








	

 

	
	
	
	
	
	
	
	
	
February	28,	2017	
	
Submitted	via:	publicinput@azahcccs.gov	
	
Arizona	Health	Care	Cost	Containment	System		
Office	of	Intergovernmental	Relations	
801	E.	Jefferson	Street,	MD	4200	
Phoenix,	AZ	85034	
	
To	Whom	It	May	Concern:	
	
As	a	member	of	the	23rd	Navajo	Nation	Council	and	chairman	for	the	Health,	Education,	and	Human	
Services	Committee	(HEHSC),	I	hereby	oppose	the	inclusion	of	American	Indians	to	certain	
provisions	of	the	Proposed	Arizona	Section	1115	Waiver	Amendment	of	Arizona	Senate	Bill	1092	to	
Centers	for	Medicare	and	Medicaid	Services	(CMS).		
	
In	2010,	the	census	demographic	analysis	showed	a	population	of	approximately	174,000	on	the	
Navajo	Nation.	Currently,	the	unemployment	rate	is	at	forty-two	percent	(42%)	with	an	annual	per	
capita	of	nearly	$9,993.75.	There	are	many	contributing	factors	to	the	high	unemployment	rate	on	
the	Navajo	Nation,	which	includes	the	shortage	of	employment	opportunities,	access	to	technology,	
proximity	to	roads,	limited	training	and	educational	opportunities.	
	
The	Navajo	Nation	is	facing	a	possible	shut	down	of	the	Navajo	Generation	Station	and	the	Peabody	
Coal	Mine.		If	this	occurs,	it	may	increase	the	unemployment	rate	within	the	Nation,	and	could	
reduce	the	Navajo	Nation	General	Fund	Revenues	by	thirty	percent	(30%).	The	Nation’s	top	priority	
is	to	generate	economic	development	and	provide	employment	opportunities	to	our	Navajo	
citizens.	Please	understand	that	the	Navajo	Nation	is	in	a	very	difficult	position	economically.	
	
Several	provisions	within	the	Arizona	Section	1115	Waiver	have	been	identified	that	could	contain	
barriers	to	expand	health	care	coverage	to	the	Navajo	people,	and	such	provisions	may	generate	
gaps	in	critical	services.	It	is	our	understanding	that	the	underlying	restrictions	and	requirements	
of	the	Section	1115	waiver	is	a	policy	to	incent,	or	induce	work,	and	create	self-reliance	of	the	
Arizona	Health	Care	Cost	Containment	System	(AHCCCS)	clients.	
	



	

 

The	proposed	Section	1115	Waiver	Amendment	states,	“all	able-bodied	adults	become	employed	or	
actively	seek	employment,	or	attend	school	or	a	job	training	program.”	The	amendment	also	
requires	beneficiaries	to	“verify	on	a	monthly	basis	compliance	with	the	work	requirements	and	
any	changes	in	family	income.”	
	
Furthermore,	AHCCCS	requires	members	to	pay	contributions	(i.e.	copays	and	premiums),	which	
may	pose	as	a	burden	for	Navajo	citizens	who	face	high	unemployment	rates	on	the	Nation,	which	is	
also	facing	potential	economic	shortfalls.	
	
The	trust	responsibility	for	Indian	health	care	was	developed	over	100	years	ago	with	treaties,	
federal	laws,	court	cases,	and	the	development	of	federal	health	care	programs.	With	that	notion	in	
mind,	many	638	Indian	Health	Care	facilities	are	100-percent	(100%)	matched	by	Medicaid	and	the	
Affordable	Care	Act	(ACA).	It	is	policy	development	that	allows	the	federal	system	to	fulfill	its	trust	
obligation	in	a	more	efficient	manner.	AHCCCS	has	become	the	primary	provider	of	Indian	health	
care	in	Arizona	for	638	Indian	health	care	facilities,	and	should	be	preserved	at	all	costs.	
	
We	recognize	that	CMS	may	shift	to	change	federal	policy	to	make	further	cuts	in	the	Medicaid-ACA	
system,	but	we	are	apprehensive	about	many	of	the	proposed	changes	to	the	ACA	and	Medicaid	at	
the	federal	level,	most	notably	the	Indian	Health	Care	Improvement	Act.	
	
Given	that	AHCCCS	programs	are	an	important	mechanism	for	the	United	States	in	fulfilling	its	trust	
responsibility	to	American	Indian	Nations	and	their	health	care	needs.	In	understanding	the	
extreme	challenges	facing	the	Navajo	economy,	we	strongly	urge	you	to	consider	an	exemption	for	
Native	Americans	from	the	Section	1115	Waiver	Amendment	for	services	that	are	matched	at	100-
percent	(100%).	
	
Attached	are	supporting	resolutions	from	the	Fort	Defiance	Indian	Hospital	Board,	INC	(FDIHB)	and	
Winslow	Indian	Health	Care	Center	(WIHCC).	
	
	

	
	
	
	
	
	
	
	
Cc:	 Honorable	Jamesita	Peshlakai	

Honorable	Eric	Descheenie	
	 Honorable	Wenona	Benally	

Navajo	Nation	President	Russell	Begaye,	OPVP	
Navajo	Nation	Speaker	LoRenzo	Bates,	23rd	NNC	



	

 

23rd	Navajo	Nation	Council		
Thomas	J.	Betlach,	Director,	AHCCCS	
Bonnie	Talakte,	Tribal	Relations	Liaison,	AHCCCS	

	 Michael	Bielecki,	Lobbyist	
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PO Box 649 FORT DEFIANCE, AZ 86504 PHONE: 928.729.8000 FAX: 928.729.8019 W EBSITE: WWWFOIHB.ORG 

FDIHB-FEB-F12-2017 

RESOLUTION OF THE FORT DEFIANCE INDIAN HOSPITAL 
BOARD, INC. (FDIHB) 

Opposing the Inclusion of American Indians/Alaska Natives to the Proposed Arizona 
Section 1115 Waiver Amendment of Arizona Senate Bi111092 

WHEREAS: 

1. The Fort Defiance Indian Hospital Board, Inc. (FDIHB), was approved and certified by 
the Navajo Nation Business Regulatory Department, Division of Economic 
Development, on July 31 , 1995; and 

2. FDIHB assumed operation and management of the Fort Defiance Indian Hospital, now 
called the Tsehootsooi Medical Center, Nahata' Dziil Health Center, and related health 
programs, on March 28, 2010, pursuant to a self-determination contract authorized by the 
Indian Self-Determination and Education Assistance Act, P.L. 93-638, as amended; and 

3. Pursuant to Article IV, Sections 1 and 2 of the FDIHB Bylaws, the FDIHB Board of 
Directors (Board) is empowered to conduct, manage, and control the affairs and business 
of the Corporation; and 

4. The mission of FDIHB is "To provide superior and compassionate healthcare to our 
community by raising the level of health, H6zh6, and quality of life;" and 

5. The vision of FDIHB is "harmoniously uniting communities by engaging customers in 
healthy lifestyles;" and 

6. Pursuant to 42 C.F.R 431.408, the Arizona Health Care Cost Containment System 
(AHCCCS), Arizona' s Medicaid agency, is required to submit a public notice of its intent 
to submit a Section 1115 Waiver Amendment to the Centers for Medicare and Medicaid 
Services (CMS); and 

7. At the direction of the Arizona State Legislature and upon CMS approval, AHCCCS 
proposes implementation of the following requirements for "able-bodied adults" 
receiving Medicaid services (Attached as Exhibit A): 



a. Waiver of 1 092(a)( I O)(A) to enable the State to impose work requirements for 
"able-bodied adults'' ; 

b. Beneficiaries must verify compliance with the work requirements and any 
changes in family income on a monthly basis; 

c. Arizona may ban an eligible person from enrollment for one year if the eligible 
person knowingly failed to report a change in family income or made a false statement 
regarding compliance with the work requirements; and 

d. Lifetime coverage for all able-bodied adults is limited to five years except for 
certain circumstances. 

