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Welcome to AHCCCS Community Forum
While you are waiting TEST YOUR AUDIO.  

LISTEN FOR MUSIC.

You were automatically muted upon entry. 

Please only join by phone or computer.

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

Thank you. 
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National 24-Hour Crisis Hotlines

Phone

● 988 Suicide & Crisis Lifeline: 988

● National Substance Use and Disorder Issues Referral
and Treatment Hotline:  1-800-662-HELP (4357)

Text

● Send a Text to 988

● Text the word "HOME" to 741741

Chat

● 988 Lifeline Chat

Videophone

● Select ASL NOW at the bottom of the page to connect with a 988 Lifeline counselor.

https://988lifeline.org/chat/
https://988lifeline.org/help-yourself/for-deaf-hard-of-hearing/
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Statewide Arizona Crisis Hotline

Call: 1-844-534-HOPE (4673) or

Text: 4HOPE (44673)

Chat: Solari Crisis Response Network

https://crisis.solari-inc.org/start-a-chat/
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How to access the crisis line in your area

Statewide:
Call: 1-844-534-HOPE (4673), Text: 4HOPE (44673) or 

Chat:  Solari Crisis Response Network

North GSA
● Counties: Coconino, Mohave, Navajo, Yavapai: 

Health Choice Arizona:  1-877-756-4090

Central GSA
● Maricopa County,Pinal, Gila: Mercy Care 1-800-631-1314

South GSA
● Counties: Apache, Cochise, Graham, Greenlee, La Paz 

County, Pima, Santa Cruz, Yuma: 
Arizona Complete Health - Complete Care Plan  
1-866-495-6735

Tribal
● Ak-Chin Indian Indian 

Community:
1-800-259-3449

● Gila River Indian 
Community:
1-800-259-3449

● Salt River Pima Maricopa 
Indian Community:
1-855-331-6432

● Tohono O’odham Nation:
1-844-423-8759

https://crisis.solari-inc.org/start-a-chat/
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OARLine

Email:
AzOarline@gmail.com

www.azdhs.gov/oarline

mailto:AzOarline@gmail.com
http://www.azdhs.gov/oarline
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Members: Make Sure Your Contact Info Is Current In 
Health-e-Arizona PLUS

Need to report a change?

Log in or create an account today at 
www.healthearizonaplus.gov

http://www.healthearizonaplus.gov/
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7
Reaching across Arizona to provide comprehensive 

quality health care for those in need

Health-e-Arizona PLUS Address Changes

Address changes can be 
reported online using 
Health-e-Arizona PLUS.
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Zoom Webinar Controls

Navigating your bar on the bottom...

Turn on Closed Captioning Raise Hand Chat

KEYBOARD SHORTCUTS TO RAISE 
HAND

Windows: Alt+Y to raise or lower your hand

Mac: Option+Y to raise or lower your hand

Audio Settings
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Webinar Tips

Limit background 
noise and distractions.

Mute your mic when 
you aren’t speaking.

Use chat feature (or 
Q&A when available) 

to ask questions or 
share resources.
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This Meeting Is Being Recorded

The recording shall be the sole property of AHCCCS and 
participation in this meeting indicates your waiver 

of any and all rights of publicity and privacy.  

Please disconnect from this meeting
 if you do not agree to these terms.
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CHW/CHR Organizations and Services

Samantha Williams 
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CHW/CHR Reimbursement

Community Health Workers (CHWs), (Community Health 
Representatives or Promotores de Salud), are able to register as 
AHCCCS providers and be reimbursed for providing Medicaid services. 

CHWs are:

o an integral part of community health,

o often better able to discuss the importance of health care 

services and education, and support their community members. 

CHW agencies must submit a list of all certified CHWs whom they 
employ, adhere to all relevant AHCCCS policies when billing for CHW 
services, and be certified by Arizona Department of Health Services 
(ADHS).

