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Section 1115 Demonstration Template for New 
Demonstrations 

 
Instructions: This template is meant to assist states that are developing an application for a new section 
1115 demonstration project; submission of the information provided in this template or the 
attachments does not guarantee approval of a state’s demonstration request. CMS will work with states 
to identify any additional information necessary to consider demonstration requests. Use of this 
guide/format is not required; it is a tool that states can use at their option. It was designed to help 
states ensure the application contains the required elements as provided for under 42 CFR 431.412, as 
well as promote an efficient review process. It can also be used by states as a template for their 
application; states can add narrative responses to the information requested in the sections below that 
are applicable to the state’s particular application, and complete the charts and check boxes provided. 
We will continue to improve this guide based on input from states and expect to have an online section 
1115 demonstration application available for use in the future. 

 

Please submit applications electronically to 1115DemoRequests@cms.hhs.gov and mail hard copies to: 

 

Ms. Victoria Wachino 
Centers for Medicare & Medicaid Services Children 
and Adults Health Programs Group Mail Stop: S2-01-
16 
7500 Security Boulevard 

Baltimore, MD 21244 
 
 
 

Section I - Program Description 
This section should contain information describing the goals and objectives of the Demonstration, as well 
as the hypotheses that the Demonstration will test. In accordance with 42 CFR 431.412(a)(i), (v) and (vii), 
the information identified in this section must be included in a state’s application in order to be 
determined complete. Specifically, this section should: 

 

1) Provide a summary of the proposed Demonstration program, and how it will further the 
objectives of title XIX and/or title XXI of the Social Security Act (the Act). (This summary will 
also be posted on Medicaid.gov after the application is submitted. If additional space is 
needed, please supplement your answer with a Word attachment); 

 

2) Include the rationale for the Demonstration (if additional space is needed, please 

supplement your answer with a Word attachment); 
 

3) Describe the hypotheses that will be tested/evaluated during the Demonstration’s approval 
period and the plan by which the State will use to test them (if additional space is needed, 
please supplement your answer with a Word attachment); 

 
4) Describe where the Demonstration will operate, i.e., statewide, or in specific regions 

within the State. If the Demonstration will not operate statewide, please indicate the 

mailto:1115DemoRequests@cms.hhs.gov
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geographic areas/regions of the State where the Demonstration will operate (if additional 
space is needed, please supplement your answer with a Word attachment); 

 

5) Include the proposed timeframe for the Demonstration(if additional space is needed, 
please supplement your answer with a Word attachment); and 

 

6) Describe whether the Demonstration will affect and/or modify other components of the 
State’s current Medicaid and CHIP programs outside of eligibility, benefits, cost sharing or 
delivery systems (if additional space is needed, please supplement your answer with a Word 
attachment). 

AZ Response: 
See attachment entitled:  “Modernizing Arizona Medicaid” 

 

Section II – Demonstration Eligibility 
This section should include information on the populations that will participate in the Demonstration, 
including income level. In accordance with 42 CFR 431.412(a)(ii), the information identified in this 
section must be included in a state’s application in order to be determined complete. Specifically, this 
section should: 

 

1) Include a chart identifying any populations whose eligibility will be affected by the 
Demonstration (an example is provided below; note that populations whose eligibility is not 
proposed to be changed by the Demonstration do not need to be included). Please refer to 
Medicaid Eligibility Groups: http://www.medicaid.gov/Medicaid-CHIP-Program- 
Information/By-Topics/Waivers/1115/Downloads/List-of-Eligibility-Groups.pdf when 
describing Medicaid State plan populations, and for an expansion eligibility group, please 
provide the state name for the groups that is sufficiently descriptive to explain the groups 
to the  public. 
 

AZ Response: 
The only population whose eligibility may be affected by the Demonstration are expansion  
adults 100%-133% FPL in the New Adult Group who fail to make timely payments in the  
AHCCCS CARE program.  See attachment entitled:  “Modernizing Arizona Medicaid” 

 
Example Eligibility Chart 

Eligibility Group Name Social Security Act and CFR Citations Income Level 
Transitional Medical Assistance 408(a)(11)(A) 

1931(c)(2) 
1925 
1902(a)(52) 

0 – 100% of the 
FPL 

Families who would qualify for 
cash assistance if the State had 
expanded its cash assistance 
program as allowed under 
federal law (Parent/Caretaker 
Relatives) 

1902(a)(10)(A)(ii)(III) 
42 CFR 435.223 
1905(a) 

100 – 200% of 
the FPL 

Adults without dependent 
children not otherwise eligible 
under the State plan 

N/A 0-200% of the 
FPL 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Eligibility-Groups.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Eligibility-Groups.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Eligibility-Groups.pdf
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2) Describe the standards and methodologies the state will use to determine eligibility for any 
populations whose eligibility is changed under the Demonstration, to the extent those standards 
or methodologies differ from the State plan (if additional space is needed, please supplement 
your answer with a Word attachment); 
AZ Response:  N/A 

3) Specify any enrollment limits that apply for expansion populations under the 
Demonstration (if additional space is needed, please supplement your answer with a 
Word attachment); 
AZ Response:  N/A 

 

4) Provide the projected number of individuals who would be eligible for the Demonstration, 
and indicate if the projections are based on current state programs (i.e., Medicaid State plan, 
or populations covered using other waiver authority, such as 1915(c)). If applicable, please 
specify the size of the populations currently served in those programs (if additional space is 
needed, please supplement your answer with a Word attachment); 
AZ Response:  The projected number of Medicaid State Plan eligible individuals who would be 
eligible for the AHCCCS CARE program is: 

   Newly Eligible Adults           62,763  
 Prop 204 Restoration        251,987  
 TANF Adult Parents        256,133  
 

 
       570,883  

 5) To the extent that long term services and supports are furnished (either in institutions or the 
community), describe how the Demonstration will address post-eligibility treatment of 
income, if applicable. In addition, indicate whether the Demonstration will utilize spousal 
impoverishment rules under section 1924, or will utilize regular post-eligibility rules under 42 
CFR 435.726 (SSI State and section 1634) or under 42 CFR 435.735 (209b State) (if additional 
space is needed, please supplement your answer with a Word attachment); 
AZ Response:  AHCCCS CARE members will receive the same services furnished to all other 
acute care enrollees.  All of the same eligibility procedures will be utilized. 

 

6) Describe any changes in eligibility procedures the state will use for populations under the 
Demonstration, including any eligibility simplifications that require 1115 authority (such as 
continuous eligibility or express lane eligibility for adults or express lane eligibility for children 
after 2013) (if additional space is needed, please supplement your answer with a Word 
attachment); and 
AZ Response:  N/A 

 

7) If applicable, describe any eligibility changes that the state is seeking to undertake for the 
purposes of transitioning Medicaid or CHIP eligibility standards to the methodologies or 
standards applicable in 2014 (such as financial methodologies for determining eligibility based 
on modified adjusted gross income), or in light of other changes in 2014 (if additional space is 
needed, please supplement your answer with a Word attachment). 
AZ Response:  N/A 



  

Section III – Demonstration Benefits and Cost Sharing Requirements 
This section should include information on the benefits provided under the Demonstration as well as 
any cost sharing requirements. In accordance with 42 CFR 431.412(a)(ii), the information identified in 
this section must be included in a state’s application in order to be determined complete. Specifically, 
this section should: 

 

1) Indicate whether the benefits provided under the Demonstration differ from those 
provided under the Medicaid and/or CHIP State plan: 

 
X  Yes No (if no, please skip questions 3 – 7) 

 

2) Indicate whether the cost sharing requirements under the Demonstration differ from those 
provided under the Medicaid and/or CHIP State plan: 

 
X  Yes No (if no, please skip questions 8 - 11) 

 

3) If changes are proposed, or if different benefit packages will apply to different eligibility groups 
affected by the Demonstration, please include a chart specifying the benefit package that each 
eligibility group will receive under the Demonstration (an example is provided): 
AZ Response:  There are no changes proposed to the benefits provided under the 
Demonstration. The benefits chart already in the Demonstration for members enrolled in the 
Arizona Long Term Care System (ALTCS) is included to reflect the current differences from 
State Plan services for members at risk of institutionalization. No changes are being 
proposed to benefits. 

 

Example Benefit Package Chart 

Eligibility Group Benefit Package 
Transitional Medical Assistance Full State Plan 
Optional State plan parent/caretaker relatives Benchmark Equivalent Benefit Package 
Expansion Adults Demonstration-only Benefit Package 

 

AZ Benefit Package Chart 

Eligibility Group Benefit Package 
Arizona Long Term Care System (ALTCS)  

 Acute Hospital Admission 

 Adult Day Health Services 

 Attendant Care 

 Behavioral Health Services 

 Community Transition Services 

 DME / Medical Supplies 

 Emergency Alert 

 Habilitation 

 Home Delivered Meals 

 Home Health Agency Services 

 Home Modifications 

 Home Maker Services 

 Hospice Services (HCBS & Institutional) 



  

 ICF / MR 

 Medical Care Acute Services 

 Nursing Facility Services 

 Personal Care 

 Respite Care (in home) 

 Respite Care (Institutional) 

 Therapies 

 Transportation 

 All Other Medicaid State Plan Services 

4) If electing benchmark-equivalent coverage for a population, please indicate which 

standard is being used: 
 

Federal Employees Health Benefit Package State 

Employee Coverage 

Commercial Health Maintenance Organization 

Secretary Approved 



  

**Please note that, in accordance with section 1937(a)(2)(B) of the Act, the following 
populations are exempt from benchmark equivalent benefit packages: mandatory 
pregnant women, blind  or    disabled individuals, dual eligibles, terminally ill hospice 
patients, individuals eligible on basis of institutionalization, medically frail and special 
medical needs individuals, beneficiaries qualifying for long- 
term care services, children in foster care or receiving adoption assistance, mandatory 
section 1931 parents, and women in the breast or cervical cancer program. Also, please 
note that children must be provided full EPSDT benefits in benchmark coverage. 

 

5) In addition to the Benefit Specifications and Qualifications form: 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By- 
Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider- 
Qualifications.pdf, please complete the following chart if the Demonstration will provide 
benefits that differ from the Medicaid or CHIP State plan, (an example is provided). 
AZ Response:  N/A.  The Demonstration will not provide benefits that differ from the 
Medicaid/CHIP State Plan other than the HCBS Services identified in the chart under 
response to #3 above. 

 

Example Benefit 
Chart 

Benefit Description of Amount, Duration and Scope Reference 
Inpatient 
Hospital 
Services 

No limitations – coverage is based on State plan Mandatory 
1905(a)(1) 

Podiatrist 
Services 

Limited to 12 visits per year Optional 
1905(a)(6) 

 

 

Benefit 
Chart 

Benefit Description of Amount, Duration and Scope Reference 
   

   

   

 

Benefits Not 
Provided 

Benefit Description of Amount, Duration and Scope Reference 
   

   

   

 

 

Please refer to List of Medicaid and CHIP Benefits: http://www.medicaid.gov/Medicaid- 
CHIP-Program-Information/By- Topics/Waivers/1115/Downloads/List-of-Medicaid-and-
CHIP-Benefits.pdf, when completing this chart. 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Medicaid-and-CHIP-Benefits.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Medicaid-and-CHIP-Benefits.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Medicaid-and-CHIP-Benefits.pdf


  

6) Indicate whether Long Term Services and Supports will be provided.  

X  Yes (if yes, please check the services that are being offered) No 

In addition, please complete the: http://medicaid.gov/Medicaid-CHIP-Program- 
Information/By-Topics/Waivers/1115/Downloads/List-of-LTSS-Benefits.pdf, and the: 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By- 
Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and- Provider-
Qualifications.pdf. 

AZ Response: No changes to benefits are being proposed. ALTCS enrolled members receive the full 
array of HCBS services as under the Demonstration (see #3 above). Acute care enrollees receive the 
same benefits as under the State Plan and behavioral health benefits as under the State Plan and 
Demonstration. 
 

Homemaker 

Case Management 

Adult Day Health Services Habilitation – 

Supported Employment Habilitation – 

Day Habilitation Habilitation – Other 

Habilitative 

 
Respite 

Psychosocial Rehabilitation 

Environmental Modifications (Home 
Accessibility Adaptations) 

Non-Medical Transportation 
 

Home Delivered Meals Personal 

Emergency Response Community 

Transition Services Day Supports 

(non-habilitative) Supported Living 

Arrangements Assisted Living 

Home Health Aide Personal 

Care Services 

Habilitation – Residential Habilitation 
 
 

Habilitation – Pre-Vocational 

Habilitation – Education (non-IDEA 
Services) 

Day Treatment (mental health service) 

Clinic Services 

Vehicle Modifications 
 

Special Medical Equipment (minor assistive 
devices) 

Assistive Technology 

Nursing Services Adult 

Foster Care 

Supported Employment 

Private Duty Nursing Adult 

Companion Services 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-LTSS-Benefits.pdf
http://medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-LTSS-Benefits.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Long-Term-Services-Benefit-Specifications-and-Provider-Qualifications.pdf


  

Supports for Consumer Direction/Participant Directed Goods and Services Other 

(please describe) 

 

7) Indicate whether premium assistance for employer sponsored coverage will be available 
through the Demonstration. 

 
Yes (if yes, please address the questions below)  

X  No (if no, please skip this question) 

a) Describe whether the state currently operates a premium assistance program and 

under which authority, and whether the state is modifying its existing program or creating a new 
program (if additional space is needed, please supplement your answer with a Word attachment); 

 

b) Include the minimum employer contribution amount (if additional space is 
needed, please supplement your answer with a Word attachment); 

c) Describe whether the Demonstration will provide wrap-around benefits and 
cost- sharing (if additional space is needed, please supplement your answer with 
a Word attachment); and 

d) Indicate how the cost-effectiveness test will be met (if additional space is 
needed, please supplement your answer with a Word attachment). 

 

8) If different from the State plan, provide the premium amounts by eligibility group and 
income level (if additional space is needed, please supplement your answer with a Word 
attachment). 
AZ Response:  See attachment entitled:  “Modernizing Arizona Medicaid” 

 

9) Include a table if the Demonstration will require copayments, coinsurance 
and/or deductibles that differ from the Medicaid State plan (an example is 
provided): 

AZ Response:  Copayment amounts will follow the State Plan amounts. Arizona has a State 
Plan Amendment currently pending (See SPA 14-014 – ABP Cost-Sharing at 
http://www.azahcccs.gov/reporting/PoliciesPlans/StatePlanAmendments.aspx ). The 
AHCCCS CARE Demonstration includes exemptions to these amounts. The chart below 
details copayment amounts that differ from the State Plan pursuant to legislative directives 
detailed in the narrative “Modernizing Arizona Medicaid.”   
 

 
Example Copayment Chart 

Eligibility Group Benefit Copayment Amount 

Childless Adults Podiatrist 
Services 

$3 per visit 

 

AZ Copayment Chart 

Eligibility Group Benefit Copayment Amount 
New Adult Group (Childless Adults)  
0-100% FPL 
 

Non-emergency use of ER if 
not admitted 
(1st time) 

$8.00/visit 

New Adult Group (Childless Adults)  Non-emergency use of ER if $25.00/visit 

http://www.azahcccs.gov/reporting/PoliciesPlans/StatePlanAmendments.aspx


  

0-100% FPL 
 

not admitted 
(after 1st time) 

New Adult Group (Childless Adults)  
0-100% FPL 
 

Non-emergency use of ER if 
CHC/RHC/UCC w/in 20 miles 

$25.00/visit 

New Adult Group (Expansion Adults)  
100-133% FPL 

Non-emergency use of ER if 
not admitted 
(1st time and any time 
thereafter) 

$25.00/visit 

New Adult Group (Expansion Adults)  
100-133% FPL  

Non-emergency use of ER if 
CHC/RHC/UCC w/in 20 miles 

$25.00/visit 

New Adult Group 0-133% Missed Appointments Copay amount member would 
have otherwise paid for the 
service 

 

If the state is proposing to impose cost sharing in the nature of deductions, copayments 
or similar charges beyond what is permitted under the law, the state should also address 
in its application, in accordance with section 1916(f) of the Act, that its waiver request: 

 

a) will test a unique and previously untested use of copayments; 

b) is limited to a period of not more than two years; 

c) will provide benefits to recipients of medical assistance which can reasonably be 
expected to be equivalent to the risks to the recipients; 

d) is based on a reasonable hypothesis which the demonstration is designed to test 
in a methodologically sound manner, including the use of control groups of 
similar recipients of medical assistance in the area; and 

e) is voluntary, or makes provision for assumption of liability for preventable 
damage to the health of recipients of medical assistance resulting from 
involuntary participation. 

