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Welcome to today’s Tribal Consultation Meeting!

We will begin shortly. All lines have been

automatically muted.

While you are waiting TEST YOUR AUDIO.  

LISTEN FOR MUSIC.

Please use the chat feature for questions or raise your hand.

Thank you. 
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Zoom Webinar Controls

Navigating your bar on the bottom...



Special Tribal Consultation Meeting: COVID-19 and General 
AHCCCS Update

April 13, 2021
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COVID-19 Public Health 
Emergency-Specific Information



AHCCCS Updates

Jami Snyder, AHCCCS Director
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AHCCCS Enrollment: May 2020- April 2021
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• Currently extended through 4/20/2021
• HHS letter to Governors on 1/22/21
• PHE will likely remain in place for the entirety of 2021
• When a decision is made to terminate the declaration 

or let it expire, HHS will provide 60 days’ notice 

NAMD Statement
Providing states assurance that the PHE will extend through 2021 removes a significant source of 

uncertainty which materially impacts state budgeting and planning for Medicaid programs and state 
budgets writ large. It also ensures states and Medicaid providers can continue employing important 

flexibilities in the program, such as rapidly enrolling new providers to administer COVID-19 vaccines and 
providing behavioral health services remotely via audio/video technology or over the phone. With these 

tools, states can continue ensuring that Medicaid members are able to access care, providers remain 
viable and services are as robust as possible. 

Public Health Emergency (PHE)



AHCCCS Vaccine Strategy
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COVID FAQs and Where To Find Webpage
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http://www.youtube.com/watch?v=XhFckDNtIHY
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COVID-19 Vaccine Distribution Strategy
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COVID-19 Vaccine Strategies: Registering for Vaccine

For AHCCCS members who request 
assistance:
• Crisis Response Network staff will be 

registering AHCCCS members for 
vaccination appointments 

• Crisis Response Network staff  will 
also assist with transportation 
scheduling in conjunction with the 
vaccine appointment scheduling

• Arizona COVID-19 Hotline number 
(1-844-542-8201)
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COVID-19 Vaccine Strategies: Transportation 

• Traditional NEMT model leverages a 
drop-off, pick-up approach

• In order to address the need for time 
spent in a vehicle while going 
through a drive-through vaccination 
event, AHCCCS is adopting a 
temporary rate/policy for NEMT to 
include payment for the time spent in 
a vehicle
COVID-19 FAQs (azahcccs.gov)

https://azahcccs.gov/AHCCCS/AboutUs/covid19FAQ.html#NEMT
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COVID-19 Vaccine Strategies: Mobile Vaccinators 

• Leveraging onboarded mobile providers 
that can travel to congregate care 
settings as well as home-based settings

• All interested staff and residents can be 
vaccinated at the same time

• AHCCCS health plans coordinating 
directly with counties, congregate 
care/home-based settings, and 
on-boarded mobile providers
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COVID-19 Vaccine Strategies: Data Analysis

• Given many sites are not billing for vaccine administration, 
hybrid methodology using claims/encounters + ASIIS data is 
key to understanding AHCCCS member COVID-19 vaccine 
rates
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Vaccine 
COVID-19 

Administration

Mobile Crisis 
Services

Elimination of  
Medicaid Drug 

Rebate Cap

100% FMAP 
for Urban 

Indian Health 
Program

10% Increase 
to 

FMAP for HCBS

Twelve Months 
Postpartum 

Coverage

 American Rescue Plan Act of 2021
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Vaccine 
COVID-19 

Administration
Mandatory 

Coverage: 3/11/21

Enhanced FMAP: 
4/1/21 until one 

year after the end 
of the PHE 

 American Rescue Plan Act of 2021
● Clarifies that COVID-19 vaccines and administration are covered without 

cost-sharing for Medicaid beneficiaries; applies to all Medicaid beneficiaries 
including those with limited benefits

● Offers 100% FMAP for COVID vaccine and vaccine administration

Status:
In Progress 
The mandatory COVID-19 vaccine coverage provision has been implemented for 
AHCCCS members. AHCCCS is seeking further guidance from CMS on the 
expectation related to limited benefit populations. 

The 100% FMAP is currently available to AHCCCS. 
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Mobile 
Crisis 

Services

4/1/22 - 
3/31/27

 American Rescue Plan Act of 2021

● Creates a state option to cover community-based mobile crisis 
intervention services with 85% federal matching funds

● Authorizes $15 million for state planning grants, to be awarded by the 
HHS Secretary as soon as practicable

Status: 
This Provision Is Not Yet In Effect  
AHCCCS is working with stakeholder partners to explore potential program 
improvements that meet the parameters advanced by the legislation.
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Elimination 
of  Medicaid 
Drug Rebate 

Cap

1/1/24 

 American Rescue Plan Act of 2021

Eliminates federal rebate cap on the amount of rebates manufacturers pay 
to Medicaid in exchange for coverage of their FDA-approved drugs; 
currently, the rebate cap is set at 100% of the average manufacturer price.

