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Arizona Section 1115 Waiver Amendment Request
Proposal to Waive Prior Quarter Coverage
SUMMARY
The Arizona Health Care Cost Containment System (AHCCCS) is requesting a waiver of the
federal requirement to provide individuals applying for Title XIX coverage up to three months of
retroactive eligibility coverage prior to the month of application. AHCCCS is seeking the
flexibility to limit retroactive coverage to the month of application, consistent with Arizona’s
historical waiver authority prior to January 2014.
Accordingly, AHCCCS is requesting that the Centers for Medicare and Medicaid Services
(CMS) waive Section 1902(a)(34) and 42 CFR 435.915 to the extent necessary to enable the
State to refrain from providing eligibility for any month prior to the month in which the
member’s Medicaid application was filed.

OVERVIEW
Under current authority, if an individual applying for AHCCCS qualifies for AHCCCS eligibility
during any portion of three months immediately preceding the month in which the member
applied for AHCCCS coverage, AHCCCS is required to reimburse providers for any AHCCCScovered service received by the member during that period. 1
AHCCCS is seeking the flexibility to limit retroactive coverage to the month of application,
consistent with Arizona’s historical waiver authority prior to January 2014. Under the proposed
waiver amendment, individuals applying for Title XIX eligibility would continue to receive
retroactive coverage effective as of the first day of the month in which the Medicaid application
was filed.
This proposal to waive Prior Quarter Coverage eligibility promotes the objectives of the
Medicaid program by (1) encouraging members to obtain and continuously maintain health
coverage, even when healthy; (2) encouraging members to apply for Medicaid without delays to
promote continuity of eligibility and enrollment for improved health status; and (3) containing
Medicaid costs. These objectives support the sustainability of the Medicaid program and more
efficiently focus resources on providing accessible and high quality health care while limiting the
resource-intensive process associated with prior quarter coverage eligibility. Arizona will
educate the community regarding this change.

1

Social Security Act Section 1902(a)(34); 42 CFR 435.915.
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PROPOSED DEMONSTRATION CHANGES & WAIVER AUTHORITIES
A. Proposed Changes to Eligibility Requirements under the Demonstration as Amended.
The eligibility requirements 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.
The table below shows AHCCCS enrollment figures for state fiscal years (SFY) 2016, 2017
and 2018. If this proposed demonstration amendment is implemented, there will be no
impacts on prospective enrollment or on prior period coverage. 2
Average Enrollment,
SFY 2016

Average Enrollment,
SFY 2017

Enrollment
as of 03/01/2018

1,822,111

1,904,684

1,845,478

B. Proposed Cost Sharing Requirements under the Demonstration as Amended.
The cost sharing requirements for persons 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 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 Demonstration as Amended.
Arizona is proposing to limit retroactive coverage to the month of application for Title XIX
AHCCCS members. Since its implementation in 2014, the Prior Quarter Coverage eligibility
requirement has resulted in a cost of $69,955,595 (total funds). Implementing this proposal
would result in an estimated savings of $39,431,100 (total funds) in state fiscal year (SFY)
2019.
Table 1: Prior Quarter Coverage Historical Expenditures
State Fiscal Year

Total Funds

2014
2015
2016
2017
2018 3
Total

$19,809
$15,743,139
$21,708,207
$21,347,704
$11,136,736
$69,955,595

2

Prior Period Coverage refers to the time frame from the effective date of AHCCCS eligibility (first day of the
month of application) until the date the member is enrolled with the Contractor.
3
SFY 2018 includes Prior Quarter Coverage expenditures from July 1, 2017 to November 30, 2017.
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E. Waiver and Expenditure Authorities Necessary to Authorize the Demonstration.
Arizona respectfully requests that the CMS waive Section 1902(a)(34) and 42 CFR 435.915
to the extent necessary to enable the State not to provide medical coverage for any month
prior to the month in which the member’s Medicaid application was filed.

CHIP ALLOTMENT
Not applicable. The amendment does not impact the Title XXI population.

EVALUATION DESIGN
Arizona’s 1115 Waiver Evaluation design will be modified to incorporate the Prior Quarter
Coverage waiver amendment. The table below outlines the proposed hypotheses for this waiver
amendment and potential performance measures that would allow AHCCCS to effectively test
each of the specific hypotheses.
Proposed Hypotheses

Proposed Performance Measures

The implementation of the proposal will not
adversely affect access to care.

•

•

•

The implementation of the proposal will not
result in reduced member satisfaction.

•

The implementation of the proposal will
generate cost savings over the term of the
wavier.

•
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The number and percentage of adults and
children who had an annual visit with a
primary care physician (PCP) measured
during the baseline year and annually
thereafter.
The number and percentage of members
utilizing specialty services measured
during the baseline year and annually
thereafter.
The number and percentage of members
utilizing skilled nursing facilities measured
during the baseline year and annually
thereafter.
Members’ satisfaction with overall health
care experience, getting needed care, and
getting care quickly as defined by the
Consumer Assessment of Healthcare
Providers and Systems (CAHPS®) Health
Plan Survey assessment measured during
the baseline year and one year during the
demonstration.
The number of members who received
Prior Quarter Coverage and the total funds
expended on Prior Quarter Coverage
measured during the baseline year and
annually thereafter.

PUBLIC PROCESS
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 the tribal consultation requirements
outlined in STC 15 have been met. This section of the document provides a summary of the
public notice and input process used by AHCCCS to solicit feedback for this Proposal to Waive
Prior Quarter Coverage.
Public Website
The amendment request was posted on the AHCCCS website for public comment on January 11, 2018, and can be
found here: https://www.azahcccs.gov/Resources/Federal/PendingWaivers/priorquartercoveragewaiveramendment.html
The web page includes a summary of the proposal to waive Prior Quarter Coverage, the schedule
(locations, dates, and times) of public forums across the state, this draft proposal to waive Prior
Quarter Coverage, and budget neutrality worksheets. In addition to the website posting,
AHCCCS used its Twitter account and electronic mail to notify interested parties about this
proposal.
Stakeholder Meetings
AHCCCS presented the details about this proposal in a tribal consultation meeting on January
11, 2018 (Appendix 2). The Agency conducted public forum meetings on January 18th in
Flagstaff, on January 26th in Phoenix, and on January 29th in Tucson. In addition, the proposal to
waive Prior Quarter Coverage was presented at the State Medicaid Advisory Committee
(SMAC) meeting on February 7, 2018. The public forum meetings included telephonic
conference capabilities that ensured statewide accessibility. The presentation slides and other
items from the stakeholder meetings are included in Appendix 3.
Summary of Public Comments
AHCCCS acknowledged, reviewed, and considered all comments received as part of the public
input process. Feedback regarding this proposal to waive Prior Quarter Coverage was solicited
from the audience at the public forum meetings. In addition, AHCCCS received approximately
thirty comment letters from stakeholders including hospital associations, consumer advocacy
groups, members, and providers (Appendix 4). Below is a summary of the comments received
from stakeholders during the public input process.
Theme

Summary

State Response

Hospitals, Skilled
Nursing Facilities
and Other Health
Care Providers Uncompensated
Care

Stakeholders expressed concern that a
waiver of Prior Quarter Coverage could
increase uncompensated care costs for
hospitals, skilled nursing facilities and
other health care providers.

AHCCCS appreciates the input
offered by hospitals, skilled nursing
facilities and other health care
providers. AHCCCS is committed
to ensuring ongoing access to care
and will continue to monitor the
stability of provider networks
following implementation of the
waiver.
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Theme

Summary

State Response

Member Financial
Burden &
Disruptions in
Care

Stakeholders expressed concern that the
proposal to waive Prior Quarter Coverage
will shift health care costs, resulting in
increased out-of-pocket spending, medical
bankruptcies and uncompensated care.
Particular concern was expressed in regard
to potential disruptions in care for
individuals with complex medical
conditions.

AHCCCS anticipates that the
policy, offering retroactive
coverage effective as of the first
day of the month in which the
Medicaid application was filed, will
encourage members to obtain and
maintain coverage regardless of
health status and will incentivize
providers and members to ensure
Medicaid applications are
completed expeditiously.

Timely Eligibility
Determinations

Stakeholders expressed concern that
AHCCCS has failed to address, in its
waiver amendment proposal, how
eligibility determinations would be made in
a timely manner.

Retroactive coverage is based on
the date of application. While the
timely determination of eligibility
determination is important,
retroactive eligibility coverage
beginning with the first day of the
month of application is not affected
by the date of eligibility
determination.

American Indians

Stakeholders requested that American
Indians be excluded from the proposal to
waive Prior Quarter Coverage.

AHCCCS appreciates the
commentary provided. AHCCCS’
waiver amendment seeks to return
to the Agency’s historical waiver
authority that allowed retroactive
coverage effective as of the first
day of the month in which the
Medicaid application was filed with
no exemptions.

Member
Education and
Outreach

While stakeholders expressed appreciation
for the state’s commitment to educating
and encouraging Arizona residents to apply
for AHCCCS coverage, they noted the
absence of a specific plan for outreach in
the proposal. Stakeholders recommended
that AHCCCS conduct an aggressive
community education and outreach
program in conjunction with the waiver
request and corresponding policy change.

AHCCCS appreciates the
commentary provided. AHCCCS is
developing an outreach and
education strategy. Details
regarding that strategy will be
available on our website and
through social media.
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Theme

Summary

State Response

Misalignment with
Medicaid
Program’s
Objectives

Stakeholders asserted that the proposal to
waive Prior Quarter Coverage will impede
rather than promote the objectives of the
Medicaid program by creating unnecessary
barriers to enrollment and access to care.

The proposal to waive Prior Quarter
Coverage promotes the objectives
of the Medicaid program by
encouraging beneficiaries to obtain
and maintain health coverage,
regardless of health status or needs.
Furthermore, a waiver from this
requirement will promote efficiency
and the sustainability of the
Medicaid program, allowing
resources to be focused on
providing accessible and high
quality health care.

1115 Waiver
Demonstration
Evaluation

Stakeholders expressed concern that
Please see the hypotheses and
AHCCCS has not provided hypotheses or
methods proposed in this waiver
methods to test whether limiting retroactive amendment.
coverage will achieve the objectives stated
in the waiver application.

Prior Quarter
Coverage Data
Request

Stakeholders requested a fiscal impact
analysis of the PQC waiver amendment on
hospitals and other providers serving the
state’s Medicaid population.

The proposal to waive Prior Quarter
Coverage would result in an
estimated savings of $39,431,100
(total funds) in state fiscal year
(SFY) 2019. Provider level data can
be supplied upon request.

Phase-Out
Approach

Stakeholders recommended that AHCCCS
consider instituting a phase-out approach if
granted approval to waive PQC, allowing
time to build awareness, plan for changes
and help mitigate potential adverse impacts
to members and providers.

AHCCCS’ waiver amendment
seeks to return to the retroactive
coverage requirement that was in
effect prior to January 1, 2014
consistent with the former Waiver.
It is not operationally feasible to
implement a phase-out approach.
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Theme

Summary

State Response

Date of First
Application

Stakeholders requested that the retroactive
coverage period start from the point of the
first application for coverage, not from the
date of subsequent applications for
coverage that had to be submitted because
a previous application was denied.

AHCCCS appreciates the
recommendation. If the initial
application was denied in error, the
date of the initial application is
used for the purposes of retroactive
coverage. In addition, if an
Arizona Long Term Care System
(ALTCS) application is denied but
the application is complete,
AHCCCS will ask the applicant if
they would like to be considered for
coverage through our acute
program. If so, and if that acute
application is approved, retroactive
coverage will date back to the
ALTCS application
date. Otherwise, AHCCCS will not
provide coverage back to the date
of the first application.

APPENDICES
Attached are the following appendices: (1) Budget Neutrality, (2) Tribal Consultation, (3) Public
Forums Presentation Slides; and (4) Public Comment Letters.
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APPENDIX 1:
BUDGET NEUTRALITY

Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
Total Funds - All Populations
For the Period October 1, 2011 - September 30, 2016
Updated 9-7-16

Actual
2012
DY 1

Actual
2013
DY 2

Actual
2014
DY 3

Actual
2015
DY 4

11,705,994
1,957,010
1,633,495
343,173
294,483
50,024
15,984,179

11,625,194
1,994,523
969,125
346,304
307,446
55,971
15,298,563

11,801,894
2,070,897
206,508
353,636
320,971
14,885
1,825,873
16,594,664

12,550,433
2,161,363
359,799
337,018
3,370,318
18,778,931

13,072,034
2,179,302
357,450
349,744
3,719,427
19,677,958

60,755,549
10,363,095
2,809,128
1,760,362
1,609,662
120,880
8,915,618
86,334,295

Without Waiver PMPM
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults
Weighted

585.28
885.41
562.32
4,737.37
4,922.38
16.60
786.95

615.71
938.53
601.19
4,983.71
5,217.72
18.01
846.05

647.73
994.84
596.43
5,242.86
5,530.78
13.17
622.04
879.38

681.41
1,054.53
5,515.49
5,862.63
588.94
893.37

716.85
1,117.81
5,802.30
6,214.39
603.75
929.96

651.40
1,001.65
578.24
5,262.66
5,577.69
16.83
601.90
870.93

Without Waiver Expenditure Limit
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults
Total

6,851,280,422
1,732,751,136
918,546,622
1,625,736,418
1,449,555,757
830,631
12,578,700,986

7,157,797,295
1,871,923,349
582,623,717
1,725,878,708
1,604,166,375
1,008,110
12,943,397,553

7,644,456,886
2,060,218,947
123,166,560
1,854,065,072
1,775,220,164
195,976
1,135,769,554
14,593,093,159

8,552,033,145
2,279,231,591
1,984,468,431
1,975,810,955
1,984,903,939
16,776,448,061

9,370,647,158
2,436,038,078
2,074,028,358
2,173,444,950
2,245,604,812
18,299,763,356

39,576,214,907
10,380,163,101
1,624,336,899
9,264,176,987
8,978,198,201
2,034,717
5,366,278,305
75,191,403,116

154,369,963

161,973,765

160,613,022

160,250,974

159,658,938

796,866,663

Total Without Waiver Expenditure Limi

12,733,070,949

13,105,371,319

14,753,706,181

16,936,699,036

18,459,422,294

75,988,269,779

With Waiver Expenditures
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults
AI/AN Uncompensated Car
SNCP/DSHP
Expenditure Subtotal

3,415,789,172
1,349,590,806
918,546,622
1,062,183,658
939,086,691
830,631
22,866,717
296,636,120
8,005,530,417

3,586,504,387
1,427,969,861
582,623,717
1,167,575,274
1,005,675,270
1,008,110
97,192,513
558,334,298
8,426,883,430

3,527,885,273
1,538,667,090
123,166,560
1,196,152,014
1,067,615,389
195,976
1,135,769,554
53,888,765
240,250,917
8,883,591,538

3,588,001,163
1,715,172,037
1,245,896,337
1,170,344,447
1,984,903,939
13,437,080
119,071,612
9,836,826,615

3,982,320,064
1,752,687,570
1,267,554,522
1,240,529,766
2,245,604,812
5,038,840
99,320,126
10,593,055,700

