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DEPARTMENT OF HEALTH AND HUMAN SERVICES                                                                                                                                                             FORM APPROVED 
CENTERS FOR MEDICARE AND MEDICAID SERVICES                                                                                                                                                         OMB NO. 0938-0193 

FORM HCFA-179 (07-92) 

TRANSMITTAL AND NOTICE OF APPROVAL OF 

STATE PLAN MATERIAL 
 
FOR: Centers for Medicare and Medicaid Services 

1. TRANSMITTAL NUMBER: 

18-016 

 

2. STATE 

Arizona 

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 

4. PROPOSED EFFECTIVE DATE 

October 1, 2018 

 

5. TYPE OF PLAN MATERIAL (Check One): 

 

   NEW STATE PLAN                              AMENDMENT TO BE CONSIDERED AS NEW PLAN                     AMENDMENT 

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION: 

 

42 CFR Part 447 

7. FEDERAL BUDGET IMPACT: 

 

FFY 19: $4,746,300 

 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: 

 

 

Attachment 4.19-A Page 28 – 28(a) 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION  

    OR ATTACHMENT (If Applicable): 

 

Attachment 4.19-A Page 28 

10. SUBJECT OF AMENDMENT: 

 

Revises the State Plan to update the Inpatient DAP program, effective October 1, 2018. 
 

11. GOVERNOR’S REVIEW (Check One): 

        GOVERNOR’S OFFICE REPORTED NO COMMENT                                             OTHER, AS SPECIFIED: 

        COMMENTS OF GOVERNOR’S OFFICE ENCLOSED 

        NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL 

12. SIGNATURE OF STATE AGENCY OFFICIAL: 

 

 
 

 

16. RETURN TO: 

 

Elizabeth Lorenz 

801 E. Jefferson, MD#4200 

Phoenix, Arizona  85034 

13. TYPED NAME:  

Elizabeth Lorenz 

14. TITLE:  

Assistant Director 

15. DATE SUBMITTED: 

12/27/18 

FOR REGIONAL OFFICE USE ONLY 

17. DATE RECEIVED: 

 

18. DATE APPROVED: 

PLAN APPROVED – ONE COPY ATTACHED 

19. EFFECTIVE DATE OF APPROVED MATERIAL: 

 

20. SIGNATURE OF REGIONAL OFFICIAL: 

 

