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Financial Management Group

NOv 03 2015

Tom Betlach, Director

Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, AZ 85034

RE: Arizona SPA 15-007
Dear Mr. Betlach:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan
submitted under transmittal number (TN) 15-007. This amendment updates the transition
adjustment factors for year two of the All Patient Refined Diagnosis Related Group (APR-DRG)
reimbursement for inpatient hospital services, effective October 1, 2015.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(13), 1902(a)(30), 1903(a), and 1923 of the Social Security Act and the implementing
Federal regulations at 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan
amendment TN 15-007 is approved effective October 1, 2015. We are enclosing the HCFA-179
and the amended plan pages.

If you have any questions, please call Mark Wong at (415) 744-3561 or Blake Holt at (415) 744-
3754,

Sincerely,

/é\«d& L ﬁ/
Timothy Hill
Director ﬁ}/

Enclosures



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED

CENTERS FOR MEDICARE AND MEDICAID SERVICES OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2.STATE
STATE PLAN MATERIAL 15-007 Arizona

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
CENTERS FOR MEDICARE AND MEDICAID SERVICES October 1, 2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES
5. TYPE OF PLAN MATERIAL (Check One):

FOR: Centers for Medicare and Medicaid Services

[J NEW STATE PLAN [J AMENDMENT TO BE CONSIDERED AS NEW PLAN AMENDMENT
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)
6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT:
42 USC 1396a(a)(30P(A); 42 CFR 447 Subpart C EEY-15FFY 2016: $0

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION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

Attachment 4.19-A, page 24 Same

10. SUBJECT OF AMENDMENT:

Updates DRG with adjustment factors for rates as of October 1, 2015.

11. GOVERNOR'’S REVIEW (Check One):
GOVERNOR’S OFFICE REPORTED NO COMMENT [C] OTHER, AS SPECIFIED:
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
(] NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

12. SIGNATURE OF STATE AGENCY OFFICIAL: 16. RETURN TO:
- Monica Coury
= 801 E. Jefferson, MD#4200
13. TYPED NAME: Phoenix, Arizona 85034
Monica Coury
14. TITLE:
Assistant Director

15. DATE SUBMITTED:
October 7, 2015

FORM HCFA-179 (07-0N



Attachment 4.19-A
Page 24
STATE OF ARIZONA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
INPATIENT HOSPITAL CARE

K. Length of Stay Defined

L.

F01t purposes of inpatient hospital reimbursement, the length of stay is equal to the total number of
calendar days of an inpatient stay beginning with the date of admission and ending with the date of
discharge or transfer, but not including the date of discharge or transfer unless the patient expires. A
claim for inpatient services with an admission date and discharge date that are the same calendar date
will be processed and reimbursed as an outpatient claim, unless the patient expired on the date of

discharge.

Documentation and Coding Improvement and Transition Adjustment Factors

A DCI and transition adjustment factor will be applied to each claim for an inpatient hospital stay.

The DCI and transition adjustment factor is a hospital-specific value established to limit the financial

impact to individual hospitals of the transition to a DRG payment methodology, by phasing in the

impact over two years, with full implementation in the third year, and to account for improvements in
documentation and coding that are expected as a result of the transition. The DCI and transition .
adjustment factors are published as part of the AHCCCS capped fee schedule and posted on the

AHCCCS website as of October 1, 2015 at

\http://www.azahcccs.gov/ commercial/ProviderBilling/rates/ APRDRG.aspx.

. DRG Final Payment

The DRG final base payment is the lesser of the DRG initial base payment determined under
paragraph G and the DRG transfer payment determined under paragraph I, multiplied by a proration
factor if applicable, and further multiplied by the DCI and transition factor. The DRG final outlier
add-on payment is the outlier add-on payment determined under paragraph H, multiplied by a
proration factor if applicable, and further multiplied by the DCI and transition factor. The DRG final
payment amount is equal to the DRG final base payment amount plus the DRG final outlier add-on

payment amount.
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