
Table of Contents 

State/Territory Name:  Arizona 

State Plan Amendment (SPA) #:  17-007A 

This file contains the following documents in the order listed:  

1) Approval Letter 
2) CMS 179 Form/Summary Form (with 179-like data) 
3) Approved SPA Pages 

 

 



DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- I 850

crvrs
cENrtRs toR MEDtc^nt & MfDtc^tD sttvtcts

cfNrEn fon MEDtcÂtD & cHlP sERvlcEs

Financial Management Group

May 16,2019

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

RE: Arizona SPA 17-0007-A

Dear Ms. Snyder:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted under transmittal number (TN) 17-0007-A. Effective June 1, 2018, this amendment
updates the Arizona disproportionate share hospital (DSH) pool 5 participant list for the DSH
state plan rate year ending 2018.

V/e 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 l7-0007-A is approved effective June l, 2018. We are enclosing the CMS-I79
and the amended plan pages.

lf you have any questions, please call Mark Wong at (415) 744-3561.

Sincerely,

Kristin Fan
Director

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

FOFM APPBOVED
OMB No.0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: CENTERS FOR MEDICARE & MEDICA¡D SERV¡CES

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

2. STATE

Arizona
3. PROGRAM IDENTIFICATION: TITLE XIX OFTHE SOCIAL

sEcuRrTY ACT (MEDTCATD)
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June 1,2018
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Updates the Stat Plan to reflect updated DSH Pool 5 part¡cipating facilities.
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Dana Hearn
801 E. Jefferson, MD#4200
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Attachment 4.19-A
Page 66

STATE OF ARIZONA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

Pool 5
The funding for pool 5 is specified below.

For SPY 2018, the funding for Pool 5 is the FY 2018 Arizona DSH allotment total
computable amount minus 5143,178,200.

For SPY 2018, the pool 5 hosp¡tals are:

Benson Hospital
Holy Cross Hospital
Kingman Regional Medical Center
Little Colorado Medical Center
Mt. Graham Regional Medical Center
Northern Cochise Community Hospital
Page Hospital
Yuma Reg¡onal Med¡cal Center
Canyon Vista Med¡cal Center
Banner Payson Medical Center

Upon reconciliation, any Pool 5 funds that have to be recouped due to changes in hospital
qualification or payment limits will be returned to the original payer.

TN No. 17-0074
Supersedes
TNNo. l8-007

Approval Date: i/AY 16 2019 Effective Date: June 1.2018