18,100,500,059
7,784,087,364
1,624,336,899
5,939,361,805
5,423,251,563
2,034,717
5,366,278,305
192,423,915
1,313,613,073
45,745,887,700

155,762,651

163,493,529

162,262,955

160,244,372

159,658,938

801,422,445

8,161,293,068

8,590,376,959

9,045,854,493

9,997,070,987

10,752,714,638

46,547,310,145

291.80
689.62
562.32
3,095.18
3,188.93
16.60
-

308.51
715.95
601.19
3,371.53
3,271.06
18.01
-

298.93
743.00
596.43
3,382.44
3,326.21
13.17
622.04

285.89
793.56
3,462.76
3,472.65
588.94

304.64
804.24
3,546.11
3,546.96
603.75

4,571,777,881
4,571,777,881

4,514,994,360
9,086,772,241

5,707,851,688
14,794,623,929

6,939,628,049
21,734,251,978

7,706,707,657
29,440,959,634

3,435,491,250
383,160,330
563,552,760
510,469,066
(1,392,688)
(22,866,717)
(296,636,120)
4,571,777,881

3,571,292,908
443,953,488
558,303,434
598,491,105
(1,519,764)
(97,192,513)
(558,334,298)
4,514,994,360

Without Waiver
Expenditure Limit Calculation
Member Months
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults
Combined

DSH Allotment

DSH
Total With Waiver Expenditures
With Waiver Expenditure PMPMs
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults

Budget Neutrality Variance
Cumulative Variance
Variance by Waiver Group
TANF/SOBRA
SSI
AC
ALTCS-EPD
ALTCS-DD
Family Planning Extension
Expansion State Adults
DSH
AI/AN Uncompensated Car
SNCP/DSHP

DBF 3/22/2018

9:46 AM

4,116,571,613
521,551,857
657,913,058
707,604,775
(1,649,933)
(53,888,765)
(240,250,917)
5,707,851,688

4,964,031,982
564,059,554
738,572,094
805,466,508
6,602
(13,437,080)
(119,071,612)
6,939,628,049

Estimate
2016
DY 5

5,388,327,094
683,350,508
806,473,836
932,915,184
(5,038,840)
(99,320,126)
7,706,707,657

Total

29,440,959,634

21,475,714,848
2,596,075,737
3,324,815,182
3,554,946,638
(4,555,782)
(192,423,915)
(1,313,613,073)
29,440,959,634

S:\BUD\SHARE\FY18 Prog\BN Update\2012-2021 BN Update - September 2016.xlsx

Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
Total Funds - All Populations
For the Period October 1, 2016 - September 30, 2021
Updated 9-7-16

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Combined

Estimate
2018
DY 7

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

13,448,230
2,227,982
363,227
362,514
3,810,951
20,212,904

13,757,771
2,284,797
367,328
377,076
3,899,900
20,686,872

14,075,365
2,341,669
371,430
391,637
3,990,187
21,170,287

14,401,332
2,398,602
375,531
406,199
4,081,836
21,663,500

14,735,971
2,455,600
379,633
420,761
4,174,877
22,166,842

70,418,669
11,708,650
1,857,149
1,958,186
19,957,751
105,900,405

Without Waiver PMPM
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Weighted

749.11
1,162.52
6,016.98
6,462.96
719.12
986.17

782.82
1,209.02
6,239.61
6,721.48
728.45
1,024.79

818.05
1,257.38
6,470.48
6,990.34
755.88
1,068.28

854.86
1,307.68
6,709.89
7,269.95
775.75
1,111.87

893.33
1,359.99
6,958.16
7,560.75
796.29
1,157.17

821.28
1,261.72
6,484.22
7,021.50
756.02
1,071.64

Without Waiver Expenditure Limit
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Total

10,074,203,794
2,590,073,439
2,185,529,411
2,342,912,052
2,740,548,519
19,933,267,215

10,769,858,328
2,762,365,191
2,291,985,660
2,534,505,562
2,840,899,689
21,199,614,429

11,514,352,024
2,944,367,596
2,403,328,670
2,737,677,602
3,016,091,797
22,615,817,690

12,311,122,550
3,136,603,670
2,519,772,489
2,953,046,421
3,166,498,610
24,087,043,741

13,164,085,141
3,339,592,116
2,641,543,676
3,181,266,770
3,324,425,764
25,650,913,468

57,833,621,837
14,773,002,012
12,042,159,907
13,749,408,407
15,088,464,380
113,486,656,543

161,304,900

134,094,600

120,825,800

107,557,000

94,288,200

618,070,500

Total Without Waiver Expenditure Limit

20,094,572,115

21,333,709,029

22,736,643,490

24,194,600,741

25,745,201,668

114,104,727,043

With Waiver Expenditures
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter
Expenditure Subtotal

4,501,846,917
1,779,663,390
1,350,003,200
1,301,738,076
2,740,548,519
15,196,200
4,000,000
90,000,000
11,782,996,302

4,613,275,361
1,843,573,143
1,391,444,506
1,363,847,512
2,840,899,689
15,196,200
4,000,000
12,072,236,412

4,904,903,860
1,953,812,845
1,461,016,732
1,432,039,888
3,016,091,797
15,196,200
4,000,000
12,787,061,323

5,149,582,662
2,051,335,155
1,534,067,568
1,503,641,882
3,166,498,610
15,196,200
4,000,000
13,424,322,079

5,406,495,404
2,153,733,581
1,610,770,947
1,578,823,976
3,324,425,764
15,196,200
4,000,000
14,093,445,873

24,576,104,205
9,782,118,115
7,347,302,953
7,180,091,335
15,088,464,380
75,981,000
20,000,000
90,000,000
64,160,061,987

DSH Allotment

DSH
Total With Waiver Expenditures
With Waiver Expenditure PMPMs
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults

DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter

DBF 3/22/2018

9:46 AM

161,304,900

134,094,600

120,825,800

107,557,000

94,288,200

618,070,500

11,944,301,202

12,206,331,012

12,907,887,123

13,531,879,079

14,187,734,073

64,778,132,487

334.75
798.78
3,716.69
3,590.87
719.12

335.32
806.89
3,788.01
3,616.91
728.45

348.47
834.37
3,933.49
3,656.55
755.88

357.58
855.22
4,085.06
3,701.74
775.75

366.89
877.07
4,242.97
3,752.31
796.29

8,150,270,913
2,037,567,728
31,478,527,363

9,127,378,017
2,281,844,504
33,760,371,867

9,828,756,367
2,457,189,092
36,217,560,959

10,662,721,663
2,665,680,416
38,883,241,374

11,557,467,595
2,889,366,899
41,772,608,273

41,772,608,273

7,161,539,888
1,085,268,514
985,704,921
1,449,404,539
(15,196,200)
(4,000,000)
10,662,721,663

7,757,589,737
1,185,858,535
1,030,772,730
1,602,442,793
(15,196,200)
(4,000,000)
11,557,467,595

33,257,517,632
4,990,883,897
4,694,856,955
6,569,317,072
(75,981,000)
(20,000,000)
(90,000,000)
49,326,594,555

29,440,959,634

5,572,356,876
810,410,049
835,526,211
1,041,173,976
(15,196,200)
(4,000,000)
(90,000,000)
8,150,270,913

6,156,582,968
918,792,047
900,541,153
1,170,658,049
(15,196,200)
(4,000,000)
9,127,378,017

6,609,448,163
990,554,750
942,311,939
1,305,637,714
(15,196,200)
(4,000,000)
9,828,756,367
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
Total Funds - All Populations
For the Period October 1, 2016 - September 30, 2021
Updated 1/9/18

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Combined

Estimate
2018
DY 7

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

13,448,230
2,227,982
363,227
362,514
3,810,951
20,212,904

13,757,771
2,284,797
367,328
377,076
3,899,900
20,686,872

14,075,365
2,341,669
371,430
391,637
3,990,187
21,170,287

14,401,332
2,398,602
375,531
406,199
4,081,836
21,663,500

14,735,971
2,455,600
379,633
420,761
4,174,877
22,166,842

70,418,669
11,708,650
1,857,149
1,958,186
19,957,751
105,900,405

Without Waiver PMPM
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Weighted

749.11
1,162.52
6,016.98
6,462.96
719.12
986.17

782.82
1,209.02
6,239.61
6,721.48
728.45
1,024.79

818.05
1,257.38
6,470.48
6,990.34
755.88
1,068.28

854.86
1,307.68
6,709.89
7,269.95
775.75
1,111.87

893.33
1,359.99
6,958.16
7,560.75
796.29
1,157.17

821.28
1,261.72
6,484.22
7,021.50
756.02
1,071.64

Without Waiver Expenditure Limit
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Total

10,074,203,794
2,590,073,439
2,185,529,411
2,342,912,052
2,740,548,519
19,933,267,215

10,769,858,328
2,762,365,191
2,291,985,660
2,534,505,562
2,840,899,689
21,199,614,429

11,514,352,024
2,944,367,596
2,403,328,670
2,737,677,602
3,016,091,797
22,615,817,690

12,311,122,550
3,136,603,670
2,519,772,489
2,953,046,421
3,166,498,610
24,087,043,741

13,164,085,141
3,339,592,116
2,641,543,676
3,181,266,770
3,324,425,764
25,650,913,468

57,833,621,837
14,773,002,012
12,042,159,907
13,749,408,407
15,088,464,380
113,486,656,543

161,304,900

134,094,600

120,825,800

107,557,000

94,288,200

618,070,500

Total Without Waiver Expenditure Limit

20,094,572,115

21,333,709,029

22,736,643,490

24,194,600,741

25,745,201,668

114,104,727,043

With Waiver Expenditures
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter
Expenditure Subtotal

4,501,846,917
1,779,663,390
1,350,003,200
1,301,738,076
2,740,548,519
15,196,200
4,000,000
90,000,000
11,782,996,302

4,613,275,361
1,843,573,143
1,391,444,506
1,363,847,512
2,840,899,689
15,196,200
4,000,000
(7,715,000)
12,064,521,412

4,904,903,860
1,953,812,845
1,461,016,732
1,432,039,888
3,016,091,797
15,196,200
4,000,000
(30,860,100)
12,756,201,223

5,149,582,662
2,051,335,155
1,534,067,568
1,503,641,882
3,166,498,610
15,196,200
4,000,000
(32,400,400)
13,391,921,679

5,406,495,404
2,153,733,581
1,610,770,947
1,578,823,976
3,324,425,764
15,196,200
4,000,000
(34,017,700)
14,059,428,173

DSH Allotment

DSH
Total With Waiver Expenditures
With Waiver Expenditure PMPMs
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults

DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter

DBF 3/22/2018

9:46 AM

24,576,104,205
9,782,118,115
7,347,302,953
7,180,091,335
15,088,464,380
75,981,000
20,000,000
90,000,000
(104,993,200)
64,055,068,787

161,304,900

134,094,600

120,825,800

107,557,000

94,288,200

618,070,500

11,944,301,202

12,198,616,012

12,877,027,023

13,499,478,679

14,153,716,373

64,673,139,287

334.75
798.78
3,716.69
3,590.87
719.12

335.32
806.89
3,788.01
3,616.91
728.45

348.47
834.37
3,933.49
3,656.55
755.88

357.58
855.22
4,085.06
3,701.74
775.75

366.89
877.07
4,242.97
3,752.31
796.29

8,150,270,913
2,037,567,728
31,478,527,363

9,135,093,017
2,283,773,254
33,762,300,617

9,859,616,467
2,464,904,117
36,227,204,734

10,695,122,063
2,673,780,516
38,900,985,249

11,591,485,295
2,897,871,324
41,798,856,573

41,798,856,573

7,161,539,888
1,085,268,514
985,704,921
1,449,404,539
(15,196,200)
(4,000,000)
32,400,400
10,695,122,063

7,757,589,737
1,185,858,535
1,030,772,730
1,602,442,793
(15,196,200)
(4,000,000)
34,017,700
11,591,485,295

33,257,517,632
4,990,883,897
4,694,856,955
6,569,317,072
(75,981,000)
(20,000,000)
(90,000,000)
104,993,200
49,431,587,755

29,440,959,634

5,572,356,876
810,410,049
835,526,211
1,041,173,976
(15,196,200)
(4,000,000)
(90,000,000)
8,150,270,913

6,156,582,968
918,792,047
900,541,153
1,170,658,049
(15,196,200)
(4,000,000)
7,715,000
9,135,093,017

6,609,448,163
990,554,750
942,311,939
1,305,637,714
(15,196,200)
(4,000,000)
30,860,100
9,859,616,467
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
Total Funds - All Populations
For the Period October 1, 2016 - September 30, 2021
Updated 1/9/18

Estimate
2018
DY 7

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Combined

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

-

-

-

-

-

-

Without Waiver PMPM
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Weighted

-

-

-

-

-

-

Without Waiver Expenditure Limit
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
Total

-

-

-

-

-

-

DSH Allotment

-

-

-

-

-

-

Total Without Waiver Expenditure Limit

-

-

-

-

-

-

With Waiver Expenditures
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter
Expenditure Subtotal

-

DSH

-

Total With Waiver Expenditures

-

With Waiver Expenditure PMPMs
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults

-

DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
TANF/SOBRA
SSI
ALTCS-EPD
ALTCS-DD
Expansion State Adults
ALTCS Adult Dental
AI/AN Uncompensated Care
SNCP/DSHP
Eliminate Prior Quarter

DBF 3/22/2018

9:46 AM

(7,715,000)
(7,715,000)
(7,715,000)

-

(30,860,100)
(30,860,100)
(30,860,100)

-

(32,400,400)
(32,400,400)
(32,400,400)

-

(34,017,700)
(34,017,700)
(34,017,700)

(104,993,200)
(104,993,200)
(104,993,200)

-

-

7,715,000
1,928,750
1,928,750

30,860,100
7,715,025
9,643,775

32,400,400
8,100,100
17,743,875

34,017,700
8,504,425
26,248,300

26,248,300

-

7,715,000
7,715,000

30,860,100
30,860,100

32,400,400
32,400,400

34,017,700
34,017,700

104,993,200
104,993,200
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
NEWLY ELIGIBLE ADULTS
For the Period January 1, 2014 - September 30, 2016

Without Waiver
Expenditure Limit Calculation
Member Months
Newly Eligible Adults
Without Waiver PMPM
Newly Eligible Adults
Without Waiver Expenditure Limit
Newly Eligible Adults

With Waiver Expenditures
Newly Eligible Adults
With Waiver Expenditure PMPMs
Newly Eligible Adults

Budget Neutrality Variance
Cumulative Variance

DBF 3/29/2018

10:02 AM

Estimate
2014
DY 3

Estimate
2015
DY 4

Estimate
2016
DY 5

Total

248,598

871,458

1,235,338

2,355,394

578.54

605.73

634.20

617.79

143,823,900

527,869,500

783,452,200

1,455,145,600

96,168,214

299,658,919

486,640,974

882,468,107

386.84

343.86

393.93

47,655,686
47,655,686

228,210,581
275,866,267

296,811,226
572,677,493

572,677,493
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
NEWLY ELIGIBLE ADULTS
For the Period October 1, 2016 - September 30, 2021