Learn more about Community Health Workers reimbursement on the 
AHCCCS Community Health Worker web page..

https://www.azahcccs.gov/CHW
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List of Providers Eligible to Bill for CHW Services 

• 638 FQHC (PT C5)
• BH Outpatient Clinic (PT 77)
• Clinic (PT 05)
• Community/Rural Health Center (PT 29)
• DO-Physician Osteopath (PT 31)
• Federally Qualified Health Center (FQHC) (PT C2)
• Hospital (PT 02)
• Integrated Clinic (PT IC)
• MD-Physicians (PT 08)
• Physician’s Assistants (PT 18), and
• Registered Nurse Practitioner (PT 19)

 *All providers must have COS01 in their Provider Profile to bill for CHW services
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CHW Organization Provider Type (PT)

● Effective March 4, 2024- AHCCCS has established a new 
Provider Type (PT) Called “CHW Organization”

● Allows for CBOs, localities, Tribal organizations and other 
institutions employing ADHS certified CHW/CHRs to enroll with 
AHCCCS

● Existing providers not included in phase one who are interested 
in CHW/CHR reimbursement may also enroll with AHCCCS as a 
“CHW Organization”

● The “CHW Organization” PT is considered a “high-risk” 
provider.
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CHW Organization Enrollment Process

● As “high-risk” providers, organizations enrolling as a “CHW 
Organization” will need to complete the following:

○ Submit a complete application through the APEP Portal
○ Complete a fingerprint-based criminal background (FBCB) 

check 
○ Complete a site visit
○ Submit the list of certified CHW/CHRs that will be billing
○ Pay an enrollment fee

● Providers should anticipate this process to take 60-90 days 
from the date of application
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Where to Register as CHW Organization

● The APEP portal can be found at www.azahcccs.gov/APEP
● Click the User Registration button to begin the registration 

process.
● The portal will then walk you through the process to register.
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Information Required Through APEP

● Provider basic information: Entity name, Correspondence information, 
Practice Location, Tax ID, billing associations

● Ownership Disclosures: This includes disclosure of ownership and control 
interests as well as disclosing any adverse actions the disclosed individuals 
may have (such as felonies, state exclusions, terminations and other actions) 

● Employee details: This application step APEP has an excel spreadsheet for 
providers to download, complete appropriate information for the certified 
CHW staff and re-upload. It is critical to review the details on the spreadsheet 
for completeness and correctness to avoid any delays in processing. 

● Uploads: All providers must upload a signed W-9 tax form. In addition, CHW 
organizations must sign the CHW Organization Provider Type Profile.

*This is a summary of the APEP application requirements and is not inclusive of every element required for the application.
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Questions?
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H2O Enhanced Shelter Rate Review

Liz da Costa, Housing Program Administrator

 Ben Kauffman, Reimbursement Administrator
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Housing and Health Opportunities (H2O) Overview

Eligible Populations
•Homelessness and, 
•SMI Designation and, 
•Chronic Health Condition or, 
•Correctional Facility  

Interventions 
• Outreach and Education 
• Transitional Housing

– Enhanced Shelter
– Short-Term Rental Assistance 

• Home Modification and 
Remediation

• Pre-Tenancy/Tenancy Support

AHCCCS Website, H2O Information

https://www.azahcccs.gov/Resources/Federal/HousingWaiverRequest.html
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Overview of Enhanced Shelter Intervention

AHCCCS H2O Protocol 

A congregate setting with no more than 100 beds at the physical location or a non-congregate setting with 
individual rooms and no limit to the number of rooms at one physical location (e.g., hotel). Services are 
available 24/7 and include food, storage, access to hygiene and supportive services to support independent 
living and transition to a permanent housing destination.
● Provide shelter services in a setting that meets the requirements in policy and ensures members have access to food, 

storage, and a personal space for the duration of their stay.

● Be open 24 hours a day, 7 days a week.

● Members will not be required to leave during the day, however they will be able to voluntarily come and go from the 
facility with the exception of an established curfew.