AZ Response:  See attachment entitled:  “Modernizing Arizona Medicaid” 
 

Please refer to Information on Cost Sharing http://www.medicaid.gov/Medicaid-CHIP- 
Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Information-on- 
Cost-Sharing-Requirements.pdf requirements for further information on statutory 
exemptions and limitations applicable to certain populations and services. 

 

10) Indicate if there are any exemptions from the proposed cost sharing (if additional space is 
needed, please supplement your answer with a Word attachment). 
AZ Response:  The State is seeking exemptions to State Plan copayment requirements for 
PCP and OB-GYN visits, persons with Serious Mental Illness and treatment of chronic illness, 
in addition to preventive and wellness services. (See attachment entitled:  “Modernizing 
Arizona Medicaid.”) 

 

 

 

 

 

 

 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Information-on-Cost-Sharing-Requirements.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Information-on-Cost-Sharing-Requirements.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Information-on-Cost-Sharing-Requirements.pdf


  

 

 

 

Section IV – Delivery System and Payment Rates for Services 
This section should include information on the means by which benefits will be provided to 
Demonstration participants. In accordance with 42 CFR 431.412(a)(ii), a description of the proposed 
healthcare delivery system must be included in a state’s application in order to be determined 
complete. Specifically, this section should: 

 

1) Indicate whether the delivery system used to provide benefits to Demonstration 
participants will differ from the Medicaid and/or CHIP State plan: 

 
X  Yes 

No (if no, please skip questions 2 – 7 and the applicable payment rate questions) 

 

2) Describe the delivery system reforms that will occur as a result of the Demonstration, and 
if applicable, how they will support the broader goals for improving quality and value in 
the health care system.  Specifically, include information on the proposed 
Demonstration’s expected impact on quality, access, cost of care and potential to improve 
the health status of the populations covered by the Demonstration. Also include 
information on which populations and geographic areas will be affected by the reforms (if 
additional space is needed, please supplement your answer with a Word attachment); 

AZ Response:  Arizona’s Demonstration operates a mandatory managed care system. Thus, 
all participants, except American Indian/Alaska Natives (AI/AN), receive services through a 
delivery model authorized under the Demonstration. The only proposed delivery system 
reform is the State’s DSRIP proposal. (See attachment entitled:  “Modernizing Arizona 
Medicaid.”) However, even under the DSRIP, these system reforms will still occur within the 
broader managed care structure.  The improvements to quality, access and cost related to 
the State’s DSRIP proposal will stem from improved care coordination and better 
communication between providers. For fee-for-Service enrolled AI/AN members, the 
State’s Medical Home proposal aims to accomplish some of the same care coordination and 
managed care initiatives that are in place for managed care enrollees. The goal is to address 
health care disparities for AI/AN members by linking Indian Health Service and Tribal 
facilities to other providers to strengthen care coordination and build supports for a 
medical home model. 

 

3) Indicate the delivery system that will be used in the Demonstration by checking one or 
more of the following boxes: 

 
X Managed care 

X Managed Care Organization (MCO), 

Prepaid Inpatient Health Plans (PIHP) 

Prepaid Ambulatory Health Plans (PAHP) 

Fee-for-service (including Integrated Care Models)  

 

X Primary Care Case Management (PCCM) – paid on 



  

PMPM basis for IHS and Tribal 638 facilities 

qualifying as Medical Homes for AI/AN fee-for-

service members 

Health Homes 

Other (please describe) 
 

4) If multiple delivery systems will be used, please include a table that depicts the delivery 
system that will be utilized in the Demonstration for each eligibility group that 
participates in the Demonstration (an example is provided). Please also include the 
appropriate authority if the Demonstration will use a delivery system (or is currently 
seeking one) that is currently authorized under the State plan, section 1915(a) option, 
section 1915(b) or section 1932 option: 
AZ Response:  Arizona has a small fee-for-service system through which approximately 
75% of its AI/AN population are serviced. AI/AN members span all eligibility categories. 

 
Example Delivery System Chart 

Eligibility Group Delivery System Authority 
Transitional Medical Assistance Fee-for-service State plan 
Optional State plan 
parent/caretaker relatives 

Managed Care – MCO Section 1915(b) waiver 

Childless Adults Managed Care – MCO 1115 
 

 

Delivery System Chart 

Eligibility Group Delivery System Authority 
   

   

   

 

5) If the Demonstration will utilize a managed care delivery system: 

a) Indicate whether enrollment be voluntary or mandatory. If mandatory, is the state 
proposing to exempt and/or exclude populations (if additional space is needed, please 
supplement your answer with a Word attachment)? 

AZ Response:  Enrollment utilizes a mandatory managed care delivery system.  There 
are exemptions for American Indians, who can choose to receive services through 
Fee-For-Service or Managed Care.  Individuals who receive services through the 
Federal Emergency Services receive such services on a Fee-For-Service basis.  

 

b) Indicate whether managed care will be statewide, or will operate in specific areas of 
the state (if additional space is needed, please supplement your answer with a Word 
attachment); 
AZ Response:  Managed care is operated statewide. 

 

c) Indicate whether there will be a phased-in rollout of managed care (if managed care 
is not currently in operation or in specific geographic areas of the state. If additional 
space is needed, please supplement your answer with a Word attachment); 
AZ Response:  N/A 



  

 

d) Describe how will the state assure choice of MCOs, access to care and provider 
network adequacy (if additional space is needed, please supplement your answer with 
a Word attachment); and 
AZ Response:  The contracts between AHCCCS and the MCOs require that contractors 
have a sufficient network to provide covered services within designated time and 
distance limits.  AHCCCS monitors each contractor’s compliance with network standards 
through quarterly and annual deliverables and annual network plans submitted by each 
contractor as well as during regular operational and financial reviews. Contractors are 
required to monitor their networks to ensure provider appointment availability 
standards for primary care and dental, specialty, and maternity care services are met.  
AHCCCS also tracks the number of providers who leave a contractor’s network due to 
dissatisfaction with rates. 
 

e) Describe how the managed care providers will be selected/procured (if additional 
space is needed, please supplement your answer with a Word attachment). 
AZ Response:  AHCCCS utilizes a highly competitive request for proposal (RFP) 
process to select contracted managed care organizations (MCOs). This process is 
documents on the AHCCCS website and includes data, information on open and 
closed solicitations, bidder’s library, contract extensions and other information: 
http://www.azahcccs.gov/commercial/Purchasing/purchasing.aspx . 

 

6) Indicate whether any services will not be included under the proposed delivery system and the 
rationale for the exclusion (if additional space is needed, please supplement your answer with 
a Word attachment); 
AZ Response:  N/A 

 

7) If the Demonstration will provide personal care and/or long term services and supports, 
please indicate whether self-direction opportunities are available under the Demonstration. If 
yes, please describe the opportunities that will be available, and also provide additional 
information with respect to the person-centered services in the Demonstration and any 
financial management services that will be provided under the Demonstration (if additional 
space is needed, please supplement your answer with a Word attachment). 

 
X  Yes No 

 
AZ Response: This response reflects the current ALTCS structure that allows for multiple 
models, including Self Directed Attendant Care, Agency with Choice and a Traditional agency 
model. 

 

8) If fee-for-service payment will be made for any services, specify any deviation from State plan 
provider payment rates.  If the services are not otherwise covered under the State plan, please 
specify the rate methodology (if additional space is needed, please supplement your answer 
with a Word attachment); 
AZ Response:  N/A 

 

9) If payment is being made through managed care entities on a capitated basis, specify the 
methodology for setting capitation rates, and any deviations from the payment and 
contracting requirements under 42 CFR Part 438 (if additional space is needed, please 
supplement your answer with a Word attachment); and 

http://www.azahcccs.gov/commercial/Purchasing/purchasing.aspx


  

AZ Response:  AHCCCS develops capitation rates using generally accepted actuarial principles 
and practices considered to be actuarially sound as certified by an Actuary.  Capitation rates are 
developed in compliance with CMS requirements in accordance with applicable laws and 
regulations, appropriate for the Medicaid populations covered under the contracts with the 
MCOs.  In setting these rates, AHCCCS uses historical encounter data to set capitation rates and 
rate ranges.  When setting the Acute Care capitation rate ranges, AHCCCS adjusts the base data 
when appropriate for reasons including, but not limited to, the following:  
- Completion factors  
- Seasonality factors  
- True-up factors  
- Historical program and fee schedule changes  
- Trends  
 
Program changes are also considered when reviewing the encounter and financial statement 
information. Actuarial certifications and other information can be found on the AHCCCS 
website: 
http://www.azahcccs.gov/commercial/ContractorResources/capitation/capitationrates.aspx  

 

10) If quality-based supplemental payments are being made to any providers or class of 
providers, please describe the methodologies, including the quality markers that will be 
measured and the data that will be collected (if additional space is needed, please 
supplement your answer with a Word attachment). 
AZ Response:  AHCCCS is proposing a DSRIP program that may allow for quality-based 
supplemental payments to providers. Metrics and methodologies are still under development 
through a stakeholder process.

http://www.azahcccs.gov/commercial/ContractorResources/capitation/capitationrates.aspx


  

Section V – Implementation of Demonstration 
This section should include the anticipated implementation date, as well as the approach that the State will 
use to implement the Demonstration. Specifically, this section should: 

 

1) Describe the implementation schedule. If implementation is a phase-in approach, please 
specify the phases, including starting and completion dates by major component/milestone (if 
additional space is needed, please supplement your answer with a Word attachment); 

AZ Response:  Assuming CMS approval by the October 1, 2016, the current Demonstration 
expiration date, the State would implement the AHCCCS CARE program upon completion of a 
contract award for the third party administrator and other time as necessary for the vendor to be 
ready to launch.   
 

2) Describe how potential Demonstration participants will be notified/enrolled into the 
Demonstration (if additional space is needed, please supplement your answer with a 
Word attachment); and 

AZ Response:   

 AHCCCCS will mail letters to existing members transitioning to the AHCCCS CARE 
program. The letter will contain extensive education on AHCCCS CARE, including 
a description of the member’s rights and responsibilities and instruction on how 
to pay premium and copay amounts due. 
 

 The AHCCCS website (www.azahcccs.gov) will be updated to include information 
about AHCCCS CARE including eligibility, cost sharing obligations, and how to 
apply for the program. Information on AHCCCS CARE will also be posted on the 
managed care plans’ websites and in their member newsletters.  

 

 The State will organize public forums to engage and educate members and their 
families, providers, and advocates about the AHCCCS CARE program. 

 

 It is desired that the vendor administering the AHCCCS CARE program will also 
possess the capability to allow members to establish an online account from 
which members can receive messages electronically, by email or text. The 
vendor would also be able to provide counseling services regarding options and 
benefits within the AHCCCS CARE program. 

 

3) If applicable, describe how the state will contract with managed care organizations to provide 
Demonstration benefits, including whether the state needs to conduct a procurement action 
(if additional space is needed, please supplement your answer with a Word attachment). 

AZ Response:  AHCCCS will work with its current contracted managed care organizations which 
already provide benefits to this population. No procurements for the managed care system are 
needed at this time. AHCCCS will need to conduct a procurement action to engage a third party 
administrator to manage the AHCCCS CARE accounts. 

 

http://www.azahcccs.gov/
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Section VI – Demonstration Financing and Budget Neutrality 
This section should include a narrative of how the Demonstration will be financed as well as the 
expenditure data that accompanies this application. The State must include 5 years of historical data, as 
well as projections on member month enrollment. In accordance with 42 CFR 431.412(a)(iii) and (iv), 
historical and projected expenditures as well as projected enrollment for the proposed demonstration 
project must be included in a state’s application in order to be determined complete. The additional 
information requested will be needed before the application can be acted upon. 

 
Please complete the Demonstration financing and budget neutrality forms, respectively, and include 
with the narrative discussion. The Financing Form: http://www.medicaid.gov/Medicaid- CHIP-Program-
Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo- Financing-Form.pdf includes a 
set of standard financing questions typically raised in new section 1115 demonstrations; not all will be 
applicable to every demonstration application. The Budget Neutrality form and spreadsheet: 
http://www.medicaid.gov/Medicaid-CHIP-Program- Information/By-
Topics/Waivers/1115/Downloads/Interim1115-Budget-Neutrality-Form.pdf includes a set of questions 
with respect to historical expenditure data as well as projected Demonstration expenditures. 

AZ Response:  See attached Budget Neutrality Schedule 
 

Section VII – List of Proposed Waivers and Expenditure Authorities 

This section should include a preliminary list of waivers and expenditures authorities related to title XIX and 
XXI authority that the State believes it will need to operate its Demonstration. In accordance with 42 CFR 
431.412(a)(vi), this section must be included in a state’s application in order to be determined complete.   
Specifically, this section should: 

 

1) Provide a list of proposed waivers and expenditure authorities; and 
 

2) Describe why the state is requesting the waiver or expenditure authority, and how it will be 
used. 

 
Please refer to the list of title XIX and XXI waivers and expenditure authorities: 
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/ 
1115 /Downloads/List-of-Waivers-and-Expenditure-Authorities.pdf that the state can reference to help 
complete this section. CMS will work with the State during the review process to determine the 
appropriate waivers and expenditures needed to ensure proper administration of the Demonstration. 
AZ Response:  See attached Waiver and Expenditure Authority table 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo-Financing-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo-Financing-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo-Financing-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Demo-Financing-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Budget-Neutrality-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Budget-Neutrality-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/Interim1115-Budget-Neutrality-Form.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Waivers-and-Expenditure-Authorities.pdf
http://www.medicaid.gov/Medicaid-CHIP-Program-Information/By-Topics/Waivers/1115/Downloads/List-of-Waivers-and-Expenditure-Authorities.pdf
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Section VIII – Public Notice 
This section should include information on how the state solicited public comment during the development 
of the application in accordance with the requirements under 42 CFR 431.408. For specific information 
regarding the provision of state public notice and comment process, please click on the following link to 
view the section 1115 Transparency final rule and corresponding State Health Official Letter: 
http://medicaid.gov/Medicaid-CHIP-Program-Information/By- Topics/Waivers/1115/Section-1115-
Demonstrations.html 
AZ Response:  See Attached Public Notice Write Up and referenced attachments for updated response. 