8. On February 2, 2017, the Board met and discussed whether Native Americans and Alaska 
Natives should be exempt from the Section 1115 Waiver Amendment (Attached as 
Exhibit B); and 

9. The FDIHB serves a population of 45,486 living within 16 chapters of the Navajo Nation, 
including four school districts and the Navajo Nation headquarters and serves individuals 
outside the service area at both facilities; and 

10. In 2015, FDIHB served 31,789 patients by providing 336,415 visits and, in 2016, the 
Emergency Department provided care for 28,645 visits; and 

11. According to the Arizona Rural Policy Institute (n.d.) 62.6% of the Navajo Nation 
population is over 19 years of age; and 

12. Approximately sixty (60) percent of the FDIHB service population receives Arizona 
Medicaid; and 

13. The per capita annual income in the FDIHB service area is $9,993.75; and 

14. In 2014, the average cost for an outpatient Emergency Department visit was $1,502, 
which equates to 15% of the total per capita annual income; and 

15. The unemployment rate of the Navajo Nation is 42%; and 

16. Many factors contribute to the high rate of unemployment on the Navajo Reservation 
including a lack of available jobs, proximity to roads, limited training and educational 
opportunities, lack of technology, including internet access, and lack of access to 
transportation; and 

17. The proposed Section 1115 Waiver Amendment's requirement for "all able-bodied 
adults to become employed or actively seek employment or attend school or a job 
training program" will be difficult for many of FDIHB's Navajo patients due to a lack of 
available jobs, the rural, sparsely populated and remote communities where roads become 
impassible during many months, and a lack of technology; and 



18. The proposed Section 1115 Waiver Amendment's requirement that beneficiaries must 
"verify on a monthly basis COJ!!pliance with the work requirements and any changes in 
family income;" and the State may ban "an eligible person from enrollment for one year 
if the eligible person knowingly failed to report a change in family income or made a 
false statement regarding compliance with the work requirements;" will also negatively 
affect the FDIHB service population because a lack of widely available technology, 
including the internet, and a lack of reliable transportation and the remote nature of the 
community, would create an undue burden for individuals who would be required to 
report their status on a monthly basis; and 

19. The authority for AHCCCS to "limit lifetime coverage for all able-bodied adults to five 
years except for certain circumstances" will have a devastating impact on the Navajo 
Population that FDIHB serves. As a self-determined healthcare facility, FDIHB relies on 
third party reimbursements. The Indian Health Services does not provide FDIHB with 
adequate funding for the services and care that FDIHB patients require. Approximately 
60% of patients are AHCCCS Medicaid. Consequently, the proposed Section 1115 
Waiver Amendment will result in an estimated loss of $11.5 million in the first year, and 
significant financial losses will continue in subsequent years; and 

20. As a result of the proposed Section 1115 Waiver Amendment as currently written, 
FDIHB stands to lose $11.5 million in revenue because it would be forced to significantly 
cut back on its patient services and the number of providers, which limits FDIHB's 
ability to provide the care the community needs and ultimately fulfill its stated Mission 
and Vision; and 

21. The proposed Section 1115 Waiver Amendment will also result in an influx of patients to 
FDIHB's facilities because if the many Navajo who do not live on the Reservation lose 
their health care coverage due to the proposed Amendment, they will seek treatment at 
FDIHB's facilities which would unduly burden the organization; and 

22. In similar circumstances, Native Americans and Alaska Natives have been exempted 
from AHCCCS wavier requirements; and 

23. AHCCCS recognizes that Arizona will implement American Indian medical homes, 
"supporting the integration and coordination of care for American Indian AHCCCS 
enrollees in the American Indian Health Program (AIHP);" and 

24. AHCCCS recognizes that "Significant health disparities exist between the AI/ AN 
population and the general population of Arizona, including the average age of death 
(17.5 years lower for American Indians), and higher death rates from many preventable 
diseases." 

NOW THEREFORE BE IT RESOLVED THAT: 

1. FDIHB is opposed to the proposed Section 1115 Waiver Amendment unless it includes 
an exemption for Native Americans and Alaska Natives; and 

2. Native Americans and Alaska Natives should be exempted from the proposed Section 
1115 Waiver Amendment. 



CERTIFICATION 

At a duly called meeting of the Fort Defiance Indian Hospital Board, Inc. Board of 
Directors, where a quorum was present, the Board of Directors passed the above-referenced 
action by a vote of~ in favor, Q opposed, Q abstained, on this 2nd day of February, 2017. 

Motion: Alex Montoya 

Second: Dawn A. Yazzie 

Oscencio Tom, President 
FDIHB Board of Directors 



EXHIBIT A 

-- .. 

As part of the 2015 legislative session, the Arizona State legislature passed Senate B iII I 092 
requiring the Arizona Health Care Cost Containment System (AHCCCS) to request from the 
Center for Medicare and Medicaid Services (CMS) each year for a waiver or amendments to the 
current Section 1115 Waiver to allow the State to implement the following requirements for 
"able-bodied adults" receiving Medicaid services: 

1. The requirement for all able-bodied adults to become employed or actively seek 
employment or attend school or a job training program. 

2. The requirement for members to verify on a monthly basis compliance with the work 
requirement and any changes in family income. 

3. The authority for AHCCCS to ban an eligible person from enrollment for one year if the 
eligible person knowingly failed to report a change in family income or made a false 
statement regarding compliance with the work requirement. 

4. The authority for AHCCCS to limit lifetime coverage for all able-bodied adults to five 
years except for certain circumstances. 

SB 1092 requires AHCCCS to request from CMS by March 30 of each year only the waivers or 
amendments to the current Section 1115 Waiver that have not been approved and are not in 
effect. Accordingly, AHCCCS seeks the following waiver authorities: 

• Waiver Authority-Waiver from 1902(a)(lO)(A) to enable the State to impose work 
requirements for "able-bodied adults"; require beneficiaries to verify on a monthly basis 
compliance with the work requirements and any changes in family income; enable the 
State to ban an eligible person from enrollment for one year if the eligible person 
knowingly failed to report a change in family income or made a false statement regarding 
compliance with the work requirements; and limit lifetime coverage for all able-bodied 
adults to five years except for certain circumstances. 

As part of the 2015 legislative session, the Arizona State legislature passed Senate Bill 1092 
requiring the Arizona Health Care Cost Containment System (AHCCCS) to apply to CMS by 
March 30 of each year for waiver or amendments to the current Section 1115 Waiver to allow 
the State to implement new requirements for "able-bodied adults" receiving Medicaid services. 
SB 1092 specifically requires: 



A. On or before March 30 of each year, the Director shall apply to the Centers for Medicare and 
Medicaid Services (CMS) for waivers or amendments to the current Section 1115 Waiver to 
allow this state to: 

I. Institute a work requirement for all able-bodied adults receiving services pursuant to 
this article (Arizona Revised Statutes, Title 36, Chapter 29, Article 1 which includes 
Title XIX eligible individuals other than persons with an institutional level of need 
and the Medicare Cost Sharing groups). The work requirement shall: 

(a) Require an eligible person to either: 
(i) Become employed. 