● Settings shall have a low staff to member ratio, not to exceed 1 staff per every 25 members on site from 7am to 7pm, 
daily

● Each member will have an assigned staff person. Staff are required to have biweekly training or in-service for all staff 
on site, led by a clinician with behavioral health experience

● The staff person will be responsible for connecting the members to necessary interventions including medical, 
psychiatric, substance use treatment, employment services, and connection to mainstream benefits

https://www.azahcccs.gov/Resources/Downloads/HousingWaiverRequest/FINALH2OProtocol.pdf
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Rate Development Methodology 

Using the general guidelines in the previous slides, AHCCCS  development a proposed 
rate for the enhanced shelter intervention. The following provide assumptions 
assumed for the rate development: 

• A blended staffing ratio of 1 staff to 37 individuals

– Staffing ratio from 7am to 7pm- 1 staff to 25 individuals

– Staffing ratio from 7pm to 7am- 1 staff to 50 individuals

• Front Line staff wage assumption of $21.91 per hour

– Employee Related Expenses of 32%

• Direct Supervision cost built into the model 

• Program costs for rent, security, other operating expenses, and food

• 10% to cover administrative costs
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Rate Model- Enhanced Shelter

As described in the previous slide, the summary model on the 
left side of this slide highlight the rate model for enhanced 
shelter when developed for billing purposes.

The reimbursement unit will be per person per day. As a 
result, the model components have been modified to align 
with the per person per day model. 

For example, the direct staff wage in the table appears as 
$14.21 per hour; however, that represents the staffing cost 
attributed to each person for the day based on the staffing 
ratio assumptions. The actual hourly wage for direct staff is 
$21.91. 
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How to Provide Feedback 

• Submit data or information to support concerns or recommendations 
to the reimbursement rate (i.e., specific details around operational 
and/or wage expense) 

• Send to FFSRates@AZAHCCCS.gov 
Subject Line - H2O Enhanced Shelter - “Provider Name”

• Return Feedback by May 7th, 2024 

• Finalized rate for Enhanced Shelter will be apart of a public notice 
related to H2O rates, scheduled for summer 2024

mailto:FFSRates@AZAHCCCS.gov
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Thank You.
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AZ Olmstead Plan Updates

Adam Robson

Employment Administrator

Olmstead Facilitator
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Olmstead v. L.C. (1999)

• A 1999 United States Supreme Court decision that provided a legal framework for the efforts 
of federal and state governments to integrate persons with disabilities, specifically those at 
risk of institutionalization, into their communities. Olmstead is intended to remove 
unnecessary segregation of members from the broader community and to ensure that 
members receive services in the most integrated setting appropriate to their needs.

• States are required to provide community-based services for individuals with disabilities who 
would otherwise be entitled to institutional services:

o State’s treatment professionals reasonably determine that such placement is 
appropriate

o The affected person is in agreement with the decision, and

o The placement can be reasonably recommended, taking into account the resources 
available to the State and the needs of others who are receiving State-supported 
disabilities services
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Olmstead Strategies

# Strategy Description

1

Effective Permanent Supportive Housing 
(PSH) for members to successfully reside 
in the community

Increase housing choice and opportunities for individuals and ensure necessary 
support services are available to assist members to obtain and maintain the least 
restrictive, most integrated community setting possible. 

2
Reach-in discharge planning for hospital 
settings

Increase the ease of access for care coordination and discharge planning for 
members in hospital settings, while reducing outpatient service barriers.

3
Reach-in discharge planning for the 
justice system

Improve discharge planning, reach-in care coordination, and service delivery for 
members exiting the justice system.

4

Expansion of Home and 
Community-Based Services (HCBS) for 
aging individuals with Serious Mental 
Illness (SMI) determinations

Explore the feasibility of expanding HCBS for the aging SMI population.
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Olmstead Strategies

# Strategy Description

5 Workforce Development initiatives
Implement programs and systems that will enhance the capacity, capability, and 
commitment of the healthcare workforce.

6

High quality network to ensure 
members are served in the most 
effective and least restrictive manner

Ensure services are provided by high quality network providers in a timely manner.

