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AHCCCS Mission 

● AHCCCS Agency Mission: Helping Arizonans live healthier lives by 
ensuring access to quality health care across all our communities.

● AHCCCS relies on a robust provider network so that AHCCCS members 
can receive the health care they need.

● AHCCCS has over 100,000 registered providers. 



AHCCCS At A Glance

Largest insurer in AZ, covering 
more than 2 million members

Covers about 50% 
of births in AZ

Covers 60% of nursing 
facility days

Federal, state, and county 
funds used to 

provide services.

More than 100,000 
registered health care 

providers

11 contracted managed 
care health plans 
deliver services

Single State Agency for behavioral 
health, State Mental Health Authority, &  

State Opioid Treatment Authority

Nationally recognized crisis system 
among Medicaid programs



AHCCCS System Overview

92.5% Managed Care Organizations (MCO)
(as of October 1, 2024)

7.5% Fee For 
Service

11 contracts with 8 unique MCOs 
AHCCCS 

Complete Care 

1.8m members

13.06 billion

Integrated PH & 
BH services

AHCCCS 
Complete Care Regional 

Behavioral Health 
Agreements (ACC-RBHA)

48k members w/ SMI

1.95 billion

Integrated PH & BH 
services and 

BH services only and

Crisis Services

Arizona Long Term Care 
System Elderly and 

Physical Disability (EPD) 
 
27k members

2.02 billion

Integrated PH, BH 
& LTSS services

ALTCS 
Developmentally 

Disabled (DD)

45k members

3.69 billion

Integrated PH, BH 
& LTSS services

DCS-Comprehensive 
Health Plan 
(DCS-CHP)

 
 8k members

 182 million

Integrated PH and 
BH Services

AIHP 
111k members

1.7 billion

Tribal ALTCS 

2.1k members

160 million

Integrated PH & BH 
and LTSS services 
(ALTCS)

2 primary programs



AHCCCS American Indian Health Program 
(AIHP)

● American Indians and Alaska Natives (AI/AN) enrolled in AHCCCS or 
Children's Health Insurance Program (KidsCare) are federally –
required to be able to choose to receive their coverage through 
the AHCCCS American Indian Health Program (AIHP) or one of the 
AHCCCS-contracted managed health plans called AHCCCS Complete 
Care Plans ("ACC").

● Unlike Managed Care programs that have contracted health plans that 
receive a per-member per-month (PMPM) capitation rate from 
AHCCCS; AIHP is a Fee-For-Service (FFS) program where providers 
directly bill AHCCCS for services. 



What we observed



American Indian Health Program (AIHP) Data 



American Indian Health Program (AIHP) Data 



AIHP Enrollment 



Member Plan Switching to AIHP and ACC
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"Sober Living" 
Fraud Schemes



The Fraud Schemes 
● Paying recruiters “per person”
● Billing for members who aren’t 

present (ghost billing)
● Billing for services that aren’t 

provided
● Overlapping use of codes, 

double billing 
● Shell companies  
● Multiple types of fraudulent 

providers

● Recruiting vulnerable Tribal 
members into unlicensed, 
unregistered facilities

● Coercing non-AI/AN members 
to enroll in the American Indian 
Health Program

● Providing incentives (housing, 
food, money, alcohol, drugs)

● Billing fraudulently
● Shuffling members between 

companies  



The Experience of the 
Office of the Inspector General

● What we've seen/witnessed, first-hand
● The evolution of FWA schemes
● Resources dedicated to stopping and preventing BH fraud



Actions Taken to 
Support Victims



FWA Humanitarian Response

Temporary Lodging w/behavioral health & social services

Dedicated Call-Line (2-1-1 press 7)

36,000+ Calls to 2-1-1 (press 7) Hotline 

11,000+ Victims Directly Served 

4,000+ Received Temporary Lodging

129 Requests for Out of State Transportation 



Law Enforcement Partnership to 
Help Find Missing Persons
● Law enforcement offices may request 

member information to help find missing 
persons

● Link on AHCCCS Contact Us web page

● Return the Request for Data 
Form to missingpersons@azahcccs.gov. 

https://azahcccs.gov/shared/AHCCCScontacts.html
https://azahcccs.gov/shared/Downloads/AttestationRequestForDataFillable.pdf
https://azahcccs.gov/shared/Downloads/AttestationRequestForDataFillable.pdf
mailto:missingpersons@azahcccs.gov


Actions to Reduce 
and Prevent Fraud



Suspensions for Credible Allegations of Fraud

Since May 2023, AHCCCS has suspended payments to 327 providers for 
credible allegations of fraud.