(b) 

(c) 

(d) 

(ii) Actively seek employment, whic,~:}Vould be verified by the 
department. :'/ -

(iii)Attend school or a job training .program; or both, at least twenty hours 

per week. ._ .. --
Require an eligible person to; ~~ftjfy on a monthly H~is compliance with 

requirements of subdivision::t'iJ~pf this paragraph and' ~uy~,~hange in family 
• ..,,_ \. :7·x ,:o. -,_K-~~-:!\. 

mcome. · ;-y--
-~-~-\~:~~-- o>;i~<i.-. •~: · 

actJml!P:~~r~tJon to confi®~~;~Jtgible person's en . e in family 
.-,'(~:~:~~':.:·::: . 

rer,on:eQ'lUIQ~J~ s.utbcti'vision (~~,9fthis paragraph and redetermine 

,.,.,., ,~,,::o··~·- ~~~r from enrollment for one 
.- . to ;~Pdrt a change in family 

iance with the requirements 

PetS'Qn meets any of the following conditions: 

but is still attending high school as a 

of a family member who is under six years of age. 
temporary or permanent long-term disability 

from a ate insurer or from the government. 

determined to be physically or mentally unfit for 
ent by a health care professional in accordance with rules 

by the administration. 
2. Place on able-b '" red adults a lifetime limit of five years of benefits under this article 

that begins on the effective date of the waiver or amendment to the current section 
1115 waiver and does not include any previous time a person received benefits under 

this article. The lifetime limit under this paragraph does not include any time during 

which the person meets any of the following conditions: 
(a) Is pregnant. 

(b) Is the sole caregiver of a family member who is under six years of age. 



EXHIBIT A 

HCCCS ' I 

1115 Wa•vrr An 
1092 Arizor a LPq 

t. n:z. ona Health Care Cod Conto1rrnen~ S t~tem 

Arizona Section 1115 Wa1ver Amendment Reque 
Senate Bill 1092 Anzono l g1slative Directivec 

As part of the 2015 legislative session, the Arizona State legislature passed Senate Bill 1092 
requiring the Arizona Health Care Cost Containment System (AHCCCS) to request from the 
Center for Medicare and Medicaid Services (CMS) each year for a waiver or amendments to the 
current Section 1115 Waiver to allow the State to implement the following requirements for 
"able-bodied adults" receiving Medicaid services: 

1. The requirement for all able-bodied adults to become employed or actively seek 
employment or attend school or a job training program. 

2. The requirement for members to verify on a monthly basis compliance with the work 
requirement and any changes in family income. 

3. The authority for AHCCCS to ban an eligible person from enrollment for one year if the 
eligible person knowingly failed to report a change in family income or made a false 
statement regarding compliance with the work requirement. 

4. The authority for AHCCCS to limit lifetime coverage for all able-bodied adults to five 
years except for certain circumstances. 

SB 1092 requires AHCCCS to request from CMS by March 30 of each year only the waivers or 
amendments to the current Section 1115 Waiver that have not been approved and are not in 
effect. Accordingly, AHCCCS seeks the following waiver authorities: 

• Waiver Authority-Waiver from 1902(a)(10)(A) to enable the State to impose work 
requirements for "able-bodied adults"; require beneficiaries to verify on a monthly basis 
compliance with the work requirements and any changes in family income; enable the 
State to ban an eligible person from enrollment for one year if the eligible person 
knowingly failed to report a change in family income or made a false statement regarding 
compliance with the work requirements; and limit lifetime coverage for all able-bodied 
adults to five years except for certain circumstances. 

As part of the 2015 legislative session, the Arizona State legislature passed Senate Bill 1092 
requiring the Arizona Health Care Cost Containment System (AHCCCS) to apply to CMS by 
March 30 of each year for waiver or amendments to the current Section 1115 Waiver to allow 
the State to implement new requirements for "able-bodied adults" receiving Medicaid services. 
SB 1092 specifically requires: 



(c) Is currently receiving temporary or permanent long-term disability benefits 
from a private insurer or from the government. 

(d) Is at least nineteen years of age but is still attending high school as a full-time 

student. 

(e) Is employed full time but continues to meet the income eligibility 

requirements under this article. 

(f) Is enrolled before reaching nineteen years of age. 

(g) Is an eligible person as defined in section 36-2901 , paragraph 6, subdivision 
(a), item (iii). 

3. Develop and impose meaningful cost-sharing requirements to deter both: 

(a) The nonemergency use of emergency departments. 

(b) The use of Ambulance services for nonemergency transportation or when it is 

not medically necessary. 

B. In any year, the Director shall apply undersot!l:bsection A ofthis section for only the waivers 

or amendments to the current section 1115 waiver that have not been approved and are not in 

effect. 

C. On or before April 1 of each ye~/"#.e director shaH su~it a letter confirming the submission 

of the waiver requests required Jij~~f1'S;~;!'~$ection A o'fthi?section to the Governor, the 

President of the Senate and the Sp~~\~~'Bfi~~ Jiouse ofRepresentatives. 
;·::· .. 

D. For the purposes of this section: ;;!,::, 

1. "Able-bodiyd~ ·,Jl1e~~~C:ln individ~, whoi$J)bys.-tTally and mentally capable of 
working. :)' '' · ''i,~j!~'b .,;;;;:;:;··. 

2. "Adult" ~~,~~:an indivi~~al who is ' ''it~ast nineteenyears of age. END_ STATUTE 
~. . .. ~, ·'- . 

::7~as :::~~~~~ui;!: :;:~::·The bill was part of the public 
process \lt\l~~ Arizona siat~IHI:~egis. .. . during the 2015 legislative session. On September 30, 
2015, AHC"Gl : included tll'~ji§~!3 109 .,'_:~gislative directive as part of its 1115 waiver renewal 
application. ·· .. · CS condud~ exten~i've stakeholder engagement prior to submitting the 
waiver applicatiol\~1;cwd receiv '· · umerous stakeholder comments through community forums 
held in Phoenix, Tu~s9p., Flag ,f, Yuma, as well as through public meetings including State 
Medicaid Advisory CdhUnJ~~~~For public comments see pages 458-4 79 of the PDF document: 
https:riazahcccs. !!OV /shar~d'/{:i&{\~n loads//\Z Wai verPacka£!e .pdf 

·-:- ~--

On September 30, 2016, CMS approved Arizona's request to impose copays for non-emergency 
use of the emergency room for Childless Adults with incomes 100-138% above the Federal 
Poverty Line (FPL ), but rejected the other waiver requests per SB 1 092-work requirements, 
additional verification requirements, and a time limit on coverage--on the grounds that those 
requests could undermine access to care and do not support the objective of the program. 



SB l 092 legislative directive requires AHCCCS to reapply by March 30 of each year for on ly the 
waivers or amendments to the current Section 1115 Waiver that have not been approved and are 
not in effect. Accordingly, AHCCCS will reapply for the waivers listed in the table below. 

Waiver Authority 
uested 

1902(a)(10)(A) and 
the regulations in 
42 CFR Part 435 to 
the extent that 
those provisions set 
forth the exclusive 
list of eligibility 
requirements. 

