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: .DEPARTMENT OF HEALTH & HUMAN SERVICES  Centers for Medicare & Medicaid Services
” Region IX
taa Division of Medicaid & Children’s Health Operations

90 Seventh Street, Suite 5-300 (5W)
San Francisco, CA 94103-6706

MAY 1 2 2011

Thomas Betlach, Director

Arizona Health Care Cost Containment System
801 East Jefferson Street

Phoenix, AZ 85034

Dear Mr. Betlach:

Enclosed is an approved copy of Arizona’s State Plan Amendment (SPA) Number 11-002,
which was submitted to my office on February 23, 2011 to add a description of hospice
services under the Early Periodic Screening, Diagnosis and Treatment (EPSDT) benefit.
This SPA was requested in the companion letter to the approval of SPA 10-010B dated
December 3, 2010.

The effective date of this SPA is January 1, 2011 as requested. Enclosed are the following
approved State Plan pages to be incorporated within your approved State Plan:

e Attachment 3.1-A, pages 2(a) — 2(b)

If you have any questions, please contact Cheryl Young at (415) 744-3598 or by email at

cheryl.young @cms.hhs.gov.

Sincerely,

Gloria Nagle, Ph.D., MPA

Associate Regional Administrator

Division of Medicaid & Children’s Health Operations
Enclosure

cc: Jessica Schubel, CMCS
HeeYoung Ansell, DMCHO



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEDICAID SERVICES

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: Centers for Medicare and Medicaid Services

1. TRANSMITTAL NUMBER:
11-002

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
January 1, 2011

5. TYPE OF PLAN MATERIAL (Check One):

[CJ NEW STATE PLAN

[ AMENDMENT TO BE CONSIDERED AS NEW PLAN

X] AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR 418

7. FEDERAL BUDGET IMPACT:"

FFY 2011: N/A
FFY 2012: N/A _ ‘

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A Limitations, page 2(a) — 2(b)

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Same
Attachment 3.1-A Limitations, page 2(a)

10. SUBJECT OF AMENDMENT:

Describes hospice services provided under EPSDT.

11. GOVERNOR'’S REVIEW (Check One):

12. SIGNATURE OF STATE AGENCY OFFICIAL:

7

13. TYPED NAME: _
Monica Coury

14. TITLE:
Assistant Director

15. DATE SUBMITTED:
February 23, 2011

[X] GOVERNOR’S OFFICE REPORTED NO COMMENT [[] OTHER, AS SPECIFIED:
[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

16. RETURN TO:

Monica Coury
801 E. Jefferson, MD#4200
Phoenix, Arizona 85034

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:

18. DATE APPROVED:

February 23, 2011 MAY 1 2 201

PLAN APPROVED — ONE COPY ATTACHED
19. EFFECTIVE DATE OF APPROVED MATERIAL: 20. ¥ TURE OF REGIQIAL OFFICIAL:
January 1, 2011 % a-#
21. TYPED NAME: 22. TITLE:
Gloria Nagle Associate Regional Administrator

Division of Medicaid & Children’s Health

23. REMARKS:

Box 8- 9: Pen and ink change to add page 2(b) in Box 8 and correct Box 9 approved by State in email dated 4/28/11.
Box 7: Pen and ink change to add FY12 amount approved by State by phone on 5/9/11.

FORM HCFA-179 (07-92)




Attachment 3.1-A Limitations
Page 2(a)

Personal Care Services:

Personal care services means services furnished to an individual who is not an inpatient or resident
of a hospital, nursing facility, intermediate care facility for the mentally retarded, or institution for
mental disease that are:

Authorized for the individual by a physician in accordance with a plan of treatment or
otherwise authorized for the individual in accordance with a supervised plan approved by
the State.

Provided by an individual qualified to provide such services and who is not a member of the
individual’s immediate family (described as spouses of recipients and parents of minor
recipients). For purposes of this section, family member means a legally responsible
relative. Personal care providers must hold a current certification in cardiopulmonary resuscitation
and first aid, have appropriate skills and training to meet the needs of each member assigned to
them and submit three letters of reference. All references, skills and training must be verified and
documented in the employee’s personnel file when working for an agency. Personal care providers
must follow the member’s individualized care plan as approved by the case manager. The hiring
agency is responsible for assuring that employees providing services to members are in compliance
with Contractor standards and requirements and AHCCCS policy for personal care services.
Personal care services are defined as services to assist in performing daily living tasks of assisting
members with bathing, feeding, skin care, oral hygiene, toileting, ambulation, transferring,
grooming, dressing, nail care, use of assistive devices, use of special appliances and/or prosthetic
devices, and caring for other physical needs (excluding bowel care that can only be performed or
delegated by a licensed registered nurse to a licensed practical nurse as necessary).

Furnished in the home or other community locations outside of the home.

Hospice Services:

Hospice services provide palliative and support care for terminally ill members and their
family members or caregivers to ease the physical, emotional, spiritual and social stresses
experienced during the final stages of illness and during dying and bereavement. Hospice
services include nursing care; medical social services; physician services; counseling
services; short-term inpatient care provided in a participating hospice inpatient unit, or
participating hospital or nursing facility; medical appliances and supplies, included drugs
and biological; home health aide services; physical therapy, occupational therapy and
speech-language pathology services and bereavement services.

Hospice services can be provided in the member’s own home; a home and community based
approved alternative residential setting; or a hospital, nursing care institution or free
standing hospice facility when the conditions of participation are met as specified in 42
C.F.R. 418. The State of Arizona follows the amount, duration, and scope of services
specified in the Medicare hospice program.

The recipient must file a Medicaid election statement with a particular Medicaid hospice
provider. In doing so, the recipient waives rights to other Medicare services that are related
to the treatment of his or her terminal illness(es) with the exception of individuals less than
21 years of age. As required by section 2302 of the Affordable Care Act, individuals less
than 21 years of age may receive concurrent curative and palliative hospice care treatment

TN No. 11-002 MAY 1 2 2011
Supersedes Approval Date: Effective Date: January 1, 2011
TN No. 08-005B




Attachment 3.1-A Limitations
Page 2(b)

» Hospice providers must be Medicare certified and licensed by the Arizona Department of
Health Services, and have a signed AHCCCS provider agreement and meet the State
licensure standards for hospice care. State licensure standards for hospice care require
providers to include skilled nursing, respite and bereavement services. Hospice providers
must also have social services, counseling, dietary services, homemaker, personal care and
home health aide services and inpatient services available as necessary to meet the
member’s needs.

* Hospice services are available beyond six months provided additional physician
certifications are completed. A physician must sign a certification that the illness is terminal
and that life expectancy is six months or less in accordance with the State Medicaid Manual
section 4305.1. The physician certification is only permitted for two 90 day periods with an
unlimited number of physician certifications for 60 day periods thereafter.

TN No. 11-002 MAY 1 2 2011

Supersedes Approval Date:
TN No. N/A

Effective Date: January 1, 2011




