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Arizona Health Care Cost Containment System Jami Snydel', Director

May 31, 2022

Joyce Jordan

U.S. Department of Health & Human Services
Centers for Medicare and Medicaid Services
Centers for Medicaid & CHIP Services

Mail Stop S2-01-16

7500 Security Boulevard

Baltimore, MD 21244-1850

RE: Arizona SPA #22-0001 CHIP ARP
Dear Ms. Jordan,

Enclosed is Arizona State Plan Amendment (SPA) #22-0001, CHIP ARP, which attests to the
state’s compliance with the American Rescue Plan Act provisions that require states to cover
treatment (including treatment of a condition that may seriously complicate COVID-19
treatment), testing, and vaccinations for COVID-19 without cost sharing in CHIP.

To address the Federal COVID-19 public health emergency, the State seeks a waiver under
section 1135 of the Social Security Act to submit a state plan amendment that took effect in the
prior state fiscal year. In addition, the State seeks a waiver under section 1135 of the Act to
modify its Tribal consultation process by shortening the number of days before submission of the
SPA and/or conducting consultation after submission of the SPA.

If there are any questions about this submission, please reach out to Ruben Soliz at
ruben.soliz@azhcccs.gov.

Sincerely,

Dana Flannery
Assistant Director
Arizona Health Care Cost Containment System (AHCCCS)
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1.4-TC

Original Implementation Date: November 1, 1998

Amendment Effective Date: February 1, 2004 (premiums >150% FPL)
July 1, 2004 (premiums 100%-150% FPL)
May 1, 2009 (premiums >150% FPL)
January 1, 2010 (enrollment cap)

October 10, 2013 (remove wait list)

July 26, 2016 (remove enrollment cap)
August 6, 2016 (premium lock out period)
October 1, 2017 (mental health parity)

July 1, 2018 (Managed Care Regulations)

July 1, 2019 (COVID-19 Disaster Response)
March 11, 2021 (ARP Coverage of COVID-19
Vaccines, Testing and Treatment)

Discontinuation of coverage of children aging out of CHIP during the COVID public health emergency
became effective on June 26, 2020.

In the event of a disaster, the State will notify CMS of its intent to provide temporary adjustments to;
flexibilities around delays in processing applications and renewals, the ability to waive the three month
waiting period for applicants, the ability to waive existing premiums, and the ability to waive the
premium lock-out period. In addition, the state is requesting to temporarily provide continuous eligibility
to its CHIP population.

Tribal Consultation.
Describe the consultation process that occurred specifically for the development and submission of this
State Plan Amendment, when it occurred, and who was involved.

The State of Arizona seeks advice on a regular, ongoing basis from all of the federally-recognized tribes,
Indian Health Service (IHS) Area Offices, tribal health programs operated under P.L. 93- 638, and urban
Indian health programs in Arizona regarding Medicaid and CHIP matters. These matters include but are
not limited to State Plan Amendments, waiver proposals, waiver extensions, waiver amendments, waiver
renewals, and proposals for demonstration projects. The AHCCCS Tribal Consultation Policy serves as a
guidance document that includes the process by which reasonable notice and opportunity for consultation
should occur and scenarios in which AHCCCS shall engage in the consultative process.

The frequency of consultation is dependent on the frequency in which policy changes are proposed. When
a proposed policy change requires consultation, the State will to its best ability provide notice of the tribal
consultation meeting date as well as a description of the proposed policy change to be discussed. Ideally,
a consultation meeting, which provides an opportunity for discussion and verbal comments to be made
regarding a proposed change, will occur either in-person or by conference call 45 days prior to the
submission of the policy change to CMS. The State will also provide an opportunity for written
comments. Ideally, during the 45-day period, tribes and I/T/U will be provided at least 30 days to submit
written comments regarding the policy change for consideration. Verbal comments presented at the
meeting as well as written comments will be included in an attachment to accompany the submission of a
State Plan Amendment, waiver proposal, waiver renewal, or proposal for a demonstration project.




6.2.27

available through AHCCCS, and others as specified in Section 4.4.5 and Section 5.