Status: 
This Provision Is Not Yet In Effect 
This provision will be effective on 1/1/24
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100% FMAP 
for Urban 

Indian Health 
Program

4/1/21 - 
3/31/23

 American Rescue Plan Act of 2021

● Provides 100 percent federal matching funds for services 
received through Urban Indian Health Programs with grants 
or contracts with Indian Health Service

Status: 
In Progress
The 100% FMAP is currently available to AHCCCS. 
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10% Increase 
to 

FMAP for 
HCBS

4/1/21 - 
3/31/22

 American Rescue Plan Act of 2021

Provides 10 percentage point increase in federal matching funds (capped 
at 95 percent) for Home and Community Based Services (HCBS) to 
implement or expand one or more activities to enhance HCBS

Status: 
In progress
AHCCCS is awaiting guidance from CMS on what services qualify as HCBS 
improvement activities; CMS’ understanding of the requirement that the 
funds be used only to supplement, not supplant, current levels of state 
HCBS spending; and the timeframe for spending any accrued savings. 
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Twelve 
Months 

Postpartum 
Coverage

4/1/22 - 
3/31/27

 American Rescue Plan Act of 2021

Creates a state option to extend coverage for postpartum women to 12 
months, instead of 60 days

Status: 
This Provision Is Not Yet In Effect 
AHCCCS already provides ongoing coverage to individuals up to 133% of FPL. 
AHCCCS is seeking guidance from CMS to clarify if states can implement this 
expansion of coverage for individuals 134-150% of FPL, leaving existing 
eligibility determinations for those up to 133% unchanged. 
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DFSM Vaccination Update

• 3 vaccines available now
• Efforts to vaccinate differ by county
• Groups eligible for vaccine differ, most counties 16+
• DFSM efforts concentrate on the congregate settings
• Progress report:

o 214 congregate setting facilities identified (BHRF, ALF, SNF, etc.)
o Lists shared with counties and providers for inclusion in vaccination
o Vaccinations available also through PODS, pharmacies and on tribal 

land through IHS/638 facilities
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Vaccine Administration 

The AHCCCS Fee-For-Service Program (FFS) shall reimburse 
COVID-19 vaccine administration fee(s) to the following AHCCCS 
registered providers:

• Pharmacies obtaining the vaccine directly from the federal 
government,

• IHS & 638 Tribal facilities administering the vaccine, and

• The Arizona Department of Health Services (ADHS) COVID-19      
Onboarded providers.
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Vaccine administration billing

● IHS/638 clinics
○ Vaccine administration can be provided and AIR can be billed as part 

of billable visit. AHCCCS is awaiting CMS response on additional AIR 
for RN administration based on individual or standing orders.

● IHS/638 pharmacies including 638 FQHC pharmacies
○ AHCCCS is also temporarily allowing IHS/638 pharmacies to be 

reimbursed an additional pharmacy AIR for COVID-19 administration 
fee(s) in addition to the limitation of one pharmacy AIR per day per 
member per facility. We will also continue to reimburse a second AIR 
for the flu vaccine.



26

DFSM Updates

• AHCCCS is temporarily modifying Non-Emergency Medical 
Transportation (NEMT) wait time billing rules and reimbursement 
through the end of the PHE.

• NEMT providers may be reimbursed for transportation of a 
member to, through, and from a drive-through vaccination site.

• Providers may bill for wait time (T2007) at the site using the TU 
modifier effective February 22, 2021. 

• Additional coding & billing guidance information found on the 
COVID-19 FAQ page.

• Pharmacy PA Update
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Open Discussion
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Other AHCCCS Updates
(not COVID-Specific)
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Follow-up: AHCCCS Housing Waiver 
Amendment and TI 2.0 Concept Paper
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Housing Waiver Request/TI 2.0 Concept Paper 
Timeline

March 19, 2021

Post Draft Proposal and Begin 
45 Day Public Comment 

Process

May 31, 2021

Review Stakeholder Feedback, 
Finalize Proposal, & Submit to 

CMS

Dec 2020-Feb 2021

Develop Draft Housing Waiver 
Request and TI 2.0 Concept 

Paper

March 20 - May 3, 2021 

Conduct Public Forums, a 
Special TC and SMAC Meeting
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AHCCCS Housing & Health Opportunities (H2O) 
Demonstration Proposal
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AHCCCS Housing & Health Opportunities (H2O) 
Demonstration Goals  