Without Waiver PMPM
Newly Eligible Adults
Without Waiver Expenditure Limit
Newly Eligible Adults
With Waiver Expenditures
Newly Eligible Adults
Eliminate Prior Quarter

With Waiver Expenditure PMPMs
Newly Eligible Adults
DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
Eliminate Prior Quarter

DBF 3/29/2018

10:02 AM

Estimate
2018
DY 7

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
Newly Eligible Adults

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

1,090,784

1,162,971

1,235,157

1,307,344

1,379,531

6,175,787

655.13

676.75

699.08

722.15

745.98

702.47

714,605,361

787,040,412

863,473,775

944,098,426

1,029,102,212

4,338,320,187

461,279,900
461,279,900

496,165,279
496,165,279

538,104,400
538,104,400

591,914,839
591,914,839

651,106,323
651,106,323

2,738,570,742
2,738,570,742

422.89

426.64

435.66

452.76

471.98

253,325,461
63,331,365
636,008,858

290,875,133
72,718,783
708,727,642

325,369,375
81,342,344
790,069,985

352,183,587
88,045,897
878,115,882

377,995,889
94,498,972
972,614,854

572,677,493

-

-

-

-

-

972,614,854

-
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
NEWLY ELIGIBLE ADULTS
For the Period October 1, 2016 - September 30, 2021

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
Newly Eligible Adults
Without Waiver PMPM
Newly Eligible Adults
Without Waiver Expenditure Limit
Newly Eligible Adults
With Waiver Expenditures
Newly Eligible Adults
Eliminate Prior Quarter

With Waiver Expenditure PMPMs
Newly Eligible Adults
DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
Eliminate Prior Quarter

DBF 3/29/2018

10:02 AM

Estimate
2018
DY 7

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

1,090,784

1,162,971

1,235,157

1,307,344

1,379,531

6,175,787

655.13

676.75

699.08

722.15

745.98

702.47

714,605,361

787,040,412

863,473,775

944,098,426

1,029,102,212

4,338,320,187

461,279,900
461,279,900

496,165,279
(2,142,750)
494,022,529

538,104,400
(8,571,000)
529,533,400

591,914,839
(9,428,100)
582,486,739

651,106,323
(10,370,910)
640,735,413

2,738,570,742
(30,512,760)
2,708,057,982

422.89

426.64

435.66

452.76

471.98

253,325,461
63,331,365
636,008,858

290,875,133
72,718,783
708,727,642

325,369,375
81,342,344
790,069,985

352,183,587
88,045,897
878,115,882

377,995,889
94,498,972
972,614,854

972,614,854

2,142,750
2,142,750

8,571,000
8,571,000

9,428,100
9,428,100

10,370,910
10,370,910

30,512,760
30,512,760

572,677,493

-
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year
NEWLY ELIGIBLE ADULTS
For the Period October 1, 2016 - September 30, 2021

Estimate
2017
DY 6

Without Waiver
Expenditure Limit Calculation
Member Months
Newly Eligible Adults

Estimate
2018
DY 7

Estimate
2019
DY 8

Estimate
2020
DY 9

Estimate
2021
DY 10

Total

-

-

-

-

-

-

Without Waiver PMPM
Newly Eligible Adults

-

-

-

-

-

-

Without Waiver Expenditure Limit
Newly Eligible Adults

-

-

-

-

-

-

With Waiver Expenditures
Newly Eligible Adults
Eliminate Prior Quarter

-

With Waiver Expenditure PMPMs
Newly Eligible Adults
DY1-DY5 BN Carry-over
DY6-DY10 BN Variance
Phase-Down of DY6-DY10 Variance
Cumulative DY-DY10 Variance
Variance by Waiver Group
Eliminate Prior Quarter

DBF 3/29/2018

10:02 AM

(2,142,750)
(2,142,750)

(8,571,000)
(8,571,000)

(9,428,100)
(9,428,100)

(10,370,910)
(10,370,910)

-

-

-

-

-

-

-

-

-

-

(30,512,760)
(30,512,760)

-

-

2,142,750
2,142,750

8,571,000
8,571,000

9,428,100
9,428,100

10,370,910
10,370,910

-

30,512,760
30,512,760
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APPENDIX 2:
TRIBAL
CONSULTATION

AHCCCS TRIBAL CONSULTATION MEETING
With Tribal Leaders, Tribal Members, Indian Health Services, Tribal Health Programs Operated Under P.L. 93-638
and Urban Indian Health Programs
Date:
January 11, 2018
Time:
9:00 a.m. – 12:00 p.m. (Phoenix Time)
Location:
AHCCCS Administrative Offices, 3rd Floor Gold and Salmon Conference Rooms, 701 E. Jefferson
St., Phoenix, AZ 85034
Conference Call-In: 1-877-820-7831, Participant Passcode: 108903#

AGENDA
TIME
9:00 - 9:15 a.m.

TOPIC
Presenter
Welcome…………………………………………………………………………………………… Jami Snyder,
AHCCCS Deputy Director
Invocation……..……………………………………………………………………………… Theresa Galvan,

Health Services Administrator
Navajo Nation
Department of Behavioral Health Services

Introductions……………………………………………………………………. Deputy Director Snyder
9:15 – 10:15 a.m.

AHCCCS Update:




Deputy Director Snyder

Waiver Update
Budget Update
Flexibilities Update

10:15 - 10:40 a.m. Quality Strategy

10:40- 11:00 a.m.

Jakenna Lebsock,

Clinical Administrator
DHCM, Clinical Quality Management

Electronic Visit Verification (EVV) Update

Dara Johnson,

Program Development Officer
Division of Health Care Management

11:00 - 11:20 a.m. 638 Federally Qualified Health Centers (FQHC)

Markay Adams,

Assistant Director
Division of Fee for Service Management

11:20 - 11:40 a.m. State Plan Amendment (SPA) Update





DRG Rebase
Personal Needs Allowance
IHS/638 Specialty Drug Reimbursement
638 FQHC

11:40 - 11:55 a.m. Waiver Update

 Prior Quarter Coverage-Proposed Change

Kyle Sawyer,
Intergovernmental Relations Specialist
Office of Intergovernmental Relations

Liz Lorenz,
Assistant Director
Office of Intergovernmental Relations

Mohamed Arif,

Waiver Manager
Office of Intergovernmental Relations

11:55-12:00 p.m.

Announcements/Wrap-Up/Adjourn

Deputy Director Snyder

TRIBAL CONSULTATION MEETING
Summary
January 11, 2018
9:00 a.m. –12:00 a.m. (Arizona Time)
Conference Bridge: 1-877-820-7831, Participant Passcode: 108903#

NOTIFICATION TO TRIBES:

AHCCCS Tribal Consultation Meeting Announcement
January 11, 2018
Greetings,
I’m pleased to announce the first quarterly AHCCCS Tribal Consultation meeting of 2018.
rd
The meeting is scheduled for January 11, 2018 at the AHCCCS Administrative Offices, 3 Floor
Gold and Salmon Conference rooms, 701 E. Jefferson St., Phoenix, AZ 85034 from 9:00 a.m. –
12:00 p.m. (Arizona time). If you intend to participate by conference call, please dial 1-877-8207831 and enter participant code, 108903#.
Just a reminder to mute your phones but do not place your phones on hold as this will disrupt
the meeting with music.
Click this link to see the draft meeting agenda and this link to see the draft 2018 quarterly tribal
consultation meeting schedule.
Please inform me if leaders from your tribe will attend this meeting as it is AHCCCS Director
Betlach’s practice to recognize tribal dignitaries. Meeting materials will be posted to the
AHCCCS website a couple of days prior to the meeting. Thank you in advance for your
participation in this important meeting.
Wishing you all the best in 2018!

Bonnie Talakte
Tribal Relations Liaison
Office of Intergovernmental Relations
MD-4100 I 801 E. Jefferson, Phoenix, AZ 85034
(602) 417-4610 (Office) I (602) 918-7798 (Cell)
Bonnie.Talakte@azahcccs.gov

1

AHCCCS TRIBAL CONSULTATION MEETING
With Tribal Leaders, Tribal Members, Indian Health Services, Tribal Health Programs Operated Under
P.L. 93-638 and Urban Indian Health Programs
Date:
January 11, 2018
Time:
9:00 a.m. -12:00 p.m. (Phoenix Time)
Location: AHCCCS Administrative Offices, 3rd Floor Gold and Salmon Conference Rooms, 701 E.
Jefferson St., Phoenix, AZ 85034
Conference Call-In: 1-877-820-7831, Participant Passcode: 108903#

AGENDA
TIME
9:00 – 9:15 a.m.

TOPIC

PRESENTER

Welcome…………………………………………………………………...... Jami Snyder,
AHCCCS Deputy Director
Invocation…………………………………………………………………Theresa Galvan,
Health Services Administrator
Navajo Nation
Department of Behavioral Health Services

Introductions…………………………………………………….. Deputy Director Snyder
9:15-10:15 a.m.

AHCCCS Update:




10:15-10:40 a.m.

Deputy Director Snyder

Waiver Update
Budget Update
Flexibilities Update

Quality Strategy

Jakenna Lebsock,
Clinical Administrator
DHCM, Clinical Quality Management

10:40-11:00 a.m.

Electronic Visit Verification (EVV) Update

Dara Johnson
Program Development Officer
Division of Health Care Management

11:00-11:20 a.m.

638 Federally Qualified Health Centers (FQHC)

Markay Adams,

Assistant Director
Division of Fee for Service Management

11:20-11:40 a.m.

11:40-11:55 a.m.

11:55-12:00 p.m.

State Plan Amendment (SPA) Update





DRG Rebase
Personal Needs Allowance
IHS/638 Specialty Drug Reimbursement
638 FQHC

Waiver Update


Kyle Sawyer,
Intergovernmental Relations Specialist
Office of Intergovernmental Relations

Liz Lorenz,

Prior Quarter Coverage Proposal Change

Announcements/Wrap-Up/Adjourn

2

Assistant Director
Office of Intergovernmental Relations

Deputy Director Snyder
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MEETING SUMMARY
AHCCCS UPDATES – Presenter: Jami Snyder, Deputy Director
American Indian Health Program (AIHP) Population:
• Starting in 2011, the enrollment freeze impacted the AIHP population. There was a steady decline from a
high of 100,000 to a low of 80,000 in 2013. When the State expanded health care, the AIHP population
recovered to approximately 115,000 in 2017.
Integration Journey:
• Over the past several years AHCCCS has focused on “whole person” health and the integration of behavioral
health and physical health services for AHCCCS members.
• ALTCS RFP was released on 10/16 and awarded on 3/17 and is now a fully integrated service product
• AHCCCS Complete Care RFP was released on 10/17. Award contract on 3/18 with transition to take place on
10/1//18
Complete Care Timeline: 1.5M of the 1.9M AHCCCS enrollees will be engaged at some level in the transition as a
result of this contract.
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Activity
Issue Request for Proposal (RFP)
Proposals Due
Contracts Awarded
Transition Activities Begin
Contract Start
•
•
•
•

Target Date
November 1, 2017
January 25, 2018
By March 8, 2018
March 9, 2018
October 1, 2018

Important Facts: American Indian (AI) members will continue to have choice and will be able to switch
enrollment between integrated Fee For Service (FFS) or an Integrated Contractor at anytime
Choice options remain for AI members with SMI
AI members enrolled in AIHP/FFS can seek services from any AHCCCS registered provider at anytime if the
provider accepts FFS; services are not limited to IHS/638 providers for AIHP enrolled members
AI members enrolled in a managed care plan can access services from an IHS/638 facility at anytime;
services are not limited to providers outside of IHS/638 facilities

Questions/Comments:
Q: What is the impact to tribal foster children?
A: There is no impact on tribal foster children. Tribal foster children are not enrolled in the Comprehensive
Medical & Dental Program (CMDP) so there is no impact.

Q: What kind of analysis was done in terms of the impact to Natives as well as tribal programs in this effort? And
what is the reimbursement rate going to be and how are you encouraging the RBHA’s to contract with tribes?
A: If a member goes to an IHS or tribal 638 to receive care, that claim is not adjudicated through the plan. It
comes directly to AHCCCS and we look at maintaining that process going forward. Depending on the service, it
would be reimbursed at the AIR or fee schedule as it is today.

Q 1: In regard to the contracts, can you speak to specific contract requirements for Native Americans?
Q 2: How is dental health being integrated into the “whole health” piece?
A 1: The solicitation is posted online. Since we have restricted disclosure requirements, we are limited to what
we can say about the RFP. However, what we did require of all the health plans is to have a tribal liaison in their
staffing structures to interact with tribal communities within their Geographic Service Areas (GSAs). There is a
requirement around engagement and outreach for Title XIX (19) members. For Title XIX (19) members there is a
prohibition to engage in direct billing relationships because the claims are sent directly to AHCCCS. That’s
different for KidsCare under Title XXI (21). There are expectations around Care Coordination for members they
serve. The more specific language is posted on-line related to those requirements.
A 2: Arizona is ahead of the game relative to other states in that our MCO’s subcontract directly with dental
maintenance organizations. The sharing of information data around enrollees is much more fluid and direct
opportunity within our system within the MCO system. We continue to discuss this topic internally.

Q1: When a Native person goes to an assigned RBHA how will that work in regard to assigning them to an MCO
program? When you say they are going to be integrated and responsible for providing health care how will that
work?
A1: It’s integration from a payer perspective. The model already exists within the RBHA construct. For those
who are seriously mentally ill and are assigned to an integrated RBHA plan, that plan is responsible for that
individual’s behavioral health services and the coordination and payment of those services but also for their
physical health services. That plan is responsible for broadening their network beyond behavioral health
providers to include physical health providers to serve individuals. The next step of integration is building upon
that. It’s now taking the physical health plan that has traditionally been responsible for acute care and now
being responsible for behavioral health care. As of 10/1/18, if an American Indian AHCCCS member chooses AIHP
for the integrated FFS, it will either be AIHP, who’s responsible for physical & behavioral health, or an AIHP for
physical health and a TRBHA they select.
Q2: How’s that going to work with auto enrollment?
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A2: That is one of the things they are trying to work out before we operationalize. Making sure to preserve
membership as it’s appropriate.
A2: For individuals with a lived experience of serious mental illness, their choice options will remain the same. In
other words, they can choose to receive their physical health and behavioral health through an integrated RBHA
or to receive their physical health through AIHP or behavioral health through a TRBHA. American Indians will
continue to have choice.

C: There is still going to be a need to have a relationship between the AHCCCS Complete Care (ACC) plan and
TRBHAs going forward so that there is coordination of care and the individual will know they can still be able to
get their services at the TRBHAs. I don’t know if the ACC plan is seeking to have a relationship with the TRBHAs.
That’s something that should be considered going forward.
R: That is an excellent and critical comment. As we look to operationalize this product line those considerations
are going to be critical.

Q: You mentioned utilization data. Is there going to be time when we are permitted to look at the existing data?
Can that data be provided so we can see where there is a plus or minus as far as how the services are supposed
to be delivered? So we can look at the trends.
A: At one of the future Tribal Consultation meetings, we can show the group the initial assignment numbers and
how they fall out. From that point on, we will provide data that shows shifts that are taking place in how
individuals are making choices.

