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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medicare & Medicaid Services
7500 Security Boulevard, Mail Stop 52-26-12
Baltinrore, MD 2 1 244-1850

wrs
ctNTfllS FOR;ltfD¡C{IC & Àt[DtCAtD SERVTCES

CENTEN TOF MEDICAIO & CHIP SERVICES

Financial Management Group

Tom Betlach, Director
Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, A285034

RE: Arizona SPA l8-007

Dear Mr. Betlach:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 18-007. This amendment changes Arizona's
disproportionate share hospital payment pool amounts for the state plan rate year ending 2018.

lüy'e conducted our review of your submittal according to the statutory requirements at sections
1 902(a)( 1 3), I 902(a)(30), I 903(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 l8-007 is approved effective June I ,2018. rüy'e are enclosing the HCFA-179 and
the amended plan pages.

If you have any questions, please call Mark V/ong at (415) 744-3561.

Sincerely,

(,-
Kristin Fan
Director

Enclosures
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TRANSMITTAL AND NOTICB OF APPIìOVAL OF
STATB PLAN MATBRIAL

FOR: Centel's for Meclicare and Medicaitl Scrviccs

I . TRANSMITTAL N UIVIBER:
I 8-007

2. STATE
Alizona

3. PROGRAM IDENTIF'lCA'flON:TITLE XIX OF Tl-lE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF I-IEALTI-I AND IjUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
June l, 20 I 8

5. I'YPE OF PLAN MATERIAL (Check One):

E New srATE pLAN n avENnvENT To BE coNSIDERED AS NEV/ pLAN X,cMENoMeNr
COMPLETE BLOCKS 6 Tl-lRU l0 lF THIS IS AN AMENDMENT (SeparaÍe Transntittal for each antendnrent)

6. FEDERAL STATUTE/REGULATION CITATION

42 CFR Parr 447

7. FEDERAL BUDGET IMPACT:

FFY 18: $17,1-91€00 $10,708,719

FFYí9: $33;554;BOO

8. PAGE NUMBER OF THE PLAN SECTION OR ÂTTÂCHMENT:

Att. 4.19A, Pages 65-66

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (( A ppl ica bl e):

Sarne

IO. SUBJECT OF AMENDMENT:

Updates the State Plan regarding DSH pools 4 and 5 in response to budget changes passed by the Arizona State
Legislature.

I l. GOVERNOR'S REVIEW (Checlc One):

X covanNoR's oFFtcE REpoRTED No coMMENT
n covrvENTS oF covERNoR's oFFlcE ENCLoSED
n No REpLy RncErvDD wtrt-uN 45 DAys oF suBMtrrAL

n olunn, AS SPECTFTED:

I2. SICNATURE OF STATE AGI]NCY OFFICIAL: I6. RETURN TO

Elizal¡eth Lorerz
801 E. Jeffèrson, MD#4200
Phoenix, Arizona 85034

I:J.1'YPED NAVIE:
Elizabeth Lorenz
t4. 1'1]'LE:
Assista¡rt Director
I5. DATE SUBMITTED
6lt8lt8

FOIì RDGIONAL OFFICE USE ONLY
I7. DATE RECEIVED: ts.DArEAppRoVED: JUL l9 Z0l8

PLAN APPROVED _ ONE COPY ATTACHED
re. EFFEC]'IVE DArE oF APPRoVED MATERIAUUN I Z¡,ß 20. SI RE AL OFFICIAL:

2I. TYPEDNAME 22.Tt
l.ï ràì^ r^

23. REMARKS: Pen-and-ink chnnges maclc to Box 7 by Clt,lS legional olïìce, rvíth state concUrrerlce.

FORM HCFA- t79 (07-92)



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 t, 1,A,2,2A,3,
and 4). For SPY 2010, funding will be aìlocated among seven pools (pools 7,7A,2,2A,3, 4, and 5).

Thereafter, the funding will be allocated among six pools (pools L, 1A, 2,2A,4, and 5).

Pools 1, 14, 2,2A, and 3 - Non-Bovern menta lly-operated hospitals
The funding for pools 1 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 multìplying the number of
hospitals qualifying for pools l and 2 by $6,000.

The funding for pools LA, 2A and 3 {if applicable) will be derived by subtracting the total amount
allocated for pools 1 and 2 from the amount of DSH authorized by the Legislature for non-
governmentally operated hospitals. Beginning SPY 2011, these remaining funds w¡¡l be split w¡th
L5% for Pool 1A a nd 85% for Pool 24.

For SPY 2018, the funding for pools 1,2,1A, and 2A w¡ll be 5884,800.

Pool 4 - Governmenta lly-operated hospita ls

The funding for pool 4 ¡s the amount authorized by the Legislature for governmentally operated hospitals.

For SPY 2018, the funding for poo14is5142,293,4oo.

TN No. I 8-007
Supersedes
TN No. l7-005

ApplovaÌ Date:

JUL I9 ZUIS

EtTective Date: June 1.2018
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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 Ar¡zona DSH allotment total
computable amount minus $143,17 8,2O0.

tor SPY 2018, the pool 5 hospitals are:

Benson Hospita I

Holy Cross Hosp¡tal
Kingman Regiona I Medical Center
Little Colorado Medical Center
Mt. Graham Reg¡onal Medical Center
Northern Cochise Community Hospita I

Page Hospita I

Yuma Regiona I Medical Center

Upon reconciliation, Pool 5 funds will be recouped due to changes in hospital qualification or
payment limits; Pool 5 overpayments are not redistributed to other hospitals,"

TN No. 18-007
Supelsedes
TN No. l7-005

Approval Date:
JUL tr I2018

Effective Date: June 1.2018