Any other health care services or items specified by the Secretary and not included under

this Section (Section 2110(a)(28))

1. Nursing facility services in a nursing facility or in an alternative residential setting for a
maximum of 90 days when the medical condition of the person indicates that these services
are necessary to prevent hospitalization.

2. Total parenteral nutrition services.

3. Podiatry services and optometrist services if furnished by a licensed podiatrist or optometrist,
respectively.

4. Other practitioner’s services are covered and include services provided by:

oo o

Respiratory Therapists

Certified Nurse Practitioners

Certified Nurse Anesthetists

Physician Assistants

Nonphysician behavioral health professionals if the services are provided by social
workers, physician assistants, psychologists, counselors, registered nurses, certified
nurse practitioners, behavioral health technicians and other approved therapists who
meet all applicable state standards. Except for behavioral health services provided by
psychologists, psychiatric nurse practitioners, physician assistants, certified
independent social workers, certified marriage/family therapists, and certified
professional counselors, all nonphysician behavioral health professional services shall
be provided by professionals affiliated with an approved behavioral health setting in
accordance with rules and AHCCCS policies and procedures.

5. Home health services

a.

C.

Home health services when necessary to prevent re-hospitalization or
institutionalization, and may include home health nursing services, therapies, personal
care, medical supplies, equipment and appliances and home health aide services.
Nursing service and home health aide if provided on an intermittent or part time basis
by a home health agency. When no home health agency exists, nursing services may
be provided by a registered nurse.

Therapy services.

Covered services are required to be authorized by the appropriate entity, unless otherwise
indicated. Authorization by an appropriate entity shall be performed by at least one of the
following: a PCP, primary care practitioner, or behavioral health professional as required
by rule and AHCCCS policies and procedures. The appropriate entity shall authorize
medically necessary services in compliance with applicable federal and state laws and
regulations, AHCCCS policies and procedures and other applicable guidelines.




Effective March 11, 2021 and through the last day of the first calendar quarter that begins one
year after the last day of the COVID-19 emergency period described in section 1135(g)(1)(B) of
the Act, and for all populations covered in the CHIP state child health plan:

COVID-19 Vaccine:
e The state provides coverage of COVID-19 vaccines and their administration, in
accordance with the requirements of section 2103(c)(11)(A) of the Act.

COVID-19 Testing:

e The state provides coverage of COVID-19 testing, in accordance with the requirements
of section 2103(¢)(11)(B) of the Act.

e The state assures that coverage of COVID-19 testing is consistent with the Centers for
Disease Control and Prevention (CDC) definitions of diagnostic and screening testing for
COVID-19 and its recommendations for who should receive diagnostic and screening
tests for COVID-19.

e The state assures that coverage includes all types of FDA authorized COVID-19 tests.

COVID-19 Treatment:

e The state assures that the following coverage of treatments for COVID-19 are provided
without amount, duration, or scope limitations, in accordance with requirements of
section 2103(¢c)(11)(B) of the Act:

o The state provides coverage of treatments for COVID-19 including specialized
equipment and therapies (including preventive therapies);

o The state provides coverage of any non-pharmacological item or service described
in section 2110(a) of the Act, that is medically necessary for treatment of COVID-
19; and

o The state provides coverage of any drug or biological that is approved (or
licensed) by the U.S. Food & Drug Administration (FDA) or authorized by the
FDA under an Emergency Use Authorization (EUA) to treat or prevent COVID-
19, consistent with the applicable authorizations.

Coverage for a Condition That May Seriously Complicate the Treatment of COVID-19:

e The state provides coverage for treatment of a condition that may seriously complicate
COVID-19 treatment without amount, duration, or scope limitations, during the period
when a beneficiary is diagnosed with or is presumed to have COVID-19, in accordance
with the requirements of section 2103(c)(11)(B) of the Act.

6.2-BH Behavioral Health Coverage Section 2103(c)(5) requires that states provide coverage to prevent,
diagnose, and treat a broad range of mental health and substance use disorders in a culturally and
linguistically appropriate manner for all CHIP enrollees, including pregnant women and unborn children.

6.2.1- BH Periodicity Schedule The state has adopted the following periodicity schedule for




