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Tom 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 State Plan Amendment (SPA) No. 11-014. This
SPA restores the hospice benefit for acute care program members ages 21 and older.

The effective date of this SPA is July 20, 2011 as requested. Enclosed is the following
approved State Plan page to be incorporated within your approved State Plan:

e Attachment 3.1-A page 7
e Attachment 3.1-A Limitations page 10

If you have any questions, please contact Cheryl Young by phone at (415) 744-3598 or by
email at Cheryl.Young@cms.hhs.gov.

Sincerely,

Gloria Nagle, Ph.D., M.P.A.
Associate Regional Administrator
Division of Medicaid & Children’s Health Operations

cc: Jessica Schubel, CMCS
HeeYoung Ansell, CMS DMCHO
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TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: Centers for Medicare and Medicaid Services

2. STATE
Arizona

1. TRANSMITTAL NUMBER:
11-014

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
July 20, 2011

5. TYPE OF PLAN MATERIAL (Check One):

[ NEW STATE PLAN

] AMENDMENT TO BE CONSIDERED AS NEW PLAN

0 AMENDMENT

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

6. FEDERAL STATUTE/REGULATION CITATION:

1905(0)

7. FEDERAL BUDGET IMPACT:

| EEY 12 $0

EEY 13 $0

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 3.1-A, page 7
Attachment 3.1-A Limitations, page 10

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 PAGE NUMBER OF TIHE SUPERSEDED PLAN SECTION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

NA
Attachment 3.1-A, page 7
Attachment 3.1-A Limitations, page 10

10. SUBJECT OF AMENDMENT:

Updates the State Plan to indicate Hospice Care is a provided service, effective July 20, 2011.

11. GOVERNOR’S REVIEW (Check One):

12. SIGNATURE OF STATE AGENCY OFFICIAL:

SR
¢t ~

13. TYPED NAME:
Monica Coury

14. TITLE:
Assistant Director

15. DATE SUBMITTED:
July 15, 2011

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

16. RETURN TO:

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

i

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED:
July 15, 2011

18. DATE APPROVED:

0CT 12 20

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
July 20, 2011

20. ,TURE OF RE AL OFFICIAL:

21. TYPED NAME:
Gloria Nagle

22. TITLE: Associate Regional Administrator

23. REMARKS:

Box 9: Pages added per CMS request made via email on 10/6/11.

Division of Medicaid & Children’s Health Operations

Box 7: FFY12 clarification and FFY13 impact added by State on 9/30/11 per CMS request.
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Revision:  HCFA-PM-86-20 (BERC) ATTACHMENT 3.1-A
SEPTEMBER 1986 Page 7
OMB No.: 0938-0193

State/Territory: ARIZONA

AMOUNT, DURATION, AND SCOPE OF MEDICAL
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY

15. a. Intermediate care facility services (other than such services in an institution for mental diseases)
for persons determined, in accordance with section 1902(a)(31)(A) of the Act, to be in need of
such care. '

_X_ Provided: No limitations _X_ With limitations**
___ Not provided .

b. Including such services in a public institution (or distinct part thereof) for the mentally retarded or
persons with related conditions.

X  Provided: No limitations X With limitations*
____ Not provided

16. Inpatient psychiatric facility services for individuals under 21 years of age.

X Provided: No limitations X  With limitations**
____ Not provided

17. Nurse-midwife services.

X  Provided: No limitations X With limitations*
____ Not provided

18. Hospice care (in accordance with section 1905(0) of the Act).

X  Provided: No limitations X _ With limitations in accordance with §2302 of the
Affordable Care Act *
__ Not Provided. ’

* Description provided in Limitations section of this Attachment.
**Sole limitation is authorization by appropriate entity as defined in the Limitations section of this
Attachment.

TN No. 11-014 0CT 12 2011
Supersedes Approval Date Effective Date July 20, 2011

TN No. 10-002




15b.

17.

Attachment 3.1-A Limitations
Page 10

Including such services in a public institution (or distinct part thereof) for the mentally retarded
or persons with related conditions.

The public institution shall meet all federally approved standards and only include the Arizona Training
Program facilities, a state-owned or operated service center, a state-owned or operated community
residential sefting, or an existing licensed facility operated by this state or under contract with the
Department of Economic Security on or before July 1, 1988.

Nurse-midwife services.
Certified nurse-midwife services when provided by a certified nurse-midwife in collaboration with a
licensed physician.

18. Hospice care

19.

19a.

Refer to the limitation description provided on pages 2(a) and (b) of this subsection.
Case management services and Tuberculosis related services
Case management services as defined in, and to the group specified in, Supplement 1 to

ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) or section 1915(g) of the Act).
Targeted case management services as defined in Supplement 1 to Attachment 3.1-A.

20. Extended services for pregnant women.
Extended services to pregnant women include all covered services if they are determined to be medically
necessary and related to the pregnancy.

20a. Pregnancy-related and postpartum services for a 60-day period after the pregnancy ends and
any remaining days in the month in which the 60th day falls.
Prenatal care shall not be provided to women eligible for the Federal Emergency Services Program

24. Any other medical care and any other type of remedial care recognized under State law,
specified by the Secretary.

24a. Transportation.
Emergency ambulance transportation for emergency medical situations, and non-emergency
transportation for non-emergency medical situations.
Emergency ambulance transportation does not require prior authorization from an appropriate entity.

24d Nursing facility services for patients under 21 years of age.

TN No. 11-014 .
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