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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
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Financial Management Group

March 6,2019

Jami Snyder, Director
Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, A285034

RE: Arizona State Plan Amendment l8-016

Dear Ms. Snyder:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) l8-016. This amendment updates the differential
adjusted payment program for inpatient hospitals, effective October l, 2018.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13), 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 l8-016 is approved effective October 1,2018. We are enclosing the HCFA-179
and the amended plan pages.

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

Sincerely,

Kristin Fan
Director

Enclosures
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Attachment 4.19-A
Page 28

STATE OF ARIZONA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

Sect¡on Xl - lnpat¡ent D¡fferential Adjusted Payment

A, Overv¡ew:
As of October 1, 2018 through September 30, 2019 (Contract Year Ending (CYE) 2019), AHccCS-registered

Ar¡zona hospitals (other than the facilities described in section C. below) wh¡ch meet Agency established

value based performance metrics requ¡rements in section B. below will receîve a Differential Adjusted
Payment descr¡bed in section D. below. The Differential Adjusted Payment Schedule represents a positive

adjustment to the AHCCCS Fee-For-Service rates. These payment adjustments will occur for all dates of
discharge in CYE 2019 only. The purpose of the D¡fferential Adjusted Payment is to distinguish facilities
which have comm¡tted to supporting designated actions that improve pat¡ents'care experience, improve
members' health, and reduce cost of care growth.

B. Appl¡cability
To qualifyforthe lnpat¡ent DifferentialAdjusted Payment, a hosp¡tal providing inpatient hospita I services

must meet one of the following criteria:
a. Hospitals receiving APR-DRG reimbursement must submit a letter of intent to AHCCCS no later

than June 15, 2018 committing to achieving specified m¡lestones related to part¡cipat¡on in the
state health information exchange prior to specified dates.

i. The letter of intent must include the following milestones:
1. No later than July 31, 2018 the hospitâl must execute an agreement w¡th a

qualiñ7ing health informat¡on exchange organization (HlE).

2. No later than October 3t, 20L8 the hospital must approve and authorize a

formal scope of work with a qualifying HIE organization to develop and

implement the data exchange necessary to meet the requirements next two
m¡lestones.

3.No later than March 31, 2Ot9 the hospital must electron¡cally submit
adm¡ss¡on, d¡scharge, and transfer information (generally known as ADT

information), including data from the hospital emergency department ¡f the
provider has an emergency department, to a qualifying health information
exchange organization.

4.No later than June 30, 2019 the hosp¡tal must electronically submit to a

qualifying HIE orBan¡zation laboratory and radiology ¡nformation (¡f the
provider has these services), transcription, med¡cation informat¡on, and

discharge summaries that include, at a minimum, discharge orders, discharge
instructions, active med¡cations, new prescript¡ons, active problem lists
(diagnosis), treatments/procedures conducted during the stay, act¡ve
allergies, and discharge destination.

Hosp¡tals quali¡/ing under subsection a may rece¡ve an additional DAP increase ifthey
have obtained a Ped¡atric-Prepared Emergency Care certification from the Arizona
Chapter of the American Academy of Pediatrics on or before May 1, 2018.

TN No. 18-016
Supersedes
TN No. 17-015

Approval Date: MAR 08 2019 Effective Date: October 1.2018



Attachment 4.19-A
Paee 28(a)

STATE OF ARIZONA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

b. Other hospitals subm¡t a letter of ¡ntent to AHCCCS no later than June 15, 2018 committing to
achieving specified milestones related to participation in the state health information exchange
prior to specified dates.

i. The letter of intent must include the following milestones:
1.No later than July 31, 2018 the hosp¡tal must execute an agreement with a

qualifying health information exchange organization (HlE).

2.No later than October 3L,20t8 the hospital must approve and author¡ze a

formal scope of work with a qualify¡ng HIE organization to develop and

implement the data exchange necessary to meet the requirements next two
m ilesto nes.

3. No later than March 3L, 20L9 the hospital must electron¡cally submit
admission, discharge, and transfer information (generally known as ADT

information), including data from the hospital emergency department ¡f the
provider has an emergency department, to a qualifying health informat¡on
exchange organization.

4.No later than June 30, 2019 the hospital must electron¡cally submit to a

qualifying HIE organ¡zation laboratory and radiology information (if the
provider has these services), transcription, medication information, and
discharge summaries that include, at a m¡nimum, d¡scharge orders, discharge
instruct¡ons, active medications, new prescriptions, active problem lists
(diagnosis), treatments/procedures conducted during the stay, active
allergies, and discharge destinat¡on.

C. Exempt¡ons:
IHS and 638 tribally owned and/or operated facilit¡es, including hospital and nursing facilities are exempt
from this in¡tiat¡ve.

D. Payment Methodology
For hospitals, meeting the above qualif¡cations, all payments for inpatient services will be increased by
3.0%. Hospitals which meet the qualif¡cations of section B subsection (a)(ii) will a receive an additional
0.5% increase on all payments for inpatient services if they meet the qualifications listed in subsection i.

These increases do not apply to supplemental payments.

TN No. 18-016
Supersedes
TN No. N/A

Approval Date: MAR 06 2019 Effective Date: October. I 2018