1902(a)(17) to the 
extent that 42 
C.F.R. 435.916 
restricts the State 
from requiring 
beneficiaries to 
provide 
information. 

from 
eligibility m(]ir~,;_;,_ 

frequently than 
every 12 months 

1902(a)(10)(A) and 
the regulations in 
42 CFR Part 435 to 
the extent that 
those provisions set 
forth the exclusive 
list of eligibility 
requirements. 

SB 1092 
Requirements 

Work Requirement 

Brief Description 

Requires aU able-bodies adults to become 
employ<;:~;p,r:actively seeking employment 
or att.~!J,~ ,,$thool or a job training program. 

''/:~·.':-' : ,,:y, ;; 

. rribers to verifY,~p a monthly 
. liance with the work 

ts and any changes in family 

· rmits the State to redetermine eligibility 
. nthly based on the income and 

·. mployment related information provided 
by beneficiaries. 

Allows AHCCCS to ban an eligible person 
from enrollment for one year if the eligible 
person knowingly failed to report a change 
in family income or made a false statement 
regarding compliance with the work 
requirements. 



(c) Is currently receiving temporary or permanent long-term disability benefits 
from a private insurer or from the government. 

(d) Is at least nineteen years of age but is still attending high school as a full-time 
student. 

(e) Is employed full time but continues to meet the income eligibility 
requirements under this article. 

(f) Is enrolled before reaching nineteen years of age. 
(g) Is an eligible person as defined in section 36-2901, paragraph 6, subdivision 

(a), item (iii). 
3. Develop and impose meaningful cost-sharing requirements to deter both: 

(a) The nonemergency use of emergency departments. 
(b) The use of Ambulance services for nonemergency transportation or when it is 

not medically necessary. 
B. In any year, the Director shall apply under~tl,bsection A of this section for only the waivers 

or amendments to the current section lllS"iJ!aiver that have not been approved and are not in 
effect. 

C. On or before April 1 of each 
of the waiver requests required 
President of the Senate and the S 

D. For the purposes of this section: 
1. "Able-bodi·~ 4;W~ne~li~~~n 

2. 

director shaU,su,~~it a letter confirmingthe submission 
A of:~ section to the Governor, the 

ofie_presentatives. 

ailtl mentally capable of 

nineteen years of age. END_ STATUTE 

of 2015. The bill was part of the public 
during the 2015 legislative session. On September 30, 

· slative directive as part of its 1115 waiver renewal 
stakeholder engagement prior to submitting the 

stakeholder comments through community forums 
Yuma, as well as through public meetings including State 
public comments see pages 458-479 of the PDF document: 

On September 30, 2016, CMS approved Arizona's request to impose copays for non-emergency 
use of the emergency room for Childless Adults with incomes 100-138% above the Federal 
Poverty Line (FPL ), but rejected the other waiver requests per SB 1 092-work requirements, 
additional verification requirements, and a time limit on coverage--on the grounds that those 
requests could undermine access to care and do not support the objective of the program. 



1902(a)(l O){A) and 
the regulations in 
42 CFR Part 435 to 
the extent that 
those provisions set 
forth the exclusive 
list of eligibility 
requirements. 

5 year limit Places all able-bodied adults on a lifetime 
limit of five years with exceptions for 
certain circumstances. 

AHCCCS is also requesting that CMS allow the State to gather .information needed to determine 
whether or not the work requirements and lifetime limits apply .as part of the application process 
pursuant to 42 CFR 435 .907. · 

Pursuant to the Special Terms and Conditions (STC) that govern Arizona's 1115 Waiver, 
Arizona must provide documentation of its compliance with the Demonstration of Public Notice 
process (42 CFR §431.408), as well as document that lh¢::tribal consultation requirements 
outlined in STC 15 have been met. ,,:>.,, ..........• · 

': .!~;~·:: ::._:. 

SB 1092 was passed during the First''~~gl1lar)Session o{20t$. The bill was part of the public 
process at the Arizona State Legislatur&~~~pformattqnabout the'legislation can be found on the 
legislative website at the~;f¢fl'$Wing link: h'ili,~ s :! /aprs:'l:IZ:le£;!2.0\ /f-HllStatu s/8 i! I< hen. iew /66346 

-.. r>:::. -:-;::::::,~~:f:~in~~=,, , -, ... ·- .-:n;~;-r: ,.~- - -·, · , __ 

The amendment request \Vas pos·t~~;On the AH~OS website for public comment and can be 
found here: · ·· t .'~(:; 

imos: 'tazahcccS.!lO\ iResoutces/Fe.d( 
-··'~;::: ;;:: ,_,,, -:~~p;~:=:;dr~·=:." .::.:-. ·<:=r· 

., . ::_;~:-:;:/'(:)> ::= . :-,~ - · - ,<~thH:- -------

A pub~~~j~ptice ofthe~~~yer £ .· .. ment ~a~~~t,ed in the Arizona Republic, the newspaper of 
widest':C.wc-l,llation in AfiZi$;' on Jaii· ry 12, 2ot7 allowing for over a 30 day comment period. 
The noti2~;[~luded a brie, .. ,, ' . mar)J! . · ... e waiver request, the locations, dates and times of the 
public hea;l'Wg~~:· instructions;~\~~ how · 1:~1' submit comments and a link to where additional 
information -~p: be fou'\"''\ See following link for the public notice: 

' eral /sb I 0921e2:is lati\ ed i recti\ e\\ ai \ er~ ro osal.html. 

AHCCCS will present thb::Q,~t~J~~about the SB 1092 waiver request in tribal consultation, as well 
as public hearings in Pho6f:i¥f, Flagstaff, and Tucson. The public hearing meetings will have 
telephonic conference capabilities to ensure statewide accessibility. Public comments will be 
posted on the AHCCCS website. 

The imposition of work requirements, additional verification requirements, and time limits on 
coverage as stated in the proposal will have a positive effect on budget neutrality. 



Not applicable. The amendment does not impact the XXI population. 

A. Proposed Additional Eligibility Requirements under the Demonstration as Amended. 

The work requirements in SB 1092 apply to all able-bodJ~~4'it1dividuals 19 years of age or older 
("able-bodied adults") otherwise eligible for Medicaid except for individuals who meet any of 
the following conditions: 

• Individuals enrolled in the Arizona Long}j?,fim Care System (i.e~f!P,l:rsons with an 
institutional level of need). :,-~it:'}. ', a~.,, 

• Individuals eligible for Medicare Cost Sharl:fi-f:'(,i.e :,d~~~ons eligible edicare and 
Medicaid, Qualified Medicat¢. •~eneficiaries, S~~«< Low Income Me 
Beneficiaries, and Qualified Ili~iyid~ls). --:~11~: 

• Is at least nineteen years of age ·~! is ~ti': '' · nding hlg~;;school as a full-time student. 

• 
• Is currently r . 

insurer or fro' 

• 
profe,s~i~P~tjp acco 

-_ er sik~~rs of age . 
:C·.;;· ··'\::,:::? 

disability benefits from a private 

:::·::y~: .. ,';, ;i ~~;~I~:t ~ :j:~w;~~ ~-~~ ~~~~f~!~4 ·=· · · 

The f~;~~ar maxini ' · eti yerage r~Ml~;~lies to all able-bodied adult beneficiaries 
- ove. The lifetime coverage will be effective on the date 

rove ._ :,~_, CMS and does not include previous times a person 
hermot~;:- lifetime limit under SB 1092 does not include any 

any of the following conditions: 

except t~~~, subject to th 
of waive?l~rlramendment is 
received M~d.19 benefits. 
time during whiC · 

• Is pregnant. 

