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[bookmark: _heading=h.sm5tk3nq3oju]Letter of Intent (LOI) for CYE 2027 
Maternal Syphilis Program 

	Organization Name:
	



	Name of Primary Contact:
	



	Email of Primary Contact:
	



This facility intends to participate in the Maternal Syphilis Program which is eligible for a Differential Adjusted Payment (DAP) increase. By signing this LOI, the facility affirms its agreement to adhere to the required criteria.

I understand that if the facility submits a LOI and receives a DAP increase for CYE 2027 but fails to achieve one or more of the milestones by the specified date or fails to maintain its participation in the milestone activities, I must immediately notify AHCCCS. This notification must be made before the milestone deadline and must state the reason the milestone cannot be met. Within 30 days of AHCCCS being notified of a missed milestone, becoming aware of the provider’s failure to maintain participation, and/or determining that the provider has failed a DAP audit, AHCCCS will remove the participant’s eligibility for the DAP, effective immediately and for the remainder of the year. If a provider receives a DAP increase for the entire CYE 2027 but it is determined subsequently that it did not meet the CYE 2027 milestones or failed to maintain its participation in the milestone activities in CYE 2027, the provider will be ineligible to receive the applicable DAP for CYE 2028, if a DAP is available at that time.

The AHCCCS IDs listed below correspond to the following provider types: Hospitals Subject to APR-DRG (PT 02), Critical Access Hospitals (PT 02), IHS and 638 Tribally Owned and/or Operated Facility (PT 02), Psychiatric Hospitals (Provider Type 71), or Freestanding Emergency Department (PT ED).


	Provider AHCCCS ID
(6 digits)
	Provider Name
	National Provider Identification Number (NPI)

	
	
	

	
	
	

	
	
	

	
	
	

	
	 
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Name:	


Title:	


Email Address:	


Signature:	


Date:	


AHCCCS | azahcccs.gov

AHCCCS | azahcccs.gov


image1.png
ARImNA 150 N. 18th Avenue | KATIE HOBBS

i GOVERNOR
HEALTH CARE COST Phoez(l;;, ':;sizz; ROBERTA HARRISON
CONTAINMENT SYSTEM e INTERIM DIRECTOR





image2.png
AI 'IL.NA‘ 801E. Jefferson Street KATIE HOBBS
Phoenix, AZ 85034 GOVERNOR

HEALTH CARE COST

CONTAINMENT SYSTEM

CARMEN HEREDIA

602.417.4000 DIRECTOR