Increase positive 
health and 

wellbeing outcomes 
for target 

populations

Reduce the cost of 
care for individuals 
successfully housed

Reduce 
homelessness and  
maintain housing 

stability



AHCCCS H2O 
Demonstration Strategies 

Strategy 1: Strengthening Homeless 

Outreach and Service Engagement

Strategy 2: Securing Housing Funding for 

Members Who are Homeless or At-Risk of 

Homelessness

Strategy 3: Enhancing Medicaid 

Wraparound Services and Supports 



Strategy 1: Strengthening Homeless 
Outreach & Service Engagement

➔ 1.1  Offer Outreach and 

Engagement Services

➔ 1.2 Enhance Screening and 

Discharge Coordination

➔ 1.3 Enhance and Support Data 

Collection 



35

Strategy 2: Securing Housing Funding for Members 
Who are Homeless or At-Risk of Homelessness

➔ 2.1 Community Reintegration & Immediate Post Homeless Housing 
Services

➔ 2.2 Community Transitional Services

➔ 2.3 Eviction Prevention Services



Strategy 3: Enhancing 
Medicaid Wraparound 
Services and Supports 

➔ 3.1 Home Modification 
Services

➔ 3.2 Pre-Tenancy and 
Tenancy Supportive 
Services 
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H2O Demonstration Target Population 

Individuals who are experiencing homelessness or at risk of 
homelessness and who have at least one or more of the following 
conditions or circumstances:

• Serious Mental Illness (SMI) designation or in need of behavioral 
health and/or substance use treatment

• Determined high risk or high cost based on service utilization or 
health history

• Repeated avoidable emergency department visits or crisis utilization

• Pregnant/postpartum
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H2O Demonstration Target Population 

Individuals who are experiencing homelessness or at risk of 
homelessness and who have at least one or more of the following 
conditions or circumstances:

• Serious Mental Illness (SMI) designation or in need of behavioral 
health and/or substance use treatment

• Determined high risk or high cost based on service utilization or 
health history

• Repeated avoidable emergency department visits or crisis utilization

• Pregnant/postpartum
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H2O Demonstration Target Population (Cont.)

• Chronic health conditions and/or co-morbid conditions, including, 
but not limited to: 

o End-stage renal disease 
o Cirrhosis of the liver
o HIV/AIDS
o Co-occurring mental health conditions, physical health conditions, 

and/or substance use disorder

• Young adults (18 -24 years of age) who have aged out of the 
foster care system
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H2O Demonstration Target Population (Cont.)

• High risk of experiencing homelessness upon release from an 
institutional setting, including, but not limited to: 

o Institutions for Mental Disease (IMDs) 

o Inpatient hospitals 

o Nursing facility 

o Correctional facility 

• ALTCS members who are medically able to reside in their own 
home and require affordable housing in order to transition from an 
institutional setting
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Targeted Investments (TI) Program 
Renewal Concept Paper  
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TI 2.0 Program 

• AHCCCS seeks waiver authority to extend the TI Program 
from 2021 through 2026

• This extension request was submitted to CMS in December 
2020 with Arizona’s Waiver renewal packet

• AHCCCS developed a concept paper to supplement the 
waiver renewal request to provide further details on the 
structure and requirements of the TI Program 2.0 
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TI 2.0 Program Goals 

Sustain the integration efforts of current TI participants

Expand integration opportunities to new providers

Improve the program requirements to provide whole person care

Align and support the AHCCCS 2021 Strategic Plan
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TI 2.0 Program Structure

• TI Program 2.0 will include two distinct cohorts:

o Extension cohort will include TI Program providers that 
completed participation in the current TI Program   

o Expansion cohort will include primary care practices and  
behavioral health providers, integrated clinics with no prior 
TI participation
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TI 2.0 Participants and Stakeholders

• Similar to the original program, participation will be limited 
to specific provider types:

o Primary Care
o Behavioral Health
o Integrated Clinics
o Co-located Justice Clinics
o IHS and Tribal 638 Facilities (Outpatient)*
o Community Based Organizations (CBOs)*
o Peer Run Organizations*

 

*AHCCCS is exploring options for including this participant category.
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TI 2.0 Program Funding

• AHCCCS proposes that the  maximum total funding for the 
program not exceed $250 million over five years including 
state and federal match contributions

• AHCCCS anticipates funding TI 2.0 through a combination of 
state and federal sources

• Funding will direct incentive payments to participating 
providers to meet program milestones and goals
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Resources & Public Comment

AHCCCS H2O Demonstration and TI 2.0 Concept Paper

How do I submit public comment? Public comment can be:

Discussed at public forums

Emailed to waiverpublicinput@azahcccs.gov

Mailed to 801 E Jefferson, Phoenix, AZ 85034 Attn: Federal Relations

Public comments are accepted through May 3, 2021

https://www.azahcccs.gov/Resources/Federal/HousingWaiverRequest.html
https://www.azahcccs.gov/Resources/Federal/PendingWaivers/TI2.html
mailto:waiverpublicinput@azahcccs.gov
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Open Discussion
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AHCCCS Policy Updates



50

AHCCCS TC Process for Policies

• In agreement with tribes as of calendar year 2016, AHCCCS 
has created a standard process for tribes and ITUs to submit 
written testimony regarding new or revised AHCCCS Medical 
Policy Manual (AMPM) or AHCCCS Contractors Operations 
Manual (ACOM) policies.