Action Number (since May 2023) 

Total Payment Suspensions 327

Informal Settlement Conferences 117

State Fair Hearings to Date 46

Suspensions upheld at state fair hearings 46



System Improvements to Stop Fraudulent 
Billing and Protect Members

● Commissioned an external forensic audit,

● Right-sizing reimbursement rates for abused codes,

● Creating additional documentation requirements,

● Requiring prepayment review when abused codes exceed 
limits,

● Applying high-risk screening protocols to specific provider 
types,



System Improvements to Stop Fraudulent 
Billing and Protect Members (cont'd)

● Enacted a temporary provider enrollment moratorium on BH 

Outpatient Clinics, Integrated Clinics, NEMT, CSAs, and BHRFs,

● Implemented verification processes for AIHP enrollment,

● New data analyses to identify trends and potential outliers

● Enhancing Tribal relations



Results of our Actions



American Indian Health Program (AIHP) Data 



American Indian Health Program (AIHP) Data 



American Indian Health Program (AIHP) Data 



American Indian Health Program (AIHP) Data 



AIHP Enrollment 



AIHP Enrollment 



Member Plan Switching to AIHP and ACC



Member Plan Switching to AIHP and ACC
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Cost Avoidance + 
Dollars to be Recovered from OIG Cases

*Cost avoidance reflects an additional year of estimated expenses should actions not have been taken against providers



The Behavioral Health 
Provider Network
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Provider Assistance Offered by AHCCCS:
Written Guidance

● Claims Clues newsletter w/ billing assistance goes to 

over 9,200 recipients

● Covered Behavioral Health Services Guide (CBHSG)

● Fee-for-Service (FFS) Claims Denial Resolution Guide

● AHCCCS Billing Manual



Provider Assistance Offered by AHCCCS:
Training & Technical Assistance

● In '24: Hosted 144 webinar trainings with over 5700 attendees

● Hundreds of online training videos on provider billing topics

● Training sessions on the CBHSG

● AHCCCS hosts 1:1 TA sessions for providers



Provider Assistance Offered by AHCCCS:
Working w/Providers & Leveraging IT

● Live Chat to assist Providers (2,000 

providers in July '25)

● Working closely with provider associations

● New AI (bots) to assist providers

● New tech to accelerate systems edits

● New tech to review claims before payment 

and offer TA to providers



The Health of AIHP Claims is Improving

Providers on 100% Pre-Payment Review

When a provider’s billing raises significant concerns, they are placed on 
100% prepayment review, meaning every claim is reviewed before 
payment. In August 2024, 247 providers were under review. Despite new 
providers being added since then, the number dropped to 153 by August 
2025—highlighting the effectiveness of DFSM’s training and technical 
assistance and demonstrating progress in provider compliance and 
billing practices.

DFSM Referrals to the Office of the Inspector General

DFSM Staff conducting medical documentation reviews as part of the 
prepayment process may identify possible Fraud, Waste, or Abuse (FWA) 
and is required to report it to the Office of Inspector General (OIG). Since 
implementing prepayment review, the number of OIG referrals has 
decreased and remained stable—even after the moratorium was lifted in 
late 2024—indicating that the claims submitted to AHCCCS are generally 
healthier and more compliant.



Progress in Prepayment Review (PPR)
Fewer claims are being flagged for review

• ~85% decrease in the number of claims flagged 
for review

• Strategies implemented: Training, technical 
assistance, IOP to prior authorization, and 
adjusting thresholds to 2 SD.

More claims meeting requirements for approval 
• 84% of claims screened by DFSM are approved

• Was as low as ~60% in Jan '24

• Strategies implemented: Training, technical 
assistance, updated denial resolution guide, and 
narrowing the scope of review.



Fraud Allegation Process 
& 

Due Process for Providers



AHCCCS Office of the Inspector General (OIG) 
● Purpose: To prevent, detect, and recover improper 

payments due to Medicaid fraud, waste, and abuse.

● Works closely with federal and state officials:

○ Medicaid Fraud Control Unit (MFCU) of the Arizona 
Attorney General, 

○ Federal Bureau of Investigations (FBI), 

○ Drug Enforcement Agency (DEA), 

○ Health and Human Services (HHS) OIG, 

○ Internal Revenue Service (IRS), 

○ Local police and law enforcement agencies, county 
prosecutors, contracted health plans, and other state 
agencies.



Medicaid Fraud Allegations Process
A Credible Allegation of Fraud is a preliminary action required to stop 
payments to providers who are suspected of potentially fraudulent 
activities.  

