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December 26, 2018

Mark Wong

Division of Medicaid and Children’s Health Operations
U.S. Department of Health & Human Services

Centers for Medicare & Medicaid Services

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6707

RE: Arizona SPA #18-014, Other Provider Rates

Dear Mr. Wong:

Enclosed is State Plan Amendment (SPA) #18-014, Other Provider Rates, which revises the State Plan to
update the Other Provider rates, effective October 1, 2018.

If you have any questions about the enclosed SPA, please contact Kyle Sawyer at (602) 417-4211.

Sincerely,

Elizabeth Lorenz
Assistant Director
Arizona Health Care Cost Containment System (AHCCCYS)

cc: Blake Holt, CMS
Brian Zolynas, CMS
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1. TRANSMITTAL NUMBER:
18-014

2.STATE
Arizona

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

TO: REGIONAL ADMINISTRATOR
CENTERS FOR MEDICARE AND MEDICAID SERVICES
DEPARTMENT OF HEALTH AND HUMAN SERVICES
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[ ] NEW STATE PLAN
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X] AMENDMENT
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6. FEDERAL STATUTE/REGULATION CITATION:

42 CFR Part 447
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Revises the other provider rates effective 10/1/18
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Attachment 4.19-B
Page 5c
State: ARIZONA
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES
OTHER TYPES OF CARE

Rate Update:

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both governmental and
| private providers for other types of care. The agency’s fee schedule rates were set as of October 1, 20187 and are
effective  for services provided on or after that date. All rates are published at:

https://www.azahcces.gov/PlansProviders/RatesAndBilling/FFS/.

TN No. _17-61418-014
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