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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, MD 21244- I 850

crvts
cfNrt¡s FoR MtDlc nE & MtDtc^lD stlvlcfs

CENTEN fOR MED¡CAID & CIIIP SINVICES

Financial Management Group

I|ufay 28,2019

Jami Snyder, Director
Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, AZ 85034

RE: Arizona SPA l8-0015

Dear Ms. Snyder:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid state plan
submitted undertransmittal number (TN) 18-0015. Effective October 27,2018, this amendment
authorizes the Arizona disproportionate share hospital (DSH) payments for the DSH state plan
rate year ending 2019.

Vy'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 18-0015 is approved effective October 27,2018. We are enclosing the CMS-
179 and the amended plan pages.

If you have any questions, please call Mark V/ong at (4I5) 744-3561

Sincerely,

Kristin Fan
Director

Enclosures



DDPARTMENT OF HEALTH AND I-IUMAN SERVICÈS FORM APPROVED

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: Centers for Medicare and Medicaid Services

1. TRANSMITTAL NUMBER:
l8-015

2. STATE
Arizona

3. PIìOGRAM IDEN I'll,lCAl'lON: lll'LEXIXOt l'HE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRA'I'OR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEAL'I-H AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
Oalober 27 ,2018

5. TYPE OF PLAN MATERIAL (Check One)l

ENEw STATE PLAN E AMENDMENT TO BE CONSIDERED ASNEW PLAN X nr¡sNol4sNt
COMPLETE BLOCK S ô TH RU l0 IF THIS lS AN AMEN DM ENT /Sera rate Transnitlal fot' each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFP. Pat't 447

7. FEDERAL BTJDCET IMPACT:

FFY 1 9: $1t6.369.30S $99'335'023

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-A P ug" 29=6f-31' 
65

9, PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (lf Applicable):

Attachment 4.19-A Pages 31, 65.

IO. SUBJECT OF AMENDMENT:

Renews the DSH program for 2019

11. GOVERNOR'S REYIEW (Check One):

Xl covERNoR's oFr.'rcE REPORTED No CoMMENT
n covvpNrs op covERNoR's oFÈ-lcE ENcLoSED
E ì¡o ngpI-v nscplvED wtl'ltN 45 DAys oF SIJBMITTAL

! OTHER, AS SPECIFIED:

I2. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:

Elizabeth Lorenz
801 E. Jefferson, MD#4200
Phoenix, Arizona 85034

I3. TYPED NAME:
Elizabeth Lorenz
I4. TITLE:
Assistant Director
I5. DATE SUBMITTED:
I ),D,7lt &

REGIONAL OFF'ICE ONLY
I8. DATE APPROVED:

ATTACHED
2 OFFICIAL:

2r.rYPED NAME: Kn isli n [a_^ c
23. REMARKS: Pen-and-ink changes made to Boxes 7 and I by CMS regionaloflce with state concurreice.

FORM r-rCFA-179 (07-92)



Attachment 4.19-A
Page 31

STATE OF ARIZONA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

3. The hospital is a

governmentally- operated
hospital and is not an IHS

facility, tribally owned and/or
operated fac¡lity, or an other
federa lly owned or operated
facilitv. l"Grouþ 4")

Medicare Certification

ln add¡t¡on to the eligibility requirements outlined above, in order to receive payment under
Medicaid, hospitals must meet the requirements for participat¡on as a hospital ¡n Medicare
(except in the case of medical supervision of nurse-midw¡fe services). Therefore, for
purposes of DSH, the facility must be Medicare-cert¡f¡ed during the state plan rate year for
wh¡ch the ¡nitial DSH payment is made.

lf a facility ¡s Med¡care-certified for the full state plan rate year for which the initial DSH

payment is made, but subsequently loses that certification, the facility remains el¡gible to
receive the payment (together w¡th any payment adjustments). lf a hospital is only
Medicare-certified for part of the state plan rate year for which the initial DSH payment is

made, the eligibilityand the payment will be calculated based on the period for which the
hospital was Medicare- certified.

Data on a State Plan Year Basis

DSH payments are made based on the State Plan Year. The State Plan Year (or State Plan

Rate Year or SPY) is equivalent to the Federal Fiscal Year and runs from October 1to
September30 of each year. The calculations to determ¡ne eligibility for, and the amount of,
DSH payments, will be made on the basis of the State Plan Year. When data is not available

based on a State Plan Year, the câlculat¡ons to determine elig¡b¡lity for, and the amount of,
DSH payments, will be performed separately for each hospital's fiscal year which encompass

the SPY and these results will be prorated based on the distribution of months from each of
the two years. For example,for SPY 2OL9(1O/I/78 to 9/3]h9l, for a hospital that has a CMS

2552 Report year that runsfrom Thto 6/30, the proration ofthe results ofthe calculations
from the 2552 Report will be derived by summing:

1 . 9/12th of the result of the calculat¡ons performed for the fiscal/cMs Report year ending
6/3oh9, and

2.3/72thof¡heresultofthecalculat¡onsperformedforthefiscal/CMsReportyearending
6/30/20.

TN No. I 8-015
Supersedes
TN No. l7-005

Approval Date: MAY 28 2019 Effective Date: October 27 " 2018



Attachment 4.19-A
Page 65

STATE OF ARIZONA

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

DSH Exhibit 3:

AHCCCS

Disproportionate Share Hospital Payment
Methodology Pool Funding Amount

This Exhibit contains the amount of funding for six pools in the Arizona DSH pool methodology.

For State Plan Year (SPY) 2008 and 2009, funding will be allocated among six pools (pools 1, 14, 2, 24, 3,

and4). For SPY 2010, fund ing will be.allocated among seven pools (pools L, LA,2,2A,3, 4, and 5).

Thereafter, the funding will be allocated among six pools (pools L, 1A, 2,2A,4, and5\.

Pools 1, 14, 2,2A, and 3 - Non-governmenta lly-operated hospitals
The funding for pools L and 2 will be sufficient to provide an average payment amount of 56,000 for all

hospitals qualifying for both of the two pools. No hospital in pools 1 or 2 will receive less than 55,000.
Therefore, the amount of funding for pools 1 and 2 will be determined by multiplying the number of
hosp¡tals qual¡fr/ing for pools 1 and 2 by 56,000.

The funding for pools 14, 2A and 3 (if applicable) will be derived by subtracting the total amount
allocated for pools l and 2 from the amount of DsH authorized by the Legislature for non-
governmentally operated hosp¡tals. Beginning SPY 2011, these remaining funds will be split w¡th
L5% for Pool LA and 85% for Pool 2A.

For SPY 2018, the funding for pools 1, 2, 14, and 2A will be 5884,800.
For SPY 2019, the funding for pools 1, 2, 14, and 2A will be 5884,800.

Pool 4 - Governmentally-operated hospitals
The funding for pool4 is the amount authorized by the Legislature for governmentally operated hospitals.

For SPY 2018, the funding for pool 4 is $142,293,400.
For SPY 2019, the funding for pool 4 ¡s 5142,293,400.

TN No. 18-015
Supersedes
TN No. l8-007

Approval Date: MAY 28 20tS Effective Dafe: Octolnr 27 " 2078