● Who receives notification?

○ Provider

○ Managed Care Plans

○ TRBHAs

○ ADHS

○ Internal AHCCCS Divisions

Download this flier at
www.azahcccs.gov/Fraud/AboutOIG/

https://www.azahcccs.gov/Fraud/Downloads/MedicaidFraudAllegationsProcess.pdf
http://www.azahcccs.gov/Fraud/AboutOIG/


Medicaid Fraud Allegations Process

AHCCCS receives allegation, conducts a 
preliminary investigation, and may informally 
consult with a law enforcement agency (LEA).* 

LEA accepts referral of Credible Allegation of 
Fraud and opens criminal investigation. 

FOR EXPLANATORY PURPOSES ONLY; DOES NOT INCLUDE EVERY STEP AHCCCS TAKES AS PART OF THE CAF PROCESS.

**Partner law enforcement agencies are 
usually Medicaid Fraud Control Units 
(MFCUs). In Arizona, the MFCU is located in 
the Health Care Fraud & Abuse section of 
the Arizona Attorney General’s office. Cases 
can be prosecuted by the Attorney General, 
Health and Human Services (HHS) OIG, the 
Federal Bureau of Investigation (FBI), and 
Internal Revenue Service (IRS).

If AHCCCS determines 
allegation is not credible. 

AHCCCS reviews to determine if any good cause 
exists not to suspend payments. AHCCCS must 
suspend all payments to provider if no good 
cause exception is found. If a good cause 
exception is found per 42 CFR 455.23, payments 
to provider may continue in whole or in part.

If LEA declines referral from 
AHCCCS.

If AHCCCS determines allegation is credible.



Medicaid Fraud Allegations Process 
(cont'd)

AHCCCS imposes payment suspension. Notice is given to the Provider. 
Payments to provider stop. Providers may continue to serve Medicaid 
members, but will not be reimbursed.

When AHCCCS suspends a provider due to a credible allegation of 
fraud, the provider will be sent a Credible Allegation of Fraud Notice 
which includes: 

o Details of the conduct that is likely to be fraudulent
o Explanation of the suspension of payment actions, and
o Provider’s rights including right to provide written evidence, 

request an informal settlement conference, and to request a 
state fair hearing



Credible Allegation of Fraud Notice



Credible Allegation of Fraud Notice



LEA completes investigation and determines whether to proceed with 
criminal charges against the provider.

When AHCCCS concludes its preliminary investigation into the credible 
allegation of fraud, AHCCCS determines the next steps needed to 
protect the integrity of the agency, which may include termination of 
the Provider Participation Agreement, exclusion from the State 
Medicaid program, assessment of overpayment, and/or assessment of 
criminal or civil penalties. These potential outcomes are identified as a 
result of the full investigative findings. 

Medicaid Fraud Allegations Process 
(cont'd)



Provider Due Process
● Informal Settlement Conference: Providers can request an informal setting 

where the provider presents evidence to AHCCCS refuting the credible 
allegations of fraud and has the opportunity to ask any questions. 

● If AHCCCS determines that the evidence refutes the credible allegation of 
fraud, AHCCCS may rescind the payment suspension.

● If AHCCCS determines not to rescind the suspension, it proceeds to a state fair 
hearing.

● State Fair Hearing: An evidentiary hearing is conducted by an Administrative 
Law Judge at the Office of Administrative Hearings, an independent State 
entity. The provider can elect to appear at the hearing with or without their 
own legal counsel. Providers may present witnesses and documents, and they 
have the opportunity to make arguments in support of their position, submit 
evidence, and cross examine witnesses.



Provider Due Process

● The Administrative Law Judge issues a recommended decision to AHCCCS, 
which is accepted, modified or rejected in a Director's Decision. The provider 
may file a petition for rehearing with AHCCCS if dissatisfied. Alternatively, the 
provider may file a petition for judicial review in Superior Court.

● After exhausting administrative appeals, the provider may elect to appeal to 
Arizona Superior Court within 35 days. 

● If the Superior Court upholds the agency decision, the provider may appeal to 
the Court of Appeals. 

● Finally, the provider may seek review of the Court of Appeals decision by the 
Arizona Supreme Court.