• 
'~;=j~~t· 

_ :r~ 'ramily member who is under six years of age . 

• Is currently receiving temporary or permanent long-term disability benefits from a private 
insurer or from the government. 

• Is at least nineteen years of age but is still attending high school as a full-time student. 

• Is employed full time but continues to meet the income eligibility requirements under this 
article. 

• Is enrolled before reaching nineteen years of age. 

• Under twenty-six years of age and who was in the custody of the department of child 
safety pursuant to title 8, chapter 4 when the person became eighteen years of age. 



1902(a)(lO)(A) and 
the regulations in 
42 CFR Part 435 to 
the extent that 
those provisions set 
forth the exclusive 
list of eligibility 
requirements. 

5 year limit Places all able-bodied adul ts on a lifetime 
limit of fi ve years with exceptions for 
certain circumstances. 

AHCCCS is also requesting that CMS allow the State to gather jnformation needed to determine 
whether or not the work requirements and lifetime limits apply as part of the application process 
pursuant to 42 CFR 435.907. 

Pursuant to the Special Terms and Conditi6I)s (STC) that govern Arizona's 1115 Waiver, 
Arizona must provide documentation of its corrtpliance with the Demonstration of Public Notice 
process (42 CFR §431.408), as well as document,that ·tJie ,tribal consultation requirements 
outlined in STC 15 have been met. .· .. 

SB 1092 was passed during the First of 20)~~ · The bill was part of the public 
process at the Arizona State ~--~:;··.,. ............ :f,ntr,rrl'ilit;t:t'ln. about the :legislation can be found on the 
legislative website at 46. 

in the Arizona Republic, the newspaper of 
allowing for over a 30 day comment period. 

waiver request, the locations, dates and times of the 
~,.,.,. ,., ., ... ,, .... · comments and a link to where additional 

following link for the public notice: 

AHCCCS will present about the SB 1092 waiver request in tribal consultation, as well 
as public hearings in Flagstaff, and Tucson. The public hearing meetings will have 
telephonic conference capabilities to ensure statewide accessibility. Public comments will be 
posted on the AHCCCS website. 

The imposition of work requirements, additional verification requirements, and time limits on 
coverage as stated in the proposal will have a positive effect on budget neutrality. 



B. Proposed Cost Sharin2. Requirements under the Demonstration as Amended. The cost 
sharing requirements for perso_ns impacted by this proposed demonstration amendment will not 
change from the State· s current program features as described in the current State Plan and 
Demonstration. 

C. Proposed Chanf!es to the Deliverv Svstem under the Demonstration as Amended. 

The delivery system for persons impacted by this proposed demonstration amendment will not 
vary from the State' s current program features as described in the current State Plan and 
Demonstration. 

D. Proposed Chan£es to benefit coverage under the Demonstration as Amended. 

The benefit coverage for persons impacted by this proposed demonstration amendment will not 
vary from the State's current program featur~$):as described inAhe current State Plan and 
Demonstration. 

A. Research Hypothesis, Goals, atl.d Objectives. The demonstration will test whether 
authorizing work requirements and life,time 'bqy~rage limits:,for "able-bodied adults" enrolled in 
AHCCCS will increase employment rate i(?f thb§~~'oen.eficiaries~The goal is to reduce individual 
reliance on public assis~ncef, )fhe objecti\i'~sinclud~;~~ttsing hri~}mmber of beneficiaries with 
earned income and/orJnec'aplicity,, to earn irtp(2)~m~~-~~dtice enrplJment, and reduce the amount of 
"churn" (individuals moving on alid off assi~~i+epeatedly):las the result of greater access to 
employment and empi¢l,yer-spons~red healtfi!Wifusurance or health insurance through the 
Exchange. :'/ , " - _;;;,;. 

,)(~:- ,-.,_.- .. ~, -<:::J_:: __ ::,:Jrr.:;;~ ·----::- ::.;-i;: >Jt~:::, 
:;-?. ·.' ''-'-;:~-~-:- ':::-:+'::: ;;- ··· ;- : . ,,.,~,,~;);~. ·-:~-.: 

B. J:t.l~iJiUf()r Te,~Ang:;the Hypqthesis. <M)~;iiH't;:,. 
AHCC~Ii;A~ proposing "£(5;:t<W a seti~§,Of hypotR@~es that will allow the state to: 1) evaluate its 
success 1ili~~'9bieving the o\1:~11 goai~i~!Qf the demonstration; and 2) identify opportunities for 
improvemerttit~;:~trengthen th~iiaemonsttlion. The table below outlines the proposed hypotheses 
for this demo,~g~~ion and p~t~tial pe~formance measures that would allow AHCCCS to 
effectively test ea2h~O,fthe specif;t9:hypotheses: 

·' ·''· ;~:¥~~,~:-

Proposed Hypotheses Proposed Performance Measure 
The implementation of the work • The percentage of"able-bodied adults" enrolled 
requirement will increase the rate of in AHCCCS who become employed during the 
"able-bodied adults" that are employed, demonstration period. 
or actively seeking employment, or 
engaged in training. • The percentage of "able bodied adults" enrolled 

in AHCCCS that are actively seeking 

employment during the demonstration period. 



"Able bodied adults" who lose 
eligibility due to the five-year 
maximum lifetime coverage limit will 
not increase over the course of the 
demonstration. 

• The percentage of "able bodied adults" enrolled 
in AHCCCS that are attending school or a job 
training program, or both, at least twenty hours 
per week during the demonstration period. 

• The percentage of "able bodied adults" enrolled 
in AHCCCS over the demonstration period. 

• The percentage of "able bodied adults" 
disenrolled from AHCCCS due to five-year 
maximum lifetime coverage limit. 

"Able bodied adults" who lose • The p~r.c~ritage of ~b.le bodied adults" that are 
qi$etlt~lled from AHC~~ for failing to report a 
e~Age in family income '6t~aking a false 
s~~~ent regarding complili=r . ·:with the work 

eligibility due to failure to report a 
change in family income or making a 
false statement regarding compliance 
with the work requirements will not 
increase over the course of the 
demonstration. 

requir~~n~~': ·· · ~~f~i: 
. . ;·;·:··:· 



B. Proposed Cost Sharing Requirements under the Demonstration as Amended. The cost 
sharing requirements for persons impacted by this proposed demonstration amendmenLwill not 
change from the State's current program features as described in the current State Plan and 
Demonstration. 

C. Proposed Changes to the Delivery System under the Demonstration as Amended. 

The delivery system for persons impacted by this proposed demonstration amendment will not 
vary from the State's current program features as described in the current State Plan and 
Demonstration. 

