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AHCCCS NOTICE OF PUBLIC INFORMATION
INTENT TO SUBMIT A STATE PLAN AMENDMENT (SPA)

Name of the Agency: Arizona Health Care Cost Containment System (AHCCCS)

The topic of the public information notice: Inform the public of AHCCC’S intent to submit a State Plan
Amendment.

SPA Title: Long-Acting Reversible Contraceptives (LARCs) Payment Methodology

SPA Overview: This SPA updates the payment Methodology for LARCs

Tribal Consultation:

AHCCCS consulted with Tribes regarding this SPA on February 9, 2023. Below is a link to more

information regarding the tribal consultation meeting.
https://www.azahcccs.gov/Americanindians/TribalConsultation/

State Plan Amendment and Public Comment Period
The proposed SPA is located on the next page of this document.

Public notice was posted on February 1, 2023.
Comments will be accepted through March 18, 2023.

Comments can be submitted through email or postal mail. The addresses where comments may be sent
are provided below.

e Email:
publicinput@azahcccs.gov

e Postal Mail:
AHCCCS
Attn: Division of Community Advocacy and Intergovernmental Relations
801 E. Jefferson St., MD 4200
Phoenix, AZ 85034

www.azahcccs.gov =

602-417-4000 &

801 East Jefferson Street, Phoenix, AZ 85034 ¢
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Attachment 4.19-B
Page 2 (b)
State: ARIZONA
METHODS AND STANDARDS FOR. ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Physician Administered Drugs will be reimbursed using the following methodology:

=

Physician billing:

For non-chemotherapy drugs that are priced on the Medicare Part B Drug Schedule, AHCCCS sets its
FFS rates as 95% of the Medicare Part B rate. For chemotherapy drugs and drugs that are not priced
on the Medicare Part B Drug Schedule, AHCCCS sets its rates as 80.75% of the Average Wholesale
Price.
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For Outpatient Hospital billing|

For all drugs that are priced on the Medicare Outpatient Prospective Payment System fee schedule,
AHCCCS sets its FFS rates as 80% of the Medicare OPPS rate. For drugs that are not priced on the
Medicare Outpatient Prospective Payment System fee schedule, AHCCCS sets its FFS rates equal to
the FFS rates for physician billing.
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For Ambulatory Surgery Center billing:
For all drugs that are priced on the Medicare Ambulatory Surgery Center Fee Schedule, AHCCCS sets
its FFS rates as 95% of the Medicare ASC Fee Schedule rate.

4. ing Reversible Contraceptives (LARCs
Effective for claims with dates of service January 1, 2023, and after, the reimbursement of Food and
Drug Administration (FDA)-approved Long-Acting Reversible Contraceptives (LARCSs), includin

intrauterine devices (IUDs) and contraceptive implants, will be reimbursed at the Wholesale
Acquisition Cost.

4-5. Investigational/Experimental drugs are not reimbursed by AHCCCS.

5.6. AHCCCS will meet the reimbursement requirements of the Federal Upper Payment Limit (FUL)
defined drugs in the aggregate by reviewing that the NADAC does not exceed the FUL levels.

¢ EPSDT Services Not Otherwise Covered in the State Plan
AHCCCS reimburses for chiropractor services and personal care services using a capped fee schedule.
Personal care services are described in Attachment 3.1-A Limitations, page 2(a). Payment is the lesser of
the provider's charge for the service or the capped fee amount established by AHCCCS. AHCCCS'’ rates
are published on the agency’s website at https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/

¢ Hospice
AHCCCS reimburses for the hospice benefit, including routine home care, continuous home care, inpatient
respite care and general inpatient care at the AHCCCS Fee Schedule rates published on the agency’s website
described on page 1, first paragraph of Attachment 4.19B. Effective January 1, 2016:

o Routine Home Care (RHC) will be reimbursed at one of two rates depending on the number of days
in the episode of care, such that a higher rate will apply to the first 60 days of RHC and a lower rate
will apply to days sixty-one and beyond. A gap of sixty days or more in hospice care will begin a
new episode of care.

o A Service Intensity Add-On (SIA) add-on payment will be made for a visit by a social worker or
registered nurse when provided during RHC in the last seven days of a member’s life for up to 4
hours per day of service. The SIA will be an hourly rate equal to the hourly rate for continuous
home care.

The hospice rates are developed based on the Medicaid Hospice Payment Rates and Hospice Wage
Indices authorized by section 18 14(i)(c)(ii) of the Social Security Act, and published annually by CMS.
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