21. TYPED NAME:  22. TITLE: 

23. REMARKS: 
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EFGHIJK	LM	N	MKOPHIFKH	QIRRFSFKHIPT	UVWXYHFV	ZP[\FKHU] _̂FS_IF̀a	bc	)d	efg)h�i	+j	�.+�,	gki)l�k	m�ng�oh�i	p.j	�.+q�	rs)tgi�fg	u��i	vtwxt�	rsuvy	�.+q�yj	bzsssm-i��xcg�i�w	bix{)t�	k)cnxg�|c	r)gk�i	gk�t	gk�	d�fx|xgx�c	w�cfixh�w	xt	c�fgx)t	s*	h�|)}y	}kxfk	o��g	b��tf~	�cg�h|xck�w	��|l�	h�c�w	n�id)io�tf�	o�gixfc	i��lxi�o�tgc	xt	c�fgx)t	�*	h�|)}	}x||	i�f�x��	�	�xdd�i�tgx�|	bw�lcg�w	��~o�tg	w�cfixh�w	xt	c�fgx)t	�*	h�|)}*	'k�	�xdd�i�tgx�|	bw�lcg�w	��~o�tg	mfk�wl|�	i�ni�c�tgc	�	n)cxgx��	�w�lcgo�tg	g)	gk�	bzsssm	���-�)i-m�i�xf�	i�g�c*	'k�c�	n�~o�tg	�w�lcgo�tgc	}x||	)ffli	d)i	�||	w�g�c	)d	wxcfk�i��	xt	suv	�.+q�	)t|~*	'k�	nlin)c�	)d	gk�	�xdd�i�tgx�|	bw�lcg�w	��~o�tg	xc	g)	wxcgxt�lxck	d�fx|xgx�c	}kxfk	k���	f)ooxgg�w	g)	clnn)igxt�	w�cx�t�g�w	�fgx)tc	gk�g	xoni)��	n�gx�tgc�	f�i�	��n�ix�tf�j	xoni)��	o�oh�ic�	k��|gkj	�tw	i�wlf�	f)cg	)d	f�i�	�i)}gk*	�]UOOTIGP�ITIH[')	�l�|xd~	d)i	gk�	�tn�gx�tg	�xdd�i�tgx�|	bw�lcg�w	��~o�tgj	�	k)cnxg�|	ni)�xwxt�	xtn�gx�tg	k)cnxg�|	c�i�xf�c	olcg	o��g	)t�	)d	gk�	d)||)}xt�	fixg�ix���*z)cnxg�|c	i�f�x�xt�	b��-���	i�xohlic�o�tg	olcg	k���	���flg�w	�t	��i��o�tg	}xgk	�	cg�g��c	k��|gk	xtd)io�gx)t	��fk�t��	)t	)i	h�d)i�	��~	+/j	�.+,	�tw	olcg	k���	�|�fgi)txf�||~	clhoxgg�w	|�h)i�g)i~j	i�wx)|)�~j	gi�tcfixngx)tj	�tw	o�wxf�gx)t	xtd)io�gx)tj	n|lc	�woxccx)tj	wxcfk�i��j	�tw	gi�tcd�i	xtd)io�gx)t	rxtf|lwxt�	w�g�	di)o	gk�	k)cnxg�|	�o�i��tf~	w�n�igo�tgy	g)	gk�	cg�g��c	k��|gk	xtd)io�gx)t	��fk�t��	)t	)i	h�d)i�	��~	+/j	�.+,clhoxg	�	|�gg�i	)d	xtg�tg	g)	bzsssm	t)	|�g�i	gk�t	�lt�	+/j	�.+�	f)ooxggxt�	g)	�fkx��xt�	cn�fxdx�w	ox|�cg)t�c	i�|�g�w	g)	n�igxfxn�gx)t	xt	gk�	cg�g�	k��|gk	xtd)io�gx)t	��fk�t��	nix)i	g)	cn�fxdx�w	w�g�c*	��x|li�	g)	o��g	�	ox|�cg)t�	)i	o�xtg�xt	n�igxfxn�gx)t	xt	�t	�fkx���w	ox|�cg)t�	�fgx�xg~	}x||	wxc�l�|xd~	�	d�fx|xg~	di)o	i�f�x�xt�	�b�	n�~o�tgc	d)i	suv	�.�.+q*	x* 'k�	|�gg�i	)d	xtg�tg	olcg	xtf|lw�	gk�	d)||)}xt�	ox|�cg)t�c�+*()	|�g�i	gk�t	�l|~	p+j	�.+�	gk�	k)cnxg�|	olcg	���flg�	�t	��i��o�tg	}xgk	�	�l�|xd~xt�	k��|gk	xtd)io�gx)t	��fk�t��	)i��tx{�gx)t	rz�vy*�*()	|�g�i	gk�t	efg)h�i	p+j	�.