Q: Will the Acute, MCO and TRBHA will be initially assigned to an ACC plan? There are 3 options right? Will
there be an option to be on the ACC plan for physical and TRBHA for behavioral and an option for AIHP for both
integrated and an option of AIHP for physical and TRBHA for behavioral?
A: It’s ACC for the initial assignment or AIHP if there is not a TRBHA available, or AIHP and TRBHA if there is a
TRBHA in the individual service area. What is going away as part of Integration is an option for General Mental
Health/Substance Abuse (GMH/SA). There is not an MCO/TRBHA option for assignment. An American Indian
member will either select an integrated MCO or an integrated AIHP FFS that includes either AIHP total or a
TRBHA depending on their current location and if a TRBHA is available.



C: When you talk about the relationship that needs to be developed between the ACC plan and the TRBHA, it
should be similar to what exits now between the integrated RBHA and TRBHA.
R: Yes, that is correct.
Flexibilities Update: AHCCCS submitted a letter to CMS on 11/17/17. The letter informed CMS that AHCCCS will
be pursuing a number of flexibilities that may be available. These flexibilities will curb regulations. There is a
process around officially requesting flexibilities for each of the components that includes a public comment
period. The following flexibilities were requested:
• NEMT limits in urban area for those over 100% of federal poverty level
• Eliminate prior-quarter coverage; return to what was in place prior to 1/1/2014
• More leverage on prescription drugs
• Modernize and stabilize Federally Qualified Health Centers (FQHC) payments
• Waiver from regulatory burdens of access rule
Questions:
C: Do you mean limit but not eliminate Non-Emergency Medical Transportation (NEMT) coverage?
A: It means eliminate coverage for a very specific population in a specific area of the state. So eliminate the
NEMT benefit for able bodied adults in urban areas.



Q: In regard to prior quarter coverage, it’s a financial issue for IHS/638 facilities. Just give us 100% pass through
for reimbursement so we don’t have to go through this process again.
A1: Your comment is well taken. One point of clarification, you are correct in that its 100% pass through for
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services received through IHS/638 facilities. However, our American Indian members receive services outside of
the IHS/638 facilities as well. These are not 100% pass through dollars. It’s important for us to continue to keep
in mind what it looks like for our IHS/638 facilities and providers which are different from when members access
services from an MCO.
A2: Every waiver that we submit is going to be reviewed by CMS. Ultimately it will be approved or denied so CMS
will have the final say on any exemption... It’s worth considering that some of these points be discussed at the
federal level. That may be more efficient.



Q1: In regard to eliminating prior quarter coverage, when there is already a law that allows this to be in place.
Does the approval of the flexibility mean that you waive the law?
A1: Federal law requires that we offer prior quarter coverage, coverage back to the 3 months preceding the date
of application. We are suggesting with our waiver request that we be relieved of that responsibility and only
retroactively offer coverage to the beginning of the month rather than the 3 prior months.
Q1: Would there be some consideration for a patient in the middle of a treatment that could interrupt
reimbursement for that particular stream of treatment?
A2: That is the kind of discussion that needs to occur in the context of this meeting and in the public comment
period. If that’s a consideration, we want you to issue a comment so we can take that into consideration as we
finalize the waiver submission.

Q: Are you going to be conducting the public hearings for this process?
A: Yes, we will be conducing public forums.
AHCCCS Works Waiver: Following an extensive public comment period, AHCCCS submitted the waiver request
to CMS to implement AHCCCS Works.
• Proposed requirement of 20 hours per week:
o Employed
o Attending school full time
o Attending an employment support and development activity
• Members subject to requirement who do not qualify for an exemption and fail to meet the requirements
will receive an initial 6-month grace period
• Failure to comply after the grace period will result in a termination of AHCCCS enrollment
• Members may re-enroll once they can demonstrate compliance for at least the past 30 days
• Five-year maximum lifetime coverage limit for able bodied adult members who are subject to the above
AHCCCS Works requirements and do not fall under one of the identified exemptions
• Expecting CMS to issue guidance to states and take action on other state submittals in near future
• Will begin discussions with CMS
• Evaluating operational changes necessary
•
•
•
•
•
•
•
•
•
•
•


Works Exemptions: Focus on able-bodies adults ages 19-55 with the following exemptions:
 American Indians
 Pregnant and post-partum women (through the month in which 90th day post-partum occurs)
 Former Arizona foster youths up to 26
 Individuals receiving long-term disability benefits
 Individuals diagnosed with a SMI
 Full time high school, college or graduate students
 Victims of domestic violence
 Individuals who are homeless
 Parents, caretakers relatives, and foster parents
 Caregivers of a family member who is enrolled in ALTCS
Individuals who have recently been directly impacted by a catastrophic event such as a natural disaster or
the death of a family member living in the same household.
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Impact to population: AHCCCS is expecting CMS to issue guidance to states and take action on other state
submittals in the near future. We Will begin discussions with CMS and evaluating operational changes necessary
• Approximately 400,000 in eligibility group included in waiver
• 43,719 American Indians - 19-55 category
• 12,912 individuals determined to have SMI
• 81,124 age 55 and over
• 269,507 individuals remaining prior to inclusion of other exempt populations
Questions/Comments:
Q1: When do you expect the final decision from CMS for all the exemptions?
A1: We anticipate they will work chronologically down the list of state submissions. Kentucky is probably the first
one. They will have to sift through the different exemptions and requirements. We will initiate conversations
which will extend over a period of time.
Q2: Are you aware of any states that have exemptions for American Indians?
A2: We might be the only one. We’ll have to double check.



Q: What is the public comment period?
A: On this request, the public comment has ended but the federal comment period will end on February 5, 2018.



C: I want to address the other states that choose the work requirements and have exempted AI. It is all over the
place. Different proposals that say they’re exempting American Indians such as Indiana. Contact your local
TTAG representative for more information.
Budget Update: the Governor’s budget will be released tomorrow. It will be a status quo budget but will focus
on enhanced funding for K-12.
CHIP/KidsCare Funding Update: The program expired at the end of December 2017 but States have carryover
funds to get them through in the absence of re-authorization of the program. What that means for Arizona is
that we were offered $64M for re-distribution funds to continue to maintain the program in the absence of that
re-authorization to carry us through the end of the calendar year. In late December, Congress authorized,
through a Continuing Resolution (CR) that gave $36.9M to Arizona. We believe the additional appropriation will
carry us through February to March but not through the end of March.
Questions/Comments:
Q: What are the options?
A: We do have a couple of options. 1) Take advantage of the re-distribution funding and continue to work with
our federal partners, 2) There is a way for us to shift expenditures to Title XIX (19) to free up some funding. There
would be an operational fix. That would be our fall back solution.



Q: Originally CHIP was established as separate program and not an extension of Medicaid. What is the chance of
going back to that?
A: States vary in terms of their approach. That hasn’t been a consideration in Arizona up to this point. It hasn’t
been a part of the discussion today but could be a conversation we could have.

QUALITY STREATEGY – Presenter: Jakenna Lebsock, Clinical Administrator, DHCM
Definition of Quality: Health care quality is defined as services that promote optimized health and meet current
standards of care. It can be different for every individual and includes timely access to care, safe and
appropriate treatment, and is supportive of individual needs, goals, and preferences. It is member focused with
immediate attention to health and safety. It is strength based and is based on continuous improvement. There
is open communication and opportunities to learn from each other to find the best solutions.
Desired Feedback Questions:
1. What does quality mean to you?
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2. How can AHCCCS support the tribes/tribal members in obtaining or providing quality care and services?
Questions/Comments:
C: One of the things we are struggling with as a TRBHA is that most of the MCO’s do not understand what a
TRBHA is. We struggle with the fact that we have to educate every single provider; acute, any service provided
off-reservation. We need assistance with the education of services off reservation.



C: We are working on the health exchange. It is so important to be able to get patient information back quickly
so we can do the follow-up care so the patient doesn’t get readmitted. There are lots of reasons for the
coordination of care.

Q: What kind of reports do you send us with regard to quality and coordination of care?
A1: In terms of coordination of care, we tend to leave that to the provider level. We get involved at AHCCCS
when there is concern or if we hear that information is not being shared. We push education as an expectation
and work to support health plans and TRBHAs to share that information. If we get a call from a member or
provider with a concern we share the concerns with the party responsible for the care. We try to be as responsive
as possible and provide a timeframe for resolution. If we see any trends about concerns or activity that is
happening we will reach out and report what we are seeing from a reporting level. We will supply findings and
provide technical assistance.
A2: Today, the sharing of information is limited for various reasons, limited resources being one. AIHP is
connected to the Health Information Exchange (HIE). DFSM has limited the alerts for Admits, Discharges, and
Transfers (ADT’s). If you are in HIE, you can get alerts for members every time they are admitted, discharged or
transferred. It is based on how timely the hospital enters information into the HIE. Usually it’s the same day. In
AIHP, we have limited the information to high needs/high costs because we have 1 person getting the alerts. We
coordinate with the TRBHA’s using that information.



C: There also need for training on accessing data and what is the best way to do it. Many of us are working on
getting connected to HIE.
R: Based on this conversation, is there value in having HIE provide a presentation at the next tribal consultation
meeting, about who they are and what they do?



C: There is such a great disconnect between hospitals and tribal health facilities. What are the other streams of
communication?
R: You also have to look internally at who has access to the Secure File Transfer Protocol (SFTP). It is very
important to manage internally so you know who has access to that information and can draw down the data.
It’s the PHI data we transfer to providers.
Purpose of the Quality Strategy: A coordinated, comprehensive, and proactive approach to drive quality
throughout the AHCCCS system. It outlines expectations around meeting/exceeding standards related to access
to care and quality of care/services and highlights Agency approaches program/system development and
oversight
Federal Regulation Requirements: Topics must include:
o State-defined network adequacy and availability of services
o State goals and objectives for continuous quality improvement
o Cover populations in the State served by MCOs
o Detailed description of quality metrics and performance targets
o Performance Improvement Project processes
o Sanctions/regulatory actions
o External Quality Review processes
Major Areas of Focus – American Indian Specific:
• American Indian fluidity between FFS and Managed Care - member’s right to choose delivery system
• Integration and Ease of System Navigation – how care and services can be delivered
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•
•
•
•

Policy Efforts – inclusive and representative of all populations
Care-Coordination
American Indian Medical Home (AIMH) Model – reasons for implementation
Data/Information Sharing – enhancement of efforts

Questions/Comments
Q; How is AHCCCS getting true tribal consultation on how to move forward with the effort?
R: The Division of Fee for Service Management (DFSM) takes a lead on these efforts. When it comes to anything
that goes into policy, it goes to tribal consultation then through 45 days for public comment. There is extensive
stakeholder engagement that occurs.

•

Collaboration with Tribes or IHS/638 Facilities:
• Tracking and trending to identify potential concerns such as appropriateness of placement setting or
improper seclusion/restraints
• Openly share concerns and offer assistance with investigations
Support quality improvement efforts such as meeting with tribal facilities to provide process review and
share lessons learned
Quality Strategy Goals/Objectives:
• Set clear expectations for member care
• Improve AHCCCS members’ health status
• Partner with sister agencies, MCOs, IHS/Tribal 638 facilities, and other providers to improve access to care
• Build capacity in rural/underserved areas
• Improve member satisfaction/experiences
• Continue to enhance data-driven decision making
• Support/promote innovative and quality care
Agency Initiatives:
 Autism Spectrum Disorder
 Integrated Health Care
 Opioid Crisis
 Care/Services for children in Foster Care system
 Justice population (early reach-in)
 Commitment to ongoing learning
 Workforce Development
 Employment
 Housing
Desired Feedback Questions:
1. Are there other initiatives or activities that we should focus on?
2. Are we missing any major topics that are of concern?
3. What is the best way s to get additional information about these topics?
Questions/Comments:
Q1: From the data that AHCCCS has, can some of the issues be answered?
A1: Are you asking if AHCCCS has the resources in place to address them?
Q2: I’m asking if AHCCCS has sufficient data to know what the quality initiatives are. Are they meeting them and
how do they resolve them?
A2: A part of that is the process that we use. If we feel we don’t have the enough data we’ll go back and ask
more questions, we’ll request clinical documentation or schedule a phone call with a TRBHA or the Providers for
additional information. There is a lot of internal collaboration that occurs among divisions. We have processes in
place to delineate an IHS and 638 facility vs a non-IHS/non-638 facility. We work very hard to not over simplify
what we are seeing in the data in terms of tracking and trending.
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Q1: Do you know the data when it comes to AIHP members that are re-admitted to hospitals? I’m looking at this
collectively for acute care. What is that percentage of re-admits?
A1: I don’t know the percentage at this time but can get that information based on the data we have. We’re also
looking at incorporating AIHP data into a specific project we’re doing on behavioral health re-admissions that is a
subset of the overall re-admissions rate. We just started that data project last month so we can definitely share
that as we get more information
Q2: Is there someone that AHCCCS has in hospitals that can help with all American Indians? I look at better care
that may save dollars.
A2: No, AIHP is a fee for service model. It sounds like you’re looking for like a patient navigator. We have limited
staff in the health plan. It’s not something we have historically done.
Major Strategies:
• Alignment with the Agency Strategic Plan
• Value-Based Purchasing
• Targeted Investments
• Quality Management (Critical Incident investigation)
• Strategic Partnerships
• Network Adequacy
• Stakeholder Engagement
Questions:
 What additional strategies or opportunities should we consider?
 What are the best approaches to implementing these strategies?
 Is there anything that AHCCCS needs to be mindful of as we pursue these opportunities?
Questions/Comments:
C: There is a vast amount of information that comes out of AHCCCS. Asking us as TRBHA’s and as tribes to sort
through the minutiae, does this apply to AIHP or not, is cumbersome and difficult given the limited recourses we
have as well. Having some type of strategy, procedure or process that could streamline communication with
TRBHA’s and tribal communities are things that are specific to the AIHP that would be relevant for you. There is
disconnect in communication and finding a type of strategy would be helpful for us. Please be mindful that we
need support from AHCCCS in streamlining assistance in order to provide our clients the best amount of quality
services we can. It should be the same if not better than what people get off the reservation.
R: Thank you for your feedback. In terms of care coordination for the TRBHA’s, Leslie is the point of contact. Leslie
and her team are the conduit and are subject matter experts.

ELECTRONIC VISIT VERIFICATION – Presenter: Dara Johnson, Program Development Officer, DHCM
Presentation Re-Scheduled to February 1, 2018 Special Teleconference & Webinar

638 FEDERALLY QUALIFIED HEALTH CENTERS (FQHC) UPDATE
Presenter: Markay Adams, Assistant Director DFSM
This is a new provider type that stems from guidance issued by CMS which allows 638 clinics to opt-in to become
an FQHC. If you are a Provider type 05 Out-Patient Clinic or 77 Behavioral Health Out Patient Clinic you will have
the opportunity to opt-in to this new provider type. This will require a new Provide code which is C5-638 FQHC
that will become available April 1, 2018. We are sending targeted communication at the end of January 2018 to
638 clinics that have gone through our Provider Registration to make sure that every clinic is aware of this
option.
Questions:
Q: Who will you send the announcement to?
A: It will be sent to 638 out-patient clinics that have gone through provider registration. If we don’t have
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accurate information we will reach out to our contacts on file. We encourage you to contact the Provider
Registration unit to inform them of any contact changes.