7
Person-centered planning 
enhancements

Improve monitoring with service and treatment planning standards for Managed 
Care Organizations (MCOs)

8 Aggregated Population Data
Identify and monitor data to provide a systemic level review of members 
transitioning to least restrictive settings.
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Olmstead Plan Quarterly Updates

AHCCCS has developed an internal process for Olmstead SMEs when providing quarterly updates. 

Updates due 
within 15 days 

after the end of 
each quarter

(Jan, Apr, Jul, Oct)

Updates reviewed/ 
finalized

Updated Olmstead 
Plan reposted to 

the Olmstead web 
page before the 

end of that month.

Email notification 
will be sent to 

those subscribed 
to Olmstead 

updates

Updates do not need to be 
included for every Objective 
every quarter, just those areas 
with major accomplishments 
or updated data.
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)

Continued on next slide
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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Olmstead Plan Updates (Oct 2023-Dec 2023)
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How to Stay Connected With Olmstead

• Visit www.azahcccs.gov/Olmstead. Here, interested parties have the option to:

o Subscribe to updates to receive the latest news regarding the Olmstead Plan,

o Receive information about open public comment periods, and

o Locate the Olmstead email address to share input with AHCCCS at any time.

• Review quarterly updates in the Olmstead Plan. Find out when these updates 
occur by subscribing to updates via the Olmstead web page. 

• Input and feedback on the Olmstead Plan may be provided during any of the above 
events or sent separately via the Olmstead email address throughout the year 
(Olmstead@azahcccs.gov). 

http://www.azahcccs.gov/Olmstead
mailto:Olmstead@azahcccs.gov
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Thank You.
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azahcccs.gov/shared/news.html

Subscribe to stay informed!

AHCCCS News and Updates
azahcccs.gov/shared/news.html

Tribal Relations Updates
azahcccs.gov/AmericanIndians/

TribalRelations/

https://azahcccs.gov/AmericanIndians/TribalRelations/
https://azahcccs.gov/AmericanIndians/TribalRelations/
https://azahcccs.gov/shared/news.html
https://azahcccs.gov/shared/news.html
https://azahcccs.gov/shared/news.html
https://azahcccs.gov/AmericanIndians/TribalRelations/
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Follow & Support AHCCCS on Social Media

Handle:
@AHCCCSgov

Handle: 
@AHCCCSgov

Handle: 
@AHCCCSGov

 Handle: 
@AHCCCS

Channel:
AHCCCSgov

https://www.facebook.com/AHCCCSgov
https://mobile.twitter.com/AHCCCSgov
https://www.instagram.com/ahcccsgov/
https://www.linkedin.com/company/ahcccs
https://www.youtube.com/channel/UCpGimfqK_FSS8-FoVVwUEwg
https://www.youtube.com/channel/UCpGimfqK_FSS8-FoVVwUEwg
https://www.linkedin.com/company/ahcccs
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Learn about AHCCCS’ Medicaid Program on 
YouTube!

Watch our Playlist:
Meet Arizona’s Innovative Medicaid Program

https://youtube.com/playlist?list=PLKKTE5l7eU5zHx7rHEOO0arbZDi4M5x0t
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Other Resources - Quick Links

• AHCCCS Waiver 
• AHCCCS State Plan 
• AHCCCS Grants
• AHCCCS Whole Person Care Initiative (WPCI)
• AHCCCS Office of Human Rights
• AHCCCS Office of Individual and Family Affairs

https://www.azahcccs.gov/Resources/Federal/waiver.html
https://www.azahcccs.gov/Resources/StatePlans/
https://www.azahcccs.gov/Resources/Grants/
https://www.azahcccs.gov/AHCCCS/Initiatives/AHCCCSWPCI/
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/ohr.html
https://www.azahcccs.gov/AHCCCS/HealthcareAdvocacy/OIFA.html
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Please take the survey
to help us better 

tailor meetings to 
meet your needs.