Please include the following elements as provided for in 42 CFR 431.408 when developing this section: 
 

1) Start and end dates of the state’s public comment period (if additional space is needed, 
please supplement your answer with a Word attachment); 
AZ Response:  The Public Comment period will begin with Community Forums held 
throughout the State during the month of August.  The first forum begins August 18, 2015. 
The draft application and attachments will be posted to the AHCCCS website at that time. 
The public comment period will close September 25, 2015.  See the following link for more 
information on dates and locations:  
http://www.azahcccs.gov/publicnotices/Downloads/WaiverForumFlyer.pdf 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

2) Certification that the state provided public notice of the application, along with a link to the 
state’s web site and a notice in the state’s Administrative Record or newspaper of widest 
circulation 30 days prior to submitting the application to CMS (if additional space is needed, 
please supplement your answer with a Word attachment); 
AZ Response:  The DRAFT Waiver application will be published on the AHCCCS Website 
August 18, 2015 at the link below. The presentation reviewed during the forums will also be 
posted to the AHCCCS website. Information about the State’s application, forums schedule 
and email address for submitting public comment was published in an article in The Arizona 
Republic on August 17, 2015.  AHCCCS will also publish a notice in The Arizona Republic, the 
newspaper of widest circulation, 30 days prior to submittal. 
http://www.azahcccs.gov/shared/FiveYear.aspx 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

3) Certification that the state convened at least 2 public hearings, of which one hearing included 
teleconferencing and/or web capability, 20 days prior to submitting the application to CMS, 
including dates and a brief description of the hearings conducted (if additional space is 
needed, please supplement your answer with a Word attachment); 
AZ Response:  See Response to #1 above.  AHCCCS will also present the application to the 
State Medicaid Advisory Committee on August 19, 2015. Currently five (5) community 
forums and one (1) tribal consultation are scheduled across the State, with one of these 
forums including conference line capabilities. 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

4) Certification that the state used an electronic mailing list or similar mechanism to notify the 
public. (If not an electronic mailing list, please describe the mechanism that was used. If 
additional space is needed, please supplement your answer with a Word attachment); 
AZ Response:  The DRAFT Waiver proposal will be published on the AHCCCS Website at the 
link below.  Once the draft application is posted, the link will be sent to an electronic list 
serve that includes major associations, the State Medicaid Advisory Council, the Office of 
Individual and Family Affairs, and others. AHCCCS will also publish information on the 

http://medicaid.gov/Medicaid-CHIP-Program-Information/By-
http://www.azahcccs.gov/publicnotices/Downloads/WaiverForumFlyer.pdf
http://www.azahcccs.gov/shared/FiveYear.aspx
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newspaper of widest circulation.  
http://www.azahcccs.gov/shared/FiveYear.aspx 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

5) Comments received by the state during the 30-day public notice period (if additional space 
is needed, please supplement your answer with a Word attachment); 
AZ Response:  The agency will post comments received and provide summary responses 
to key issues or concerns raised. The agency will also post summaries of comments and 
questions raised during the Community Forums, as well as summary responses.  
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

6) Summary of the state’s responses to submitted comments, and whether or how the state 
incorporated them into the final application (if additional space is needed, please supplement 
your answer with a Word attachment); and 
AZ Response:  Forthcoming to be included on the agency’s website. 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 

7) Certification that the state conducted tribal consultation in accordance with the consultation 
process outlined in the state’s approved Medicaid State plan, or at least 60 days prior to 
submitting this Demonstration application if the Demonstration has or would have a direct 
effect on Indians, tribes, on Indian health programs, or on urban Indian health organizations, 
including dates and method of consultation (if additional space is needed, please supplement 
your answer with a Word attachment). 
AZ Response:  Tribal Consultation will be held on August 21, 2015.  Summary will be posted 
on the agency’s tribal consultation page here: 
http://www.azahcccs.gov/tribal/consultations/meetings.aspx. Additional tribal consultation 
sessions will be held as needed or as requested. The State has pre-scheduled tribal 
consultation meetings quarterly. 
* See Attached Public Notice Write Up and referenced attachments for updated response. 

 
If this application is an emergency application in which a public health emergency or a natural disaster 
has been declared, the State may be exempt from public comment and tribal consultation requirements 
as outlined in 42 CFR 431.416(g). If this situation is applicable, please explain the basis for the proposed 
emergency classification and public comment/tribal consultation exemption (if additional space is 
needed, please supplement your answer with a Word attachment). 

http://www.azahcccs.gov/shared/FiveYear.aspx
http://www.azahcccs.gov/tribal/consultations/meetings.aspx
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Section IX – Demonstration Administration 
Please provide the contact information for the state’s point of contact for the Demonstration application. 

 
Name and Title:    
Monica Coury  
Assistant Director 
Office of Intergovernmental Relations 
 
Telephone Number:   
602-417-4000 
 
Email Address:  
publicinput@azahcccs.gov 
 

mailto:publicinput@azahcccs.gov


 

 

 

 

 

 

 

Section 3- Narrative (Updated) 

 

 

 

 

 

 

 

 

 



 

Douglas A. Ducey, Governor 
Thomas J. Betlach, Director 

 
 

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov  

Modernizing Arizona Medicaid 

Arizona’s application for a new demonstration includes multiple components. The application 

reflects Arizona Governor Doug Ducey’s vision for a modernized Medicaid program that does 

more than simply try to adapt to changing times in health care. This proposal is designed to 

build upon past successes and recognize new opportunities for member engagement, system 

reform, and long-term sustainability. 

 

PART I 

AHCCCS CARE: Choice, Accountability, Responsibility, Engagement 

Today’s climate presents unique opportunities to further innovation and change within the 
existing Medicaid program, the Arizona Health Care Cost Containment System (AHCCCS).  
Because AHCCCS is rooted in a public/private partnership, mainstreams its members, and 
touches so many lives, changes within the AHCCCS program can also have a positive and 
transformative effect across Arizona’s entire health care system and its citizenry. 
 
Key to transforming health care in Arizona is the ability to move away from federal 
prescriptions that hamper private sector innovation.  Historically, Arizona has been able to 
achieve this flexibility through its Section 1115 Research and Demonstration Waiver (the 
“Waiver”).  Building upon this platform is the right approach from which to launch a new 
version of Medicaid for Arizona.   
 
Some people still have an antiquated view of what Medicaid is and who the Medicaid 
member is.  Today’s Medicaid program in Arizona engages private health plans that use 
sophisticated technology and data analytics tools to assess members’ health needs and 
develop person-centered approaches to manage chronic illness and promote prevention and 
wellness.  The face of Medicaid has also changed, serving nearly as many adults as children 
and persons with disabilities.  Accordingly, Medicaid has a far greater responsibility for 
impacting population health. Even though a snap shot of today’s AHCCCS enrollment shows 
over 1.87 million members, the AHCCCS program served approximately 2 million unique 
Arizonans at some point in time during the course of a year.   
 
We have an opportunity and obligation to do more. We have the tools to truly modernize 
Medicaid. The goal of AHCCCS CARE is to: (1) Engage Arizonans to take charge of their 
health; (2) Make Medicaid a temporary option; and (3) Promote a quality product at the most 
affordable price. 
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The AHCCCS CARE Program: A Bridge to Independence 

The AHCCCS CARE program uses personal responsibility not as a penalty, but a tool to build 
a bridge to independence. Members must contribute financially in order to more actively 
manage their own health. They also need the right tools that allow individuals to access the 
health care they need on their own terms. Building a healthy balance between requirements 
and incentives is the AHCCCS CARE approach. Arizona’s proposal seeks to require 
participation in AHCCCS CARE for persons in the New Adult Group as well as TANF 
Parents. 
 
Who is Required to Participate in AHCCCS CARE  
Participation is required for adults enrolled in the New Adult Group. This includes: 

 Prop. 204 eligible childless adults between 0-100% FPL 

 Expansion adults between 100-133% FPL 
 
New Adult Group members that are exempted from participation in AHCCCS CARE include: 

 Persons with a serious mental illness 

 American Indians/Alaska Natives 

 Individuals who are medically frail (to be defined through discussion with CMS) 

 Members who serve as caregivers to an individual that is elderly or disabled 
 
The State is proposing that participation in AHCCCS CARE be optional for: 

 TANF parents 
 
No other eligibility groups are required to participate in AHCCCS CARE. Thus, individuals 
enrolled in ALTCS, dual eligible, SSI-MAO, children, pregnant women, Freedom to Work, or 
any other category are exempted from AHCCCS CARE participation. 
 
AHCCCS CARE: Requiring Member Contributions  

 Copays: Up to 3% of annual household income. Members will make monthly AHCCCS 
CARE payments reflecting copays for services already obtained. This also removes 
the burden of collecting the copay by providers at the point of service. Copayments will 
serve as a program offset. 
Premiums: Up to 2% of annual household income. Included in the monthly AHCCCS 
CARE payment is a premium requirement set at 2% of income. or $25 per month, 
whichever is lesser. 

 Member contributions do not exceed 5% of annual household income. 

 The AHCCCS CARE program is not designed as a cost savings measure. The goal is 
to take the directives as set forward by the Arizona Legislature and build upon them to 
more strategically direct care to the right settings and offer tools to support AHCCCS 
members’ ability to manage their own health. The State is not counting any savings 
related to copayments and is allowing premium payments to stay with the member.  
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Employing Strategic Copays 
Copays would be strategically implemented to steer members to the right care at the right 
setting. 

 No Copays: 
o Preventive Services 
o Wellness 
o Services to manage chronic illness 
o Persons with Serious Mental Illness 
o Services obtained at your PCP or OB-GYN’s office, whether for a well check or 

sick visit 
o Services obtained from a specialist, as long as the member has a PCP referral 
o Behavioral health services 
o Prescription drugs (see exceptions below) 

 Copay Required: 
o Non-Emergency use of the Emergency Department 
o Use of opioids except for persons who have cancer or are diagnosed as 

terminally ill 
o Missed Appointments – There is a code for missed appoints, so providers 

should submit a claim showing a missed appointment. Copayments will be 
assessed and added to the member’s invoice for what they would have paid for 
that service. 

o Accessing specialist services without a referral from your PCP. Once a PCP 
refers to the specialist, the member can go to follow up appointments as 
needed without additional referrals.  

o Use of brand name drugs when a generic is available, unless the physician has 
determined that the generic drug is ineffective. 

 
The AHCCCS CARE Account: Giving People Tools to Manage Their Own Health  

 The AHCCCS CARE Account is like a Health Savings Account, except that premiums 
paid into the AHCCCS CARE Account do not fund services that are already covered.   

 Contributions for premiums go into the AHCCCS CARE Account, 

 A member’s premium dollars stay with the member and can be used for the following 
non-covered services:, like dental, vision, or chiropractic services, nutritional 
counseling, recognized weight loss programs, gym memberships and sunscreen. 

 Members still have access to the full array of covered services. 

 Members must be in good standing to be eligible for the AHCCCS CARE Account by: 
making timely payments; participating in AHCCCS Works; and meeting the Healthy 
Arizona targets. 

 Employers and the Philanthropic community can make AHCCCS CARE Account 
contributions.   

 
Personal Responsibility: Enforcing Member Contribution Requirements 

 Over 100% FPL: Members will be disenrolled from the AHCCCS program for a period 
of six months for failure to make AHCCCS CARE payments.   
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 Under 100%: Failure to make AHCCCS CARE payments is counted as a debt owed to 
the State. AHCCCS will work with the Arizona Department of Revenue as to how best 
to operationalize this aspect of the program.  

 

Healthy Arizona: Promoting Healthy Behaviors 

Healthy Arizona is part of the AHCCCS CARE program that sets simple yet important health 
goals for adult members. Engaging Arizonans in actively managing their health, providing 
health targets and then affording appropriate and responsible incentives for meeting those 
targets is a key component to the AHCCCS CARE program.  

 Promoting healthy behaviors and proactive measures people can take to better 
manage their health is part of most corporate wellness programs, but has been 
missing in Medicaid. 

 Healthy Arizona is a set of targets:  
o Promoting wellness: for example, wellness exams, flu shots, glucose 

screenings, mammograms, and tobacco cessation. 
o Managing Chronic Disease: such as, diabetes, substance use disorders, and 

asthma. 

 If members meet their Healthy Arizona target, they have the choice of either: 
o Reducing their required AHCCCS CARE payments; or  
o Rolling unused AHCCCS CARE Account funds over into the next benefit year.  

 Members can only access the funds in their AHCCCS CARE account if they have met 
at least one of the Healthy Arizona targets.  

 Meeting additional targets may unlock added incentives through corporate and 
philanthropic partnerships the State is seeking. 

 The idea is not to make managing a member’s health onerous. Rather, Healthy 
Arizona sets simple and achievable health goals. 

 Accordingly, members only need to meet one healthy target. The goal can be met by 
simply getting a flu shot, for example. 

 Education around options and ways to achieve these goals will be provided to 
members. 

 Members that are medically frail and unable to meet a healthy target are exempted. 

 AHCCCS eligibility is not conditioned upon meeting a Health Arizona target. 

 The goal is to build health literacy around basic health and wellness measures and 
public health concerns. 
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The AHCCCS Works Program: Viewing AHCCCS as a Pit Stop 

The AHCCCS Works program builds in the needed element of promoting work within 
Medicaid and building greater partnerships with the businesses and philanthropic 
communities. We all share in the goal of healthy employees and healthy families. Now, we 
can take steps to truly make that happen. 
 
AHCCCS Works: Getting Back to Work 

 The Requirements: Per legislative directives like SB1092, all able-bodied individuals 
must be employed, actively seek employment or attend school or a job training 
program. 

 Work Incentives: In addition, AHCCCS Works builds in serves as a complement to the 
work requirement in SB1092. Thus, AHCCCS Works functions as a Work Incentives.  

o Employers that contribute to their employee’s AHCCCS CARE Account can 
reduce their employee’s contribution requirements or that member can use their 
employer’s contribution to build up funds in their AHCCCS CARE Account that 
can be used for non-covered services.  

o The AHCCCS Works program will also partner with existing employment 
supports programs, like the program administered by the Arizona Department of 
Economic Security (DES) to provide members the tools they need to build their 
skills and find their confidence.   

o The member meets this requirement by simply taking the step to get connected 
to a program through DES, attend a job fair, enroll in job seeker’s assistance, 
take a class, or other similar goals. 

o Education around opportunities to meet this requirement will be provided to 
members. 

o Members who are medically frail are not required to meet the AHCCCS Works 
goals. 

o The purpose of AHCCCS Works is to assist members in achieving maximum 
independence, recognizing that employment is an important factor in 
maintaining health and wellness and enjoying greater quality of life. 

o AHCCCS eligibility is not conditioned upon participation in AHCCCS Works. 
o Once a member’s income exceeds AHCCCS eligibility, their AHCCCS 

CARE Account transfers to a private HSA account or can be maintained 
through the AHCCCS CARE administrator that they can continue to use.  

 
Private Sector Partnerships: Engaging the Business and Philanthropic Community 

 Employers will be able to make direct contributions into their employees’ AHCCCS 
CARE accounts that their employees can use toward non-covered services. 

 Employer contributions are strictly voluntary; the State is not mandating employer 
participation. 

 The Philanthropic community can make contributions for targeted purposes, such as 
smoking cessation, or managing chronic disease or to support an identified population, 
such as individuals with bleeding disorders.   

 Private sector contributions are tax-deductible. 
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 This builds upon the AHCCCS public/private model and provides an avenue for 
employers whose workforce is insured by Medicaid to promote a healthy workforce 
and allows mission-driven organizations to truly further their goals. 

 

 

PART II 

The Legislative Partnership 

The Arizona Legislature is an important partner in the effort to modernize Medicaid. As part of 
the 2015 legislative session, the Arizona Legislature included a number of initiatives that form 
part of this application.  The relevance of these requests is to engage the federal government 
and all stakeholders in a broader dialogue about the role of Medicaid and its long-term 
sustainability. These legislative directives also are designed to engage in a dialogue about 
aligning programs. As alignment is sought at the federal level between Medicaid, Medicare 
and the Marketplace, state legislatures are seeking to include issues like personal 
responsibility and flexibility as part of that effort. 
 
The legislative directives that Arizona is seeking to include in this application are contained in 
two key pieces of legislation: Senate Bill 1475 and Senate Bill 1092. These bills went through 
the public process during the 2015 legislative session. These directives are cited below. 
 

Senate Bill 1475:   

Sec. 19.  AHCCCS; cost sharing requirements; rulemaking exemption 
A.  The Arizona health care cost containment system administration shall pursue cost sharing 
requirements for members to the maximum extent allowed under federal law. 
B.  Subject to approval by the centers for medicare and medicaid services, beginning January 
1, 2016, the administration shall charge and collect from each person who is enrolled 
pursuant to section 36-2901.01, Arizona Revised Statutes: 
1.  A premium of two percent of the person's household income. 
2.  A copayment of eight dollars for nonemergency use of an emergency room for the first 
incident and twenty-five dollars for each subsequent incident if the person is not admitted to 
the hospital.  The administration may not impose a copayment on a person who is admitted 
to the hospital by the emergency department.   
3.  A copayment of twenty-five dollars for nonemergency use of an emergency room for the 
first incident and twenty-five dollars for each subsequent incident if there is a community 
health center, rural health center or urgent care center within twenty miles of the hospital. 
C.  Subject to approval by the centers for medicare and medicaid services, beginning 
January 1, 2016, the administration shall charge and collect from each person who is enrolled 
pursuant to section 36-2901.07, Arizona Revised Statutes: 
1.  A premium of two percent of the person's household income. 
2.  A copayment of twenty-five dollars for nonemergency use of an emergency room if the 
person is not admitted to the hospital.  The administration may not impose a copayment on a 
person who is admitted to the hospital by the emergency department. 
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3.  A copayment of twenty-five dollars for nonemergency use of an emergency room if there 
is a community health center, rural health center or urgent care center within twenty miles of 
the hospital. 
4.  An exemption from providing nonemergency medical transportation services from October 
1, 2015 to September 30, 2016.  
D.  For the purpose of implementing cost sharing pursuant to this section, the Arizona health 
care cost containment system administration is exempt from the rulemaking requirements of 
title 41, chapter 6, Arizona Revised Statutes, for one year after the effective date of this act. 
 