STATE PLAN AMENDMENT (SPA) UPDATE
Presenter: Kyle Sawyer, Intergovernmental Relations Specialist, OIR
Nursing Facility Rate Changes: This SPA is a change in nursing facility rates that were increased across the board
by .7% as of January 1, 2018. These rates will go into our state plan.
Diagnostic Related Group (DRG) Rebase: As of January 1, 2018, AHCCCS has rebased (new base level) the All
Patient Refined (APR)-Diagnostic Related Group (DRG) methodology. This does not impact IHS/638 facilities
which are not subject to DRG as they are reimbursed at the All Inclusive Rate (AIR). What is included in the
rebase are updates to relative weights, DRG base rates, policy adjusters, adds additional adjustors for Burns and
“all other procedures”. The rebase also updates outlier ratios and removes the Documentation and Coding
Improvement (DCI) and transition adjustment factors. Additional information can be found at:
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/APRDRGrates.html
Personal Needs Allowance: This is for the ALTCS population. It allows for income garnished for child support to
be included in the personal needs allowance and allows for income garnished for spousal maintenance under a
judgment to be included in the personal needs allowance. This will provide a greater amount of assistance and
support for this population.
IHS/638 Specialty Drug Reimbursement: AHCCCS is implementing a new methodology which we’ve gone over at
previous tribal consultations regarding specialty drugs. This allows for a separate reimbursement methodology
for specialty drugs which will be provided in a list and those will be compensated with a different methodology
than the AIR. The methodology will be a professional fee plus the lower of the federal supply schedule unit price
or wholesale acquisition cost. This should allow for greater reimbursement for those drugs than is currently
available.
638 FQHCs: We’re also submitting the SPA for FQHC changes. This creates an alternative payment methodology
available to 638 facilities registered as FQHC with AHCCCS. The alternative payment methodology allows for
reimbursement at the AIR for all FQHC services.
Questions:
Q: Is there a list of the drugs?
A: Yes, there is a list and some of the high cost drugs such as oncology drugs, Hepatitis drugs, are listed. The
pharmacy workgroup that had representation from IHS/638s helped to create the list. When the list is finalized it
will be posted to the website. We’ll be able to have some flexibility in changing the list in response to the needs
as they come up.

WAIVER UPDATE
Presenter: Liz Lorenz, Assistant Director, Office of Intergovernmental Relations, OIR
Waiver Update: Arizona’s last waiver expired September 30, 2016. Extension of Arizona’s 1115 waiver was
approved September 30, 2016 for 5 years: October 1, 2016 – September 30, 2021. Every FFY, AHCCCS is required
to give a Waiver Update. This update covers 10/1/16 to present.
Approved Waivers:
• Targeted Investments: A $300M, 5-year program that funds outcomes based projects aimed at increasing
care coordination and integration of physical and behavioral health services. Includes adults with behavioral
health needs, children with behavioral needs and individuals transitioning from incarceration who are
AHCCCS eligible.
• Safety Net Care Pool (SNCP): CMS approved a technical amendment to allow Phoenix Children Hospital (PCH)
to make claims after 12/31/17 for expenses incurred during 2017. This does not include a programmatic
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extension or any SNCP funding.
Pending Waivers: Institute for Mental and Substance Use Disorders
• Institutions for Mental Diseases (IMD): CMS managed care regulations from July 2016 prohibit federal
funding for stays in IMDs if the stay is more than 15 days in a calendar month that applies to adults aged 2164. This effectively restricts Arizona’s “in lieu of” authority so that stays in IMDs in lieu of more expensive
settings are not reimbursed by the federal government if the stay exceeds 15 days.
• Focus on Substance Use Disorders: On April 12, AHCCCS submitted a waiver requesting that Arizona be
exempt from the 15 day limit on federal funding for IMD stays, both for managed care and FFS populations.
CMS has indicated a path forward to exempt stays in IMDs that are related to the treatment of a substance
use disorder from the 15 day limit. We are in the midst of negotiations with CMS and expect to receive
approval in the near future
• AHCCCS Works: On December 19, 2017, AHCCCS submitted a request to CMS to implement AHCCCS Works.
To quality for AHCCCS coverage, able-bodied adults 19-55 who are not medically frail and do not qualify for
an exemption must work, for a total of at least 20 hours per week:
• Be employed or actively seek employment;
• Attend school; or
• Participate in the Employment Support and Development Program.
AHCCCS Works Exemptions:
• American Indians
• Pregnant and post-partum women (through the month in which 90th day post partum occurs)
• Former Arizona foster youths up to 26
• Individuals receiving long-term disability benefits
• Individuals diagnosed with a SMI
• Full time high school, college or graduate students
• Victims of domestic violence
• Individuals who are homeless
• Parents, caretakers relatives, and foster parents
• Caregivers of a family member who is enrolled in ALTCS
• Individuals who have recently been directly impacted by a catastrophic event such as a natural
disaster or death of a family member living in same household.
5-Year Lifetime Limit (SB 1092: AHCCCS must request approval for a five-year lifetime limit on AHCCCS
coverage. Lifetime limit would apply to able-bodied adult’s members who are subject to AHCCCS Works
requirements. If approved, it would become effective on waiver approval date. The following time would not
count toward the lifetime limit:
• Time during which a person received Medicaid benefits prior to waiver approval
• Time during which an individual is enrolled in AHCCCS and an AHCCCS Works exemption
applies; or the individual is complying with the AHCCCS Works requirements
Prior Quarter Coverage Proposed Change: Currently, Arizona covers enrollees three months prior to the
month of application if the enrollee would have been eligible at any point during those months. AHCCCS
proposes limiting retroactive coverage to the month of application, consistent with pre-ACA policy.
• Objectives: This proposal to waive Prior Quarter Coverage promotes the objectives of the Medicaid program
by:
• Aligning Medicaid policies with commercial health insurance coverage;
• Creating efficiencies that ensure Medicaid’s sustainability for members over the long term;
• Encouraging members to obtain and maintain health coverage, even when healthy; and
• Encouraging members to apply for Medicaid expeditiously when they believe they meet the criteria
for eligibility.
Waiver Amendment Webpage and Public Comments:
• More information about proposed waiver amendment, including proposed waiver applications, public
notices, and information about the public comment process, can be found on the AHCCCS website at:
12

• https://www.azahcccs.gov/Resources/Federal/PendingWaivers/priorquartercoveragewaiveramendment.ht
ml
• Comments and questions about the proposed Demonstration application can also be submitted by e‐mail
to: PublicInput@azahcccs.gov
• Or by mail to: AHCCCS c/o Office of Intergovernmental Relations; 801 E. Jefferson Street, MD 4200, Phoenix,
AZ 85034.
• All comments must be received by February 25, 2018.
Questions/Comments:
Q 1: On the Substance Use Disorder (SUD), whose diagnosis is this based on?
A 1: We are trying to define that with CMS. The way that CMS proposed it to us was, any stay in an IMD that’s
related to the treatment of an SUD. It doesn’t say primary diagnoses. It’s unspecified right now. That’s going to
be part of the discussion with CMS to determine what that means.
Q 2: What about a dual diagnosis?
A 2: I would doubt there would be a reason that a dual diagnosis would change that.



Q: Does this happen to have anything to do with the Opioid epidemic?
A: It probably does from the federal government’s perspective. That’s an accurate observation. CMS did express
an interest in other behavioral health conditions and to keep the conversation going.

Meeting Adjourned at 12:30 p.m.
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APPENDIX 3:
PUBLIC FORUMS
PRESENTATION
SLIDES

Prior Quarter
Coverage Waiver
Amendment Proposal

Prior Quarter Coverage Proposal
• Currently, Arizona covers enrollees three
months prior to the month of application if
the enrollee would have been eligible at
any point during those months.
• AHCCCS proposes limiting retroactive
coverage to the month of application,
consistent with pre-ACA policy.
Reaching across Arizona to provide comprehensive
quality health care for those in need

2

Prior Quarter Coverage Proposal
Objectives
• This proposal to waive Prior Quarter Coverage promotes
the objectives of the Medicaid program by
o Aligning Medicaid policies with commercial health
insurance coverage;
o Creating efficiencies that ensure Medicaid’s
sustainability for members over the long term;
o Encouraging members to obtain and maintain health
coverage, even when healthy; and
o Encouraging members to apply for Medicaid
expeditiously when they believe they meet the criteria
for eligibility.
Reaching across Arizona to provide comprehensive
quality health care for those in need
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The Proposed Retroactive Coverage
Example
• On January 1, 2018, Mary receives a routine checkup for her
medical condition from a primary care physician (PCP).
• On January 31, 2018, Mary applies for AHCCCS and informs the
Agency that she has unpaid medical bills from her PCP visit in
January.
• If Mary qualifies for AHCCCS coverage in January, then her
AHCCCS eligibility is retroactive to the first day of the month of
application—i.e. January 1, 2018.
• If Mary’s unpaid medical expenses in January qualify as
AHCCCS covered services, then AHCCCS will reimburse Mary’s
provider for those services.
Reaching across Arizona to provide comprehensive
quality health care for those in need
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Prior Quarter Coverage Historical
Expenditures
State Fiscal Year (SFY) Total Expenditures
2014

$19,809

2015

$15,743,139

2016

$21,708,207

2017

$21,347,704

2018 to date*

$11,136,736

Total

$69,955,595

* Includes expenditures from July 1, 2017 to November 30, 2017
Reaching across Arizona to provide comprehensive
quality health care for those in need
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Waiver Amendment Webpage
• More information about proposed waiver
amendment, including proposed waiver
applications, public notices, and
information about the public comment
process, can be found on the AHCCCS
website at:
• https://www.azahcccs.gov/Resources/Federal/Pen
dingWaivers/priorquartercoveragewaiveramendm
ent.html
Reaching across Arizona to provide comprehensive
quality health care for those in need
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Public Comments
• Comments and questions about the proposed
Demonstration application can also be
submitted by e‐mail to:
PublicInput@azahcccs.gov
• Or by mail to: AHCCCS c/o Office of
Intergovernmental Relations; 801 E. Jefferson
Street, MD 4200, Phoenix, AZ 85034.
• All comments must be received by February
25, 2018.
Reaching across Arizona to provide comprehensive
quality health care for those in need
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Questions and
Comments?

Reaching across Arizona to provide comprehensive
quality health care for those in need
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Thank You.

Reaching across Arizona to provide comprehensive
quality health care for those in need
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APPENDIX 4:
PUBLIC COMMENT
LETTERS

February 25, 2018
Director Tom Betlach
AHCCCS
801 E. Jefferson
Phoenix, Arizona 85034
Dear Director Betlach:
The purpose of this letter is to provide comment on the proposed Waiver Amendment to remove
prior quarter coverage for new AHCCCS members.
Despite the decreased number of individuals without insurance in our communities, we still have
many uninsured patients who frequent our emergency departments. We make our best efforts to
initiate the AHCCCS application process for those who are potentially eligible while they are in
our facilities. However, if they do not qualify during the month in which they visit our facility,
or if they do not complete the application process, and do not pay their medical bills, the hospital
must absorb the cost of this uncompensated care.
This Waiver Amendment suggests that one of the purposes of this proposal is to “better align
Medicaid policies with commercial health insurance policies”. While we can generally agree
that in some instances, mirroring the practices in the commercial market with that of our
Medicaid program might be appropriate, we soundly disagree that this is an appropriate policy
position in this instance.
We know that our Medicaid population is more likely to be engaged in part-time and seasonal
employment, and for this reason, that they are more likely to “churn” in and out of AHCCCS
coverage. Should this Waiver Amendment be approved, an AHCCCS member may be
unemployed one month and have AHCCCS coverage; only to obtain part-time employment the
next month and lose their coverage. We also know that because this individual only works parttime, he or she will likely not have employer-sponsored health insurance coverage. For this
reason, he or she will not have coverage for primary care, emergencies or other medical servicesthe only point of care during this period is an emergency department.
The existence of prior quarter coverage allows this individual to move in and out of employment
with some assurance of coverage, provided the health care services in question were provided
within a month of eligibility during the quarter prior to the individual’s application date. This
serves as a valuable protection for hospitals who serve this at-risk population and helps ensure
that the patients they care for continue to have a strong network of providers available to serve
their communities. To that end, we would respectfully request that a fiscal analysis be conducted
on the impact of the elimination of prior quarter coverage on hospitals in Arizona.

This analysis is critical to informing the impact that this proposal will have on the system of care
that serves so many who still do not have access to sustainable health care coverage.
I sincerely appreciate your consideration and am happy to answer any questions or provide
additional information.
Respectfully,

Jennifer A. Carusetta
Executive Director
Health System Alliance of Arizona

February 23, 2018

Thomas J. Betlach
Director
Arizona Health Care Cost Containment System
c/o Office of Intergovernmental Relations
801 E. Jefferson Street, MD 4200
Phoenix, AZ 85034
Re: Arizona Section 1115 Waiver Amendment Request: Draft Proposal to Waive Prior
Quarter Coverage
Dear Mr. Betlach:

The American Lung Association in Arizona appreciates the opportunity to submit comments
on Arizona’s Section 1115 Waiver Amendment Request: Draft Proposal to Waive Prior
Quarter Coverage.
The American Lung Association is the oldest voluntary public health association in the
United States, currently representing the 33 million Americans living with lung diseases
including asthma, lung cancer and COPD, including 838,000 Arizona residents. The Lung
Association tracks patient access to treatment for tobacco cessation and asthma guidelinesbased care, is on the forefront of analyzing how policies impact patient care and works to
ensure lung disease patients have access to the treatment they need.
The Lung Association in Arizona believes everyone, including Medicaid enrollees, should
have access to quality and affordable health coverage. Unfortunately, the waiver
amendment as proposed will harm patients. We urge Arizona to withdraw the proposed
Waiver Amendment.