• AHCCCS also welcomes requests or recommendations from 
tribes or ITUs to include a particular AMPM or ACOM policy 
on a Tribal Consultation, usually Quarterly, Agenda for 
discussion.
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AHCCCS Policy Process - Tribal Input Protocol

1. Initial Policy Overview during Tribal Consultation Meeting
a. For all new or substantially revised AMPM or ACOM policies 

undergoing the AHCCCS Policy Process
2. AHCCCS Policy Committee (APC)
3. Written Testimony on behalf of a tribe or ITU via the AHCCCS 

Policy Public Comment Portal
4. Request/Recommend for AMPM/ACOM Policy to be included 

on TC agenda for consultation
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Step 1: Initial Policy Overview
Background:

Tribes and ITUs have requested that AHCCCS bring “any and all” 
policies we are considering creating or making changes to to TC as a 
“heads up”

Protocol:

• At earliest possible time, AHCCCS Policy Lead presents overview 
of policy at TC

• Engage in discussion: This is the time for tribes and ITUs to 
brainstorm with our agency on considerations for the policy at a 
high level BEFORE changes are made or policies are written.
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Workflow for AMPM 320-I

Open 
Policy 
(new or for 
updates)

A need is identified 
(by system change 
or stakeholders) to 
start a new policy 
and/or revise an 
existing policy. New 
policies will go to 
Tribal Consultation 
before starting the 
process.

Kick-off 
meeting

All existing 
stakeholder input 
(including from tribal 
partners and previous 
tribal consultations) is 
reviewed to consider 
in the new policy or 
existing policy.

The workload is 
identified for AHCCCS 
staff for proposing 
policy and/or 
revisions.

The policy 
work

Following 
assignments given at 
the kick-off, the staff 
does the work.

Financial & 
legal 
impact 
review

If needed, AHCCCS 
assesses the cost 
and/or legal 
ramifications.

The policy 
leadership 
review

Leaders give feedback 
to staff about any 
needed changes 
before the Assistant 
Director approves to 
go to stakeholder 
review.

AHCCCS 
Policy 
Committee 
Meeting 
(APC)

Stakeholder input is 
included in the 
reasons for changes. 
Stakeholders that sit 
on APC, including 6 
tribal members, 
comment on 
adjustments that may 
be needed.
AHCCCS authors 
present changes and 
reasons for changes.

Post-APC 
Revisions

AHCCCS takes back 
all APC feedback and 
makes adjustments 
agreed upon from 
AHCCCS staff and 
stakeholders.

Publish and 
start 45-day public  

& tribal comment 
period*

Review policy, 
suggest edits and 
provide the rationale.
Publish on website. 
Review all comments 
that come in over the 
45 days.

Be available if 
AHCCCS has a need 
for clarity in the 
feedback provided.
After reviewing all 
comments, make 
adjustments.

Follow policies and 
provide any feedback 
on-going for a future 
parking lot for the next 
round of revisions.

Post final on website.

Tribal 
Consultation

Tribes express policy positions and 
reactions to proposed policy changes 
either during Tribal Consultation meeting 
OR via written testimony (using the 
AHCCCS Policy Public Comment portal).

AHCCCS posts all updated policies open 
for Tribal Consultation via written 
testimony every Friday.

Adjustments 
from public 
comment.

Publish

STAKEHOLDERS AHCCCS

Current Status

*Note: This period may be expedited to a two-week period. Assistant Directors 
determine which policies must undergo the Public Comment and Tribal 
Consultation process.



AHCCCS Medical Policy Manual (AMPM) 320-I Overview

Dr. Sara Salek, AHCCCS Chief Medical Officer
Alison Lovell, AHCCCS DFSM Education Manager
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AHCCCS Telehealth Policy Documents

• AHCCCS Medical Policy Manual (AMPM) 320-I, Telehealth Services: 
o https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/30

0/320-I.pdf

• Fee-for-Service Provider Billing Manual, Telehealth Services section:
o https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderMan

ual/FFS_Chap10.pdf

• IHS/Tribal Provider Billing Manual, Telehealth Services section: 
o https://www.azahcccs.gov/PlansProviders/Downloads/IHS-TribalManua

l/IHS-Chap08IndivPractitionerSvcs.pdf
o

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/300/320-I.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/300/320-I.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderManual/FFS_Chap10.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderManual/FFS_Chap10.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/IHS-TribalManual/IHS-Chap08IndivPractitionerSvcs.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/IHS-TribalManual/IHS-Chap08IndivPractitionerSvcs.pdf
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AMPM 320-I Reference Documents

• Telehealth Resources:
o Telehealth web page: 

https://www.azahcccs.gov/AHCCCS/Initiatives/Telehealth/

• Proposed Telehealth Legislation: 
o Please note that the majority of proposed legislation has impacts to Title 