 

Senate Bill 1092: 

36-2903.09.  Waivers; annual submittal; definitions 
A.  On or before March 30 of each year, the director shall apply to the centers for medicare 
and medicaid services for waivers or amendments to the current section 1115 waiver to allow 
this state to: 
1.  Institute a work requirement for all able-bodied adults receiving services pursuant to this 
article.  The work requirement shall: 
(a)  Require an eligible person to either: 
(i)  Become employed. 
(ii)  Actively seek employment, which would be verified by the department. 
(iii)  Attend school or a job training program, or both, at least twenty hours per week. 
(b)  Require an eligible person to verify on a monthly basis compliance with requirements of 
subdivision (a) of this paragraph and any change in family income. 
(c)  Require the administration to confirm an eligible person's change in family income as 
reported under subdivision (b) of this paragraph and redetermine the person's eligibility under 
this article. 
(d)  Allow the administration to ban an eligible person from enrollment for one year if the 
eligible person knowingly failed to report a change in family income or made a false 
statement regarding compliance with the requirements of subdivision (a) of this paragraph. 
(e)  Allow for an exemption if a person meets any of the following conditions: 
(i)  Is at least nineteen years of age but is still attending high school as a full-time student. 
(ii)  Is the sole caregiver of a family member who is under six years of age. 
(iii)  Is currently receiving temporary or permanent long-term disability benefits from a private 
insurer or from the government. 
(iv)  Has been determined to be physically or mentally unfit for employment by a health care 
professional in accordance with rules adopted by the administration. 
2.  Place on able-bodied adults a lifetime limit of five years of benefits under this article that 
begins on the effective date of the waiver or amendment to the current section 1115 waiver 
and does not include any previous time a person received benefits under this article.  The 
lifetime limit under this paragraph does not include any time during which the person meets 
any of the following conditions: 
(a)  Is pregnant. 
(b)  Is the sole caregiver of a family member who is under six years of age. 
(c)  Is currently receiving temporary or permanent long-term disability benefits from a private 
insurer or from the government. 
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(d)  Is at least nineteen years of age but is still attending high school as a full-time student. 
(e)  Is employed full time but continues to meet the income eligibility requirements under this 
article. 
(f)  Is enrolled before reaching nineteen years of age. 
(g)  Is an eligible person as defined in section 36-2901, paragraph 6, subdivision (a), item (iii). 
3.  Develop and impose meaningful cost-sharing requirements to deter both: 
(a)  The nonemergency use of emergency departments. 
(b)  The use of Ambulance services for nonemergency transportation or when it is not 
medically necessary. 
B.  In any year, the director shall apply under subsection A of this section for only the waivers 
or amendments to the current section 1115 waiver that have not been approved and are not 
in effect. 
C.  On or before April 1 of each year, the director shall submit a letter confirming the 
submission of the waiver requests required under subsection A of this section to the 
governor, the president of the senate and the speaker of the house of representatives. 
D.  For the purposes of this section: 
1.  "Able-bodied" means an individual who is physically and mentally capable of working. 
2.  "Adult" means an individual who is at least nineteen years of age. END_STATUTE 
 
The State acknowledges and appreciates the concerns raised around ensuring that members 
have access to needed care and will explore opportunities to exempt certain medically frail 
populations from the directive to exclude non-emergency medical transportation as a covered 
service. 
 

PART III 

Delivery System Reform Incentive Payment (DSRIP): Arizona’s Approach  

AHCCCS has initiated significant payment and delivery system reform in recent years. These 
include payment, administration, and care delivery integration of behavioral health and 
physical health, alignment and care coordination for dually eligible persons, Children’s 
Rehabilitative Services system simplification, justice system transition of care improvements, 
and value based purchasing contractual requirements.  
 
With these reform initiatives established, the development of a State Health System 
Innovation Plan through a State Innovation Model (SIM) Design award, and the findings of 
the Arizona State Health Improvement Plan,  Arizona is positioned to utilize DSRIP to further 
develop care delivery and payment reform network infrastructure, implement system re-
design options identified through the SIM process, establish highly impactful outcome 
expectations, and strengthen population focused health improvements.   
 
The Arizona DSRIP model will be built on provider network accountability. AHCCCS has a 
well-established managed care infrastructure. Arizona also has geographically distributed 
health systems that are well positioned to participate in payment and delivery reform 
initiatives through the DSRIP. These networks will provide the foundational infrastructure and 
connectivity to foster provider collaboration and break down persistent silos that limit 
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progress on outcome improvement and cost reduction. The specific transformation models 
and arrangements will be established based on the findings of the stakeholder driven State 
Health System Innovation Plan, developed through the Arizona SIM Model Design award.  
 

Projects and Initiatives 

The Arizona DSRIP projects and initiatives will focus on areas including, but not limited to:  
 Behavioral Health –Physical Health Care Delivery and Payment Integration 

 Chronic diseases associated with persons identified as having High Needs/High Costs  

 Primary Care models with accountability for population health outcomes 

Results of the State Innovation Plan will inform the selection of additional areas of focus and 
development of a menu of projects in collaboration with healthcare stakeholders that 
encompasses the selected focus areas.   
 

Performance Metrics 

The choice of performance process and outcome measures will be based on the projects and 
initiatives identified through the SIM process and selected through the DSRIP planning 
processes and will include:  

 Measures of infrastructure development and participation – such as, membership in 

the state Health Information Exchange  

 System redesign – such as, establishing value based payment arrangements that 

align to produce desired collaboration and integration 

 Clinical outcome improvement – such as, establishing targets for hospital readmission 

or asthma related hospitalizations 

 Population health improvement – such as, percentage of homelessness among 

persons with serious mental illness 

In addition, establishing statewide measures will be considered to support collaborative 
provider accountability for outcomes, and systemic transformation. 
 

Performance Payments 

A DSRIP incentive payment methodology will be established based on the milestones of the 
projects and initiatives established under the Arizona DSRIP.    

 Performance payments will be tied to achievement of project specific measures 

 Performance payments will be tied to achievement of statewide measures 

 Payment pools available for provider performance payments will tie to savings 

associated with DSRIP initiatives 

 Accountable provider networks will have the ability to allocate performance payments 

to providers in their respective networks 

 Payments to provider networks for infrastructure identified as critical to implementation 

of SIM and DSRIP initiatives and systems changes  
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Learning Collaborative 

Providers will participate in a learning collaborative related to the DSRIP projects.  The 
learning collaborative will be designed to promote the following objectives: 

 Encouraging the principle of continuous quality improvement 

 Collaborating based on shared ability and experience 

 Sharing DSRIP project development including data, challenges, and best practices 

 

PART IV 

Home and Community Based Services (HCBS) Final Rule:  

Arizona’s Assessment and Transition Plan   

Arizona’s successful Home and Community Based Services program for persons enrolled in 
the Arizona Long Term Care System (ALTCS) has had a long history as part of the State’s 
1115 Waiver. To conform with the final rule that defines HCBS qualifying settings, Arizona 
conducted an assessment of its settings, as well as a draft transition plan. Extensive 
stakeholder meetings and public forums have already been held to seek input and engage in 
dialogue around the state’s Assessment and Transition Plan.  
 
Due to the length of the Assessment and Transition Plan, it will be incorporated by reference 
here. All materials, including the Assessment and Transition Plan, the schedule of community 
forums, the presentation that is being reviewed at the forums and other materials can be 
found on the AHCCCS website at: http://www.azahcccs.gov/hcbs/default.aspx.  
 
 
 

PART V 

The American Indian Medical Home 

Supporting Arizona’s Commitment to Addressing Health Care Disparities 

for American Indians/Alaska Natives  

 

Overview 

AHCCCS administers Medicaid to over 1.7 million members through a mandatory 
managed care delivery system.  This system operates managed care insurance programs 
that establish each member with a Primary Care Physician (PCP) upon enrollment.  Case 
management is provided as an administrative service to those members identified by their 
health plan to require care coordination or assistance in managing a chronic illness.  
Health plans also offer call lines staffed by medical professionals as an administrative 
service.   
 

http://www.azahcccs.gov/hcbs/default.aspx
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The AHCCCS model requires every Medicaid beneficiary to enroll with a managed care 
organization (MCO).  The only exception to this requirement is for the American 
Indian/Alaska Native (AI/AN) population, which has the option of enrolling with an MCO or 
receiving services in the AHCCCS fee-for-service (FFS) program, known as the American 
Indian Health Program (AIHP). American Indians and Alaska Natives who enroll in the 
American Indian Health Program receive their care largely through Indian Health Services 
(IHS) facilities and Tribal facilities operated under Public Law (PL) 93-638.  IHS and Tribal 
facilities do not have the administrative dollars to support case management functions or 
call lines to assist members in coordinating their care.  The clinical leadership of IHS 
recognizes that fundamental changes in their system are required in this time of fewer 
resources and health reform.  
 
The IHS Improving Patient Care (IPC) program goal is to engage IHS, Tribal, and Urban 
Indian health programs to improve the quality of, and access to, care for AI/AN members 
through the development of a system of care called the Indian Health Medical Home 
Program (IHMHP). The IPC program is focusing on patient-and-family-centered care while 
ensuring access to primary care for all AI/AN people. High-quality care will be delivered by 
health care teams who will be making sustainable and measurable improvements in care. 
Medicaid is IHS’ biggest payor/partner. Therefore, AHCCCS would like to align its efforts 
in Arizona with the efforts being made by IHS and the federal government to modernize 
and improve the health care delivery system for the AI/AN population. 
 
The most recent U.S. Census figures state the AI/AN population is approximately 350,000 
in Arizona.1  Almost half of the AI/AN population in Arizona is enrolled in AHCCCS, and 
approximately 75 percent of AI/AN AHCCCS members are enrolled in the American 
Indian Health Program.  Significant health disparities exist between the AI/AN population 
and the general population of Arizona, including the average age of death (17.5 years 
lower for American Indians), and higher death rates from many preventable diseases.  
AHCCCS proposes an IHMHP that aligns with the IPC program in order to address some 
of these disparities and to support the ability of IHS, Tribal, and Urban Indian health 
programs, as well as non-IHS facilities with high AI/AN patient volumes, to better manage 
the care for American Indians and Alaska Natives enrolled in the American Indian Health 
Program.   

 
Accordingly, to accomplish these goals AHCCCS seeks the following authority: 
 

 Comparability - Waiver from §1902(a)(10)(B) and corresponding regulations at 42 
CFR §§440.240, to allow the State to provide services that support a medical home 
for AI/AN members enrolled in FFS who receive services provided through the IHS 
and Tribal facilities.  These services are Primary Care Case Management, diabetes 
education, after-hospital care coordination and 24-hour call lines staffed by medical 
professionals.  

                                            
1
 Current tribal enrollment numbers collected by survey taken by AHCCCS estimate the AI/AN 

population in Arizona to be approximately 443,000. 
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 Reimbursement CNOM-  Expenditure authority to allow the State to pay for 
services that support a medical home for AI/AN members enrolled in FFS who 
receive services provided through the IHS and Tribal facilities. Expenditure 
authority to allow the State to pay non-IHS/Tribal facilities a shared savings 
payment to support the Indian Health Medical Home Program.  

 

Developing the American Indian Medical Home through Consultation 

Originally, this concept was proposed and brought to AHCCCS by the Tucson Area IHS. 
Verbal notification on the development of this proposal as well as notification that a future 
consultation meeting would be held to further discuss this topic was provided at an 
AHCCCS Consultation Meeting with Tribes and IHS, Tribal, and Urban Indian health 
programs (I/T/U) on March 31, 2011.  

 
AHCCCS also obtained information related to medical home activities from the Navajo 
Area IHS, Phoenix Area IHS, Tucson Area IHS, and certain Tribal Facilities.  This 
information was used in the development of the first waiver proposal.  AHCCCS formally 
consulted with tribes and I/T/Us in Arizona on the components of the original waiver 
proposal in accordance with the AHCCCS Tribal Consultation Policy and Medicaid State 
Plan on August 4, 2011.  The amendment was also placed on the AHCCCS website for 
public comment around that time. 

 
Since then, AHCCCS has embarked upon a Tribal Care Coordination effort of its own. 
AHCCCS revised this proposal to align this amendment with the IPC and AHCCCS Tribal 
Care Coordination efforts. The AHCCCS Tribal Care Coordination initiative strives to 
improve the quality of care for its members by increasing the efficiency of the multiple 
systems of care in which members can access services. While there are various care 
coordination models being implemented across the nation, as well as here in Arizona, 
AHCCCS adopted the Indian Health Service’s IPC Care Model to avoid creating 
duplication in the system and confusion amongst the various efforts being implemented to 
improve the care for AI/AN members.  Furthermore, the Agency recognizes the 
importance of promoting a shared message in working toward a common goal — improve 
the quality, connectivity, and accessibility of care in the American Indian healthcare 
delivery system.  AHCCCS works toward that goal in its role as a facilitator of data 
exchange to inform providers of utilization trends among members empaneled to them.  
As a major payor, AHCCCS provides this data so that the medical home can develop 
interventions that will assist patients empaneled to them to better manage their health. 
I/T/Us, however, need additional tools to build their capacity to act as medical homes that 
can be held accountable for reducing emergency department utilization, admissions or 
readmissions, and improve outcomes. 
 
Anticipated updates to the draft proposal were presented verbally at tribal consultation on 
August 15, 2013. AHCCCS has also posted the revision to its website for public comment. 
The revised amendment was also presented to the State Medicaid Advisory Committee 
on April 9, 2014. Subsequently, representatives from the three IHS Area offices made 
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revisions to the proposal for consideration requiring additional review. These revisions 
have been incorporated here and will be presented for comment at the tribal consultation 
in August 21, 2015. 
 
Arizona expects that the oversight and payment for IHMHP service delivery will 
necessitate close working relationships between the State and the IHS, Tribal, Urban 
Indian health program, and non-IHS facilities with AI/AN patient volumes greater than 
30%, and that this process will enhance collaboration toward similar goals of reducing 
health disparities and delivering cost-effective care. 

 

Provider Payments 

The American Indian Health Program has worked in conjunction with tribes and IHS 
facilities to determine the cost of delivering an IHMHP, which would reimburse for Primary 
Care Case Management, a 24-hour call line and care coordination.  In order to simplify 
claiming and payment, AHCCCS has elected not to offer a tiered payment structure, but 
to combine requirements and payment into one flat rate. The American Indian Health 
Program cost data from IHS and tribal facilities in Arizona were evaluated to determine a 
PMPM payment of $7.11 with an annual increase of 4.6%, which is based upon the 
average annual increase of the outpatient all-inclusive rate over the past ten years. For 
approved medical homes providing diabetes education pursuant to guidelines established 
within that model and herein, an additional $2.00 PMPM will be available. 
 
The medical home services for which AHCCCS proposes to reimburse are currently not 
reimbursed through the all-inclusive rate and will therefore be billable by IHS and Tribal 
facilities only on a monthly basis to AHCCCS. PMPM payments will be made with 100% 
FFP dollars and will only be available for IHS and tribally operated 638 facilities for FFS 
members in order to avoid duplicative payment. Facilities will be required to submit an 
IHMHP claim for each member that is empanelled in their medical home on a monthly 
basis. Empanelment will be determined by AHCCCS based on the criteria discussed 
below. 
 

Overview Development of Medical Home Criteria 

IHS and Tribal facilities may choose whether or not to provide an Indian Health Medical 
Home Program (IHMHP) for their members.  In order to receive reimbursement for 
services provided by their IHMHP, facilities must present their proposal to AHCCCS for 
review every three years or sooner if their program structure changes. This proposal 
should detail the mechanisms in place to meet the criteria outlined in the definition of an 
IHMHP below.  For example, when the IHMHP requires that each member be empanelled 
to a personal Primary Care Provider (PCP), the facility should describe how they empanel 
patients, what their empanelment rate is, and what type of providers they employ as 
PCPs. When approved as medical home providers, IHS and Tribal facilities should have a 
goal of 100% empanelment of their FFS AHCCCS members. However, FFS AHCCCS 
members will have the option to not be empaneled so as not to restrict choice; 
reimbursement will be based upon only those members that are formally part of the 
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medical home.   To ensure there is choice given, the AHCCCS FFS member must sign a 
form at the facility stating they are agreeing to be empaneled to that particular facility. 

