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NOTICE OF EXEMPT RULEMAKING 

TITLE 9. HEALTH SERVICES 

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

ADMINISTRATION  

 

1. Article, Part, or Section Affected (as applicable) Rulemaking Action: 

R9-22-710        Amend 

 

2. Citations to the agency’s statutory rulemaking authority to include the authorizing statute (general) and 

the implementing statute (specific): 

Authorizing statute: A.R.S. § 36-2903.01 

Implementing statute: A.R.S. § 36-2239H; Arizona Laws 2013, Chapter 10, section 3 and section 25 

 

3. The effective date of the rule and the agency’s reason it selected the effective date: 

Effective upon filing with the Secretary of State. October 18, 2013 

4. A list of all notices published in the Register as specified in R1-1-409(A) that pertain to the record of the 

exempt rulemaking: 

None 

5. The agency’s contact person who can answer questions about the rulemaking: 

Name:  Mariaelena Ugarte 

Address:  AHCCCS 

   Office of Administrative and Legal Services 

   701 E. Jefferson, Mail Drop 6200 

   Phoenix, AZ  85034 

Telephone:  (602) 417-4693 

Fax:   (602) 253-9115 

E-mail:  AHCCCSrules@azahcccs.gov 

Web site:   www.azahcccs.gov 

6. An agency’s justification and reason why a rule should be made, amended, repealed, or renumbered to 

include an explanation about the rulemaking: 

The recently enacted Health Budget Reconciliation Bill, House Bill 2010 (Arizona Laws 2013, Chapter 10), 

amended ARS 36-2239 such that reimbursement of ambulances is no longer tied to rates established by the 

Arizona Department of Health Services.  However, for the contract year beginning October 1, 2013, the bill 

requires that AHCCCS reimburse ambulance services at 68.59%, and beginning October 1, 2014, the bill 

http://www.azahcccs.gov/
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requires the ambulance reimbursement in the amount equal to 74.74%, of the rates established by the 

Department of Health Services.  The bill also exempted rules regarding revisions to ambulance reimbursement 

from the rule-making requirements of ARS Title 41 (section 10).  The bill became effective September 15, 

2013. 

 

7. A reference to any study relevant to the rule that the agency reviewed and either relied on or did not rely 

on in its evaluation of or justification for the rule, where the public may obtain or review each study, all 

data underlying each study, and any analysis of each study and other supporting material: 

A study was not relied upon for this rulemaking.  

8. A showing of good cause why the rulemaking is necessary to promote a statewide interest if the 

rulemaking will diminish a previous grant of authority of a political subdivision of this state: 

Not applicable 

9. The summary of the economic, small business, and consumer impact, if applicable: 

Not applicable 

10. A description of any changes between the proposed rulemaking, including any supplemental proposed 

rulemaking, and the final rulemaking package (if applicable): 

A proposed rulemaking was not required for this rule change.  

11. An agency’s summary of the public or stakeholder comments made about the rulemaking and the agency 

response to the comments, if applicable: 

No comments were received since a proposed rulemaking and comment period were not required.  

12. Any other matters prescribed by statute that are applicable to the specific agency or to any specific rule 

or class of rules. When applicable, matters shall include, but not be limited to: 

None 

a. Whether the rule requires a permit, whether a general permit is used and if not, the reasons why a 

general permit is not used: 

Not applicable 

b. Whether a federal law is applicable to the subject of the rule, whether the rule is more stringent than 

the federal law and if so, citation to the statutory authority to exceed the requirements of federal law: 

Not applicable 

c. Whether a person submitted an analysis to the agency that compares the rule’s impact of the 

competitiveness of business in this state to the impact on business in other states: 

An analysis was not submitted.  
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13. A list of any incorporated by reference material and its location in the rule: 

None 

14. Whether the rule was previously made, amended, repealed or renumbered as an emergency rule. If so, 

the agency shall state where the text changed between the emergency and the exempt rulemaking 

packages: 