D. Proposed Changes to benefit coverage under the Def110nstration as Amended. 

The benefit coverage for persons impacted by this proposed demonstration amendment will not 
vary from the State's current program featur:9~i; as described in the current State Plan and 
Demonstration. .t;'<' 

-~;-jtf~~~: 

-- ~~. ' --:.·~~T,.,.~,-~ 

. -. . }.'... . ·~ - ,.. :....._~-:....·~""~ 

A. Research Hypothesis, Goals, and.:-Dbjectives. t::he demonstration will test whether 
authorizing work requirements and life,iime ~~~age limlli'f~J "able-bodied adults" enrolled in 
AHCCCS will increase employment rate';(Qr th~§~~neficiari~:T.he goal is to reduce individual 
reliance on public assist:a.nee. The objecdv~)nclud~~~qe,<::lsing 'tru1ammber of beneficiaries with 
earned income and/o:l\i~¢'dipaCi~fto earn ih' ·::::'':ticeeiltpJJment, and reduce the amount of 
"chum" (individuals : :~ving on ·~ off assf epeatedlf~tr~s the result of greater access to 
employment and empl~y;er-spon~ed healt urance or health insurance through the 
Exchange. 

hypot es that will allow the state to: 1) evaluate its 
the demonstration; and 2) identify opportunities for 

thef;~~m~om;tracn~~n. The table below outlines the proposed hypotheses 
performance measures that would allow AHCCCS to 

hypotheses: 

·--:.·-: - -···. 

Proposed Hypotheses Proposed Performance Measure 
The implementation of the work • The percentage of "able-bodied adults" enrolled 
requirement will increase the rate of in AHCCCS who become employed during the 
"able-bodied adults" that are employed, demonstration period. 
or actively seeking employment, or 
engaged in training. • The percentage of"able bodied adults" enrolled 

in AHCCCS that are actively seeking 
employment during the demonstration period. 
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Th~e Impact of Arizona's 1115 Waiver Request 
White Paper 

Foreword 

The Fort Defiance Indian Hospital Board is adamantly opposed to including Native Americans 

and Alaska Natives in Arizona Section 1115 Waiver Amendment Request Senate Bill1092 

Arizona Legislative Directives. 

By including Native Americans and Alaska Natives in the implementation of the requirement for 

all able-bodied adults to become employed or actively seek employment or attend school or a job 

training program, the requirement for members to verify on a monthly basis compliance with 

work requirement and any changes in family income, the authority for AHCCCS to ban an 

eligible person from enrollment for one year if the eligible person knowingly failed to report a 

change in family income or made a false statement regarding compliance with the work 

requirement, and most devastatingly the authority for AHCCCS to limit lifetime coverage for all 

able-bodied adults to five years we will see a bigger disparity between the health of Natives and 

the general population of Arizona than what already exists. 

Our fear is that these amendments will cause such a loss in revenue that we will not be able to 

provide the services necessary to our community. We understand that these restrictions will 

create a huge savings for the state of Arizona, however, the cost is greater than any dollar 

amount. 
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Foreword 

The Fort Defiance Indian Hospital Board is adamantly opposed to including Native Americans 

and Alaska Natives in Arizona Section 1115 Waiver Amendment Request Senate Bill 1092 

Arizona Legislative Directives. 

By including Native Americans and Alaska Natives in the implementation of the requirement for 

all able-bodied adults to become employed or actively seek employment or attend school or a job 

training program, the requirement for members to verify on a monthly basis compliance with 

work requirement and any changes in family income, the authority for AHCCCS to ban an 

eligible person from enrollment for one year if the eligible person knowingly failed to report a 

change in family income or made a false statement regarding compliance with the work 

requirement, and most devastatingly the authority for AHCCCS to limit lifetime coverage for all 

able-bodied adults to five years we will see a bigger disparity between the health of Natives and 

the general population of Arizona than what already exists. 

Our fear is that these amendments will cause such a loss in revenue that we will not be able to 

provide the services necessary to our community. We understand that these restrictions will 

create a huge savings for the state of Arizona, however, the cost is greater than any dollar 

amount. 



We urge you to exempt Native Americans and Alaska Natives from this waiver so tribal 

healthcare facilities can continue to provide the much needed services to thi s population. 

Thank you, 

FDIHB Board of Directors 
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Executive Summary 

The Na tive population is a vulnerable population. Many native -patients are living in 

poverty and suffer from preventable diseases due to the lack of resource and access to healthcare. 

The unemployment rate is high among Natives and the there is a huge disparity in healthcare 

between Natives and the non-Native population. 

This white paper describes the background of the Fort Defiance Indian Hospital Board, 

the economic situation in our service area, and the demographics and living conditions of the 

patients we serve. This paper will provide you with a clear understanding of the challenges to 

the proposed waiver request and the devastating impact these amendments would have on our 

patients and our facility. 

Introduction/Background 

The Fort Defiance Indian Hospital Board, Inc. (FDIHB) is a PL-93-638 organization that 

manages and operates Tsehootsooi Medical Center (TMC) and Nahata'dziil Health Center 

(NDHC). TMC is a 56 bed hospital that offers inpatient, outpatient, emergency, and specialty 

services. TMC is located in Fort Defiance, AZ on the Navajo Reservation. NHDC is located in 

Sanders, AZ and provides outpatient services to the community. FDIHB has a service 

population of 45,486 living within 16 chapters. Our service area includes four school distriCts 

and the Navajo Nation Headquarters. In addition to this population, we also have patients from 

outside our service area who receive care at our facilities. As of January 30, 2017, nearly 60 

percent of our patients receive Arizona Medicaid. 

FDIHB became a self-determined healthcare organization in 2010 and is overseen by a 

10 member Board of Directors. Our mission is "To provide superior and compassionate 

• 



We urge you to exempt Native Americans and Alaska Natives from this waiver so tribal 

healthcare facilities can continue to provide the much needed services to this population. 

Thank you, 

FDIHB Board of Directors 
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healthcare to our community by raising the level of health, H6zh6, and quality of life .. . Our 

vision is "Harmoniously uniting communities by engaging customers in healthy lifestyles ... 

As a self-determined organization we rely on third party reimbursement to provide the 

services that our community needs. We are concerned that the inclusion of Native Americans 

and Aiaska Natives in the waiver request to CMS will significantly reduce our revenue and could 

have a devastating impact on our ability to provide care to our community. 

In 2015 FDIHB served 31,789 patients by providing 336,415 visits. In 2016 our 

Emergency Department provided care for 28,645 visits. 

According to the Arizona Rural Policy Institute (n.d.) 62.6% of the Navajo Nation 

popuiation is over 19 years of age. This is a significant number of people who would potentially 

be impacted by the 5 year life-time limit of Medicaid coverage. 

Our region is plagued by poverty and unemployment. The income per capita in our 

service area is $9,993.75. According to an article in the Journal ofHealthcare for the Poor and 

Underserved (20 14 ), the average cost for an outpatient Emergency Department visit was $1,502. 

This equates to 15% of our patients' income. Patients without insurance coverage will either 

chose not to receive care or they will receive care, not pay the bill, and increase the bad debt of 

the hospital. 

According to Partners in Health, the unemployment rate on the Navajo nation is 42%. 

There are many factors contributing to this including lack of available jobs; proximity to main 
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_Cil 
co 
c 
0 
N 

~ 
0 
t) 
co a. 
E 

• 



Challenges to the proposed waiver request 

The requirement for all able-bodied adults to become employed or actively seek employment 

or attend school or a job training program 

This requirement will be difficult for many of our Navajo patients. Due to the lack of 

available jobs, there are few opportunities for our community members. We also have the added 

challenge of location. Many of our patients live in very remote areas and their roads become 

impassible during the winter months. It is difficult to maintain a job if you cannot even leave 

your driveway. Lack of technology also this makes this requirement very difficult to obtain. 

The requirement for member to verify on a monthly basis compliance with work requirements 

and any changes in family income. 

The authority for AHCCCS to ban an eligible person from enrollment for one year if that 

eligible person knowingly failed to report a change in family income or made a false statement 

regarding compliance with the work requirement. 