 
AHCCCS recognizes the importance of prior research and development in the area of 
medical homes. The AHCCCS criteria for medical home designation are based upon the 
following Joint Principles of the Patient Centered Medical Home as presented in February 
2007 by the American Academy of Family Physicians, American Academy of Pediatrics, 
American College of Physicians, and American Osteopathic Association, combined with 
AHCCCS Tribal Care Coordination and IPC principles. 

 

 Personal physician – Each patient has an ongoing relationship with a personal, 
licensed primary care provider trained to provide first contact, continuous and 
comprehensive care. 

 Physician directed medical practice – The personal physician leads a team of 
individuals at the practice level who collectively take responsibility for the ongoing 
care of patients. 

 Whole person orientation – The personal physician is responsible for providing 
for all the patient’s health care needs or taking responsibility for appropriately 
arranging care with other qualified professionals. This includes care for all stages 
of life; acute care; behavioral health; chronic care; preventive services; and end of 
life care. 

 Care is coordinated and/or integrated across all elements of the complex health 
care system (e.g., subspecialty care, hospitals, home health agencies, nursing 
homes) and the patient’s community (e.g., family, public and private community-
based services). Care is facilitated by registries, information technology, health 
information exchange and other means to assure that patients get the indicated 
care when and where they need and want it in a culturally and linguistically 
appropriate manner. 

 Quality and safety are hallmarks of the medical home. 

 Enhanced access to care is available through systems, such as open scheduling, 
expanded hours and new options for communication between patients, their 
personal physician, and practice staff. 

 Payment appropriately recognizes the added value provided to patients who have 
a patient-centered medical home.  

 
With these guidelines in mind and in conjunction with the IHS, tribally operated 638 
programs and the American Indian Health Program, AHCCCS has developed the 
following mandatory criteria for IHMHP designation when provided by IHS and tribally 
owned or operated 638 facilities in Arizona. 

 
Medical Home Program Mandatory Criteria: 
1. Assigns the member to a primary care team led by a primary care physician, nurse 

practitioner or physician’s assistant.  When staffing limitations prevent direct patient 
empanelment to a primary care physician, a primary care physician must be available 
for consultation and advisement as needed. The primary care team may consist of, but 
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is not limited to, a combination of the following professionals: physician’s assistants, 
nurse practitioners, registered nurses, licensed practical nurses, pharmacists, social 
workers, case managers, community health representatives (CHRs), diabetes health 
educators, behavioral health professionals, and medical assistants. 

2. Provides or coordinates medically necessary primary and preventive services. 
3. Organizes clinical data in an electronic format as a patient-specific charting system for 

individual patients. 
4. Reviews all medications a patient is taking including prescriptions and maintains the 

patient’s medication list in the chart. 
5. Maintains a system to track tests and provide follow-up on test results. 
6. Maintains a system to track referrals including referral plan and patient report on self-

referrals. 
7. Provides Care Coordination and Continuity of Care to the member, especially following 

hospital discharge, and supports family participation in coordinating care. Agrees to 
provide follow-up with the member within five days of hospital discharge. Provides 
various administrative functions including but not limited to securing referrals for 
specialty care and prior authorizations, including referrals for behavioral health 
treatment. 

8. Provides patient education and support as needed. 
9. Provides 24/7 voice to voice telephone call-line coverage with immediate availability of 

an on-call medical professional. 
10. Uses mental health and substance abuse screening and referral procedures. 
11. Agrees to follow and report to AHCCCS on an annual basis the following measures: 

a. Hospital readmissions within 30 days of discharge; 
b. Number of hospital readmissions within 30 days of discharge with a behavioral 

health diagnosis; 
c. Average number of ED visits per empanelled patient per year; 
d. GPRA measure: Childhood immunizations; and 
e. Additional GPRA measures will be added following two years of successful 

implementation of these criteria. 
  

Patient Empanelment 
While an AHCCCS member retains the right to seek care from any AHCCCS registered 
provider, AHCCCS may only pay for one medical home per member. In order to avoid 
reimbursement to two different IHMHPs for the same member, AHCCCS will recognize 
patient empanelment to a specific IHMHP by the receipt of claims for at least three distinct 
dates of services within a six month time period within the member’s service area. An 
IHMHP will not be able to be reimbursed for PMPM claims until the empanelment process 
has been completed  

 
After a facility is approved as a medical home by AHCCCS, the facility must submit to 
AHCCCS Division of Fee-for-Service Management (DFSM) a file of empaneled members.  
Members submitted that already have been empaneled in a medical home will be rejected 
back to the facility; in this case, the facility or member can request a transfer through the 
transfer process. 
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All empanelment files and transfers must be submitted to AHCCCS by the 22nd of the 
month for the facility to be able to submit a claim for the following month.  Information 
received after the 22nd of the month will not be able to be claimed until the following 
month. 
 
The AHCCCS transfer process can be utilized when a member is empaneled with another 
facility. In this case, the facility that would like the member to be transferred must 
complete the AHCCCS approved transfer form. This form must be signed by the 
requesting facility, the currently empaneled facility and the member. 
 
Diabetes Education Mandatory Criteria 
IHMHPs providing diabetes education must provide an evidence-based curriculum 
designed to enhance regular treatment and disease-specific education, such as diabetes 
instruction. The Diabetes Education Program provides individuals with the skill sets 
necessary to coordinate all the things needed to manage their health, which is particularly 
helpful for individuals with more than one chronic condition. Subjects covered by an 
IHMPP Diabetes Education Program must include:  

1. Education on techniques to deal with problems such as frustration, fatigue, pain 
and isolation 

2. Education on appropriate exercise for maintaining and improving strength, 
flexibility, and endurance  

3. Education on the appropriate use of medications and medication compliance  
4. Education on how to communicate effectively with family, friends, and health 

professionals 
5. Nutrition Education 
6. Education on decision making 
7. Education on how to evaluate new treatments 

 
IHMHPs using a diabetes education curriculum and receiving an additional PMPM for 
these services must separately report the following: 

 Hospital readmissions within 30 days of discharge with a diabetes diagnosis 

 Number of ED visits with a diabetes diagnosis 
 
Non-IHS/Tribal facilities: Supporting the IHS Indian Health Medical Home Model 
American Indian members are not limited to using only IHS/Tribal facilities. They access 
care from non-IHS/Tribal facilities particularly in areas where a non-IHS/638 facility is 
more readily available than an IHS/Tribal facility. Additionally, AI/AN members often 
access non-IHS/638 facilities and providers for specialty care that may not be accessible 
at an IHS/Tribal facility. As a result, there are a number of non-IHS/Tribal facilities with 
high AI/AN patient volumes that can help support the IHMHP.  These facilities are 
grappling with issues of care coordination, hospital readmissions and non-emergent use 
of the emergency department related to the AI/AN population.  
 



 

 
 

 
 

17 
 

Facilities with high AI/AN inpatient enrollment in AIHP, specialty care (e.g., OB/GYN) or 
emergency department patient volumes can help support the IHMHP model by allowing 
an IHS/Tribal facility to embed an IHS/Tribal care coordinator within their facility. Non-
IHS/Tribal facilities that exceed 30% AI/AN patient volumes are eligible to receive shared 
savings payments through structured arrangements with AHCCCS that, among other 
measures: reduce emergency department use; reduce readmissions, coordinate with 
behavioral health; and share data with AHCCCS.   These initiatives will be arranged on a 
case-by-case basis depending on the specialty of the provider type. 
 
By supporting the model in this way, the non-IHS/Tribal facilities will be partnering with the 
IHMHP to connect AIHP enrolled members with the services necessary to address the 
health disparities that exist within the population, thereby, reducing the rate of hospital 
readmissions and non-emergent use of the emergency department. These facilities 
should be rewarded for the improvements in care delivery and in savings achieved for 
their efforts in supporting this model. Addressing healthcare disparities for the AI/AN 
population is not possible without the participation of non-IHS/Tribal facilities. 
 
Arizona is proposing to offer services that support an Indian Health Medical Home 
Program – Primary Care Case Management, 24-hour call line, diabetes education and 
care coordination – to its acute care FFS Population. IHMHPs will be charged with 
addressing health disparities between American Indians and other populations in Arizona, 
specifically by enhancing case management and care coordination.  In tracking the 
successes of IHMHPs across the state, Arizona expects to see trends indicating cost 
savings through the prevention of hospital readmissions and improved control of non-
emergent use of the emergency department. Non-IHS/Tribal facilities will also share in 
those savings as critical players in addressing healthcare disparities for the AI/AN 
population. 

 
 

PART VI 

Building upon Arizona’s Past Successes  

While Arizona has had a longstanding 1115 Waiver through which the State has operated its 
Medicaid program, the demonstration has not remained stagnant. In fact, through over 33 
years of Medicaid managed care experience, the State of Arizona has learned that Medicaid 
managed care is an evolutionary process. Existing demonstrations are modified, adjustments 
are continually made, and the program is further refined, modernized and streamlined. The 
result is a Medicaid managed care operation that is continually seeking opportunities to 
improve and build upon past successes to achieve greater health outcomes for its members 
and long-term sustainability for the program. 
 
As part of this refinement, this new demonstration will reflect modifications to the following 
programs: 

 The merger between AHCCCS and the Division of Behavioral Health Services. As 
part of the 2015 legislative session, Governor Ducey proposed and the Arizona 
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Legislature approved an administrative simplification effort that brought together the 
AHCCCS program with its longstanding partner, the Division of Behavioral Health 
Services (DBHS) within the Arizona Department of Health Services (ADHS). 
Historically, ADHS/DBHS has served as AHCCCS’ contracted managed care 
organization (MCO) for the provision of behavioral health services to AHCCCS 
members. In turn, ADHS/DBHS contracts with Regional Behavioral Health Authorities 
(RBHAs) that provide the behavioral health benefit for members. Through the 
Governor’s Administrative Simplification effort, DBHS will merge with AHCCCS and 
the RBHAs will become the AHCCCS contracted MCOs for administration of the 
behavioral health benefit. The terms of existing RBHA contracts for both Maricopa 
County and Greater Arizona (all other counties) will remain the same. Technical clean-
up of the language in the State’s Waiver will reflect this merger. The State will offer a 
redline of recommended language changes at a future date. 

 Aligning Benefits for Dual Eligibles. Arizona currently has 45% of its approximately 
130,000 dual eligible members aligned in the same health plan for both their Medicaid 
and Medicare benefits. This percentage of aligned dual members is the highest in the 
nation. Health plan alignment allows the plans to better administer health benefits, and 
simplifies the system for members. The results are improved health outcomes. 
Because Medicare pays for a significant portion of the behavioral health benefit and 
the AHCCCS acute plans are serving members as the Medicaid and Medicare plan, 
the State on October 1, 2015, will align the behavioral health benefit into the AHCCCS 
acute MCOs. This allows dual eligible members choice of health plan for their 
complete benefit package. Technical clean up language will be offered to reflect that 
dual eligible members are no longer subject to the waiver provision mandating 
enrollment into the RBHA only for their behavioral health benefit. 

 Continuing Existing Authorities. Arizona will also seek to continue existing 
authorities that have served the State well. A table of these current authorities is 
attached. These include mandatory managed care, HCBS, uncompensated care 
payments for Indian Health Services and Tribal 638 Facilities, and others. 

 Critical Access Hospital Supplemental Payments. Per legislative changes to 36-
2903.01(U) made as part of the 2015 legislative session, the State is seeking to 
enhance its current payments to Critical Access Hospitals (CAH). The State has begun 
a dialogue with stakeholders around possible ways to structure this program and will 
include additional detail upon further stakeholder engagement. Specifically, the statute 
provides: 

o “U. Subject to the approval of the centers for medicare and medicaid services, 
political subdivisions of this state, tribal governments and any university under 
the jurisdiction of the Arizona board of regents may provide to the Arizona 
health care cost containment system administration monies in addition to any 
state general fund monies appropriated for critical access hospitals in order to 
qualify for additional federal monies.  Any amount of federal monies received by 
this state pursuant to this subsection shall be distributed as supplemental 
payments to critical access hospitals.” 
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PART VII 

Safety Net Care Pool Transition Plan 

 

Background 

In April 2012, CMS approved the Safety Net Care Pool (SNCP) program designed to help 
hospitals with managing the burden on uncompensated care costs.  This was approved at a 
time when the State had frozen new enrollment for its childless adult category (0-100% FPL).  
Many hospitals across the State participated in the SNCP, and the program proved to be 
incredibly valuable as a bridge to 2014. The program ended on December 31, 2013, in 
anticipation of the State’s restoration of childless adult coverage and addition of new 
coverage for adults 100-133% FPL.  However, SNCP was extended for Phoenix Children’s 
Hospital (PCH) to address issues unique to freestanding children’s hospitals that did not 
benefit from adult coverage restoration and expansion.  Subsequently, PCH received two 
one-year extensions of SNCP.  
 
During 2014, AHCCCS contracted with Public Consulting Group to conduct an independent 
evaluation of the use of SNCP funds prior to and after the January 1, 2014 extension period, 
an analysis of factors that contributed to the necessity of SNCP, and an analysis of the 
findings and conclusions drawn from the factors that contributed to the necessity of 
SNCP.  Public Consulting Group made a number of observations and conclusions. 

 PCH serves a population with a high rate of Medicaid coverage and a low proportion of 
uninsured patients in comparison to safety net hospitals. 

 Before and after implementation of the ACA reforms, the uninsured have constituted a 
marginal group within the hospital’s overall payer mix, with no significant changes in 
the proportion of “self-pay” clients over the past five years. 

 Analysis revealed an 83% growth in overall uncompensated care costs between FFY 
2011 and FFY 2012.  This increase in costs is due to a number of causal factors 
introduced in that year, including major changes in PCH volumes, higher patient 
acuity, and significant rate reductions implemented by AHCCCS.  

 Although PCH’s financial picture in 2014 remains incomplete, some of the factors 
driving the hospital’s higher uncompensated care since 2011 have been mitigated, if 
not eliminated.  It appears that the effort to contain Medicaid costs is increasingly 
effective, and that the care delivery system has become more closely aligned with the 
payment system and new reimbursement rates established by AHCCCS.  

 The hospital’s Medicaid shortfall is the unique consequence of a convergence 
between the State’s cost containment efforts and PCH’s high quality, high cost delivery 
system.  Public Consulting Group also states:  “The high cost of care at the hospital is 
not merely a function of higher patient acuity, but must also be placed within the wider 
context of PCH’s ambitious organizational growth and its aspirations to be a national 
leader in high quality pediatric care, equipped with cutting-edge medical technology, 
attracting top physician talent, and producing highly-respected research.” 
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 While SNCP does not represent a permanent solution to assuring adequate Medicaid 
cost coverage to the hospital, it continues to serve as an essential mechanism for 
transitioning PCH to the post-ACA health care environment. 

 SNCP funding has not adversely affected the hospital’s capability or willingness to 
achieve greater efficiencies. Rather, they appear to have facilitated the hospital’s 
ongoing movement in this direction, allowing PCH the budgetary room to implement 
additional efficiencies, including value-based delivery system and payment reforms, 
without substantially disruptive effects on the hospital’s level of quality. For this reason, 
extension of SNCP authorization appears justifiable. 

 
Public Consulting Group’s full report can be found on the agency’s website at: 
http://www.azahcccs.gov/reporting/Downloads/1115waiver/Doc2AZ_SNCP_Eval_Report_FIN
AL.pdf.      
 
In addition to last year’s report, AHCCCS contracted with Navigant Consulting to analyze the 
cost per inpatient discharge at Phoenix Children’s Hospital compared to selected other 
children’s hospitals, including those located in Alabama, California, Florida, Illinois, 
Minnesota, and Washington.  These hospitals were chosen because of the ease of obtaining 
data.  After adjusting for the differences in hospital specific Medicaid case-mix index and 
regional wage differences, as well as adjusting for inflation to make hospital years 
comparable, the average cost per discharge ranged from $11,204 to $27,377.  The average 
cost per discharge at PCH was $17,416, which was slightly below the average of $17,536 
and slightly above the median of $16,823.  The full analysis is attached.   
 
