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ATTACHMENT 4.19-D
Page 9(a)

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
STATE: ARIZONA

METHODS AND STANDARDS FOR ESTABLISHING FEE-FOR-SERVICE PAYMENT
RATES FOR LONG TERM CARE FACILITIES

(c) AHCCCS shall make quarterly supplemental payments to nursing facility providers after
the assessment quarter. The fee-for-service quarterly supplemental payment will be made
directly to each nursing facility. If the fee-for-service quarterly supplemental payment amount is
less than $25 for an individual facility, no fee-for-service quarterly supplemental payment will be
made.

(d) A facility must be open on the date the supplemental payment is made in order to receive a
payment.

(e) During the quarter ending March 31, 2015, an additional quarterly payment adjustment will be made
that is equal to the difference between what the quarterly payment would be if the pool amount was
determined under paragraph 2 below effective January 1. 2015 and what the quarterly pavment would be
if the pool amount was determined based on paragraph 2 as it was in effect prior to January 1, 2015.

2. The nursing facility assessment to be collected from each nursing facility is as follows:

(a) The assessment is imposed on non-Medicare patient days as allowed for under 42 CFR 433.68(d);
(b) The assessment imposed is $75810.50 per non-Medicare day except:
i.  Continuing Care Retirement Communities, ICF/MRs, and-IHS and Tribal 638 nursing facilities,
and Arizona Veteran’s Homes will not be assessed;
ii. Facilities with 58 or fewer total beds will not be assessed; and
iii. Facilities with 43;500-er-mere-annual Medicaid days greater than or equal to the number required
to achieve a slope of at least 1 applying the uniformity tax waiver test described in 42 CFR
433.68(e)(2) will be taxed at a rate of $4-061.40 per non-Medicare day.

The patient days used in the computations are derived from the Nursing Facility Uniform Accounting
Report (UAR) Cost Reports filed with the Arizona Department of Health Services. Calculations for the
assessment will be made once per year in August, using the most recently filed UAR as of August 1
immediately preceding the start of the assessment year. The computed annual assessment amount will be
divided by four and imposed on a quarterly basis.
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