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Centers for Medicare & Medicaid Services

601 East 12th Street, Suite 355

Kansas City, Missouri 64106-2898

Medicaid and CHIP Operations Group

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

July 14, 2020

Jami Snyder, Director

Arizona Health Care Cost Containment System
801 East Jefferson Street

Phoenix, AZ 85034

Re: Arizona State Plan Amendment (SPA) 20-0010

Dear Ms. Snyder:

Enclosed is an approved copy of Arizona State Plan Amendment (SPA) 20-0010. This SPA was
submitted to my office on June 30, 2020 to clarify the coverage of naturopathic physicians.

The SPA was approved on July 14, 2020, with the effective date of April 1, 2020, as requested.
Enclosed is the following approved SPA page that should be incorporated into your approved

state plan:
e Attachment 3.1-A Limitations, Page 3

If you have any questions, please contact Brian Zolynas at 415-744-3601 or via email at Brian.

Zolynas@cms.hhs.gov.

Sincerely,

C“M

Digitally signed by
James G. Scott -S
Date: 2020.07.14
14:50:43 -05'00'

James G. Scott, Director
Division of Program Operations
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Vii.

viii.

Attachment 3.1-A Limitations
Page 3

Eye exams and prescriptive lenses.

Outpatient occupational and speech therapy. The duration, scope and frequency of each
therapeutic modality shall be authorized as part of a treatment plan.

Medically necessary services provided by a licensed Naturopathic Physician within
their scope of practice as defined in state law in accordance with 42 CFR 440.60.

The AHCCCS Administration, in accordance with the signed Intergovernmental
Agreement between AHCCCS and the Arizona Department of Education, shall provide
direct Medicaid reimbursement for certain Medicaid services provided by a
participating Local Education Agency (LEA). A LEA is a public school district, a
charter school not sponsored by a school district and the Arizona School for the Deaf
and Blind. Beginning in January 2001, AHCCCS will reimburse LEAs on an interim
fee-for-service basis for a defined set of Medicaid covered services with dates of service
on or after July 1, 2000. Effective with dates of service on or after July 1, 2011, LEAs
will be reimbursed on a cost basis. The medically necessary Medicaid services must be
provided by a qualified school-based provider to students who are Title XIX eligible
and eligible for school health and school-based services pursuant to the Individuals with
Disabilities Education Act (IDEA), Part B. Providers shall be registered in accordance
with AHCCCS policies. AHCCCS health plans and ALTCS program contractors will
continue to provide medically necessary services to all Title XIX members enrolled
with AHCCCS and a health plan or program contractor.

Reimbursable Services

Medicaid covered services will only be reimbursable for persons who are at least three
years of age and less than 21 years of age and who have been determined eligible for Title
XIX and IDEA, Part B services. Those members age 21 to age 22 who are eligible for
Medicaid services provided under IDEA are covered within the same service limitations
that apply to all eligible AHCCCS members age 21 and older. The following Medicaid
services will be eligible for reimbursement:

A. Assessment, Diagnosis and Evaluation services.

Services:

Assessment, diagnosis and evaluation services, including testing, are services used to
determine IDEA eligibility or to obtain information on the individual for purposes of
identifying or modifying the health related services on the IEP. These services are not
covered if they are performed for educational purposes (e.g. academic testing or are
provided to an individual who as the result of the assessment and evaluation is determined
not to be eligible under IDEA).

TN No. 20-010
Supersedes
TN No. 11-007

Approval Date: July 14, 2020 Effective Date: April 1, 2020
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