20  and not directly  to AHCCCS.
o House Bill 2454: 

https://www.azleg.gov/legtext/55leg/1R/bills/HB2454H.pdf
o Amendment: 

https://www.azleg.gov/legtext/55leg/1R/adopted/S.2454FIN.pdf

https://www.azahcccs.gov/AHCCCS/Initiatives/Telehealth/
https://www.azleg.gov/legtext/55leg/1R/bills/HB2454H.pdf
https://www.azleg.gov/legtext/55leg/1R/adopted/S.2454FIN.pdf
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• Tentative APC Date: Early Summer 

• Effective Date: October 1, 2021

• Directly Impacts both MCOs and FFS

AMPM 320-I Telehealth
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Summary of Anticipated Changes: 

• Monitoring telehealth proposed legislation impacts to ARS Titles 20 and 36 
Out-of-State telehealth providers, telehealth definition, pay parity to 
in-person, and other impacts

• Audio-only added to telehealth definition
• Temporary audio-only codes added during pandemic: evaluating which will 

be permanent

AMPM 320-I Policy
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Open Discussion

AHCCCS welcomes any recommendations of language for 
inclusion or exclusion at this time
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Feedback Timeline

• Feedback on AMPM 320-I can be submitted to Amanda Bahe 
through Close of Business April 30, 2021.
o Email to Amanda.Bahe@azahcccs.gov 

mailto:Amanda.Bahe@azahcccs.gov
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AHCCCS Policies Currently Open for 
Written Testimony
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Policies Open for TC as of April 13, 2021
AHCCCS policies open for the 45-day Tribal Consultation written testimony period via the 
AHCCCS public comment portal are listed below.

• Written Testimony Deadline of April 19, 2021

The following policies had an APC date of March 04, 2021 and notification of Tribal Consultation 

via written comment was sent out on March 11, 2021.

o ACOM Policy 401 – Change of Contractor, AHCCCS Complete Care Contractors

o ACOM Policy 401 – Attachment A – Change of Contractor, AHCCCS Complete Care 

Contractors

o AMPM 1620-O – Abuse, Neglect, and Exploitation Reporting Standard

http://r20.rs6.net/tn.jsp?f=001TvDgn8z4V7ZpviZE9A38ukKTbQN86xuxdO8RZ6yBv5mwbUq0aQQW3Oqld-piWERVtRwzrlUnvZR-38iJcaUVMuYPFOI8TBzohk43xYOz9CLDo2_0UQqeFIwPlcKQbDl1tDAnKHasTwPdF_u_q5Jw45kblf6XMK5pezqJKca9VsZ43wMMp8-al8CiwjrfKIqyP1QCBSn-TISicb--H8zk7GuI1vvWGHHdYPEitVueWJJuWRQ-9nf-j5qlqp2S2y_1LmqEl9YFqkEdvl2Hv9ly9ADclrNHw5MY-bN_GOHk7jM=&c=wB1bnKmH5iUf0kc0FX1cglEDJl-T3t4Yf8RxMfrwvQoHSPdhkbdhBw==&ch=NEWcgVA5UfUs3DQlylpNlRdAjQ-R6KSSj1MA6f-6W9p_-w58d7CV0Q==
http://r20.rs6.net/tn.jsp?f=001TvDgn8z4V7ZpviZE9A38ukKTbQN86xuxdO8RZ6yBv5mwbUq0aQQW3Oqld-piWERVJniIfZ2Z6gWY73fZPoDRRnW16y2zJCcQ6szmA-swJMFIzvIG4pR-l_vehUihzolmvPZc7QfCzoPm8uSrT-3P8d1aJwdcnCyh04Sg_Y91_fF1t9lkGQ9WD9B106lIrDbSnVaoYwJP2wZfUaXAEti8LSljC5yvtLNbZG6kKGVqJynlVs9bnNbv5g==&c=wB1bnKmH5iUf0kc0FX1cglEDJl-T3t4Yf8RxMfrwvQoHSPdhkbdhBw==&ch=NEWcgVA5UfUs3DQlylpNlRdAjQ-R6KSSj1MA6f-6W9p_-w58d7CV0Q==
http://r20.rs6.net/tn.jsp?f=001TvDgn8z4V7ZpviZE9A38ukKTbQN86xuxdO8RZ6yBv5mwbUq0aQQW3Oqld-piWERVJniIfZ2Z6gWY73fZPoDRRnW16y2zJCcQ6szmA-swJMFIzvIG4pR-l_vehUihzolmvPZc7QfCzoPm8uSrT-3P8d1aJwdcnCyh04Sg_Y91_fF1t9lkGQ9WD9B106lIrDbSnVaoYwJP2wZfUaXAEti8LSljC5yvtLNbZG6kKGVqJynlVs9bnNbv5g==&c=wB1bnKmH5iUf0kc0FX1cglEDJl-T3t4Yf8RxMfrwvQoHSPdhkbdhBw==&ch=NEWcgVA5UfUs3DQlylpNlRdAjQ-R6KSSj1MA6f-6W9p_-w58d7CV0Q==
http://r20.rs6.net/tn.jsp?f=001TvDgn8z4V7ZpviZE9A38ukKTbQN86xuxdO8RZ6yBv5mwbUq0aQQW3Oqld-piWERV2SzIr9gkj3ivHENw3Hm9fyQoCbzTITb0-YXOiQbFRpYdvUU6praaMdxtvW8Kdn1IxTlay5QFYAPMKoFhQwUKZaXjO6xe08pIALsPOSZZf9lhv-LmCndDBbXSOb4-F4CscrLkEpVg4c2wun3Zr1jQXQTh-ZxSIMC-EUqcpe-9boX2u3LwTCmFPqF93_hLcFD44_HWy6eqDT5Fxm2xL4NDmBEIvGzNqwFLmCvc_kZqQeg=&c=wB1bnKmH5iUf0kc0FX1cglEDJl-T3t4Yf8RxMfrwvQoHSPdhkbdhBw==&ch=NEWcgVA5UfUs3DQlylpNlRdAjQ-R6KSSj1MA6f-6W9p_-w58d7CV0Q==
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Policies Open for TC as of April 13, 2021
• Written Testimony Deadline of May 06, 2021

