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October 13, 2023 

 

Mark Wong 

Division of Medicaid and Children’s Health Operations 

U.S. Department of Health & Human Services 

Centers for Medicare & Medicaid Services 

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

San Francisco, CA 94103-6707 

 

RE:  Arizona SPA # AZ-23-0018, Rapid Whole Genome Sequencing (RWGS) 

 

Dear Mr. Wong: 

 

Enclosed is State Plan Amendment (SPA) # AZ-23-0018, Rapid Whole Genome Sequencing (RWGS). This 

SPA establishes a payment methodology for rapid whole genome sequencing (RWGS), effective October 

30, 2023.  

 

Tribal Consultation on this SPA occurred on August 29, 2023. The Tribal Consultation presentation is 

available on the following webpage: 

https://www.azahcccs.gov/AmericanIndians/Downloads/Consultations/Meetings/2023/08292023Quart

erlyTC_Presentation.pdf . 

 

Public Notice for this SPA was posted on the following webpages: 

https://www.azahcccs.gov/AHCCCS/Downloads/PublicNotices/RapidWholeGenomeSequencing(RWGS).

pdf  

 

If there are any questions about the enclosed SPA, please contact Ruben Soliz at 

ruben.soliz@azahcccs.gov or 602-417-4355. 

 

Sincerely, 

 

  
Alex Demyan 

Assistant Director 

Arizona Health Care Cost Containment System (AHCCCS) 
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STATE OF ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
INPATIENT HOSPITAL CARE 

 
XI.  Hospital Rapid Whole Genome Sequencing (RWGS) Testing Reimbursement 
 
Effective October 30, 2023 – July 30, 2026 
Rapid whole genome sequencing testing provided in the inpatient hospital setting is excluded from the 
DRG payment. An additional payment for medically necessary RWGS will be made to a hospital when 
established clinical criteria is met. Costs associated with RWGS are to be billed separately from the 
inpatient episode. Hospital reimbursement will be made according to the Medicaid laboratory fee 
schedule.  
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