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CENTERS FOR MEDICARE & MEDICAID SERVICES

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

San Francisco Regional Office

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6706

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

JAN 2 1 2014

Tom Betlach, Director

Arizona Health Care Cost Containment System
801 East Jefferson Street

Phoenix, AZ 85034

Dear Mr. Betlach:

Enclosed is an approved copy of Arizona State Plan Amendment (SPA) 13-014, which was

submitted to CMS on December 10, 2013. This amendment updates the State Plan to remove the

25-day limit on the inpatient hospital benefit effective on October 1, 2014 as requested.

Enclosed is the following approved State Plan page to be incorporated within your approved State Plan:
e Attachment 3.1-A Limitations, page 1

If you have any questions, please have your staff contact Cheryl Young at (415) 744-3598 or at
cheryl.young@cms.hhs.gov.

Sincerely,

/s/
Gloria Nagle, Ph.D., MPA
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Wakina Scott
HeeYoung Ansell
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Updates the State Plan to eliminate the 25 day inpatient hospital limit beginning October 1, 2014.
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Attachment 3.1-A Limitations
Page 1

All covered services shall be authorized by an appropriate entity or entities except in the case of
emergency hospital services and emergency transportation. As provided in AHCCCS’ policies and
procedures, authorization for medical services shall be obtained from at least one of the following
entities: a primary care provider (a licensed physician, physician assistant or certified nurse
practitioner) or a physician specialist or dentist, a health plan, a program contractor, a Regional
Behavioral Health Authority, an ALTCS case manager affiliated with a program contractor, or the
AHCCCS Administration. The appropriate entity shall only authorize medically necessary services
subject to the limitations specified below and in compliance with applicable federal and state law and
regulations and AHCCCS policies and procedures or other applicable guidelines.

1.

2a.

Inpatient hospital services other than those provided in an institution for mental diseases.
Inpatient hospital services shall be furnished by a licensed and certified hospital.

Inpatient hospital services include services in inpatient psychiatric facilities, provided to EPSDT-
eligible persons < 21 years in accordance with 42 CFR 441.150.

Inpatient hospital services for medically necessary abortions only when the pregnancy is the result
of an act of rape or incest; or in the case where a woman suffers from a physical disorder, physical
injury, or physical illness, including a life-endangering physical condition caused by or arising from
the pregnancy itself, that would, as certified by a physician, place the woman in danger of death
unless an abortion is performed.

Outpatient hospital services.

Outpatient hospital services are services ordinarily provided in hospitals, clinics, offices and other
health care facilities by licensed health care providers.

Outpatient hospital services for medically necessary abortions only when the pregnancy is the result
of an act of rape or incest; or in the case where a woman suffers from a physical disorder, physical
injury, or physical illness, including a life-endangering physical condition caused by or arising from
the pregnancy itself, that would, as certified by a physician, place the woman in danger of death
unless an abortion is performed.
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