The following policies had an APC date of March 18, 2021 and notification of Tribal Consultation 

via written comment was sent out on .

o AMPM 950 – Credentialing and Recredentialing Processes

o AMPM Policy 950 – Attachment A – Credentialing and Recredentialing Processes

o ACOM Policy 412 – Claims Recoupments and Refunds

o ACOM Policy 417 – Appointment Availability, Transportation Timeliness, Monitoring, and 

Reporting

o ACOM Policy 417 – Attachment A – Appointment Availability, Transportation Timeliness, 

Monitoring, and Reporting

o ACOM Policy 425 – Social Networking

o ACOM Policy 425 – Attachment A – Social Networking

http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2tdt0Iq9TX_DxIy9m0DjOdTC-NmDmHdH7SGTh883rkUeeP8rF7GraegCaBTxchxQIQbYg0TZD_g4GGEZ1y55zSXdXrUPzgYFBAtM5pJT7WNw441A0uQxtHlDXoyp6njr8MkniGB2D8IPbgTXAfAQxdZc8LCYYXOOhODE-zcQlZoIpgmFcmFekkQug1cBYgliieWV3ZVWRLOSZKxGu41q1eQ==&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2jhAPtNZSMoO6D87Nh_tefs7GliQy_3nPbbJEgyxQ3qIR13kOXmjxjPrnDRKNqteV4sldtA66PxxXFew9YwJ5jtTG7YMLt30D4juZlXG267sZVjpeOJ6y956UJOjcgsuXATyC_GIDup2PzxNf9tBQ7Z-kunaVAYScicb5d26gV7iy3xEfSqPwDcVcYdpU00Ok4zAFkxSZ3x187iVa-F96jovzbng9Ps3wwKQwGwUo-g7Ax4bxaitXnwD0TW8bKyvJOay1zNLH1hsNVjov21RtnDwlaqkBP9WnfHwYVCBpuk2RXvbe9CAnaev-rPZP75xF&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2COE3csbpzzYD9byYamxHi_6YRxTpYg6f8ydCAWVeSeFXlQOEkqokzYCoEjdh4xe7iaXTow34VkV_PldfUzo6vUjPiNgqc2jqgR1eec-qAS1_XBTuYXj8GZKLeStm8y84WakgcTuFXVk6TXqR0p3k4SjMl9I2uA_DLGkpRN8fDdRyI-3dSuO0R8qWLMR-ro-pxWPE0p9moLxaOB9Q8w0pzxTbkxW5xgvr&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2wq2iQAS1XymXTu1BOEcjLXd9npEByTxtegZDGAAdUB939lOrWZn2TksysROOQieduMGb8a0VHFryf8wED1X0LBQvHRSMDqGX3VSKFkw5kqUYccdhOH58eXNxer-w18UygZO-qoxBUsEvwR1DbFzKiE2PARhI2L42t60Z6BAHzOmzteCHF9ZbdwQs5N82d75gjIuDDmoQwU6MP20Hlt8fZVoUtlLgFOtanH2lGW4Qn6rFzrTAr-871FFNI6GxgWbjuHGTnLlJyThKW87-B3DcGDaSR5VtbT5j&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2wq2iQAS1XymXTu1BOEcjLXd9npEByTxtegZDGAAdUB939lOrWZn2TksysROOQieduMGb8a0VHFryf8wED1X0LBQvHRSMDqGX3VSKFkw5kqUYccdhOH58eXNxer