These two requirements are challenging for our patients to meet because of the lack of 

technology and transportation. A small percentage of our patients have access to the internet 

which makes it difficult to report their status on a monthly basis. We also again run into the 

problem of many of our patients living in areas with impassible roads during snow and rain. 

When the roads are impassible, it is impossible for them to get into town. Due to the poverty, 

even if people have transportation, they often cannot afford gas, food, or any other expenses to 

leave the home. 
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The authority for AHCCCS to limit lifetime coverage for all a hie-bodied adults to five years 

except for certain circumstances. 

Implementing a 5 year life time limit will have a devastating impact on the Navajo 

Population that we serve. As a self-determined healthcare facility we rely on third party 

reimbursement. The fact is that Indian Health Services does not provide us with enough funding 

to provide the services and care that our patients need. 60% of our payer mix is AHCCCS 

Medicaid. We are estimating that the impact this will have on our facility is a Joss of more than 

$11.5 million in the first year that we see patients being kicked off of Medicaid. We will 

continue to see a loss in revenue year after year. 

The loss of $11.5 million is a substantial loss and could result in the need for the facility 

to cut services and providers, limiting our ability to provide the care our community needs. 

This could also cause an influx of patients. Currently there are many Navajos living off 

the reservation who receive their care where they live. If they no longer have health care 

coverage and are not able to receive care in the cities, they will come back to the reservation for 

their care burdening an already thinly stretched system. 

Recommendations 

• Exempt American Indians and Alaska Natives from this waiver 

The FDIHB Board of Directors recommends that Native Americans and Alaska 

Natives be exempt from the waiver rules that Arizona AHCCCS is trying to put into 

place. It is unusual for Native Americans and Alaska Natives not to be an exemption. 

When AZ ACCCHS requested a waiver in September of 2016 the Centers for Medicare 

and Medicaid Services responded that American Indians are exempt from the 

tl 
Q) 
:::J 
cr 
Q) 

a:: 
(jj 
.~ 
co 
$: 
l!l 
..-I 
..-I 
..-I 
_<ll 
co 
c: 
0 
N 

~ .... 
0 
+-' 
(.) 

co a. 
E 
Q) 

.s:::. 
f-



applicability of fee for service upper payment limits and coinsurance and premium 

contribution requirements. We recommend that AZ AHCCCS follow the precedence that 

has been set and exempt American Indians. 

The reply from CMS also calls for the implementation of American Indian 

medical homes, "supporting the integration and coordination of care for American Indian 

AHCCCS enrollees in the American Indian Health Program" (Wachino, 2017). This 

would include greater care coordination and reimbursement for such coordination. This 

appears to be a contradiction. This would allow for greater access to care and services 

provided yet the current waiver request to limit able-bodied adults to a 5 year life time 

limit will result in less access to care. 

In your own document, Proposing the American Indian Medical Home (Final 

Draft) you state, "Significant health disparities exist between the AllAN population and 

the general population of Arizona, including the average age of death (17 .5 years lower 

for American Indians), and higher death rates from many preventable diseases" (Arizona 

Health Care Cost Containment System, 2016). By including American Indians in this 

waiver the health disparities will be even greater and there will be more preventable 

deaths of Native Americans and Alaska natives every year. 

• Hold public hearing in rural areas 

Fourteen percent of the American population lives in rural areas and none of the 

public hearings were held in rural areas. Furthermore, according to the Bureau of Indian 

Affairs, 27.7% of the land in Arizona is tribal land and none of the public hearings were 

located on tribal land. The FDIHB board of directors recommends that the rural and 

tribal communities be included and considered when conducting public hearings. 



The authority for AHCCCS to limit lifetime coverage for all able-bodied adults to five years 

except for certain circumstances. 

Implementing a 5 year life time limit will have a devastating impact on the Navajo 

Population that we serve. As a self-determined healthcare facility we rely on third party 

reimbursement. The fact is that Indian Health Services does not provide us with enough funding 

to provide the services and care that our patients need. 60% of our payer mix is AHCCCS 

Medicaid. We are estimating that the impact this will have on our facility is a loss of more than 

$11.5 million in the first year that we see patients being kicked off of Medicaid. We will 

continue to see a loss in revenue year after year. 

The loss of$11.5 million is a substantial loss and could result in the need for the facility 

to cut services and providers, limiting our ability to provide the care our community needs. 

This could also cause an influx of patients. Currently there are many Navajos living off 

the reservation who receive their care where they live. If they no longer have health care 

coverage and are not able to receive care in the cities, they will come back to the reservation for 

their care burdening an already thinly stretched system. 

Recommendations 

• Exempt American Indians and AlaskaN atives from this waiver 

The FDIHB Board of Directors recommends that Native Americans and Alaska 

Natives be exempt from the waiver rules that Arizona AHCCCS is trying to put into 

place. It is unusual for Native Americans and Alaska Natives not to be an exemption. 

When AZ ACCCHS requested a waiver in September of 2016 the Centers for Medicare 

and Medicaid Services responded that American Indians are exempt from the 
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Conclusion 

While we understand the financial impact these amendments will have on the state of 

Arizona, the impact they will have on the Native American population will be devastating. We 

will see a decreased use of medical services, an increase in poorly managed chronic health 

conditions, and an increase in preventable deaths if this waiver is granted. There will also be a 

negative impact on our revenue which in turn will likely cause us to have to decrease services 

offered which will consequently negatively impact the health of our patients. The amendments 

proposed will create a downward spiral leading to death of patients and the destruction of many 

healthcare facilities. The Fort Defiance Indian Hospital Board of Directors strongly urges AZ 

AHCCCS to exempt Native Americans and Alaska Natives from these amendments and we 

strongly urge CMS to deny this waiver. 
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Conclusion 

While we understand the financial impact these amendments will have on the state of 

Arizona, the impact they will have on the Native American population will be devastating. We 

will see a decreased use of medical services, an increase in poorly managed chronic health 

conditions, and an increase in preventable deaths if this waiver is granted. There will also be a 

negative impact on our revenue which in turn will likely cause us to have to decrease services 

offered which will consequently negatively impact the health of our patients. The amendments 

proposed will create a downward spiral leading to death of patients and the destruction of many 

healthcare facilities. The Fort Defiance Indian Hospital Board of Directors strongly urges AZ 

AHCCCS to exempt Native Americans and Alaska Natives from these amendments and we 

strongly urge CMS to deny this waiver. 
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POST OFFICE BOX 1390 / WINDOW ROCK, AZ  86515 / PH: (928) 871-6350 / FAX: (928) 871-6255 

VIA EMAIL:  PublicInput@azahcccs.gov 

February 28, 2017 

 

Thomas J. Betlach, Director 

Arizona Health Care Cost Containment Systems (AHCCCS) 

801 E. Jefferson St.  

Phoenix, AZ 85034 

 

Regarding:  Arizona Section 1115 Waiver Amendment Senate Bill 1092 on AHCCCS and Center for 

Medicare and Medicaid Services (CMS) 

 

Dear Mr. Betlach: 

 

On behalf of the Navajo Department of Health, I appreciate the process to consult between the Tribal 

Leaders and AHCCCS on the annual request to CMS.  The following are our concerns and 

recommendations on the State’s proposed new requirements for “able-bodied adults” receiving 

Medicaid services on the SB 1092 [Arizona Revised Statutes, Title 36, Chapter 29, Article 1 which 

includes Title XIX eligible individuals other than persons with an institutional level of need and the 

Medicare Cost Sharing group]:  

 

Proposed Amendment 
Requirements 

Concerns or Questions Recommendations 

The requirement for 
members to verify on a 
monthly basis compliance 
with the work 
requirement and any 
changes in family income. 