Waiving Retroactive Eligibility
Retroactive eligibility in Medicaid prevents gaps in coverage, by covering individuals for up
to 90 days (or quarter of the year) prior to the month of application, assuming the
individual is eligible for Medicaid coverage during that time frame. It is common that
individuals are unaware they are eligible for Medicaid until a medical event or diagnosis
occurs. Retroactive eligibility allows patients who have been diagnosed with a serious
illness, such as COPD or lung cancer, to begin treatment without being burdened by medical
debt prior to discovered eligibility.
In the Waiver Amendment, the state failed to address in detail how eligibility
determinations would be made in a timely manner. The lack of clear timeline on eligibility
determinations underscores the need for retroactive eligibility; Arizona residents eligible
for Medicaid could face weeks or months waiting for an eligibility determination and
lacking healthcare coverage. Patients should not be left to choose between massive medical
bills and treating their illness.
Additionally, Medicaid paperwork can be burdensome and often times confusing. A
Medicaid enrollee may not have understood or received a notice of Medicaid Renewal and
only discovered the coverage lapse when picking up a prescription or going to see their

doctor. Without retroactive eligibility, Medicaid enrollees could then face substantial costs
at their doctor’s office or pharmacy. For example, when Ohio was considering a similar
provision in 2016, a consulting firm advised the state that hospitals could accrue as much as
$2.5 billion more in uncompensated care as a result of the waiver. i

The American Lung Association in Arizona believes healthcare should affordable, accessible,
and adequate. No patient should face medical bankruptcy for failing to complete paperwork
or because the state hasn’t responded in a timely fashion. The proposed Waiver
Amendment would make care unaffordable or inaccessible to Medicaid patients. The Lung
Association in Arizona asks the state to withdraw the proposed Waiver Amendment as it
will harm patients in Arizona. Thank you for the opportunity to provide comments.
Sincerely,

Bill Pfeifer
Executive Vice President
Southwest Region
Virgil Dickson, “Ohio Medicaid waiver could cost hospitals $2.5 billion”, Modern Healthcare, April
22, 2016. (http://www.modernhealthcare.com/article/20160422/NEWS/160429965)
i

William E. Morris Institute for Justice
3707 North Seventh Street, Suite 300, Phoenix, AZ 85014-5014
Phone 602-252-3432

Fax 602-257-8138

February 15, 2018

VIA EMAIL:
publicinput@azahcccs.gov
Arizona Health Care Cost
Containment System
801 East Jefferson Street
Mail Drop 4200
Phoenix, Arizona 85034
Attn: Office of Intergovernmental Relations
Re:

Comments to AHCCCS Proposed
Amendment Request to Section 1115
Demonstration to Waive Prior Quarter
Coverage

Dear Office of Intergovernmental Relations:
The Arizona Center for Disability Law (“ACDL”), Arizona Center for Law in the
Public Interest (“Center”), the National Health Law Program (“NHeLP”) and William E.
Morris Institute for Justice (“Institute”) submit these comments to Arizona’s proposed
amendment to its demonstration waiver to waive prior quarter coverage. The ACDL is
the protection and advocacy program in Arizona and works on issues concerning access
to health care for persons with disabilities. The Center is a public interest law firm that
has a major focus on access to health care issues. NHeLP is a national program whose
mission is to secure health rights for those in need. The Institute is a non-profit program
that advocates on behalf of low-income Arizonans. As part of our work, we focus on
public benefit programs, such as Medicaid.
The ACDL, Center, NHeLP and Institute strongly supported Arizona’s decision to
restore Medicaid services to the Proposition 204 adults and to expand Medicaid to all

Office of Intergovernmental Relations
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persons with incomes up to 138% of the federal poverty level, with income disregard of
5%. Arizona’s restoration and expansion have been highly successful. Approximately
1.9 million persons are on AHCCCS as of January 2018. www.azahcccs.gov/Resources/
Downloads/PopulationStatistics/2018/Jan/AHCCCS_Populations_by_Category.pdf. Of
this number, 313,000 are the Proposition 204 population (0-100% of federal poverty
level) and 80,300 are the adult expansion (100-133% of the federal poverty level).
AHCCCS now proposes to be allowed to waive prior quarter coverage required by
42 U.S.C. § 1396a(a)(34) and 42 C.F.R. § 435.915. Prior quarter coverage starts with the
date of application and goes back three months as long as the person would have been
eligible for coverage. It is hard to imagine a more unsupportive proposal. AHCCCS
claims the waiver will “better align Medicaid policies with commercial health insurance
coverage.” This rationale makes little sense, given the substantial differences between
Medicaid and commercial insurance. The principal difference is the fact that commercial
insurance relies on premium payments, while Medicaid coverage is based upon a
determination that a person has limited financial resources and thus cannot afford private
coverage. Retroactive coverage is not allowed in commercial insurance because the
program’s financing relies on premium payments in advance, before a person knows the
medical services that he or she may require in any particular month. The same is not true
in Medicaid, which does not require premiums from its low-income beneficiaries.
For the reasons below, the ACDL, Center, NHeLP and the Institute request that
AHCCCS not proceed with the proposed waiver amendment process because the
substance of the amended demonstration waiver proposal has no experimental value
related to the Medicaid program, will create barriers to health care and will impede,
rather than promote, the objectives of the Medicaid Act.
I.

Federal Requirements for a Demonstration Waiver under 42 U.S.C. § 1315:
Waivers Must Promote the Objectives of the Medicaid Act and Test
Experimental Goals

The Social Security Act grants the Secretary of the United States Department of
Health and Human Services limited authority to waive the requirements of the Medicaid
Act. The Social Security Act allows the Secretary grant a “[w]aiver of State plan
requirements” in 42 U.S.C. § 1396a in the case of an “experimental, pilot, or
demonstration project.” 42 U.S.C. § 1315(a) (“section 1315”). 1 The Secretary may only
Throughout this letter, the undersigned will refer to the demonstration waiver as
“section 1315” as § 1315 is the statutory cite. 42 U.S.C. § 1315.
1
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approve a project which is “likely to assist in promoting the objectives” of the Title XIX
and may only “waive compliance with any of the requirements [of the act] … to the
extent and for the period necessary” for the state to carry out the project. Id. This
proposed waiver amendment clearly includes policies that would impede rather than
promote the objectives of the Medicaid program by creating unnecessary barriers to
enrollment and access to care.
Legislative history confirms that Congress meant for section 1315 projects to test
experimental ideas. According to Congress, section 1315 was intended to allow only for
“experimental projects designed to test out new ideas and ways of dealing with the
problems of public welfare recipients” that are “to be selectively approved,” “designed to
improve the techniques of administering assistance and related rehabilitative services,”
and “usually cannot be statewide in operation.” S. Rep. No. 87-1589, at 19-20, as
reprinted in 1962 U.S.C.C.A.N. 1943, 1961-62, 1962 WL 4692 (1962). See also H. R.
Rep. No. 3982, pt. 2 at 307-08 (1981) (“States can apply to HHS for a waiver of existing
law in order to test a unique approach to the delivery and financing of services to
Medicaid beneficiaries.”).
In addition, the Secretary is bound by the Ninth Circuit’s precedent for any waiver
requests under 42 U.S.C. § 1315. The Ninth Circuit described section 1315’s application
to “experimental, pilot or demonstration” projects as follows:
The statute was not enacted to enable states to save money or
to evade federal requirements but to ‘test out new ideas and
ways of dealing with the problems of public welfare
recipients'. [citation omitted] … A simple benefits cut, which
might save money, but has no research or experimental goal,
would not satisfy this requirement.
Beno v. Shalala, 30 F.3d 1057, 1069 (9th Cir. 1994).
Any waiver request by Arizona must meet these requirements. As explained
below, AHCCCS’s proposal fails to establish any demonstration value and instead is a
cost saving proposal only.
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II.

The Waiver Amendment Proposal Serves No Experimental Purpose, Creates
Barriers to Health Care and Will Impede, Not Further, the Objectives of the
Medicaid Act

This waiver amendment request proposal does not serve any valid experimental
purpose and, moreover, represents bad policy for low-income Arizonans and working
Arizonans with disabilities who need coverage. Such a limit on access to Medicaid only
creates a barrier to access to care and does not promote the objectives of the Medicaid
Act. Moreover, AHCCCS proposes to limit prior quarter coverage solely to save money.
AHCCCS delineates the prior quarter coverage historical expenditures for 2014-2018 and
states that the proposal to waive prior quarter coverage will save Arizona $39,431,100 in
state fiscal year 2019. As explained above, a proposal to save money, is not a valid
reason for a Section 1315 waiver. See Beno, 30 F.3d at 1069. Also,
This waiver amendment waiver proposal has no evidentiary or experimental basis
and will impede not further access to care and the objectives of the Medicaid Act.
Therefore, the proposed waiver should not be submitted.
Conclusion
For all the above reasons, AHCCCS should not submit the amended waiver
request. As explained above, AHCCCS failed to show that the request complies with
federal requirements that it be experimental and test something experimental related to
the Medicaid program and further the objectives of the Medicaid Act.
Thank you for the opportunity to comment on the draft proposal. If you have any
questions concerning this letter, please contact Ellen Katz at (602) 252-3432 or at
eskatz@qwestoffice.net. or Rose Daly-Rooney at 520-327-9547, ext. 323.
Sincerely,
/s/
Ellen Sue Katz, on behalf of
Arizona Center for Disability Law
Arizona Center for Law in the Public Interest
The National Health Law Program
William E. Morris Institute for Justice

Thomas J. Betlach MPA, Director
Arizona Health Care Cost Containment System
801 E. Jefferson St.
Phoenix, AZ 85034
Dear Director Betlach:
On behalf of Protecting Arizona’s Family Coalition and our member programs I appreciate the opportunity to
present comments regarding the AHCCCS Prior Quarter Coverage Waiver Amendment. This amendment, as
presented, will limit retroactive coverage to the month of application. We have concerns about this amendment
and as such we strongly oppose the amendment and ask that the state of Arizona withdraw the limit on
retroactive coverage.
For many Arizona families, they may only realize they and their family are eligible for coverage after they
experience a health crisis and are finally in contact with a system that provides them information on eligibility.
Right now, by allowing individuals and families to be retroactively covered for 3 months prior to their application
AHCCCS is able to protect Arizonans from the high cost of treatment and emergency services. Even with the
proposed amendment of coverage for the month of enrollment, many families who may have experienced
multiple health events prior to getting coverage would still be at risk of paying heavy costs for their health care
treatment. By limiting the 3-month retroactive coverage, it will have a negative impact on low-income Arizona
families.
An additional benefit to the 3 month retroactive coverage is for those Arizonans who are already enrolled in
AHCCCS who may have had a lapse in coverage if only because they were unaware or failed to receive a
notice for redetermination. By allowing a 3 month coverage, it protects those Arizonans with an unintentional
lapse in coverage seeking services for care without paying additional costs due to that lapse.
I appreciate your consideration of our comments and encourage you to withdraw the amendment regarding
retroactive coverage.
Sincerely,

Shannon Schell, MSW
Executive Director
Protecting Arizona’s Family Coalition
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February 25, 2018

Thomas J. Betlach M.P.A., Director
Arizona Health Care Cost Containment System
801 E. Jefferson St., MD 4100
Phoenix, Arizona 85034
Dear Director Betlach:
We appreciate the opportunity to comment on the AHCCCS Prior Quarter
Coverage Waiver Amendment, which seeks to limit retroactive coverage to the
month of application for all Title XIX beneficiaries. We strongly oppose this
amendment – limiting retroactive coverage jeopardizes the financial well-being of
beneficiaries, providers, and the state. In addition, restricting retroactive
eligibility runs counter to the objectives of the Medicaid program.
Restricting retroactive eligibility does not further the objectives of the Medicaid
program.
In its proposal, the State fails to explain how limiting retroactive eligibility
supports Medicaid’s core mission to provide health coverage to low-income
people so they can get the health care services they need. The State argues that
limiting retroactive coverage will meet the objectives of the Medicaid program by
(1) creating efficiencies that ensure Medicaid’s sustainability for members over
the long term (2) encouraging members to obtain and maintain health coverage,
even when healthy and (3) encouraging members to apply for Medicaid
expeditiously when they believe they meet the criteria for eligibility. However,
AHCCCS provides no hypothesis nor method to test whether limiting retroactive
coverage will actually meet any of these claims. Moreover, the state cites a
savings estimate of nearly $40 million state and federal dollars in FY 2019, the
first full year if the waiver amendment is approved. Limiting coverage and
services to reduce costs is an unacceptable demonstration hypothesis - it poses
no benefit to the beneficiaries’ improved health or coverage. Reduced costs cited
would likely be a result of restricting access to health care or payments for their
provision rather than through improved health outcomes or behaviors.
Limiting 3-month retroactive coverage will harm low-income Arizona children
and families.
Many individuals may only realize they are Medicaid-eligible when they
experience a health event or otherwise encounter the health system. Some may
have experienced a series of health events leading up to the discovery of
coverage eligibility. In these cases, retroactive eligibility prevents gaps in
coverage by covering individuals for up to three months before the month of
Medicaid application. In this way, it shields low-income Arizonans from the high
costs of unexpected emergency or unexpected treatment that may occur.

1

Extreme financial strain on families has a direct and significant impact on children, often contributing to
toxic stress that impedes child development. Medicaid’s role providing needed access to preventive care
and treatment as well as a financial stability for families can help mitigate this impact for children in low
income families. Limiting retroactive coverage would undermine these core benefits for children.
Limiting 3-month retroactive eligibility will harm the state through increased enrollment churn on and
off Medicaid coverage
Retroactive eligibility not only protects Arizonans applying for coverage, it also protects Arizonans who
are currently enrolled. Consider a beneficiary who, through no fault of their own, has failed to receive a
notice for redetermination. This could lead to a delay in renewal for up to three months, during which
the beneficiary will be protected by retroactive coverage. Many beneficiaries do not realize their
Medicaid coverage has lapsed until they try to refill a prescription, go in for a checkup, or in the worst
case, experience a medical emergency. Retroactive coverage ensures that their medical services are
covered until they can renew their coverage. Rural Arizonan families will be particularly impacted by
restricting retroactive coverage – 34% of rural adults and 54% of rural children are covered by AHCCCS.
Without retroactive coverage, there could be costly consequences for the individual, medical providers,
and the state. The increased churn on and off coverage caused by elimination of the retroactive
eligibility may in fact incur additional costs over the long-term due to the diminished health of
participants and increases in uncompensated care. Cost is often cited as the main reason for eliminating
or limiting retroactive eligibility. However, it is more likely that retroactive eligibility relieves providers of
bad debt. When the state of Ohio considered waiving retroactive eligibility in 2016, a private consulting
firm advised that hospitals could wind up with as much as $2.5 billion more in uncompensated care
costs over the five-year waiver period. CMS ultimately denied the state’s waiver amendment.
The state’s proposal to limit 3-month retroactive coverage does not state nor test a hypothesis that
furthers the goals of Medicaid. Limiting retroactive coverage provides no benefit to Medicaid-qualified
individual

Sincerely,

Dana Wolfe Naimark
President and CEO

Sources:
1. http://www.gao.gov/new.items/d11264.pdf
2. https://ccf.georgetown.edu/2017/06/06/state-data-on-child-health-coverage-in-small-towns-and-ruralareas/
3. http://medicaid.ohio.gov/Portals/0/Resources/Reports/Annual/Group-VIII-Assessment.pdf
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February 25, 2018
Thomas J. Betlach
Director, AHCCCS
c/o Office of Intergovernmental Relations
801 E. Jefferson Street, MD 4200
Phoenix, AZ 85034
Re: Arizona Section 1115 Waiver Amendment Request: Draft Proposal to Waive Prior Quarter
Coverage
Dear Mr. Betlach:
The National Multiple Sclerosis Society appreciates the opportunity to submit comments on
Arizona’s Section 1115 Waiver Amendment Request: Draft Proposal to Waive Prior Quarter
Coverage.
Multiple sclerosis (MS) an unpredictable, often disabling disease of the central nervous system that
disrupts the flow of information within the brain, and between the brain and body. Symptoms range
from numbness and tingling to blindness and paralysis. The progress, severity and specific
symptoms of MS in any one person cannot yet be predicted. The Society mobilizes people and
resources so that everyone affected by multiple sclerosis can live their best lives as we stop MS in
its tracks, restore what has been lost and end MS forever.
The Society believes everyone, including Medicaid enrollees, should have access to quality and
affordable health coverage. Unfortunately, the waiver amendment as proposed will harm patients.
Waiving Retroactive Eligibility
Retroactive eligibility in Medicaid prevents gaps in coverage, by covering individuals for up to 90
days (or quarter of the year) prior to the month of application, assuming the individual is eligible for
Medicaid coverage during that time frame. It is common that individuals are unaware they are
eligible for Medicaid until a medical event or diagnosis occurs. Retroactive eligibility allows patients
who have been diagnosed with a serious illness, such as MS, to begin treatment without being
burdened by medical debt prior to discovered eligibility. For people with MS, early successful control
of disease activity appears to play a key role in preventing accumulation of disability, prolonging
the ability of people with MS to remain active and protecting quality of life. Starting and staying on
an MS disease-modifying therapy is one way this is accomplished, but the median price of MS
disease-modifying therapies is $80,000. Without retroactive coverage, some people may not be able
to afford starting this critical therapy.
In the Waiver Amendment, the state of Arizona failed to address in detail how eligibility
determinations would be made in a timely manner. The lack of clear timeline on eligibility
determinations underscores the need for retroactive eligibility; Arizona residents eligible for
Medicaid could face weeks or months waiting for an eligibility determination and lacking healthcare
coverage. Patients should not be left to choose between massive medical bills and treating their
illness.