-w18UygZO-qoxBUsEvwR1DbFzKiE2PARhI2L42t60Z6BAHzOmzteCHF9ZbdwQs5N82d75gjIuDDmoQwU6MP20Hlt8fZVoUtlLgFOtanH2lGW4Qn6rFzrTAr-871FFNI6GxgWbjuHGTnLlJyThKW87-B3DcGDaSR5VtbT5j&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy22zgNa8kYETtlLQp6-L39rtEc7a-hlgACzWDlxRPEJJuYWRCkLxttYR_6tOiIKwb9waw1HHsFJuBzk6cXlyQmSXT3iCTAfR8X1KewI2jxG37P7Ru2huynP9y7NcLrtyxfmsBHEPv8Gz0eXzq-SzF-0mK-MTAGUNQpPB0WswMJSPCbVMPONsu583EQ7DA4RHjdKgqQtXgZUXOl6CUr7dZQciKwaoMujHpRAvg0f0TH3wkjUKXVREFomDhzOtN32UgJZbbjDqesYPeBQSYyqF2EKA==&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy22zgNa8kYETtlLQp6-L39rtEc7a-hlgACzWDlxRPEJJuYWRCkLxttYR_6tOiIKwb9waw1HHsFJuBzk6cXlyQmSXT3iCTAfR8X1KewI2jxG37P7Ru2huynP9y7NcLrtyxfmsBHEPv8Gz0eXzq-SzF-0mK-MTAGUNQpPB0WswMJSPCbVMPONsu583EQ7DA4RHjdKgqQtXgZUXOl6CUr7dZQciKwaoMujHpRAvg0f0TH3wkjUKXVREFomDhzOtN32UgJZbbjDqesYPeBQSYyqF2EKA==&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2UlhDDiFMV_UNIgmCcLoGxg1phphVjelM-aGbHLvCkA8nUD9Ly4oNpcgW0D7t8yJqqcZ0HJL78VCI0ZBIi4UIbtzJ5T5Folcy3iY3jeAM4IUdX9Zm-IqIl7yFdDBE95_LkReDEiroDMqM1yB-58rf1S4qUIcagb3Ad_vLMoIa5MIDRQTVZpsCZqYOFnKA0b7RihIdCDWKSnw=&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
http://r20.rs6.net/tn.jsp?f=001XhlXHydt4ehwoHfJALIS_IPz2zk4ZUzm6cEa_nZaOqTdC42X5sf0S4mb8aEo9Vy2kuQWEwC7nDb2ne0cybrU_EQh7-LFnT-NCS3f4lLv7gqLd-ysGDYyrDaA1mFwUq-EtwGCpWW992Uq18jalNgGTSGBBKa9b8K2Dm28u-_xt9m6zqj3TZPLmTI5vYa3XpM7PQG-n65pvd9DUxCu5v2qUFC88iD0-hv7Vgps2QWjhw4X0LGdu2OSbevcP7Lj0QPd8RxNqdBLCeUDR7IUfih8TqEiyNN-Pe_u&c=nfhIPN2PFlmxHveEcx8a0WOGke7z1BvyIQ-6remOSi8KI0zWxN4zkA==&ch=LjD_JN6X4lgPz5N_xySnpYaAZIWCKuqXbhuAqpr-RPF_jSoaBL0wgA==
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Policies Open for TC as of April 13, 2021
• Written Testimony Deadline of May 10, 2021

The following policies had an APC date of March 23, 2021 and notification of Tribal Consultation 

via written comment was sent out on March 26, 2021.

o AMPM 510 – Primary Care Providers

o ACOM Policy 439 – Material Changes: Provider Network and Business Operations

o ACOM Policy 439 – Attachment A – Material Changes: Provider Networks and Business 

