

Tl Justice Referral information identifying the individuals referred by the MCO to each

provider participating in the Tl Justice program as specified in Contract, Section F, Attachment

F3, Contractor Chart of Deliverables,

The TI 2.0 Supplemental File - To facilitate claims-based tracking of HRSN/ NMDOH

screening and referrals, the Contractor shall submit the claim lines and encounters that

are not already reported to AHCCCS via conventional encounter transactions. The

Contractor shall provide a Tl 2.0 Supplemental File to identify non-billable encounters as

specified and submit as specified in Contract, Section F, Attachment F3, Contractor Chart

of Deliverables,

The Deliverable Templates are available on the Tl web page: Health Plan Deliverables,

The Contractor shall make PCP assignment rosters available to the assigned PCP within 10

business days of a provider’s request as specified in ACOM Policy 416,
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k. The Contractor shall, on at least a quarterly basis, reconcile Tl 2.0 PCP Tl Organizations
assignment rosters with both the member’s chosen PCP, as determined by the member’s
PCP utilization or directly communicated request, and provider credentialing to ensure
value in PCP provider efforts to engage their assigned population. This process ensures
members are assigned to a PCP that is actively working for the organization as indicated
by provider credentialing via Arizona Association of Health Plans (AzAHP) form or other
agreed-upon means and that is either:

i. A PCP employed by a provider organization that has provided any service for the
member in the previous 36 months, and/or

ii. A PCP working at an outpatient clinic within 10 miles (Maricopa or Pima) or 30 miles
(all other Arizona counties) of the member’s residence when the member has not
received any service from a qualified PCP in the past 36 months.

I.  The Contractor shall coordinate efforts and support Tl 2.0 program Tl Organizations and
sub-contracted networks, when appropriate, to administer processes related to Tl 2.0
initiatives.
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