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Thomas Betlach, Director

Arizona Health Care Cost Containment System

801 East Jefferson Street T T
Phoenix, AZ 85034

Dear Mr. Betlach:

Enclosed is an approved copy of Arizona’s State Plan Amendment (SPA) 11-008, which was
submitted to my office on June 20, 2011 in response to a companion letter issued as part of
the approval for SPA 10-013. This SPA clarifies the non-physician behavioral health
providers listed under Other Licensed Practitioners in the State Plan.

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

e Attachment 3.1-A Limitations, page 7

Separately, I would like to acknowledge that Arizona responded as part of the SPA
submission to questions related to pharmacy services from the original companion letter.
CMS is satisfied with the State’s response and has agreed to review follow-up questions
related to pharmacy services separately from this SPA.

If you have any questions, please contact Cheryl Young at (415) 744-3568 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
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Attachment. 3.1-A Limitations
Page 7

viii.  Non-physician behavioral health professionals, as defined in rule, when the services are
provided by the following state-licensed practitioners: social workers, physician
assistants, psychologists, counselors, registered nurses, psychiatric nurse practitioners,
marriage and family therapists, and substance abuse counselors.

Home health services.

Intermittent or part-time nursing services provided by a licensed and/or certified home
health agency, or by a registered nurse when no home health agency exists in the area.

Intermittent or part-time nursing services provided by a licensed and/or certified home health
agency, or by a registered nurse when no home health agency exists in the area, when the
services are necessary to prevent re-hospitalization or institutionalizatior.

Home health aide services provided by a home health agency.

Home health aide services when provided on an intermittent basis by a licensed and/or certified
home health agency.

Physical therapy, occupational therapy, or speech pathology and audiology services
provided by a home health agency or medical rehabilitation facility.

Therapy services provided to an individual who is 21 years of age or older when a rehabilitation
plan demonstrating rehabilitation potential is documented. The duration, scope, and frequency
of each therapeutic modality shall be authorized by the appropriate entity as part of a
rehabilitation plan.

Private duty nursing services.

Private duty nursing services when they are provided in a setting approved by the AHCCCS
Administration.

Clinic services.
Medical services provided in an ambulatory clinic including physician services, dental services,

dialysis, laboratory, x-ray and imaging services, health assessment services, immunizations,
medications and medical supplies, therapies, family planning services and EPSDT services.

TN No. 11-008

Supersedes Approval Date SEP 0.9 2011 Effective Date April 1, 2011
TN No. 04-011