None 

15. The full text of the rules follows: 
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TITLE 9. HEALTH SERVICES 

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 

ADMINISTRATION  

 

ARTICLE 7. STANDARDS FOR PAYMENTS 

Section 

R9-22-710. Payments for Non-hospital Services 
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ARTICLE 7. STANDARDS FOR PAYMENTS 

R9-22-710. Payments for Non-hospital Services 

A. Capped fee-for-service. The Administration shall provide notice of changes in methods and standards for setting 

payment rates for services in accordance with 42 CFR 447.205, December 19, 1983, incorporated by reference 

and on file with the Administration and available from the U.S. Government Printing Office, Mail Stop: IDCC, 

732 N. Capitol Street, NW, Washington, DC, 20401. This incorporation by reference contains no future editions 

or amendments. 

1. Non-contracted services. In the absence of a contract that specifies otherwise, a contractor shall reimburse a 

provider or noncontracting provider for non-hospital services according to the Administration's capped-fee-

for-service schedule. 

2. Procedure codes. The Administration shall maintain a current copy of the National Standard Code Sets 

mandated under 45 CFR 160 (October 1, 2004) and 45 CFR 162 (October 1, 2004), incorporated by 

reference and on file with the Administration and available from the U.S. Government Printing Office, 

Mail Stop: IDCC, 732 N. Capitol Street, NW, Washington, DC, 20401. This incorporation by reference 

contains no future editions or amendments. 

a. A person shall submit an electronic claim consistent with 45 CFR 160 (October 1, 2004) and 45 CFR 

162 (October 1, 2004). 

b. A person shall submit a paper claim using the National Standard Code Sets as described under 45 CFR 

160 (October 1, 2004) and 45 CFR 162 (October 1, 2004). 

c. The Administration may deny a claim for failure to comply with subsection (A) (2) (a) or (b). 

3. Fee schedule. The Administration shall pay providers, including noncontracting providers, at the lesser of 

billed charges or the capped fee-for-service rates specified in subsections (A)(3)(a) through (A)(3)(d) 

unless a different fee is specified in a contract between the Administration and the provider, or is otherwise 

required by law.  

a. Physician services. Fee schedules for payment for physician services are on file at the central office of 

the Administration for reference use during customary business hours. 

b. Dental services. Fee schedules for payment for dental services are on file at the central office of the 

Administration for reference use during customary business hours. 

c. Transportation services. Fee schedules for payment for transportation services are on file at the central 

office of the Administration for reference use during customary business hours. For dates of service 

beginning:  

 i. October 1, 2012 through September 30, 2013, the Administration and its contractors shall 

reimburse ambulance services at 68.59 percent of the ADHS rates that are in effect as of August 2, 

2012. 
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 ii. October 1, 2013 through September 30, 2014, the Administration and its contractors shall 

reimburse ambulance services at 68.59 percent of the ADHS rates that are in effect as of August 2, 

2013. 

 iii. October 1, 2014 through September 30, 2015, the Administration and its contractors shall 

reimburse ambulance services at 74.74 percent of the ADHS rates that are in effect as of August 2, 

2014. 

 

d. Medical supplies and durable medical equipment (DME). Fee schedules for payment for medical 

supplies and DME are on file at the central office of the Administration for reference use during 

customary business hours. The Administration shall reimburse a provider once for purchase of DME 

during any two-year period, unless the Administration determines that DME replacement within that 

period is medically necessary for the member. Unless prior authorized by the Administration, no more 

than one repair and adjustment of DME shall be reimbursed during any two-year period. 

B. No change. 

C.   No change.  

 1. No change. 

a. No change. 

b. No change.  

c. No change.  

d.  No change. 

e.  No change.  

f.   No change.      

g. No change. 

h. No change. 

i. No change.  

2. No change. 

a. No change. 

i. No change. 

ii. No change. 

iii. No change.  
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b.   No change. 

c. No change. 

3. No change.  

 a. No change. 

 b. No change. 

4. No change.  

5.   No change.  

6. No change.  

7.    No change.  

8. No change.  
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