PCH has also presented to AHCCCS a study conducted by the Children’s Hospital 
Association that compared costs of 32 children’s hospitals across the country.  This study 
indicated PCH’s cost of delivering care was 15% below the nationwide mean.  

 

Transitioning Away from SNCP: Short and Long-Term Opportunities 

The State is committed to working with PCH to move away from total reliance on SNCP. 
However, the State also recognizes that this transition cannot be achieved overnight.  The 
State has committed to taking immediate action steps that will help PCH lessen its current 
SNCP reliance, as well as identify longer term goals to achieve a more complete transition 
away from SNCP.  
 

Current AHCCCS Payment Reforms 

APR-DRG Payment Methodology 
On October 1, 2014, AHCCCS transitioned from a tiered per diem inpatient reimbursement 
system to an APR-DRG payment system to further AHCCCS’ goals of enhancing quality of 
member care and promoting efficient delivery of services.  AHCCCS contracted with Navigant 
Consulting to provide assistance in analyzing, acquiring and implementing a DRG-based 
inpatient hospital payment system, and sought and received an abundance of input from 
impacted hospitals on implementing the new payment methodology in a budget neutral 

http://www.azahcccs.gov/reporting/Downloads/1115waiver/Doc2AZ_SNCP_Eval_Report_FINAL.pdf
http://www.azahcccs.gov/reporting/Downloads/1115waiver/Doc2AZ_SNCP_Eval_Report_FINAL.pdf
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fashion.  Navigant Consulting estimated that the change in payment methodology would 
result in an increase in payments of $9,704,392 for PCH, which will be phased in over two 
years, achieving full implementation in the third year of APR-DRG.  
  
Reimbursements for High-Acuity Pediatric Cases 
Beginning with discharges on and after January 1, 2016, AHCCCS will address the costs 
associated with high-acuity pediatric services at all hospitals by increasing reimbursement for 
pediatric cases with Severity of Illness (SOI) levels 3 and 4 under the APR-DRG 
system.  This change is projected to increase reimbursements to inpatient hospitals by nearly 
$20 million annually.  The projected impact to Phoenix Children’s Hospital is an annual 
increase of $10,059,405.  
 

Other Payment Reforms and Solutions 

While AHCCCS is committed to ensuring a transition away from SNCP, and is working to 
increase reimbursement rates to PCH outside of the SNCP program, any payment reforms to 
PCH must be taken in the larger context of the AHCCCS program as a whole.  This is 
particularly challenging at a time when Arizona is still recovering from the Great 
Recession.  Due to a continued budget shortfall, Arizona’s State Fiscal Year 2016 budget 
included language which allowed AHCCCS to reduce rates for providers up to 5% in 
aggregate for Federal Fiscal Year 2016.  Based on information received from providers and 
associations representing thousands of providers statewide, AHCCCS worked to find 
alternative solutions to a rate reduction while still living within the Legislature’s lower 
appropriation for the program that factored in a 5% rate reduction.  The resulting 
reimbursement rate strategy for FY 2016 includes some rate increases in areas identified as 
critical, among them the high-acuity pediatric cases discussed above.  
 
AHCCCS requests a five year transition away from SNCP payments, whereby SNCP 
payments are reduced, from a maximum of $137 million in 2015 to $117 million in 2016, $90 
million in 2017, $70 million in FY 2018, $50 million in 2019 and $25 million in 2020.  During 
this phase-out period, AHCCCS will continue to implement solutions designed to account for 
the high-quality, high-cost services provided by PCH without adversely impacting other 
providers.  Ultimately, any final reform needs to be multi-faceted and include increases in 
Medicaid reimbursement, as well as a continued focus by PCH on achieving greater 
efficiencies.     
 
Some potential solutions appear below: 
 
Graduate Medical Education Funding 
AHCCCS intends to revise the Arizona Administrative Code detailing the Graduate Medical 
Education distribution process for the purpose of updating the method for determining a 
hospital’s Indirect Medical Education (IME) costs.  This change has the potential to increase 
IME funding by more than $81,000,000 annually for Arizona training hospitals.  The 
projected impact to Phoenix Children’s Hospital is an annual increase of $12,500,000.  
As Arizona is currently under a rule-making moratorium, the change will require approval 
from the Governor’s Office in order to proceed.  Including Executive approval and factoring in 
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the typical rulemaking process timeframe, this change could not be implemented any sooner 
than one year.  
 
Value Based Purchasing 
Under consideration for an effective date of October 1, 2016, AHCCCS registered Arizona 
hospitals that meet AHCCCS established value based performance metrics requirements (yet 
to be determined) may receive a Value Based Purchasing (VBP) Differential payment for both 
inpatient and outpatient hospital services.  The purpose of the VBP Differential is to 
incentivize and reward facilities that have committed to supporting designated actions that 
improve patient care and health outcomes, and reduce cost of care growth.  Preliminary 
analysis suggests PCH would likely be eligible for a VBP differential under any approach yet 
considered.  
 
Increased Reimbursements for High-Acuity Pediatric Cases 
AHCCCS will continue to evaluate whether additional increases for pediatric cases with 
Severity of Illness (SOI) levels 3 and 4 under the APR-DRG system should be made beyond 
the increase that will take place in January.     
 
Other Delivery System Reform Opportunities 
AHCCCS continues to develop opportunities for delivery system reform, which would support 
PCH’s continued work to improve the efficiency and quality of the care received by its 
patients both in the hospital and throughout the community.  These options include, but are 
not limited to, support for care coordination and integrated care efforts.   
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year

Total Funds - All Populations
For the Period October 1, 2011 - September 30, 2016

Revised September 2, 2015

Estimate Estimate Estimate Estimate Estimate
Without Waiver 2012 2013 2014 2015 2016
Expenditure Limit Calculation DY 1 DY 2 DY 3 DY 4 DY 5 Total
Member Months

TANF/SOBRA 11,709,601            11,627,598            12,761,742            13,844,137            14,164,915            64,107,993                   
SSI 1,949,627              1,975,079              2,034,535              2,125,424              2,199,132              10,283,798                   
AC 1,636,981              975,427                 228,509                 -                         -                         2,840,917                     
ALTCS-EPD 343,024                 344,727                 343,347                 349,951                 356,514                 1,737,562                     
ALTCS-DD 294,558                 307,307                 316,445                 328,195                 339,879                 1,586,384                     
Family Planning Extension 50,036                   56,207                   25,025                   15,638                   16,559                   163,465                        
Expansion State Adults -                         -                         1,401,590              2,632,416              2,698,018              6,732,024                     
Combined 15,983,827            15,286,345            17,111,193            19,295,761            19,775,017            87,452,144                   

Without Waiver PMPM
TANF/SOBRA 585.28                   615.71                   647.73                   681.41                   716.85                   653.06                          
SSI 885.41                   938.53                   994.84                   1,054.53                1,117.81                1,001.91                       
AC 573.60                   559.29                   696.05                   -                         -                         578.53                          
ALTCS-EPD 4,737.37                4,983.71                5,242.86                5,515.49                5,802.30                5,261.35                       
ALTCS-DD 4,922.38                5,217.72                5,530.78                5,862.63                6,214.39                5,572.28                       
Family Planning Extension 16.60                     17.63                     13.01                     13.40                     14.07                     15.84                            
Expansion State Adults -                         -                         581.16                   596.95                   615.07                   600.92                          
Weighted 787.94                   842.64                   865.77                   886.24                   933.14                   867.25                          

Without Waiver Expenditure Limit
TANF/SOBRA 6,853,395,200       7,159,228,400       8,266,163,000       9,433,533,500       10,154,119,400     41,866,439,500            
SSI 1,726,219,200       1,853,670,900       2,024,037,200       2,241,323,600       2,458,212,200       10,303,463,100            
AC 938,969,500          545,543,500          159,053,400          -                         -                         1,643,566,400              
ALTCS-EPD 1,625,031,600       1,718,019,300       1,800,117,800       1,930,149,800       2,068,599,800       9,141,918,300              
ALTCS-DD 1,449,926,300       1,603,441,900       1,750,185,900       1,924,087,400       2,112,141,600       8,839,783,100              
Family Planning Extension 830,500                 990,900                 325,500                 209,600                 233,000                 2,589,500                     
Expansion State Adults -                         -                         814,548,100          1,571,418,400       1,659,467,800       4,045,434,300              
Total 12,594,372,300     12,880,894,900     14,814,430,900     17,100,722,300     18,452,773,800     75,843,194,200            

DSH Allotment 154,370,000          161,973,800          160,613,000          160,613,000          160,613,000          798,182,800                 

Total Without Waiver Expenditure Limit 12,748,742,300     13,042,868,700    14,975,043,900   17,261,335,300   18,613,386,800   76,641,377,000           

With Waiver Expenditures
TANF/SOBRA 3,414,757,500       3,314,309,400       4,086,187,500       4,533,829,000       4,828,175,000       20,177,258,400            
SSI 1,363,661,300       1,319,080,900       1,548,762,100       1,653,968,300       1,777,314,300       7,662,786,900              
AC 938,969,500          545,543,500          159,053,400          -                         -                         1,643,566,400              
ALTCS-EPD 1,090,712,700       1,107,591,200       1,222,677,500       1,270,955,500       1,350,382,500       6,042,319,400              
ALTCS-DD 942,977,200          993,531,600          1,059,006,400       1,120,377,200       1,192,654,100       5,308,546,500              
Family Planning Extension 830,500                 990,900                 325,500                 209,600                 233,000                 2,589,500                     
Expansion State Adults -                         -                         814,548,100          1,571,418,400       1,659,467,800       4,045,434,300              
AI/AN Uncompensated Care 22,866,700            119,766,200          40,833,600            13,947,500            3,486,900              200,900,900                 
SNCP/DSHP 352,000,000          352,000,000          83,000,000            -                         -                         787,000,000                 
City of Phoenix SNCP -                         385,000,000          96,250,000            -                         -                         481,250,000                 
HPE Serv for Preg Women -                         -                         -                         262,500                 350,000                 612,500                        
Tuba City -                         -                         -                         321,300                 448,200                 769,500                        
PCH SNCP -                         -                         102,750,000          137,000,000          137,000,000          376,750,000                 
Expenditure Subtotal 8,126,775,400       8,137,813,700       9,213,394,100       10,302,289,300     10,949,511,800     46,729,784,300            

DSH 154,370,000          161,973,800          160,613,000          160,613,000          160,613,000          798,182,800                 

Total With Waiver Expenditures 8,281,145,400       8,299,787,500      9,374,007,100     10,462,902,300   11,110,124,800   47,527,967,100           

With Waiver Expenditure PMPMs
TANF/SOBRA 291.62                   285.04                   320.19                   327.49                   340.85                   
SSI 699.45                   667.86                   761.24                   778.18                   808.19                   
AC 573.60                   559.29                   696.05                   -                         -                         
ALTCS-EPD 3,179.70                3,212.95                3,561.06                3,631.81                3,787.74                
ALTCS-DD 3,201.33                3,233.03                3,346.58                3,413.75                3,509.05                
Family Planning Extension 16.60                     17.63                     13.01                     13.40                     14.07                     
Expansion State Adults -                         -                         581.16                   596.95                   615.07                   

Budget Neutrality Variance 4,467,596,900       4,743,081,200       5,601,036,800       6,798,433,000       7,503,262,000       29,113,409,900           
Cumulative Variance 4,467,596,900       9,210,678,100       14,811,714,900     21,610,147,900     29,113,409,900     

Variance by Waiver Group
TANF/SOBRA 3,438,637,700       3,844,919,000       4,179,975,500       4,899,704,500       5,325,944,400       21,689,181,100            
SSI 362,557,900          534,590,000          475,275,100          587,355,300          680,897,900          2,640,676,200              
AC -                         -                         -                         -                         -                         -                                
ALTCS-EPD 534,318,900          610,428,100          577,440,300          659,194,300          718,217,300          3,099,598,900              
ALTCS-DD 506,949,100          609,910,300          691,179,500          803,710,200          919,487,500          3,531,236,600              
Family Planning Extension -                         -                         -                         -                         -                         -                                
Expansion State Adults -                         -                         -                         -                         -                         -                                
AI/AN Uncompensated Care (22,866,700)           (119,766,200)         (40,833,600)           (13,947,500)           (3,486,900)             (200,900,900)                
SNCP/DSHP (352,000,000)         (352,000,000)         (83,000,000)           -                         -                         (787,000,000)                
City of Phoenix SNCP -                         (385,000,000)         (96,250,000)           -                         -                         (481,250,000)                
HPE Serv for Preg Women -                         -                         -                         (262,500)                (350,000)                (612,500)                       
Tuba City -                         -                         -                         (321,300)                (448,200)                (769,500)                       
PCH SNCP -                         -                         (102,750,000)         (137,000,000)         (137,000,000)         (376,750,000)                

4,467,596,900       4,743,081,200       5,601,036,800       6,798,433,000       7,503,262,000       29,113,409,900            
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year

Total Funds - All Populations excluding Newly Eligible Adults
For the Period October 1, 2016 - September 30, 2021

Revised September 2015

Estimate Estimate Estimate Estimate Estimate
Without Waiver 2017 2018 2019 2020 2021
Expenditure Limit Calculation DY 1 DY 2 DY 3 DY 4 DY 5 Total
Member Months

TANF/SOBRA 14,448,213            14,737,177            15,031,921            15,332,559            15,639,210            75,189,080            
SSI 2,243,115              2,287,977              2,333,737              2,380,412              2,428,020              11,673,261            
AC -                         -                         -                         -                         -                         -                         
ALTCS-EPD 363,644                 370,917                 378,335                 385,902                 393,620                 1,892,418              
ALTCS-DD 346,677                 353,611                 360,683                 367,897                 375,255                 1,804,123              
Family Planning Extension -                         -                         -                         -                         -                         -                         
Expansion State Adults 2,751,979              2,807,019              2,863,159              2,920,422              2,978,830              14,321,409            
Combined 20,153,628            20,556,701            20,967,835            21,387,192            21,814,935            104,880,291          

Without Waiver PMPM
TANF/SOBRA 754.13                   793.35                   834.61                   878.02                   923.69                   838.44                   
SSI 1,184.89                1,255.99                1,331.36                1,411.25                1,495.94                1,338.97                
AC -                         -                         -                         -                         -                         -                         
ALTCS-EPD 6,104.02                6,421.43                6,755.35                7,106.63                7,476.18                6,786.31                
ALTCS-DD 6,587.26                6,982.50                7,401.45                7,845.54                8,316.28                7,443.72                
Family Planning Extension 14.77                     15.51                     16.29                     17.10                     17.96                     -                         
Expansion State Adults 633.16                   651.78                   670.95                   690.69                   711.00                   672.29                   
Weighted 982.43                   1,033.53                1,087.34                1,144.03                1,203.74                1,092.40                

Without Waiver Expenditure Limit
TANF/SOBRA 10,895,830,900     11,691,739,400     12,545,791,600     13,462,293,500     14,445,781,900     63,041,437,300     
SSI 2,657,844,500       2,873,676,200       3,107,044,100       3,359,356,400       3,632,172,200       15,630,093,400     
AC -                         -                         -                         -                         -                         -                         
ALTCS-EPD 2,219,690,200       2,381,817,600       2,555,785,300       2,742,462,700       2,942,774,000       12,842,529,800     
ALTCS-DD 2,283,651,500       2,469,088,800       2,669,577,200       2,886,350,600       3,120,725,700       13,429,393,800     
Family Planning Extension -                         -                         -                         -                         -                         -                         
Expansion State Adults 1,742,441,200       1,829,563,300       1,921,041,500       2,017,093,600       2,117,948,300       9,628,087,900       
Total 19,799,458,300     21,245,885,300     22,799,239,700     24,467,556,800     26,259,402,100     114,571,542,200   

DSH Allotment 161,410,100          161,410,100          161,410,100          161,410,100          161,410,100          807,050,500          

Total Without Waiver Expenditure Limi 19,960,868,400     21,407,295,400    22,960,649,800   24,628,966,900   26,420,812,200   115,378,592,700   