Operations

http://r20.rs6.net/tn.jsp?f=001xfkYFGQYrOJC85NxLm7jYJ8j4DTHmFdbxbtsw2xZB-k-uh16tckI1U_0g49JrSont9j4dzIAEk4Ad5wQiGQ43ZBZ5XnRptfnS8DhsatB4UZBB4ABJzvpfqhySgnO1GpZBLBXQ7NrA0vBxAOgHrwm1Dn0lTKADDDrmm4aFod2kEdPkP8Bmpp7h0v0BOd1MPpRjdVXEVH8-rx2Xy664K_iXyZwBRIrpWp3Erjm-GsX0QP_nfhSHh9uG5dTlhjVN3333gPkdUhbLlhIGuWtS6k9UpGNHP1FusazyeaVu3F2JhEHyDFl-wR0GTJs8Gs4D3BD&c=OHPu2gKtbmpGe2me2aSWy3ejk7wczdSmiqePysmLIZTNO1miio_-yA==&ch=h-dlMIQU7B4lHYlOm8HAnwkO5tmh-g6NO8HR3VPgRPZAMqLv8O5GJQ==
http://r20.rs6.net/tn.jsp?f=001xfkYFGQYrOJC85NxLm7jYJ8j4DTHmFdbxbtsw2xZB-k-uh16tckI1U_0g49JrSon6rxExm8IcXJEepCaXkf0FFiY7iCPC_HqbmS3nFTP9_ujZPQkkr0KKrLNiq496XRh4t0nx6760a1Y364HX20S6qviLFtatDtilx0uXtSG1tDS6QCETZosApPjuOtFkslWJxoeJH3MJ5IGq5JuyYxvGXei1zOJNmgUk_mfOA_VeK3Bk678DHyGnzo5ANmHg_8tg03eQC7ssr2GQCMt87N4cHSgnystq7oCdX-NfwxY53IxHLQ9ECUe-HG4PAAcmnVd&c=OHPu2gKtbmpGe2me2aSWy3ejk7wczdSmiqePysmLIZTNO1miio_-yA==&ch=h-dlMIQU7B4lHYlOm8HAnwkO5tmh-g6NO8HR3VPgRPZAMqLv8O5GJQ==
http://r20.rs6.net/tn.jsp?f=001xfkYFGQYrOJC85NxLm7jYJ8j4DTHmFdbxbtsw2xZB-k-uh16tckI1U_0g49JrSonTmqdrgHcPywPsY8EEPIccScnf8BWE6jEvdQ8-xqTv15BfNvFxUvzoGNanPbhEPnBdyBDHy_EzZTmCs4P0HOgZdB-6faN8w38veErr2r8YpzCH_n9-LVJ-syy0NCVshlo5_bkAojxwAcU3yri8L3GQ3Xv7HeGxhFmDRckA_c6DVVseJUV__t3eJ97NjdH3gfvq69kEnblRSkiCLN-MTxjap8NXpMLItlRf7jp6riVwWK98rqS55pNfnxPRW_T96XPMlZoUU58Oyg=&c=OHPu2gKtbmpGe2me2aSWy3ejk7wczdSmiqePysmLIZTNO1miio_-yA==&ch=h-dlMIQU7B4lHYlOm8HAnwkO5tmh-g6NO8HR3VPgRPZAMqLv8O5GJQ==
http://r20.rs6.net/tn.jsp?f=001xfkYFGQYrOJC85NxLm7jYJ8j4DTHmFdbxbtsw2xZB-k-uh16tckI1U_0g49JrSonTmqdrgHcPywPsY8EEPIccScnf8BWE6jEvdQ8-xqTv15BfNvFxUvzoGNanPbhEPnBdyBDHy_EzZTmCs4P0HOgZdB-6faN8w38veErr2r8YpzCH_n9-LVJ-syy0NCVshlo5_bkAojxwAcU3yri8L3GQ3Xv7HeGxhFmDRckA_c6DVVseJUV__t3eJ97NjdH3gfvq69kEnblRSkiCLN-MTxjap8NXpMLItlRf7jp6riVwWK98rqS55pNfnxPRW_T96XPMlZoUU58Oyg=&c=OHPu2gKtbmpGe2me2aSWy3ejk7wczdSmiqePysmLIZTNO1miio_-yA==&ch=h-dlMIQU7B4lHYlOm8HAnwkO5tmh-g6NO8HR3VPgRPZAMqLv8O5GJQ==
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Announcements
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AHCCCS on the Road (Virtually!)

The Arizona Health Care Cost Containment System (AHCCCS) is hosting online
forums to inform the community and gather feedback on the upcoming 
AHCCCS initiatives:

• The Future of Regional Behavioral Health Agreements (RBHA)
• Competitive Contract Expansion
• Whole Person Care Initiative
• Waiver
• AHCCCS COVID 19 Response 

April 26, 2021
1:00 pm - 3:00 pm
Location: Webinar 

Registration Link: TBA

See the following webpage for all Community Forum updates: 
https://www.azahcccs.gov/AHCCCS/PublicNotices/CommunityPresentations.html  

https://www.azahcccs.gov/AHCCCS/PublicNotices/CommunityPresentations.html
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Next AHCCCS Tribal Consultation:

May 13, 2021 at 1 pm

Please check AHCCCS Tribal Consultation Webpage for 
meeting information.

*Please send any agenda recommendations to 
Amanda.Bahe@azahcccs.gov by April 26, 2021.

https://www.azahcccs.gov/AmericanIndians/TribalConsultation/
mailto:Amanda.Bahe@azahcccs.gov
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2021 Tribal Consultation Calendar

• May 13, 2021: Regular Quarterly TC
o Agenda Item Request Deadline: April 26, 2021

• June 16, 2021: Special TC on COVID-19 PHE Updates
o Agenda Item Request Deadline: May 31, 2021

• July 13, 2021: Special TC on COVID-19 PHE Updates
• August 12, 2021: Regular Quarterly TC

For all AHCCCS Tribal Consultation Dates and Meeting Materials, see 
the following link: 
https://www.azahcccs.gov/AmericanIndians/TribalConsultation 

https://www.azahcccs.gov/AmericanIndians/TribalConsultation
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Thank You.

Have a great day!


