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DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
7500 Security Boulevard, Mail Stop S2-26-12 
Baltimore, MD 21244-1850 

Financial Management Group 

MAR 16 2016 

Tom Betlach, Director 
Arizona Health Care Cost Containment System 
801 E. Jefferson 
Phoenix, AZ 85034 

RE: Arizona State Plan Amendment 15-009 

Dear Mr. Betlach: 

MS 
UNTER!> fOK MtDICARt & MEDIU\10 SERVlt::ES 

CENTER FOR MEDICAID & CHIP SERVICES 

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan 
submitted under transmittal number (TN) 15-009. This amendment updates the state plan to 
describe fee schedule payments for Long Term Care and Rehabilitation hospital facilities, 
effective October 1, 2015. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(l3), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the implementing 
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan 
amendment TN 15-009 is approved effective October 1, 2015. We are enclosing the HCF A-179 
and the amended plan pages. 

If you have any questions, please call Blake Holt at (415) 744-3754.

Enclosures 

Sincerely, 

Kristin Fan�,,,_­Director {) 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 

CENTERS FOR MEDICARE AND MEDICAID SERVICES 

TRANSMITTAL AND NOTICE OF APPROVAL OF 1. TRANSMITTAL NUMBER:

STATE PLAN MATERIAL 
15-009

FORM APPROVED 

OMB NO. 0938-0193 

2. STATE
Arizona 

FOR: Centers for Medicare and Medicaid Services 
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE

SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 
CENTERS FOR MEDICARE AND MEDICAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICES 

5. TYPE OF PLAN MATERIAL (Check One):

4. PROPOSED EFFECTIVE DA TE
October 1, 2015 

O NEW ST ATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN [gl AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se arate Transmittal or each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:

42 CFR 447 Subpart C FFY 16: $24,000 
FFY 17: $24,000 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

A 

Att. 4.19-9, page 27. Same-NA (New Page) 

10. SUBJECT OF AMENDMENT:

Updates the State Plan to describe payments to long term acute care and rehabilitation hospitals 

11. GOVERNOR'S REVIEW (Check One):
[gi GOVERNOR'S OFFICE REPORTED NO COMMENT O OTHER, AS SPECIFIED: 
O COMMENTS OF GOVERNOR'S OFFICE ENCLOSED
O NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Monica Coury 
801 E. Jefferson, MD#4200 
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Monica Cou 
14. TITLE:
Assistant Director
15. DATE SUBMITTED:
December 29, 2015

FORM HCFA-179 (07-92) 



STATE OF ARIZONA 

Attachment 4.19-A 
Page 27 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RA TES 
INPATIENT HOSPITAL CARE 

IX. PAYMENT TO LONG-TERM ACUTE CARE HOSPITALS

Effective October 1, 2015, long-term acute care hospitals are paid a per diem rate which will be 
an intensive care unit (ICU) rate, a surgery rate, or a routine rate. A hospital is eligible to receive 
an ICU rate or a surgery rate if the hospital is licensed by the Arizona Department of Health 
Services to provide ICU or surgical services. 

The ICU rate applies to inpatient days associated on the claim with revenue codes in the ranges 
200-204, 207-212, and 219. The surgery rate applies to inpatient days associated on the claim
with revenue codes 360-369 in combination with valid procedure codes that are not on the
AHCCCS excluded surgery procedures list. The routine rate applies to all other inpatient days.

An outlier is a hospital claim on which the covered charges exceed the outlier threshold, which 
will be an ICU threshold, a surgery threshold, or a routine threshold. The outlier thresholds for 
long-term acute care hospitals are the thresholds that were in effect for those hospitals on 
September 30, 2014. Outliers shall be reimbursed by multiplying covered charges by the 
statewide urban or rural cost-to-charge ratio. The outlier cost-to-charge ratio will be the sum of 
the urban or rural default operating cost-to-charge ratio appropriate to the location of the hospital 
and the statewide capital cost-to-charge ratio in the data file established by CMS as part of the 
Medicare Inpatient Prospective Payment System. The urban cost-to-charge ratio applies to 
hospitals located in Maricopa County or Pima County, and to out-of-state hospitals. The rural 
cost-to-charge ratio applies to all other hospitals. 

AHCCCS rates were set as of October 1, 2015, and are effective for dates of admission on and 
after that date. AHCCCS rates and outlier thresholds for payments to long-term acute care 
hospitals are published on the agency's website at 
https://azahcccs. gov/PlansProviders/RatesAnd Bi 11 i ng/FFS/L T ACrehab. htm I 

X. PAYMENT TO REHABILITATION HOSPITALS

Effective October 1, 2015, rehabilitation hospitals are paid a statewide per diem rate.

An outlier is a hospital claim on which the covered charges exceed the outlier threshold. The 
outlier threshold for rehabilitation hospitals is the threshold that was in effect for those hospitals 
on September 30, 2014. Outliers shall be reimbursed by multiplying covered charges by the 
statewide urban or rural cost-to-charge ratio. The outlier cost-to-charge ratio will be the sum of 
the urban or rural default operating cost-to-charge ratio appropriate to the location of the hospital 
and the statewide capital cost-to-charge ratio in the data file established by CMS as part of the 
Medicare Inpatient Prospective Payment System. The urban cost-to-charge ratio applies to 
hospitals located in Maricopa County or Pima County, and to out-of-state hospitals. The rural 
cost-to-charge ratio applies to all other hospitals. 

AHCCCS rates were set as of October 1, 2015, and are effective for dates of admission on and 
after that date. AHCCCS rates and outlier thresholds for payments to rehabilitation hospitals ar:e 
published on the agency's website at 
https:// azahcccs. gov /PlansProviders/RatesAnd Bil Ii ng/FFS/L T ACrehab. htm I 

TN No. 15-009 
Supersedes 
TN No. NIA

Approval Date: MAR 16 2016 Effective Date: October 1, 2015 