With Waiver Expenditures
TANF/SOBRA 5,069,583,800       5,323,063,000       5,589,216,200       5,868,677,000       6,162,110,900       28,012,650,900     
SSI 1,866,180,000       1,959,489,000       2,057,463,500       2,160,336,700       2,268,353,500       10,311,822,700     
AC -                         -                         -                         -                         -                         -                         
ALTCS-EPD 1,417,901,600       1,488,796,700       1,563,236,500       1,641,398,300       1,723,468,200       7,834,801,300       
ALTCS-DD 1,252,286,800       1,314,901,100       1,380,646,200       1,449,678,500       1,522,162,400       6,919,675,000       
Family Planning Extension -                         -                         -                         -                         -                         -                         
Expansion State Adults 1,742,441,200       1,829,563,300       1,921,041,500       2,017,093,600       2,117,948,300       9,628,087,900       
AI/AN Uncompensated Care 3,661,200              3,844,300              4,036,500              4,238,300              4,450,200              20,230,500            
SNCP/DSHP -                         -                         -                         -                         -                         -                         
City of Phoenix SNCP -                         -                         -                         -                         -                         -                         
HPE Serv for Preg Women 367,500                 385,900                 405,200                 425,500                 446,800                 2,030,900              
Tuba City 470,600                 494,100                 518,800                 544,700                 571,900                 2,600,100              
PCH SNCP 96,750,000            75,000,000            55,000,000            31,250,000            6,250,000              264,250,000          
Expenditure Subtotal 11,449,642,700     11,995,537,400     12,571,564,400     13,173,642,600     13,805,762,200     62,996,149,300     

DSH 161,410,100          161,410,100          161,410,100          161,410,100          161,410,100          807,050,500          

Total With Waiver Expenditures 11,611,052,800     12,156,947,500    12,732,974,500   13,335,052,700   13,967,172,300   63,803,199,800     

With Waiver Expenditure PMPMs
TANF/SOBRA 350.88                   361.20                   371.82                   382.76                   394.02                   
SSI 831.96                   856.43                   881.62                   907.55                   934.24                   
AC -                         -                         -                         -                         -                         
ALTCS-EPD 3,899.15                4,013.83                4,131.88                4,253.41                4,378.51                
ALTCS-DD 3,612.26                3,718.50                3,827.87                3,940.45                4,056.34                
Family Planning Extension -                         -                         -                         -                         -                         
Expansion State Adults 633.16                   651.78                   670.95                   690.69                   711.00                   

Budget Neutrality Variance 8,349,815,600       9,250,347,900       10,227,675,300     11,293,914,200     12,453,639,900     51,575,392,900     
Cumulative Variance 8,349,815,600       17,600,163,500     27,827,838,800     39,121,753,000     51,575,392,900     

Variance by Waiver Group
TANF/SOBRA 5,826,247,100       6,368,676,400       6,956,575,400       7,593,616,500       8,283,671,000       35,028,786,400     
SSI 791,664,500          914,187,200          1,049,580,600       1,199,019,700       1,363,818,700       5,318,270,700       
AC -                         -                         -                         -                         -                         -                         
ALTCS-EPD 801,788,600          893,020,900          992,548,800          1,101,064,400       1,219,305,800       5,007,728,500       
ALTCS-DD 1,031,364,700       1,154,187,700       1,288,931,000       1,436,672,100       1,598,563,300       6,509,718,800       
Family Planning Extension -                         -                         -                         -                         -                         -                         
Expansion State Adults -                         -                         -                         -                         -                         -                         
AI/AN Uncompensated Care (3,661,200)             (3,844,300)             (4,036,500)             (4,238,300)             (4,450,200)             (20,230,500)           
SNCP/DSHP -                         -                         -                         -                         -                         -                         
City of Phoenix SNCP -                         -                         -                         -                         -                         -                         
HPE Serv for Preg Women (367,500)                (385,900)                (405,200)                (425,500)                (446,800)                (2,030,900)             
Tuba City (470,600)                (494,100)                (518,800)                (544,700)                (571,900)                (2,600,100)             
PCH SNCP (96,750,000)           (75,000,000)           (55,000,000)           (31,250,000)           (6,250,000)             (264,250,000)         

8,349,815,600       9,250,347,900       10,227,675,300     11,293,914,200     12,453,639,900     51,575,392,900     
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year

NEWLY ELIGIBLE ADULTS
For the Period January 1, 2014 - September 30, 2016

December 10, 2013

Estimate Estimate Estimate
Without Waiver 2014 2015 2016
Expenditure Limit Calculation DY 3 DY 4 DY 5 Total
Member Months

Newly Eligible Adults 301,756                 705,025                 721,078                 1,727,859              

Without Waiver PMPM
Newly Eligible Adults 578.54                   605.73                   634.20                   612.86                   

Without Waiver Expenditure Limit
Newly Eligible Adults 174,576,700          427,054,800          457,308,000          1,058,939,500       

With Waiver Expenditures
Newly Eligible Adults 174,576,700          427,054,800          457,308,000          1,058,939,500       

With Waiver Expenditure PMPMs
Newly Eligible Adults 578.54                   605.73                   634.20                   

Budget Neutrality Variance -                         -                         -                         -                        
Cumulative Variance -                         -                         -                         
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Arizona Health Care Cost Containment System
Budget Neutrality Status by Federal Fiscal Year

NEWLY ELIGIBLE ADULTS
For the Period October 1, 2016 - September 30, 2021

September 2015 Draft

Estimate Estimate Estimate Estimate Estimate
Without Waiver 2017 2018 2019 2020 2021
Expenditure Limit Calculation DY 1 DY 2 DY 3 DY 4 DY 6 Total
Member Months

Newly Eligible Adults 735,500                 750,210                 765,214                 780,519                 796,129                 2,250,924              

Without Waiver PMPM
Newly Eligible Adults 664.01                   695.22                   727.89                   762.10                   797.92                   696.13                   

Without Waiver Expenditure Limit
Newly Eligible Adults 488,377,500          521,557,800          556,992,500          594,834,600          635,247,600          1,566,927,800       

With Waiver Expenditures
Newly Eligible Adults 488,377,500          521,557,800          556,992,500          594,834,600          635,247,600          1,566,927,800       

With Waiver Expenditure PMPMs
Newly Eligible Adults 664.01                   695.22                   727.89                   762.10                   797.92                   

Budget Neutrality Variance -                        -                        -                        -                        -                        -                       
Cumulative Variance -                        -                        -                        -                        -                        

 DBF  9/11/2015    2:11 PM S:\BUD\SHARE\FY17 Prog\BN Update\DRAFT 2017-2021 Model.xlsx



NOTES AND ASSUMPTIONS:
1) Baseline population and expenditure information for the new waiver period is the Demonstration 
Year 5 (FFY 2016) figures provided by AHCCCS on September 4, 2015 as part of the Safety Net 
Care Pool transition plan.

2) All population growth is assumed to be 2% annually.

3) Without waiver PMPMs are grown at the levels currently included in the existing waiver.
TANF/SOBRA 5.2%

SSI 6.0%
ALTCS EPD 5.2%

ALTCS DD 6.0%

4) In accordance with STC 62, a, iii, the without waiver pmpms for the Expansion State Adult
group has been set equal to the with waiver expenditure pmpms such that the state
may not derive savings/loss from this "pass-through" or "hypothetical State plan" population.

5) In accordance with STC 63, the new adult group is tracked seperately for budget neutrality.
Like the Expansion State Adult group, the state may not derive savings/loss from this population.

6) Disproportionate Share allotment based on AHCCCS FFY15 estimate held constant.  Does not incorporate
projected national DSH allotment reductions.

7) With waiver expenditure growth is assumed to be 5% annually.

8) PCH SNCP is phased down in accordance with the waiver request.  Note that the amounts in
the waiver presentation are calendar year and have been adjusted to FFY in this model.

9) Assumes waiver period 2017-2021 represents a new waiver rather than renewal, therefore,
2016 ending positive variance is not carried forward.

10) All amounts are Draft and Subject to change.  A full Budget Neutrality Update based on the AHCCCS
SFY 2017 Budget Submittal is forthcoming.

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
BUDGET NEUTRALITY STATUS BY FEDERAL FISCAL YEAR

TOTAL FUNDS
FOR THE PERIOD OCTOBER 1, 2016 TO SEPTEMBER 30, 2021

ALL POPULATIONS

 DBF  9/11/2015    2:11 PM S:\BUD\SHARE\FY17 Prog\BN Update\DRAFT 2017-2021 Model.xlsx
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Public Notice Update with Attachments 

AHCCCS developed multiple opportunities for public input and dialogue prior to the 
submission of Arizona’s Section 1115 waiver application, consistent with the requirements 
outlined in 42 CFR Part 431 Subpart G as described in more detail below. 
 
Public Website 
On August 3, 2015, the State published the webpage for “Arizona’s Section 1115 Waiver 
Process”: http://www.azahcccs.gov/shared/FiveYear.aspx. The web page includes a fact 
sheet and video about the proposed AHCCCS CARE program, the schedule (locations, dates 
and times) of Community Forums across the State, the power point presented at the 
Community Forums, and instructions on how to submit comments by e-mail and mail (See 
Att. 1).  On August 18, 2015, DRAFTS of the waiver template and narrative were posted to 
the webpage which include but are not limited to, a comprehensive description of the 
demonstration application, the program description, goals and objectives of the 
demonstration, the waiver and expenditure authorities necessary to authorize the 
demonstration.   
 
The public comment period began on August 18, 2015 and closed on September 25, 2015.  
AHCCCS received written comments via e-mail and in the mail from over 138 organizations 
and individual stakeholders. AHCCCS acknowledged, reviewed, and considered all 
comments received.  Common themes are identified and responses are attached along with 
all written comments received (See Att. 2).   
 
Stakeholder Meetings 
AHCCCS presented details about the Waiver application to the State Medicaid Advisory 
Committee on August 19, 2015 (See Att. 3) and held 5 Community Forums across the State 
to discuss the waiver concepts and solicit input from stakeholders (See Att. 4).  The Forum 
held in Yuma included dial-in capability using a toll free number.  Attendees included 
associations, providers, advocacy groups, members and their families, reporters and other 
interested individuals. The presentation provided at the Forums and a summary of the 
comments received, including responses, are attached. (See Att. 5 and 6).  AHCCCS also 
presented this information to Arizona’s tribal leaders, providers and members at a separate 
Tribal Consultation held on August 21, 2015 in Flagstaff Arizona, which also included dial-in 
capability using a toll free number.  A summary of that meeting is attached (See Att. 7). 
AHCCCS also presented information about the Waiver application to various organizations 
and associations such as the Arizona Hospital and Healthcare Association on September 3, 
2015, the Arizona Hemophilia Association on September 8, 2015, the Arizona Council of 
Human Service Providers and the Administrative Office of the Courts- Juvenile and Adult 
Probation Staff on September 11, 2015, and at a Community Forum hosted by 
UnitedHealthcare Community Plan on August 26, 2015.  
 
 
 
Legislative Hearings 

http://www.azahcccs.gov/shared/FiveYear.aspx
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The following Legislative hearings were held regarding Senate Bills 1092 and 1475 (Waiver 
Section II) where the public had the opportunity to comment (See Att. 8): 

- Senate Committee on Health and Human Services on February 11, 2015 
- Senate Committee on Appropriations on March 5, 2015 

 
Public Notice of Waiver Application 
A public notice of the waiver application was published in the Arizona Republic, the 
newspaper of widest circulation in Arizona, on August 20, 2015, allowing for over a 30-day 
comment period.  The notice included a brief summary of the Waiver requests, the locations, 
dates and times of the Community Forums, instructions on how to submit comments and a 
link to where additional information can be found on the AHCCCS website (See Att. 9).  
Additionally, the Arizona Republic and other local newspapers published a number of articles 
on elements of the waiver proposal and publicized the dates for the community forums 
throughout the public comment period as outlined below.  While many of the reports confused 
elements of the proposal, the number of articles reflects the fact that the proposal was 
broadly discussed in the public sphere. 
 
8/3:  http://www.azcentral.com/story/news/arizona/politics/2015/08/03/doug-ducey-arizona-

medicaid-plan-lifetime-limits-copays/31088935/  
8/4:  http://www.phoenixnewtimes.com/news/ducey-care-only-makes-it-harder-for-the-poor-

critics-say-7538123  
8/5:  http://kjzz.org/content/174997/effect-new-ahcccs-care-program-arizona  
8/17:  http://www.azcentral.com/story/news/arizona/politics/2015/08/17/ducey-medicaid-

reform-plan-raises-questions-concerns/31835509/  
http://www.azcentral.com/story/news/arizona/politics/2015/08/18/doug-ducey-plan-
medicaid-criticized-hearing/31942289/  

8/21:  http://www.peoriatimes.com/opinion/article_009c254a-4766-11e5-83f3-
c7aac62fcf98.html  
8/24:  http://knau.org/post/gov-duceys-medicaid-proposals-get-chilly-reception-public-

meeting#stream/0  
9/17:  http://www.lexology.com/library/detail.aspx?g=f4c0ffb5-5bff-48af-987d-8a9df7b5c3dd  
9/19:  http://www.svherald.com/opinion/a-lack-of-gubernatorial-logic/article_1b7d2376-5f50-

11e5-8b86-671423519e20.html  
9/22:  http://www.gvnews.com/opinion/columns/editorial-lack-of-thought-on-

ahcccs/article_e49e6c40-6196-11e5-8636-7f2d92306b95.html  
9/30:   http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2015/09/30/should-

medicaid-recipients-have-to-work 
 
   
 

 

http://www.azcentral.com/story/news/arizona/politics/2015/08/03/doug-ducey-arizona-medicaid-plan-lifetime-limits-copays/31088935/
http://www.azcentral.com/story/news/arizona/politics/2015/08/03/doug-ducey-arizona-medicaid-plan-lifetime-limits-copays/31088935/
http://www.phoenixnewtimes.com/news/ducey-care-only-makes-it-harder-for-the-poor-critics-say-7538123
http://www.phoenixnewtimes.com/news/ducey-care-only-makes-it-harder-for-the-poor-critics-say-7538123
http://kjzz.org/content/174997/effect-new-ahcccs-care-program-arizona
http://www.azcentral.com/story/news/arizona/politics/2015/08/17/ducey-medicaid-reform-plan-raises-questions-concerns/31835509/
http://www.azcentral.com/story/news/arizona/politics/2015/08/17/ducey-medicaid-reform-plan-raises-questions-concerns/31835509/
http://www.azcentral.com/story/news/arizona/politics/2015/08/18/doug-ducey-plan-medicaid-criticized-hearing/31942289/
http://www.azcentral.com/story/news/arizona/politics/2015/08/18/doug-ducey-plan-medicaid-criticized-hearing/31942289/
http://www.peoriatimes.com/opinion/article_009c254a-4766-11e5-83f3-c7aac62fcf98.html
http://www.peoriatimes.com/opinion/article_009c254a-4766-11e5-83f3-c7aac62fcf98.html
http://knau.org/post/gov-duceys-medicaid-proposals-get-chilly-reception-public-meeting#stream/0
http://knau.org/post/gov-duceys-medicaid-proposals-get-chilly-reception-public-meeting#stream/0
http://www.lexology.com/library/detail.aspx?g=f4c0ffb5-5bff-48af-987d-8a9df7b5c3dd
http://www.svherald.com/opinion/a-lack-of-gubernatorial-logic/article_1b7d2376-5f50-11e5-8b86-671423519e20.html
http://www.svherald.com/opinion/a-lack-of-gubernatorial-logic/article_1b7d2376-5f50-11e5-8b86-671423519e20.html
http://www.gvnews.com/opinion/columns/editorial-lack-of-thought-on-ahcccs/article_e49e6c40-6196-11e5-8636-7f2d92306b95.html
http://www.gvnews.com/opinion/columns/editorial-lack-of-thought-on-ahcccs/article_e49e6c40-6196-11e5-8636-7f2d92306b95.html
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2015/09/30/should-medicaid-recipients-have-to-work
http://www.pewtrusts.org/en/research-and-analysis/blogs/stateline/2015/09/30/should-medicaid-recipients-have-to-work
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Modernizing Arizona Medicaid: 
AHCCCS CARE – Choice, Accountability, Responsibility, Engagement

Douglas A. Ducey, Governor
Thomas J. Betlach, Director

With over 1.6 million Arizonans enrolled in AHCCCS, 
Medicaid has a far greater responsibility for impacting 
population health. Despite past innovation, we have 
an opportunity and obligation to do more. The goals 
of Modernizing Arizona Medicaid are to: (1) Engage 
Arizonans to take charge of their health; (2) Make 
Medicaid a temporary option; and (3) Promote a quality 
product at the most affordable price. 