+�	gk�	k)cnxg�|	olcg	�nni)��	�tw	�lgk)ix{�	�	d)io�|	cf)n�	)d	})i�	}xgk	�	�l�|xd~xt�	z�v	)i��tx{�gx)t	g)	w���|)n	�tw	xon|�o�tg	gk�	w�g�	��fk�t��	t�f�cc�i~	g)	o��g	gk�	i��lxi�o�tgc	t��g	g})	ox|�cg)t�c*p*()	|�g�i	gk�t	��ifk	p+j	�.+q	gk�	k)cnxg�|	olcg	�|�fgi)txf�||~	clhoxg	�woxccx)tj	wxcfk�i��j	�tw	gi�tcd�i	xtd)io�gx)t	r��t�i�||~	�t)}t	�c	b�'	xtd)io�gx)tyj	xtf|lwxt�	w�g�	di)o	gk�	k)cnxg�|	�o�i��tf~	w�n�igo�tg	xd	gk�	ni)�xw�i	k�c	�t	�o�i��tf~	w�n�igo�tgj	g)	�	�l�|xd~xt�	k��|gk	xtd)io�gx)t	��fk�t��	)i��tx{�gx)t*�*()	|�g�i	gk�t	�lt�	p.j	�.+q	gk�	k)cnxg�|	olcg	�|�fgi)txf�||~	clhoxg	g)	�	�l�|xd~xt�	z�v	)i��tx{�gx)t	|�h)i�g)i~	�tw	i�wx)|)�~	xtd)io�gx)t	rxd	gk�	ni)�xw�i	k�c	gk�c�	c�i�xf�cyj	gi�tcfixngx)tj	o�wxf�gx)t	xtd)io�gx)tj	�tw	wxcfk�i��	cloo�ix�c	gk�g	xtf|lw�j	�g	�	oxtxoloj	wxcfk�i��	)iw�icj	wxcfk�i��	xtcgilfgx)tcj	�fgx��	o�wxf�gx)tcj	t�}	ni�cfixngx)tcj	�fgx��	ni)h|�o	|xcgc	rwx��t)cxcyj	gi��go�tgc�ni)f�wli�c	f)twlfg�w	wlixt�	gk�	cg�~j	�fgx��	�||�i�x�cj	�tw	wxcfk�i��	w�cgxt�gx)t*	
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EE,F+GHEI�JG	KL�JEMNEO�	LOP�Q	GLRG�SIE+O	�	T�N	Q�S�EU�	�O	�PPEIE+O�J	V2�	EOSQ��G�	EM	IW�N	W�U�	+RI�EO�P	�	��PE�IQES.�Q�H�Q�P	XT�Q��OSN	Y�Q�	S�QIEMES�IE+O	MQ+T	IW�	2QEZ+O�	YW�HI�Q	+M	IW�	2T�QES�O	2S�P�TN	+M	��PE�IQESG	+O	+Q	R�M+Q�	[�N	-\	�/-�,R,]IW�Q	W+GHEI�JG	GLRTEI	�	J�II�Q	+M	EOI�OI	I+	2FYYŶ	O+	J�I�Q	IW�O	_LO�	-̀\	�/-�	S+TTEIIEO�	I+	�SWE�UEO�	GH�SEME�P	TEJ�GI+O�G	Q�J�I�P	I+	H�QIESEH�IE+O	EO	IW�	GI�I�	W��JIW	EOM+QT�IE+O	�aSW�O��	HQE+Q	I+	GH�SEME�P	P�I�G,	b�EJLQ�	I+	T��I	�	TEJ�GI+O�	+Q	T�EOI�EO	H�QIESEH�IE+O	EO	�O	�SWE�U�P	TEJ�GI+O�	�SIEUEIN	cEJJ	PEGKL�JEMN	�	M�SEJEIN	MQ+T	Q�S�EUEO�	V2�	H�NT�OIG	M+Q	YdX	�/�/-e,TLGI	W�U�	�a�SLI�P	�O	��Q��T�OI	cEIW	�OP	�J�SIQ+OES�JJN	GLRTEII�P	�PTEGGE+O\	PEGSW�Q��\	�OP	IQ�OGM�Q	EOM+QT�IE+O\	�G	c�JJ	�G	P�I�	MQ+T	IW�	M�SEJEINfG	�T�Q��OSN	P�H�QIT�OI	EM	�HHQ+HQE�I�\	I+	IW�	GI�I�fG	W��JIW	EOM+QT�IE+O	�aSW�O��,	b�SEJEIE�G	TLGI	W�U�	�O	�a�SLI�P	��Q��T�OI	�OP	EOEIE�I�	�SIEUEIN	cEIW	IW�	GI�I�fG	W��JIW	EOM+QT�IE+O	�aSW�O��	RN	]SI+R�Q	-\	�/-g,	2PPEIE+O�JJN\	IW�	GI�I�fG	W��JIW	EOM+QT�IE+O	�aSW�O��	cEJJ	S+OPLSI	�	Q��PEO�GG	�GG�GGT�OI	+M	�JJ	EOI�Q�GI�P	M�SEJEIE�G	