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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

233 North Michigan Ave., Suite 600

Chicago, Illinois 60601

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

August 19, 2022

Stephanie McGee Azar, Commissioner
Alabama Medicaid Agency

501 Dexter Avenue

Montgomery, AL 36103-5624

Re: Alabama State Plan Amendment (SPA) 22-0005

Dear Ms. Azar:

We have reviewed the proposed Alabama State Plan Amendment (SPA) 22-0005, which was
submitted to the Centers for Medicare & Medicaid Services (CMS) on May 23, 2022. This
amendment update cost effectiveness payment methodology from median to agency set criteria.
Based upon the information provided by the State, we have approved the amendment with an
effective date of April 15, 2022. We are enclosing the approved CMS-179 (HCFA-179) and a
copy of the new state plan page.

If you have any additional questions or need further assistance, please contact Monica Neiman at:
Monica.Neiman@CMS.HHS.GOV

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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1. Payments will be distributed to each PCP group based on the number of Medicaid members
attributed to the PCP group for the prior quarterly period.

Cost Effectiveness Performance Payments

a. Eligibility: All ACHN Certified PCP groups will be eligible for a performance payment if the PCP group
meets or exceeds the cost effectiveness criteria established by the Agency.
b. Methodology:

1.

ii.

iii.

1v.

V.

Vi.

Vil.

ACHN Certified PCP groups that achieve annual performance benchmarks determined by the Agency

are eligible to receive performance payments.

Benchmarks will be posted at www.medicaid.alabama.gov by September 1, 2019 and will be updated

annually at least 30 days prior to the contract period.

The cost effectiveness performance payment criteria will be posted to: www.medicaid.alabama.gov
Click the ACHN tab/Provider

The amount available for the quarterly cost effectiveness payment will be one-quarter (1/4) of the

annual amount described above.

The first payment will be made in October 2019. Subsequent payments will be made on a quarterly

basis.

Level One Cost Effectiveness Performance Payment for the period between October 1, 2019 and

December 31, 2020:

1. The Agency will make quarterly payments in the first month of the quarter for review and response
to cost effectiveness data provided by the Agency, implementing any policies and processes to
improve the efficiency of their practices, and engaging with the ACHNSs in preparation to be paid
based on performance-based cost effectiveness payments. Providers will also be readjusting their
practice guidelines to manage attributed patient populations rather than Agency assigned panels.

2. Payments made in this period are based on the engagement by the PCP group and not for the
achievement of cost effectiveness measurements.

3. Payments will be distributed to each PCP group based on the number of Medicaid members
attributed to the PCP group for the prior quarterly period.

Level Two Cost Effectiveness Performance Payment for the period of January 1, 2021 and beyond:

1. The Agency’s quarterly payments beginning with the January 2021 payment will be based on actual
cost effectiveness performance.

2. The cost effectiveness performance calculation compares a 12-month per member per month
(PMPM) to a risk-adjusted expected PMPM based on the costs of similar PCP groups that treat
Medicaid recipients. Groups will be ranked by an efficiency score that is derived from actual
PMPM versus the expected PMPM. Performance payment will be made for PCP groups that meet
a cost effectiveness score of less than 1.0.

3. Payments will be distributed to each PCP group based on the number of Medicaid members
attributed to the PCP group for the prior quarterly period.

TN No. AL22-0005
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Payments will be distributed to each PCP group based on the number of Medicaid
members attributed to the PCP group for the prior quarterly period.

c. Cost Effectiveness Performance Payments

a. Eligibility: All ACHN Certified PCP groups will be eligible for a performance payment if
the PCP group meets or exceeds the cost effectiveness criteria established by the Agency.
b. Methodology:

1.

iil.

iv.

Vi.

Vil.

ACHN Certified PCP groups that achieve annual performance benchmarks
determined by the Agency are eligible to receive performance payments.
Benchmarks will be posted at www medicaid.alabama.gov by September 1, 2019
and will be updated annually at least 30 days prior to the contract period.

The cost effectiveness performance payment criteria will be posted to:

www medicaid.alabama.gov

Click the ACHN tab/Provider

The amount available for the quarterly cost effectiveness payment will be one-
quarter (1/4) of the annual amount described above.

The first payment will be made in October 2019. Subsequent payments will be
made on a quarterly basis.

Level One Cost Effectiveness Payment for the period between October 1, 2019 and
December 31, 2020:

1. The Agency will make quarterly payments in the first month of the quarter
for review and response to cost effectiveness data provided by the Agency,
implementing any policies and processes to improve the efficiency of their
practices, and engaging with the ACHNSs in preparation to be paid based on
performance-based cost effectiveness payments. Providers will also be
readjusting their practice guidelines to manage attributed patient
populations rather than Agency assigned panels.

2. Payments made in this period are based on the engagement by the PCP
group and not for the achievement of cost effectiveness measurements.

3. Payments will be distributed to each PCP group based on the number of
Medicaid members attributed to the PCP group for the prior quarterly
period.

Level Two Cost Effectiveness Performance Payment for the period of January 1,
2021 and beyond:

1. The Agency’s quarterly payments beginning with the January 2021
payment will be based on actual cost effectiveness performance.

2. The cost effectiveness performance calculation compares a 12-month per
member per month (PMPM) to a risk-adjusted expected PMPM based on
the costs of similar PCP groups that treat Medicaid recipients. Groups will
be ranked by an efficiency score that is derived from actual PMPM versus
the expected PMPM. Performance payment will be made for PCP groups
that meets a cost effectiveness score of less than 1.0. This calculation will
occur as soon as the previous calendar year’s performance has been
calculated (anticipated date three months after the start of the second
contract year). For example, the quarterly payments made in January 2021,
April 2021, July 2021 and October 2021 will be based on the actual cost
effectiveness calculated for the period between October 1, 2019 and
September 30, 2020 providing three months of claims payment run-out.

3. Payments will be distributed to each PCP group based on the number of
Medicaid members attributed to the PCP group for the prior quarterly
period.

TN No. AL-22-0005
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vi. Level One Cost Effectiveness Performance Payment for the
period between October 1, 2019 and December 31, 2020:

1. The Agency will make quarterly payments in the first
month of the quarter for review and response to cost
effectiveness data provided by the Agency,
implementing any policies and processes to improve
the efficiency of their practices, and engaging with the
ACHNS in preparation to be paid based on
performance-based cost effectiveness payments.
Providers will also be readjusting their practice
guidelines to manage attributed patient populations
rather than Agency assigned panels.

2. Payments made in this period are based on the
engagement by the PCP group and not for the
achievement of cost effectiveness measurements.

3. Payments will be distributed to each PCP group based
on the number of Medicaid members attributed to the
PCP group for the prior quarterly period.

vii. Level Two Cost Effectiveness Performance Payment for the
period of January 1, 2021 and beyond:

1. The Agency’s quarterly payments beginning with the
January 2021 payment will be based on actual cost
effectiveness performance.

2. The cost effectiveness performance calculation
compares a 12-month per member per month (PMPM)
to a risk-adjusted expected PMPM based on the costs
of similar PCP groups that treat Medicaid recipients.
Groups will be ranked by an efficiency score that is
derived from actual PMPM versus the expected
PMPM. Performance payment will be made for PCP
groups that meet a cost effectiveness score of less than
1.0.

3. Payments will be distributed to each PCP group based
on the number of Medicaid members attributed to the
PCP group for the prior quarterly period.
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