Pathways Out of Suspension



OIG Web Page

● List of suspended 
providers

● Fact sheets
● 4 Steps to Review 

Provider Credibility 
sheet

● Medicaid Fraud 
Allegations Process 
sheet

● State Exclusion List

https://www.azahcccs.gov/Fraud/Providers/actions.html
https://www.azahcccs.gov/Fraud/Providers/actions.html
https://www.azahcccs.gov/Fraud/Providers/actions.html
https://www.azahcccs.gov/Fraud/Downloads/4StepsToReviewProviderCredibility.pdf
https://www.azahcccs.gov/Fraud/Downloads/4StepsToReviewProviderCredibility.pdf
https://www.azahcccs.gov/Fraud/Downloads/4StepsToReviewProviderCredibility.pdf
https://www.azahcccs.gov/Fraud/Downloads/MedicaidFraudAllegationsProcess.pdf
https://www.azahcccs.gov/Fraud/Downloads/MedicaidFraudAllegationsProcess.pdf
https://www.azahcccs.gov/Fraud/Downloads/MedicaidFraudAllegationsProcess.pdf
https://www.azahcccs.gov/Fraud/Downloads/MedicaidFraudAllegationsProcess.pdf


Looking Ahead



Trends in Active Investigations 
re: Behavioral Health Fraud

(Fraud referrals turned into new cases)



New Technology to Combat and Prevent FWA

● Modernization of the Medicaid Enterprise System (MES)

○ Mainframe Refactor (in progress)
■ Replaces 40 yr old technology

■ Allows for system updates to happen considerably faster

○ Program Integrity (Pre/Post Pay System): Coming '26
■ Ability to check all claims for fraudulent patterns

■ AI allows for faster processing and more thorough reviews. 
This streamlines the process for providers overall. 



AZ Informing National FWA Efforts

● "AZ is the success story for identifying and responding to fraud."CMS, 12/2023

● AHCCCS and MFCU called upon to educate CMS on Behavioral Health 
fraud in October 2023

● AHCCCS IG serves as President of the National Association of 
Medicaid Program Integrity (NAMPI) and as the Regional Rep on CMS 
FWA Technical Assistance calls

● Presented to national audiences: NAMPI, National Native American 
Law Enforcement Association (NNALEA), multiple presentations to the 
National Association of Medicaid Fraud Control Units (NAMFCU), 
Association of Certified Money Laundering Specialists.


	Senate HHS Special Hearing: Behavioral Health Fraud, Waste & Abuse - 8.18.25
	AHCCCS Mission 
	AHCCCS At A Glance
	AHCCCS System Overview
	AHCCCS American Indian Health Program (AIHP) 
	What we observed
	American Indian Health Program (AIHP) Data 
	American Indian Health Program (AIHP) Data 
	AIHP Enrollment 
	Member Plan Switching to AIHP and ACC
	Percent of FFS Dollars Paid via Paper Check
	"Sober Living" �Fraud Schemes
	The Fraud Schemes 
	The Experience of the �Office of the Inspector General
	Actions Taken to Support Victims
	FWA Humanitarian Response
	Law Enforcement Partnership to 
Help Find Missing Persons
	Actions to Reduce and Prevent Fraud
	Suspensions for Credible Allegations of Fraud
	System Improvements to Stop Fraudulent Billing and Protect Members
	System Improvements to Stop Fraudulent Billing and Protect Members (cont'd)
	Results of our Actions
	American Indian Health Program (AIHP) Data 
	American Indian Health Program (AIHP) Data 
	American Indian Health Program (AIHP) Data 
	American Indian Health Program (AIHP) Data 
	AIHP Enrollment 
	AIHP Enrollment 
	Member Plan Switching to AIHP and ACC
	Member Plan Switching to AIHP and ACC
	Percent of FFS Dollars Paid via Paper Check
	Percent of FFS Dollars Paid via Paper Check
	Cost Avoidance + �Dollars to be Recovered from OIG Cases
	The Behavioral Health Provider Network
	Slide Number 35
	Provider Assistance Offered by AHCCCS:�Written Guidance
	Provider Assistance Offered by AHCCCS:�Training & Technical Assistance
	Provider Assistance Offered by AHCCCS:�Working w/Providers & Leveraging IT
	The Health of AIHP Claims is Improving
	Progress in Prepayment Review (PPR)
	Fraud Allegation Process & �Due Process for Providers
	AHCCCS Office of the Inspector General (OIG) 
	Medicaid Fraud Allegations Process
	Medicaid Fraud Allegations Process
	Medicaid Fraud Allegations Process �(cont'd)
	Credible Allegation of Fraud Notice
	Credible Allegation of Fraud Notice
	Slide Number 48
	Provider Due Process
	Provider Due Process
	Pathways Out of Suspension
	OIG Web Page
	Looking Ahead
	Trends in Active Investigations �re: Behavioral Health Fraud
	New Technology to Combat and Prevent FWA
	AZ Informing National FWA Efforts