�OP	cEJJ	P�I�QTEO�\	R�G�P	+O	IW�	Q�GLJIG	+M	IW�	�GG�GGT�OI\	cW�IW�Q	+Q	O+I	IW�	M�SEJEIN	EG	�HHQ+U�P	I+	HQ+S��P	cEIW	S+OO�SIEUEIN	�OP	T��IEO�	IW�	HQ+�Q�T	P��PJEO�G,E, )W�	J�II�Q	+M	EOI�OI	TLGI	EOSJLP�	IW�	M+JJ+cEO�	TEJ�GI+O�Gh-,*+	J�I�Q	IW�O	_LJN	i-\	�/-�	IW�	W+GHEI�J	TLGI	�a�SLI�	�O	��Q��T�OI	cEIW	�	KL�JEMNEO�	W��JIW	EOM+QT�IE+O	�aSW�O��	+Q��OEZ�IE+O	�FjX�,�,*+	J�I�Q	IW�O	]SI+R�Q	i-\	�/-�	IW�	W+GHEI�J	TLGI	�HHQ+U�	�OP	�LIW+QEZ�	�	M+QT�J	GS+H�	+M	c+Qk	cEIW	�	KL�JEMNEO�	FjX	+Q��OEZ�IE+O	I+	P�U�J+H	�OP	ETHJ�T�OI	IW�	P�I�	�aSW�O��	O�S�GG�QN	I+	T��I	IW�	Q�KLEQ�T�OIG	O�aI	Ic+	TEJ�GI+O�G,i,*+	J�I�Q	IW�O	[�QSW	i-\	�/-e	IW�	W+GHEI�J	TLGI	�J�SIQ+OES�JJN	GLRTEI	�PTEGGE+O\	PEGSW�Q��\	�OP	IQ�OGM�Q	EOM+QT�IE+O	���O�Q�JJN	kO+cO	�G	2V)	EOM+QT�IE+O�\	EOSJLPEO�	P�I�	MQ+T	IW�	W+GHEI�J	�T�Q��OSN	P�H�QIT�OI	EM	IW�	HQ+UEP�Q	W�G	�O	�T�Q��OSN	P�H�QIT�OI\	I+	�	KL�JEMNEO�	W��JIW	EOM+QT�IE+O	�aSW�O��	+Q��OEZ�IE+O,l,*+	J�I�Q	IW�O	_LO�	i/\	�/-e	IW�	W+GHEI�J	TLGI	�J�SIQ+OES�JJN	GLRTEI	I+	�	KL�JEMNEO�	FjX	+Q��OEZ�IE+O	J�R+Q�I+QN	�OP	Q�PE+J+�N	EOM+QT�IE+O	�EM	IW�	HQ+UEP�Q	W�G	IW�G�	G�QUES�G�\	IQ�OGSQEHIE+O\	T�PES�IE+O	EOM+QT�IE+O\	�OP	PEGSW�Q��	GLTT�QE�G	IW�I	EOSJLP�\	�I	�	TEOETLT\	PEGSW�Q��	+QP�QG\	PEGSW�Q��	EOGIQLSIE+OG\	�SIEU�	T�PES�IE+OG\	O�c	HQ�GSQEHIE+OG\	�SIEU�	HQ+RJ�T	JEGIG	�PE��O+GEG�\	IQ��IT�OIG1HQ+S�PLQ�G	S+OPLSI�P	PLQEO�	IW�	GI�N\	�SIEU�	�JJ�Q�E�G\	�OP	PEGSW�Q��	P�GIEO�IE+O,	,̀mnopqrstuvwxy	jF̂	�OP	0i�	IQER�JJN	+cO�P	�OP1+Q	+H�Q�I�P	M�SEJEIE�G\	EOSJLPEO�	W+GHEI�J	�OP	OLQGEO�	M�SEJEIE�G	�Q�	�a�THI	MQ+T	IWEG	EOEIE�IEU�,		zn{|}rqwt	~qt�v�v�v�}	b+Q	W+GHEI�JG\	T��IEO�	IW�	�R+U�	KL�JEMES�IE+OG\	�JJ	H�NT�OIG	M+Q	EOH�IE�OI	G�QUES�G	cEJJ	R�	EOSQ��G�P	RN	/,̀i,/�,	F+GHEI�JG	cWESW	T��I	IW�	KL�JEMES�IE+OG	+M	G�SIE+O	�	GLRG�SIE+O	����EE�	cEJJ	�	Q�S�EU�	�O	�PPEIE+O�J	/,̀�	EOSQ��G�	+O	�JJ	H�NT�OIG	M+Q	EOH�IE�OI	G�QUES�G	EM	IW�N	T��I	IW�	KL�JEMES�IE+OG	JEGI�P	EO	
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EFGE�HIJ+K	J,	2KL	M+ENJI�O	PMJHM	Q+�E	K+I	R��I	�	RJO�EI+K�	NSJ+S	I+	IM�	EN�HJTJ�Q	Q�I�	PJOO	K+I	S�H�JU�	�KL	V2�	S�JRGFSE�R�KIE	T+S	WXY	�/-Z,	)MJE	)M�E�	JKHS��E�E	Q+�E	K+I	�NNOL	I+	EFNNO�R�KI�O	N�LR�KIE,	




