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DEPARTMENT OF HEALTH AND HUMAN SERVICES
Centers for Medica¡e & Medicaid Services
7500 Security Boulevard, Mail Stop 32-26-12
Baltimore, MD 21244- 1850
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CENTER rOR MEt tC¡tD & CffiP SERV|CIS

Financial Management Group

JUN 0I 201?

Tom Betlach, Director
Arizona Health Care Cost Containment System
801 E. Jefferson
Phoenix, 1^285034

RE: A¡izona State Plan Amendment 16-012-A

Dear Mr. Betlach:

We have reviewed the proposed amendment to Attachment 4. 19-A of your Medicaid state plan
submitted under transmittal number (TN) 16-012-A. This amendment establishes a value based
payment (VBP) program for facilities providing inpatient services, effective October 1, 2016.

We conducted our review ofyour submittal according to the statutory requirements at sections
1902(a)(13),1902(a)(30),1903(a) and 1925 ofthe Social SecurityAct and the implementing
Federal regulati ons aL 42 CFR 447 Subpart C. This is to inform you that Medicaid State plan
amendment TN 16-012-A is approved effective October 1,2016. We are enclosing the HCFA-
179 and the amended plan pages.

If you have any questions, please call Blake Holt aI (415) 144-3754.

Si4cerely,

¿Á"^vç---
Kristin Fan
Director

Enclosures



DEPARTMENT OF IJEALT}I AND HUMAN SERVICES
CENTERS FOR MEDICARE AND MEI]ICAID SERVICES
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16-012-A

2. STATE
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SOCIAL SECURITY ACT (MEDICAID)

TRANSMITTAL AND NOTICE OFAPPROVAL OF
STATE PLAN MATERIAL
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October 1,2016
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CENTERS FOR MEDICARE AND MEDICAID SERVICES
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Attachment 4.19-A
Page 28

STATE OF ARIZONA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES

INPATIENT HOSPITAL CARE

Section Xl - lnpat¡ent Value Based Purchasing Differential Adjusted Payment

A, Overvíew:
As of october 1, 2016 through september 30, 2oI7 (contract Year Ending (cYE) 2017), AHCCCS-

registered Arizona hospitals (other thãn the hospitals described in section C. below) wh¡ch meet Agency

established value based performance metrics requirements in section B. below will receíve a Value

Based Purchasing (VBP) D¡fferent¡al Adjusted Payment described in sect¡on D. below. The VBP

Differential Adjusted Payment Schedule represents a positive adjustment to the AHCCCS Fee-For-Service

rates. These payment adjustments will occur for all dates of discharge in CYE 2O!7 only. The purpose of
the VBp Differential Adjusted Payment is to d¡stinguish facilities which have committed to support¡ng

designated actions that improve patients'care experience, ¡mprove members' health, and reduce cost

of care growth.

B. Appl¡cab¡lity
To qualify for the tnpatient VBP Differential Adjusted Payment, a hospital providing inpatient hospital

services must meet the following criter¡a:

a. Must be an AHCCCS reg¡stered Arizona hospital; or a high volume out-of-state hospital as

def¡ned at AAC Rg-22-7 f2.64(Cl with AHCCCS payments exceeding $5 million ¡n CYE 20L4;

b. By June r, 2oL6, the hospital must have executed an agreement w¡th and electronically

submitted admission, discharge, and transfer information, as well as data from the hospital

emergency department, to a qualifying health information exchange organization; and

c. CMS must have approved the hospital's attestation demonstrating meaningful use as described

¡n 42 CFR 495.22 during an electronic health record reporting period in 2ot5; or, received its

fourth year incentive payment prior to 2016; or, for a children's hospital that does not

participate in the Medicare electronic health record incentive program, the AHCCCS

Administration must have approved the hospital's Medicaid attestat¡on demonstrating

meaningful use as described in 42 CFR 495.22 during an electronic health record reporting
period in 2015.

C. Exemptions:
IHS and 638 tribally owned and/or operated facilit¡es, including hospital and nursing facilities are exempt

from this in¡tiative based on payments primarily at the federally-ma ndated all-inclusive rate.

D. Payment Methodology
For inpatient services with the date of d¡scharge from october 1, 2016 through september 30,2017, lhe

lnpatient VBp Differential Adjusted Payment is the sum of the final DRG base payment and the final DRG

outlier add-on payment, as described in Section Vlll paragraph M, multiplied by 0.5%.

TN No. 16-012-A
Supersedes
TN No. N/A

Approval Date: JUN 0 S 20î7 Effective Date: october 1.2016




