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801 East Jefferson, Phoenix, AZ 85034
Our first care is your health care PO Box 25520, Phoenix, AZ 85002
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM Phone: 602 417 4000
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April 11, 2011

Cheryl Young

Centers for Medicare and Medicaid Services
75 Hawthorne St., 5th Floor

San Francisco, California 94105

Dear Ms. Young:

The enclosed State Plan Amendment (SPA) #11-004 expands Section 4.32 by documenting that
AHCCCS maintains an eligibility determination system that provides for data matching through
the Public Assistance Reporting Information System (PARIS) or other successor systems.

Tribal Consultation re: this SPA was held 03/31/2011 and resulted in no objections or comments.

The meeting agenda documenting this item is available on the AHCCCS website at:
http://www.azahcccs.gov/tribal/Downloads/consultations/meetings/2011/March31/FINALTribalConsultationMeetin
gAgenda033111.pdf

Please contact Christine Goldberg at (602) 417-4616 with questions.

Sincerely,

B

AT

Monica Coury
Assistant Director
Office of Intergovernmental Relations

c: Jessica Schubel
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Citation
455,103 4.31  Disclosure of Information by Providers and Fiscal Agents
44 FR 41644 The Medicaid agency has established procedures for
1902(a)(38) the disclosure of information by providers and
of the Act fiscal agents as specified in 42 CFR 455.104
P.L.100-93 through 455.106 and sections 1128(b)(9) and
(sec. 8(f)) 1902(a)(38) of the Act.
435.940 4.32  Income and Eligibility Verification System
through 435.960
52 FR 5967 @) The Medicaid agency has established a system for
income and eligibility verification in accordance
with the requirements of 42 CFR 435.940 through
435.960.
(b) ATTACHMENT 4.32-A describes, in accordance with
42 CFR 435.948(a)(6), the information that will be
requested inn order to verify eligibility or the correct
payment amount and the agencies and the State(s) from
which that information will be requested.
(c) The State has an eligibility determination system that < --- { Formatted: Bullets and Numbering ]
provides for data matching through the Public
Assistance Reporting Information System (PARIS), or
any successor system, including matching with medical
assistance programs operated by other States. The
information that is requested will be exchanged with
States and other entities legally entitled to verify Title
XIX applicants and individuals eligible for covered Title
XIX services consistent with applicable PARIS
agreements.
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