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November 10, 2021 

 

Mark Wong 

Division of Medicaid and Children’s Health Operations 

U.S. Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

90 Seventh Street, Suite 5-300 (5W) 

San Francisco, CA 94103-6707 

 

RE:  Arizona SPA #21-021, Pediatric Immunization Program Rates 

 
Dear Mr. Wong: 

 

Enclosed is State Plan Amendment (SPA) #21-021, Pediatric Immunization Program Rates. This SPA 

updates the State Plan Rates for Vaccines Under the Pediatric Immunization Program, effective October 

1, 2021 

 

Tribal Consultation on this SPA occurred on August 12, 2021. The Tribal Consultation presentation is 

available at:  

 

• https://www.azahcccs.gov/AmericanIndians/Downloads/Consultations/Meetings/2021/August12_

2021QuarterlyTC.pdf  

 

Public Notice for this rate update was posted on the following webpages: 

 

• https://www.azahcccs.gov/AHCCCS/PublicNotices/  

 

• https://www.azahcccs.gov/AHCCCS/Downloads/PublicNotices/rates/Final_Public_Notic

e_Rate_Changes_202010011.pdf 
 

If there are any questions about the enclosed SPA, please contact Ruben Soliz at 

ruben.soliz@azahcccs.gov or 602-417-4355. 

 

Sincerely, 

 

 
 

Dana Flannery 

Assistant Director 

Arizona Health Care Cost Containment System (AHCCCS) 
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           4.19 (m) Medicaid Reimbursement for Administration of Vaccines Under the Pediatric Immunization Program 
 
1928(c)(2)  (i) A provider may impose a charge for the administration of a qualified pediatric (C)(ii) of 
   vaccine as stated in 1928(c)(20)(C)(ii) of the Act.  Within this overall  
The Act    provision, Medicaid reimbursement to providers will be administered as    
   follows. 
 
   (ii) The State:   
 
        X    sets a payment rate at the level of the regional maximum established by the DHHS 

Secretary. 
 
             is a Universal Purchase State and sets a payment rate at the level of the regional 

maximum established in accordance with State law. 
 
        X      sets a payment rate below the level of the regional maximum established by the 

DHHS Secretary.  The state’s payment rate is $15.43. 
 
             is a Universal Purchase State and sets a payment rate below the level of the regional 

maximum established by the Universal Purchase State. 
 
      
 
 
 
 
 
 
 
 
 
1926 of   (iii) Medicaid beneficiary access to immunizations is assured through  
the Act    the following methodology: 
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