Requirement may present additional challenge to 
the AHCCCS member to comply and remain eligible 
for this benefit. 

Consider “bi-monthly” or 
“quarterly” basis to reduce 
the administrative burden 
to both AHCCCS & the 
AHCCCS member. 

The authority for AHCCCS 
to ban an eligible person 
from enrollment for one 
year if the eligible person 
knowingly failed to report 
a change in family income 
or made a false 
statement regarding 
compliance with the work 
requirement. 

The objective of the AHCCCS program includes 
access to care to a vulnerable population. 
 
A ban for one year because of this requirement 
undermines access to care.   
 
How would AHCCCS evaluate and determine “if the 
eligible person knowingly failed…” to comply.  What 
if the eligible person just cannot meet this 
requirement because of their vulnerable state? 

Consider the 
unemployment rate & 
inequity of social 
determinates many of the 
vulnerable population and 
eligible individuals 
encounter.  
  
Consider a different penalty 
that would not impact 
access to care.   

The authority for AHCCCS 
to limit lifetime coverage 
for all able-bodied adults 
to five years except for 
certain circumstances.  

The Navajo Nation is concerned to place a lifetime 
limit of service up to five years.   Many individuals 
and families experience multi-generational poverty 
or low economic income. 
Many contributing factors including social 
determinates of vulnerable populations live in high 
risk environments where their need to access 

Exempt American Indian & 
Alaska Native from this 
requirement.  
 
To allow AI/AN to remain 
on AHCCCS with no lifetime 
limit coverage to five years 

THE NAVAJO NATION RUSSELL BEGAYE PRESIDENT 

JONATHAN NEZ VICE PRESIDENT 
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healthcare is greatest.   Five years is such a short 
period of time when viewed over a lifespan. 
CMS rejected last year’s proposed requirement in 
2016 because it undermines access to care.   

and base on the eligibility 
even if beyond five years.  

 

Thank you again for the opportunity to make comments and recommendations on this important AZ 

Section 1115 Waiver Amendment request to CMS.  For additional information please contact me at 

(928) 871-6350 or email at ramona.nez@nndoh.org.    

 
Respectfully,  
 

 
Ramona Antone Nez, MPH, BSN 
Acting Executive Director 
Navajo Department of Health 
 

 

CC:  Russell Begaye, President, The Navajo Nation  

Jonathan Nez, Vice President, The Navajo Nation  

Jonathan Hale, Chair, Health, Education, and Human Services Committee, 23rd Navajo Nation Council 

Lorenzo Bates, Speaker, 23rd Navajo Nation Council 

File 
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Subject: Demonstration Waiver - 1115
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Dear Mr. Betlach,
 
As the CEO for San Carlos Apache Healthcare Corporation I am respectfully
requesting and asking AHCCCS to exempt all American Indians from Arizona’s
1115 Demonstration Waiver.  The reasons for include the following: 
 

1. Ignores History.  Tribal members in Arizona will be severely and adversely impacted
with the state placing a lifetime limit of five years of Medicaid benefits on all able-
bodied adults.  SB1092 did recognize that some segments of the population are most
vulnerable, and certain exemptions were provided under subparagraph A.R.S. 36-
2903.09(e).  However, none of these include American Indian or Alaska Natives who
face historically adverse socio-economic forces.

 
2. Ignores reservation locations.  Most tribal members in Arizona live on very remote,

rural reservations, in dire poverty largely due to the absence of meaningful employment
and educational opportunities.  For our Tribe, in example, 11,764 (74%) of our members
live on the Reservation.  Of those residing on the Reservation, 7,863 (67%) are
employable (16 to 64 years of age) and of these only 32% are employed by either the
Tribe or its economic development subsidiaries.   Another 2,010 (17%) receive some
sort of federal cash assistance benefits (174 ALTCS, 2,010 TANF, 384 SNAP Food
Stamps), while the remainder either may work off-Reservation or have no regular
employment.  By contrast, in 2016, upon the reduction of TANF benefits to 12 months,
the average monthly number of cases in Arizona was 10,192 for a total of 22,171
recipients.

 
3. Capping Medicaid ignores trust responsibility of U.S.  In the face of these economic

statistics and the absence of meaningful employment opportunities, capping Medicaid
eligibility cannot be considered “innovative” by CMS; instead, the cap will effectively
block members of the Tribe from receiving healthcare.  Moreover, SCAHC depends
upon Medicaid as well as Medicare and the Children’s Health Insurance Program, and
the cap will effectively reduce this resource.  Finally, if instituted, the cap would in
effect breach the United States trust obligation to provide healthcare in perpetuity to all
American Indians and Alaska Natives, an obligation that stems from all that the tribes
have sacrificed for the creation of this great country.

 
4. Ignores Pass Through Structure.  Medicaid dollars for American Indians are a pass

through for tribal members.  Under section 1905(b) of the Social Security Act, the
federal government is required to match state expenditures at the Federal Medical
Assistance Percentage (FMAP) rate, which is 100 percent for state expenditures on
behalf of AI/AN Medicaid beneficiaries for covered services “received through” an
Indian Health Service facility whether operated by the Indian Health Service or by a
Tribe or Tribal organization (as defined in section 4 of the Indian Health Care
Improvement Act).” If services are not “received through” an IHS/Tribal facility, the
federal government will match the state’s payment for the services at the state’s regular
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FMAP rate, which in FY 2016 ranges from 50.00 percent to 74.17 percent.
 

5. Cost-Sharing.  The current Demonstration Waiver requires that the AHCCCS develop
and impose cost-sharing requirements on Medicaid beneficiaries. SB 1092 required that
they apply as follows:

 

A.   The cost-sharing exemptions pursuant to federal laws apply to American Indians
and Alaska Natives in the AHCCCS system. These are pursuant to the American
Recovery and Reinvestment Act (Public Law 111-5, Section 5006), the IHCIA, as
amended by Public law 111-148, Sections 10221(a), 1402, 1415, and 3309.

 

Summary:  Taken together, rejecting the provisions of proposed Demonstration Waiver will
recognize the historical, socio-economic barriers that American Indians continue to face, while
preserving the trust obligation of the United States to provide healthcare to all American
Indians and Alaska Natives in Arizona, including the members of the San Carlos Apache
Tribe.

 
If you have any questions please feel free to contact me.  Thank you for your time
and attention to this critical issue.
 
Sincerely,
 
 
Vicki
 
Vicki Began, RN, MN
Chief Executive Office
San Carlos Apache Healthcare Corporation
103 Medicine Way Road, Peridot, AZ 85542
P: 928.475.1208
C: 520-370-7096
victoria.began@scahealth.org| http://www.scahealth.org/
 
scahc-final-md

 
CONFIDENTIALITY NOTICE: This e-mail message and all attachments transmitted with it may contain legally
confidential information intended solely for the use of the addressee. This e-mail and the attachments are not to be
copied or distributed in hardcopy or electronic form without the prior written approval of the sender. If you are not
the intended recipient, you are hereby notified that any review, dissemination, distribution, duplication or other use
of this message and/or its attachments is strictly prohibited. If you are not the intended recipient, please contact
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the sender by reply e-mail and destroy all copies of the original message and its attachments.
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