1100 New York Ave NW Suite 440E Washington D.C. 2005 tel + 1 202 408 1500 fax + 1 202 408 0696 www.nationalMSsociety.org/advocacy

Additionally, Medicaid paperwork can be burdensome and often times confusing. A Medicaid
enrollee may not have understood or received a notice of Medicaid Renewal and only discovered
the coverage lapse when picking up a prescription or going to see their doctor. Without retroactive
eligibility, Medicaid enrollees could then face substantial costs at their doctor’s office or pharmacy.
For example, when Ohio was considering a similar provision in 2016, a consulting firm advised the
state that hospitals could accrue as much as $2.5 billion more in uncompensated care as a result
of the waiver. i
The Society believes healthcare should affordable, accessible, and adequate. No patient should
face medical bankruptcy for failing to complete paperwork or because the state hasn’t responded
in a timely fashion. The proposed Waiver Amendment would make care unaffordable or
inaccessible to Medicaid patients. The Society asks Arizona to withdraw the proposed Waiver
Amendment as it will harm patients in Arizona. Thank you for the opportunity to provide comments.
Sincerely,
Karen A. Mariner
VP, Advocacy
National MS Society

i

Virgil Dickson, “Ohio Medicaid waiver could cost hospitals $2.5 billion”, Modern Healthcare, April 22, 2016.
(http://www.modernhealthcare.com/article/20160422/NEWS/160429965)
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February 23, 2017

Mr. Tom Betlach
Director
Arizona Health Care Cost Containment System
801 E Jefferson St. MD 4200
Phoenix, AZ 85034
Dear Director Betlach:
On behalf of Vitalyst Health Foundation, thank you for the opportunity to provide comments on the
AHCCCS Administration’s proposed 1115 Waiver Amendment to waive Prior Quarter Coverage (PQC).
For over 20 years, Vitalyst has been focused on improving access to care and coverage for all Arizonans.
We have convened stakeholders to collectively move change, invested in local organizations to improve
care and provided timely publications to help inform public policy and practice transformation. While
we commend the Administration for its efforts to advance and integrate our health care system, we
cannot support this proposal to eliminate PQC, as it does not align with our goal to improve access to
care and coverage throughout Arizona.
We are concerned that the elimination of PQC, as proposed, will abruptly shift health care costs to
Arizona’s low-income children and families. According to the Proposal, PQC covered more than $21
million of Arizonans’ health care costs in FY2017 and is forecasted to cover nearly $31 million in FY2019.
In a future without such coverage, these costs would be shifted to consumers and health systems, likely
resulting in increased out-of-pocket spending, medical bankruptcies and uncompensated care.
Historically, this has led to health systems passing these increased costs to private insurance companies,
which in turn raise rates for their beneficiaries – a phenomenon known as “the hidden health care tax.”
This is a future we opposed during last summer’s Congressional attempts to repeal the Affordable Care
Act, and while the PQC waiver is much smaller in scale, its potential effect on health coverage is
analogous.
To the extent possible, we encourage AHCCCS to publish information about the geographic,
sociodemographic, AHCCCS population-type and facility-type breakdown of PQC expenditures to help
inform the public input process prior to submitting the Proposal. The opportunity to understand the
Proposal’s implications for urban and rural areas, the young and elderly, communities of color, hospitals,
health centers and various provider-types would enable a more comprehensive set of public comments
and fully-informed policymaking.
If AHCCCS is granted approval to waive PQC, we urge the Administration to consider instituting a phaseout approach. According to the Proposal, waiving PQC will encourage members to 1) obtain and
maintain coverage; and 2) quickly apply for Medicaid. While this may prove true, we know that behavior
change requires significant time and effort. Therefore, creating a phase-out period would allow for both
patients and providers to adapt and change practices as need. This approach would provide time to
build awareness, plan for changes and help mitigate potential adverse impacts to consumers.

Finally, we are pleased to see in the Proposal that AHCCCS “will increase efforts to educate and
encourage Arizona residents to apply for AHCCCS coverage.” We are eager to learn more about how
AHCCCS plans to implement this enhanced outreach and we are happy to offer our assistance.
Thank you again for the opportunity to provide comment on this Proposal. Vitalyst Health Foundation
stands by to answer any questions and we look forward to continuing to work with the AHCCCS
Administration on improving access to care and coverage for all Arizonans.

Sincerely,

Suzanne Pfister
President & CEO
Vitalyst Health Foundation

From:
To:
Subject:
Date:

Sam Manuel
Public Input
AHCCCS Prior Quarter Coverage Waiver Amendment
Tuesday, January 23, 2018 5:11:34 AM

To Whom It May Concern:
I would like to comment on: The Arizona Health Care Cost Containment System (AHCCCS) is requesting a waiver
of the requirement to provide three months of retroactive coverage to new AHCCCS members. AHCCCS is seeking
the flexibility to limit retroactive coverage to the month of application, consistent with Arizona’s policy prior to
passage of the Affordable Care Act.
This is acceptable with the following caveat: As currently set up, an application can be denied for any of several
reasons that have nothing to do with the applicant's actual qualifications for participating in the program. For
instance, someone can be denied benefits on an application because the submitted documents weren't quite what was
needed. When this happens, the applicant doesn't find out until the application review process has completed and
since the document submission deadline has passed, the applicant must start a new application. Assuming this new
application is approved, the date on said application may put otherwise covered expenses outside the coverage
period (being more than a month old); this needs to be corrected.
To restate: the one month coverage period should be from the point of the FIRST application for coverage, not from
the date of subsequent applications for coverage that had to be created because a previous application was denied.
Thank you for your time and attention.
Sincerely,
Sam Manuel

From:
To:
Subject:
Date:

Marie A. Keyonnie
Public Input
AHCCCS Prior Quarter Coverage Waiver Amendment
Friday, February 23, 2018 5:54:42 PM

In 1868, a treaty was signed between the United States of America and the Navajo Tribe of Indians
through which the federal government is obligated and responsible to provide health care for the
Navajo people. The Navajo Nation is the largest federally-recognized American Indian Tribe in the
US of America with a population of 320,000. The per capita income is one third of the U.S. Almost
half of Navajo families live below poverty level. In addition to the struggles with poverty levels, the
Nation continues to face many challenges with health care funding, access to health care, health
status, remoteness and ruralness, infrastructure and health facilities, and essential service gaps.
With essential service gaps, there are limited specialized health care services on Navajo Nation. Only
a portion will be referred out using the extremely limited Contract Health Services program funds. If
a Navajo person that is affected by some of these factors and limitations, how will services be paid
for if they should end up with a prior quarter hospital costs if it is taken away?
Furthermore, prior quarter coverage is in alignment with the Affordable Care Act; so, keep it the way
it is for the sake of our people.
Marie A. Keyonnie, Program Manager

Navajo Nation Arizona Long Term Care Systems
Department of Family Services
Division of Social Services
P. O. Box 704
Window Rock, AZ 86515
Phone: 928.871.6845
FAX: 928.871.7009
Email: mkeyonnie@navajo-nsn.gov
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From:
To:
Subject:
Date:

Jana Granillo
Public Input
Comments to Prior Quarter Coverage proposed changes
Sunday, February 25, 2018 4:33:46 PM

Prior quarter coverage changes comments.
The objective in the draft proposal to limit prior quarter coverage is conjecture. Objective 2)
from the draft states “encouraging members to obtain and maintain health coverage, even
when healthy” has many factors. Being able to maintain health coverage includes factors such
as affordability, knowledge, necessity, and more. Knowing about consequences of Medicaid
policy is not a factor in maintaining healthcare coverage. Where is the theory and partial
evidence this demonstration waiver will build upon? Furthermore the relationship between
efficiencies and sustainability, as written for objective 1), is a reach at best.

I would like to see data from AHCCCS that identifies beyond ‘dollars saved’ the impact on
vulnerable populations. What Medicaid categories, demographics and conditions precede,
those affected by removal of prior quarter coverage. Knowing that data, would help in
preventing the necessity of prior quarter coverage and the scope of who and why.

I do not support the proposal as written.

From:
To:
Subject:
Date:

Isabel Doe
Public Input
Comments to waiver proposal
Thursday, January 4, 2018 4:56:42 PM

I’m very against to making changes to AHCCCS for many reasons. We just can’t deny health care to
anyone that needs it. We and You can’t be that heartless. When the current plan is helping many
people stay well. We tax payers will eventually end up with paying through our own medical health
insurance and pharmsuical cost if these changes occur.
You mention schooling and job training. People need financial assistance to attend a school, plus
student loans are very high. Some don’t even have the income to pay back a loan. Is Arizona going
to provide job training for those able bodied people and provide scholarships for people that want to
go to school? People on AHCCCS are usually people who are very low income. If AZ is going to
provide these funds, they need the public to know where to apply.
Another issue is there are many people who have come out of detention center and employers don’t
want to take the chance to give these people a chance to prove they can be a good employee.
Then, what happens to the people addicted to some kind of substance, do they fall under mentally
and physically unable to work? Are you going to omit them?
What about those people who work minimum wage and by just a few dollars pass to qualify for
AHCCCS and can’t afford Obama Care?
Are you going to provide the resources to determine who is mentally or disable able to work?
You and I are very fortunate to be able to afford our Medical Insurance, we just can’t abandon them
and their need for this intidlment.
There are many variables to think about. We can’t just be cutting people off who deserver medical
health to stay well.
Another thing to think about is if these people don’t have AHCCCS it’s going to put a burden on
hospitals, and guess who is going to pay for those uninsurered?
Let’s not be hasty, think it out!
Sent from Mail for Windows 10

From:
To:
Subject:
Date:

Peggy Hendrickson
Public Input
Do not implement waiver of three months retroactive AHCCCS coverage
Thursday, February 15, 2018 10:20:11 AM

To whom it may concern:
Please do not apply for or implement a waiver to avoid paying three months retroactive Medicaid coverage for
people when they need it the very most. While the AZ state coffers may benefit somewhat from a waiver, every
single person who has a sudden, unexpected illness and is too poor to pay for treatment during that time, will be
impacted in horrific ways. A severe accident, a heart attack, a stroke, or any other sudden serious illness prevents
people from earning money. The working poor are the people who are especially at risk during this initial period.
Most do not receive pay unless they are on the job. Being on the edge of poverty in the first place due to low wages
and lack of employment-based medical benefits, these people who have a unexpected illness, and their children,
may even become homeless during such an episode. The additional debt that will accrue during the unexpected
illness, before they even know they need or want Medicaid, can lead to their total demise. PLEASE don’t treat the
poorest of our friends and neighbors with such cavalier cruelty.
Please do not apply for or implement a waiver to prevent three months of retroactive Medicaid (AHCCCS) coverage
for those amongst us who most need public financial assistance and compassion.
Margaret Hendrickson
967 W Mountain Stone Drive
Green Valley, AZ 85614

From: Matthew Luger [mailto:mluger@covenanthealthnetwork.org]
Sent: Wednesday, February 28, 2018 11:38 AM
To: 'Kathleen Collins Pagels'; Public Input; Betlach, Tom
Cc: Snyder, Jami; Silver, Shelli; Quast, Christina; Rountree, Virginia; 'Sean Mockbee, AHCA Board of
Directors, President (smockbee@sunshinevillageaz.com)'; 'Matt Ham, Vice President, AHCA Board of
Directors'; Lorenz, Elizabeth; 'Pam Koester, LeadingAge Arizona (pkoester@leadingageaz.org)'
Subject: RE: prior quarter coverage waiver

Dear Director Betlach:
    On behalf of the non-profit and faith-based ALTCS providers in Arizona, AZ Leading Age and
Covenant Health Network would like to endorse the comments made by Kathleen Pagels and the
Arizona Health Care Assoc.in regard to the CMS waiver request for limitation of Provider Quarter
Coverage for ALTCS applicants.
     Collection of resident Share of Cost has been an ongoing challenge for the ALTCS Provider
community,since that function was transferred to them from the ALTCS Program Contractors.
Elimination of PQC would magnify the volume of uncollectible residents financial contribution to
their care,as typically when any retroactive coverage has been approved,the residents funds over
the ALTCS asset ceiling have been long expended,exhausted or spent by their family representative.
   Our own information has indicated that CMS exceeded their statutory authority in granting PQC
waivers,in light of the requirements of the ACA. Be that as it may,the financial impact to the Arizona
ALTCS providers would be negative and material,should the retro period be reduced from 90 to 30
days.
    Please reconsider this program modification,which occurs at a time when the providers are
struggling with a variety of beyond inflationary cost increases promulgated by the CMS
Requirements of Participation implementation obligations,as well as the work force retention and
recruitment challenges triggered by the significant increase to the Arizona Minimum Wage.
    Thank you for your time and consideration in this important matter.
Respectfully submitted,
Matt Luger,CEO,Covenant Health Network
Pam Koester,Exec.Director-Arizona Leading Age
From: Kathleen Collins Pagels [mailto:kcpagels@azhca.org]
Sent: Monday, February 19, 2018 2:14 PM
To: publicinput@azahcccs.gov; Betlach, Tom <Tom.Betlach@azahcccs.gov>
Cc: Snyder, Jami <Jami.Snyder@azahcccs.gov>; Silver, Shelli <Shelli.Silver@azahcccs.gov>; Quast,
Christina <Christina.Quast@azahcccs.gov>; Rountree, Virginia <Virginia.Rountree@azahcccs.gov>;
Sean Mockbee, AHCA Board of Directors, President (smockbee@sunshinevillageaz.com)
<smockbee@sunshinevillageaz.com>; Matt Ham, Vice President, AHCA Board of Directors
<matthew_ham2@lcca.com>; Lorenz, Elizabeth <Elizabeth.Lorenz@azahcccs.gov>; Matthew Luger
<mluger@covenanthealthnetwork.org>; Pam Koester, LeadingAge Arizona

From:
To:
Date:

Shelley Dennis (SHE2152400)
Public Input
Wednesday, January 24, 2018 10:33:53 AM

To Whom It May Concern,
I am writing to express my concerns regarding the AHCCCS proposal to end "prior
quarter coverage." I urge you to require a 6 month or 1-year limit on the waiver and
make final approval conditional upon an evaluation of the impact on hospitals' and
community providers' uncompensated care burden as well as the effect on consumer
medical debt and gaps in coverage prior to enrollment.
Thank you very much for your consideration of my concerns.
Best regards,
Shelley Dennis, M.D., Ph.D.
eSig Logo

RIO SALADO COLLEGE
Faculty Chair of Allied Health, Nutrition, and Sustainability
2323 West 14th Street Tempe, AZ 85281
0: 480.517.8721
M: 862.204.9094
shelley.dennis@riosalado.edu
www.riosalado.edu
A Maricopa Community College

From:
To:
Subject:
Date:

Regan Smith
Public Input
opposition to medicaid prior quarter coverage waiver
Monday, February 26, 2018 2:35:36 PM

February 26, 2018
AHCCCS
c/o Office of Intergovernmental Relations
801 E. Jefferson Street, MD 4200
Phoenix, AZ 85034
Re:

Opposition to Medicaid Prior Quarter Coverage Waiver Amendment

Dear AHCCCS:
I write to oppose the proposal to waive the federal protection that provides up to three months of
retroactive Medicaid coverage for Arizona Health Care Cost Containment System (AHCCCS)
members. Under the proposal, AHCCCS could provide coverage only as far back as the first day of
the month of application.
Retroactive Coverage Is Vital to Many Consumers.
Health care needs can be unpredictable. No one can predict a stroke, a car accident, or a fall leading
to a broken hip. Once a person finds herself in a hospital or nursing home, she may not be healthy
enough to file a Medicaid application, or may not understand that a Medicaid application should be
filed. Furthermore, the process of preparing a Medicaid application may require many weeks — for
example, an application for Medicaid nursing home coverage may require submitting five years of
bank statements.
To protect consumers in situations such as these, federal Medicaid law requires that Medicaid
coverage be retroactive up to three months prior to the application month, if the applicant met
Medicaid eligibility standards for the month(s) in question. This protection ensures that persons are
not saddled with uncovered medical bills just because they received care close to the end of a
month, and/or they were not able, due to medical condition or otherwise, to promptly file a
Medicaid application.
The Proposal is Wrongly Based on an Illogical Comparison to Commercial Insurance.
The waiver request states that a purpose of this proposal is “[t]o better align Medicaid policies with
commercial health insurance coverage.” This reasoning makes little sense, given the substantial
differences between Medicaid and commercial insurance. Commercial insurance relies on premium
payments, while Medicaid coverage is based upon a person having limited financial resources and
thus not being able to afford commercial coverage. Retroactive coverage is not allowed in
commercial insurance because the program’s financing relies on premium payments in advance. The
same is not true in Medicaid, which does not require premiums from its low-income beneficiaries.

The Proposed Waiver Would Fail to Promote the Medicaid Program’s Objectives.
Under federal law, Medicaid demonstration waivers are allowed only if they are “likely to assist in
promoting the objectives” of the Medicaid program. This proposal fails to meet this standard. The
application does not identify a specific proposition to be tested. A reader can infer a test of whether
elimination of retroactive coverage would encourage Arizonans to maintain coverage and apply for
Medicaid as soon as they are eligible, but such a test would be contrary to the Medicaid program’s
objective to protect low-income persons who otherwise cannot afford needed health care.
In addition, as discussed above, even if a person is able to start preparing an application for
Medicaid as soon as they are eligible, the process may take weeks or months. Waivers should be
used to improve coverage, not to leave Medicaid-eligible persons without coverage when they have
health care needs, especially when those needs are unpredictable.
Crucially, retroactive coverage only applies in months when the person cannot afford to pay for
health care or commercial health insurance. The only “benefit” to the state of this proposal is a
reduction in Medicaid expenditures, but that reduction is accomplished by denying health care
coverage to persons who desperately need it.
Conclusion.
Thank you for considering these comments. I urge AHCCCS to abandon this amendment — it would
harm the low-income Arizonans that the Medicaid program should be protecting.
Sincerely,
Regan

Regan Smith, LMSW
Long-Term Care Ombudsman Program Director
Area Agency on Aging, Region One, Inc.
1366 E. Thomas Road Ste. 108
Phoenix, AZ 85014
Direct: (602) 241-6176
Main: (602) 264-2255
Toll Free: (888)783-7500
Fax: (602) 241-6122
Website: www.aaaphx.org
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I am a volunteer ombudsman and see on a regular basis how this waiver would impact the lives of residents of
Arizona Skilled Nursing Facilities! These people are under enough stress already and do not need this!
Thank you,
Linda Kaul
1062 Yavapai Hills Drive
Prescott, AZ. 86301
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Arizona Healthcare Cost Containment System (AHCCCS)
c/o Office of Intergovernmental Relations
801 E. Jefferson St., MD 4200
Phoenix, AZ 85034
Dear Office of Intergovernmental Relations Staff:
The National Association of Social Workers Arizona Chapter (NASWAZ) writes today to express
our concerns about the Section 1115 waiver being sought that would eliminate prior quarter
coverage for AHCCCS members.
We outline below two major concerns with the proposal as it was presented.
First, as advocates for individuals and families served by AHCCCS, we think this proposal will have
an adverse impact on the financial viability of your enrollees. We fear a return to individuals and
families being forced to seek bankruptcy relief for medical bills incurred during that prior quarter,
especially for families who: are not insured by their employer; have irregular or episodic work hours;
and who are not enrolled in AHCCCS or Marketplace plans. According to Consumer Reports,
bankruptcy filings fell by about 50 percent between 2010 and 2016. We believe that reduction was,
in large part, due to the expansion of Medicaid programs in many states, as well as the
implementation of the Affordable Care Act. Elimination of prior quarter coverage is very likely to
reverse the trend on medical bill bankruptcies. We do not want to return to those times.
Second, we have found studies that demonstrate that uninsured individuals are less likely to receive
preventive care and services for major health conditions and chronic diseases. Additionally, some
individuals will fail to obtain all recommended services. According to the Kaiser Family Foundation
analysis of the 2016 National Health Interview Survey, uninsured nonelderly adults were three times
as likely as adults with private coverage to have postponed or not received need care due to costs.
When care is finally sought, the cost incurred by the “system”, including AHCCCS, will simply be
higher. Sadly, we will see individuals dealing with their emergent care needs in the higher cost
settings of hospital emergency departments or be admitted for care. The hoped “bending of the cost
curve” will not occur should that be the outcome.
NASWAZ respectfully requests that CMS deny this waiver. We have work to do to empower our
families and our communities -- let’s focus on those priorities.
In closing, we request CMS, if they do approve this waiver, that they require AHCCCS to: 1)
conduct an aggressive community education and outreach program so people who may be eligible
can indeed apply and enroll to receive necessary health care; and, 2) evaluate the growth in
bankruptcies among individuals and families before and after the waiver to assess its impact on the
financial viability of individuals and families in Arizona.
Sincerely,
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AHCCCS Administration,
As a concerned community medical provider I implore you to reconsider implementing a change to
prior quarter coverage. The costs of care will most likely be shifted to the provider community. In
most cases we find that our patients qualified for prior AHCCCS coverage but were delayed in
applying related to education, knowledge, resources, etc. These 3 months of coverage are
significant. The difference in one month of no coverage can be thousands of lost dollars in care to
community providers especially oncology providers and delay much needed care to your members
our patients and AZ residents. It is irrational to believe that this will encourage those needing
AHCCCS to apply sooner. Most do not understand AHCCCS eligibility requirements or benefits well
enough to wait knowing they will get any prior coverage anyways. I am aware that hospitals have
SW and AHCCCS specialists and AHCCCS does education and “advertising” associated
unemployment, Food Stamps, inner city clinics and the like but I would recommend a better, or a
complimentary education program to demographics that are falling just outside of the AHCCCS
requirements or other at risk community that are not considered the normal Medicaid population:
1. Under employed but insured
2. Self-employed
3. Students
4. Churches that (although not intentionally) tend to serve a greater # of middle income families and
individuals due simply to physical location

Most Sincerely,
Brian Washburn
Senior Administrator

CONFIDENTIAL: This e-mail is covered by the Electronic Communications Privacy Act, 18
U.S.C. Sections 2510-2521 and may contain information that is privileged, confidential and
exempt from disclosure under applicable law. All rights are reserved If you have received this
message in error, please notify us immediately by reply e-mail and delete the original message
and any copies. The sender does not accept liability for any content of this message, which
arise as a result of e-mail transmission. If verification is required please request a hard-copy
version. Ironwood Cancer & Research Center, www.ironwoodcrc.com
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Elizabeth; "Matthew Luger"; Pam Koester, LeadingAge Arizona (pkoester@leadingageaz.org)
prior quarter coverage waiver
Monday, February 19, 2018 2:14:07 PM

Director BetlachThank you so much for the opportunity to address this important issue.
I am writing to ask you to reconsider your request for a waiver of prior quarter coverage for
eligibility for ALTCS. I am specifically asking you to exclude the ALTCS portion of the
population where skilled nursing facility (SNF) costs for high acuity patients can be
exorbitant and burdensome to facilities unable to collect on care they have provided for
residents in good faith. We believe that the negative impact of this waiver is much greater
in the long term care setting, than in the acute side for PCP visit expenses, which is the
example often used to discuss impact. It might be helpful to analyze what percentage of the
total expenditures ($70 million since 2014) for prior quarter coverage (PQC) were for ALTCS
members in SNFs? We believe it is a small but significantly valuable proportion.
There is no other setting that is impacted by PQC in the same manner as the SNF- most
applicants do not apply for PQC when in home and community-based settings. However an
ALTCS denial when in a SNF, incurring average cost of care $6600/month, makes the
impact of the denial more financially staggering. This makes PQC the last chance for the
facility to gain coverage after denial- if a successful application can be completed… and
many times it takes more than one effort.
One of the “objectives” stated for the waiver, is to encourage members to apply for
Medicaid expeditiously when they believe they meet the criteria for eligibility unfortunately, the fact that over 75% ( Statistics provided by AHCCCS / Office of Medical
Policy & Programs, OOD, 2015) of all applications are denied, illustrates that regardless of
the “encouragement” to apply a large percentage of the applicants fail to get approved even
though they are “otherwise” eligible. This is due to or due to a myriad of issues unrelated
to the actual eligibility rules. Ineligibility can be failure to adequately verify, not having
someone able to handle the demands of document procurement, withdrawing application
due to fear, being unable to get a third party to release information, needing to apply for
other benefits and sadly due to the applicant getting incorrect information regarding policy.
Those that typically require PQC are those applicants in a skilled nursing center, who for
some reason, have been denied but “should’ve been” eligible – these residents are being
care for, often under a “ALTCS pending” status – meaning the facility is waiting for approval
to receive compensation for care being provide. If the application is denied, the facility
does not get reimbursed for this care- unless- they are able to reapply and ask for PCQ.
Here are a few examples of this:
1. Immanuel Campus of Care SNF- Resident moved in for Medicare stay, unable to
return home due to medical decline. Resident had no Medicare secondary, so facility
started application upon admission with hopes that the copays would eventually be
covered. Application denied due “failure to verify” as daughter was not able to
secure necessary documentation. After the denial, three months after admission –
cost of care unpaid, $18K, a new application was filed, this time with more
aggressive help with daughter to obtain what was needed. If PQC, was not offered,
the resident would be found eligible, but from second application forward, costing

the facility Medicaid bad debt of $18K. However, since this resident was “otherwise
eligible” and the barrier to eligibility was just a daughter’s inability to obtain
documents, the PQC was approved, facility was then reimbursed for care from the
Medicare copays through current. The resident would not have been negatively
impacted had the PQC not been granted, as they received necessary and essential
care the whole time, it would be the facility, not getting properly reimbursed that
would absorb this devastating financial burden.
2. North Mountain SNF - Resident was given inaccurate information about eligibility
and was denied for prior quarter by the eligibility worker. When questioned and a
supervisor looked at it, he was approved for prior quarter. His initial application was
sadly not started until October 2017 by the facility social worker, but he had bills
that he needed help with in September of 2017. The resident would have needed to
pay about $12,000 in medical costs (that he didn't have) and the facility would have
lost that $12,000. No fault of the resident, but he would have been penalized for
receiving inaccurate information and eligibility determination by the facility social
worker and an AHCCCS eligibility worker.
3. Devon Gables SNF– Well spouse applied for ALTCS, eventually denied due to being
over $1000 of resource limit. Limited education and guidance was provided to well
spouse regarding spend down rules. The $1000 could have easily been spent on
care costs, but eligibility worker didn’t offer this insight, and rather just denied case
and told well spouse to “reapply”. Without prior quarter coverage facility will not
be able to get reimbursed for this care with new application having to write off
$45,000 for this time that should have been covered.
The common theme in all these examples is that the facility ends up being penalized for the
applicant being denied, even though otherwise eligible due to improperly filed or managed
application. Without prior-quarter coverage, they are unable to get a second chance to
receive payment for necessary care delivered to a vulnerable patient in a long term care
setting.
I appreciate the opportunity to address this important issue and am happy to provide
further subject matter expertise within our membership.
Thank you for your consideration.
Best,

Kathleen Collins Pagels
Executive Director
Arizona Health Care Association
1440 East Missouri
Suite C102
Phoenix, AZ 85014
kcpagels@azhca.org
Office: 602-265-5331
Cell: 602-920-9035
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Please allow this to serve as our protest against dropping the retro coverage provision for AHCCCS
patients. Many time these cancer patients need immediate treatment and the lapse in retro
coverage could jeopardize their health and survival. Please consider dropping this consideration.
Thank you.

Elizabeth
Elizabeth Mueller, CMPE, Executive Director
Ironwood Cancer & Research Centers
(O)480-855-2222
Physicians (174px)
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version. Ironwood Cancer & Research Center, www.ironwoodcrc.com
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Greetings,
Thank you for taking time to review this comment.
The work that I do involves working with individuals in horrible medical situations. If this
proposed waiver were to go through, there are numerous individuals who would be penalized
for living life day to day. For example, there are many people who have major medical events
happen, sometimes accidents, sometimes strokes, etc. Many of these individuals are
unresponsive for a great deal of time and when they are finally able to process what is going
on, sometimes several months later, they start trying to put the pieces of their lives back
together. Sometimes they had insurance from their job prior to the medical event, but
because they are unconscious, could not get COBRA, NOR apply for AHCCCS timely.
These individuals who get in major accidents, etc and are hospitalized for several months at a
time unable to handle their own affairs will be penalized for entering the medical system.
Providers, who in good faith provided medical services will not be reimbursed for their
services. Individuals in these situations are often forced to file bankruptcy due to the
overwhelming amount of medical debt. Medical debt is already the largest cause of
bankruptcy filing. Why punish people more? There are a lot of extenuating circumstances
that will cause normally responsible people not to file timely applications for coverage. Please
don't take away the positive benefits that this program was meant to encapsulate.
Warm Regards,
Rebecca
Rebecca Martinez, BSW, SSW
Benefit Coach Manager
Benefit Results, LLC
Office: 602-343-1841
Toll Free: 844-810-1467
www.benefitresults.com
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