The AHCCCS CARE Program: A Bridge 
to Independence
Personal Responsibility is a tool in the AHCCCS CARE 
program to build a bridge to independence with the right 
mix of requirements and incentives.

AHCCCS CARE: Requiring Member Contributions. 
•	 Strategic Copays1 : Up to 3% of annual 

household income. Members will make monthly 
AHCCCS CARE payments reflecting copays for 
services already obtained. This also removes the 
burden of collecting the copay by providers at 
the point of service. Copays will not be applied 
to certain services such as primary care and 
medications for disease management.

•	 Premiums: Up to 2% of annual household 
income. Included in the monthly AHCCCS CARE 
payment is a monthly deposit set at 2% of 
income into a personal HSA. 

The AHCCCS CARE Account: Giving People Tools to 
Manage Their Own Health. 

•	 The AHCCCS CARE Account is like a Health 
Savings Account.  

•	 Premium contributions go into the AHCCCS 
CARE Account.

•	 AHCCCS CARE Account funds are only for 
that individual and can be used for approved 
non-covered services, like dental, vision or 
chiropractic services.

•	 To be eligible, members must:
o Make timely payments. 
o Participate in the AHCCCS Works 

program. 
o Meet the Healthy Arizona targets.

•	 Employers, and the philanthropic community 
can make tax-deductible contributions into 
individual accounts. 

Personal Responsibility: Ensuring Member 
Contribution Requirements. 

•	 Over 100% FPL: Members will be disenrolled 
from the AHCCCS program for a period of six 
months for failure to make AHCCCS CARE 
payments.  

•	 Under 100%: Failure to pay is counted as a debt 
owed to the State.

Healthy Arizona: Promoting Healthy Behaviors. 
•	 Healthy Arizona is a set of targets: 

o Promoting wellness: for example, 
wellness exams, flu shots, glucose 
screenings, mammograms, tobacco 
cessation.

o Managing Chronic Disease: such as, 
diabetes, substance use disorders, 
asthma.

•	 Provides flexibility for Plans to design 
individualized targets.

The AHCCCS Works Program: Viewing 
AHCCCS as a Pit Stop. 
AHCCCS Works builds greater partnerships with the 
business and philanthropic communities who share in the 
goal of healthy employees and healthy families.

AHCCCS Works: Getting Back to Work.
•	 AHCCCS Works requires individuals to be 

actively seeking employment.
•	 This requirement is satisfied if the individual is 

already employed or enrolled in school/training.

1Member contributions do not exceed 5% of annual household income.
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•	 Partner with existing employment supports 
programs to provide members the tools 
they need to build their skills and find their 
confidence.  

•	 Building a Personal Safety Net: Members 
can transition their AHCCCS CARE Account 
into a private Health Savings Account when 
they transition to new employment and off of 
AHCCCS.

Private Sector Partnerships: Engaging the Business 
and Philanthropic Community. 

•	 Employers may make direct contributions into 
their employees’ AHCCCS CARE Account.

•	 The Philanthropic community can make 
contributions for targeted purposes, such 
as smoking cessation or managing chronic 
disease.  

•	 Private sector contributions are tax-deductible.

Today’s Medicaid: A Modern Approach
Electronic Communication: Apps, Texts and More! 

•	 Avoid an emergency room visit by using an app 
to look up your primary care doctor or find an 
urgent care near you. 

•	 Manage chronic illnesses or conduct your own 
health screenings using an app. 

•	 Receive text alerts for an appointment 
reminder or managing medication.

•	 Manage your account online, including annual 
renewals, address or income changes or use a 
chat feature to ask questions instead of waiting 
on hold or in long lines.

Value Based Purchasing: Paying for Quality, Not 
Quantity.

•	 Increase number of value based arrangements 
between health plans and providers.

•	 Build partnerships. When there is a quality 
product – i.e. good health outcomes are 
achieved – providers will be rewarded.

Building a True Health Care System: Reducing 
Fragmentation.

•	 Strengthen existing efforts for integrated care: 
alignment of dual eligible members; Children’s 
Rehabilitative Services (CRS) program; and 
Regional Behavioral Health Authorities 
(RBHAs) offering physical and behavioral 
health services.

•	 Examine new opportunities to align incentives 
and achieve greater accountability.

•	 Support efforts to reduce stigma related to 
mental illness, substance use disorders, and 
physical or cognitive disabilities. 

•	 Increase adoption of electronic health records 
and health information exchanges that will 
reduce duplication and offer better tools to 
manage patient care.

Fraud Prevention: Applying Modern Tools to Curbing 
Fraud, Waste and Abuse.

•	 Refine data analytics capacity related to 
program integrity.

•	 Support the AHCCCS Office of the Inspector 
General (OIG) with the tools and personnel 
to investigate bad actors within the Medicaid 
program. 

•	 Confirm changes in family income using 
automated systems to ensure taxpayers are not 
paying for people who are over income for the 
program.

 
The Legislative Partnership
The Arizona Legislature is an important partner in this 
effort. Modernizing Arizona Medicaid will include 
legislative initiatives that:

•	 Limit lifetime enrollment to five years.
•	 Ensure copayment and premium obligations.
•	 Eliminate non-emergency transportation.

Douglas A. Ducey, Governor
Thomas J. Betlach, Director
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Common Themes and Written Comments Received 

 



 

Douglas A. Ducey, Governor 
Thomas J. Betlach, Director 
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Arizona’s Draft Application for a New Waiver 

Public Comments: Common Themes and State Responses 

 
Arizona received 138 written public comments to its application for a new Waiver.  The State 
also received numerous comments through community forums held in Phoenix, Tucson, 
Flagstaff, Yuma, as well as through public meetings including the State Medicaid Advisory 
Committee. All written public comments are posted to the AHCCCS website. Summaries of 
comments provided at the community forums are also posted to the AHCCCS website. These 
comments form part of the State’s application for a new Waiver.  
 
This document highlights many of the common themes found throughout the public 
comments and offers the State’s responses, clarification and how the comments may have 
shaped the State’s proposal. 

 

1. Which population will participate in the AHCCCS CARE program? 

The State is proposing that the New Adult Group be required to participate in the 
AHCCCS CARE program. This group is comprised of the State’s Prop. 204 eligible 
childless adults from 0-100% of the federal poverty level (FPL), as well as the 
expansion adults from 100-133% FPL. Only the expansion adults are subject to 
disenrollment for failure to make timely cost sharing and premium payments.  The 
State has proposed making participation optional for the American Indian/Alaska 
Native population, persons with serious mental illness and TANF parents. All other 
eligibility categories, such as SSI-MAO, pregnant women, ALTCS and children are not 
part of the AHCCCS CARE program. The State has amended its proposal to include 
this further clarification. 

 

2. Copayments may deter people from accessing care. 

The AHCCCS CARE copayments are testing a new way of using copayments to direct 
care. The AHCCCS CARE copayments are not assessed at the point of service. 
Rather, members are billed retrospectively for services they already received for which 
a copayment applies. This way, members do not have to make the copayment before 
accessing care. In addition, because the AHCCCS CARE program is applying a new 
strategy, copayments are targeted to: deter opioid abuse; promote use of generic 
drugs; better manage missed appointments; curb non-emergency use of the 
emergency room; and support the medical home model by requiring a referral from 
your primary care physician (PCP) to seek specialty care.  
 
There is no copayment: to see your PCP, OB-GYN, behavioral health provider, or any 
other specialist (with PCP referral); or to obtain prescription drugs (except opioids and 
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brand name drugs when generic is available)1. The State has made further clarification 
to its proposal per the comments received. Accordingly, the AHCCCS CARE 
copayments will not deter people from accessing care, since, in most instances, a 
copayment will not apply. 

 

3. Many people may not be able to afford the premiums, especially if 

they are caring for other family members with special needs. 

The Arizona State Legislature already passed a measure requiring imposition of 
premiums for individuals enrolled in the New Adult Group.2 The legislatively directed 
premium requirement is set at 2% of annual household income. The AHCCCS CARE 
program builds upon the legislative directive by allowing members to withdraw the 
premium dollars they have paid into their AHCCCS CARE Account and use those 
monies for non-covered services.  
 
In response to concerns about affordability, the State has amended its premium 
requirement to allow for a ceiling of $25. Accordingly, the State has clarified in its 
proposal that the annual premium will not exceed 2% of annual household income or 
$25 per month, whichever is lesser. 
 
In response to concerns about members who are also caregivers for individuals living 
with them who may be elderly or disabled, the State has amended its proposal to allow 
their participation in AHCCCS CARE to be optional. 

 

4. Do Health Savings Accounts work in Medicaid? Are the premium 

amounts going to be enough to fund this Health Savings Account? 

The AHCCCS CARE Account is not a health savings account. A true health savings 
account acts as the source of funds or insurance coverage for all of the individual’s 
health care needs. Also, true health savings accounts follow numerous federal 
requirements. The AHCCCS CARE Account functions more like a flexible spending 
program that acts as a compliment to the member’s existing full coverage. A member’s 
AHCCCS covered services are not funded through the AHCCCS CARE Account. 
Adults that participate in the AHCCCS CARE program still receive all of their regular 
benefits through their AHCCCS health plan. There is no change to their benefits. 
Monies in the AHCCCS CARE Account are for the member’s use for services that are 
not covered by Medicaid. 
 
As pointed out previously, the Arizona Legislature has passed the premium 
requirement. The AHCCCS CARE Account offers members the opportunity to get their 
premium dollars back and reinvest those monies in their own health for services that 

                                            
1
 There is no copay for opioids in cases if terminal illness or cancer. There is no copay for brand name 

drugs where a physician has determined that the generic is ineffective. 
2
 See SB 1475 http://www.azleg.gov/legtext/52leg/1r/laws/0014.pdf./ 

http://www.azleg.gov/legtext/52leg/1r/laws/0014.pdf
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Medicaid does not cover, like vision and dental. A member that has paid their monthly 
premium – e.g., $25 per month – can then use the money they have saved for a dental 
cleaning or glasses.  
 
In addition, contributions from employers and charitable organizations will serve to 
either reduce member contribution amounts or augment savings already accrued in 
their AHCCCS CARE Account. Some commenters suggested that third party 
participation is unlikely. The State disagrees and will aggressively pursue partnerships 
with employers and charitable organizations that share Arizona’s goal of promoting 
better health outcomes. Any organization can participate and reinvest their funds to 
support the health of AHCCCS members as they choose. These goals could include 
supporting tobacco cessation efforts or investing in the AHCCCS CARE Accounts for 
members with bleeding disorders, substance use disorders or diabetes. Some 
commenters stated that employer contributions could be a burden, particularly to small 
businesses. There is no requirement that employers make contributions. To the extent 
employers wish to make contributions, the State is pursuing a strategy to allow those 
contributions to be tax deductible. 
 
Accordingly, the State believes the AHCCCS CARE Account presents new and unique 
opportunities to invest in the health of Arizonans and add value to the AHCCCS 
membership. The AHCCCS CARE Account takes a fresh approach to the traditional 
view of premium payments by allowing those dollars to stay with the member. The 
goal is adding a tool to help members manage their overall health as an added benefit, 
not to replace their current benefits. 
 

5. The cost sharing imposed is not going to reduce total expenditures. 

The AHCCCS CARE program is not designed as a cost saving measure. The goal is 
to take the directives as set forward by the Arizona Legislature and build upon them to 
more strategically direct care to the right settings and offer tools to support AHCCCS 
members’ ability to manage their own health. The State is not counting any savings 
related to copayments and is allowing premium payments to stay with the member.  
 

6. What are the administrative costs associated with this proposal? 

The AHCCCS program already administers copayments and premiums and has done 
so for many years. Thus, these are not new components to the program. The only new 
components will be around education to members about (1) setting health goals and 
ways to achieve their goals and (2) connecting members to employment opportunities. 
These are positive investments in the AHCCCS membership. Costs for these 
investments in our members will be covered through copayments collected. The State 
has issued a Request for Information to seek additional information on third parties 
that currently administer similar type programs. 
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7. People who are sick or care for others who are elderly or disabled 

may not be able to keep up with premium or copayment 

requirements. 

The State agrees with this comment. The State is already proposing to exempt 
persons with a serious mental illness, allowing their participation in AHCCCS CARE to 
be voluntary. As a result of public comment, the State is also seeking to exempt from 
AHCCCS CARE participation those who care for someone in their home who is elderly 
or disabled. Finally, the State will work with its federal partners at the Centers for 
Medicare and Medicaid Services (CMS) to build in exemptions for certain medically 
frail populations. The goal of AHCCCS CARE is to provide positive tools to better 
manage AHCCCS members’ health, not to penalize members when they become ill. 

 

8. There is no precedent for a work requirement or lifetime limit in 

Medicaid. 

These comments reference Arizona Senate Bill 1092, which conditions Medicaid 
eligibility upon meeting specified work requirements and imposes a 5-year lifetime 
enrollment limit in Medicaid.3 This legislation was discussed as part of the regular 
public process during the 2015 legislative session and included opportunities for public 
comment and testimony. Very little public feedback was offered to the Legislature. The 
requirements are now part of state statute. Hence, the AHCCCS Administration is 
required by state law to seek these waiver authorities. While it is recognized that 
similar type proposals have not yet been approved in Medicaid, Arizona policymakers’ 
goal is to advance the national dialogue around these issues.  

 

9. Is the AHCCCS Works program also a condition of eligibility? 

No, the AHCCCS Works program is not connected to an individual’s eligibility. 
Participation in AHCCCS Works is a requirement in order to withdraw funds from the 
AHCCCS CARE Account. The AHCCCS Works program is a work incentive, rather 
than a work requirement, as detailed in SB 1092.  
 
Employment is an important part of one’s overall health and wellness. Accordingly, the 
State has several initiatives around supported employment for persons with disabilities 
or serious mental illness. Despite the fact that adults make up nearly half of the 
AHCCCS enrollment, there has been no concerted effort to engage this adult 
membership around work opportunities. The AHCCCS Works program is an effort to 
connect people to the resources they need to find employment. The Department of 
Economic Security, for instance, has a robust program to provide aid to job seekers. 

                                            
3
 For additional information and specific language around the requirements and exceptions, see the 

Arizona State Legislature’s website at: 
http://www.azleg.gov/DocumentsForBill.asp?Bill_Number=1092&Session_Id=114. SB 1092 can be found 
here: http://www.azleg.gov/legtext/52leg/1r/laws/0007.pdf. 

http://www.azleg.gov/DocumentsForBill.asp?Bill_Number=1092&Session_Id=114
http://www.azleg.gov/legtext/52leg/1r/laws/0007.pdf
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All that is required is that members take the step of getting connected to employment 
assistance opportunities. Most importantly, a member’s AHCCCS eligibility is not 
connected to their participation in AHCCCS Works. 
 
Some commenters suggested that there may be AHCCCS members that cannot 
achieve work or cannot take the step to participate in AHCCCS Works. The State fully 
recognizes that different individuals may have different health needs or challenges. 
Accordingly, the State will work to accommodate individuals who are medically frail 
and unable to meet the AHCCCS Works component.  The State disagrees, however, 
with some commenters that suggested the mere fact of being enrolled in Medicaid 
creates an inability to participate in a work incentive program. Rather, the State 
believes in investing in every adult member to support their ability to achieve 
independence to that individual’s greatest extent. Employment is a key to maximizing 
independence and achieving better overall health and quality of life. 

 

10. Setting healthy targets is a positive step.  

AHCCCS appreciates the positive support for the Healthy Arizona program. Some 
commenters suggested the program may be difficult for members to achieve. Setting 
targets that no one can achieve is not the State’s goal. Rather, the Healthy Arizona 
targets start small. Meeting this objective can be as simple as getting a flu shot. 
Members only need to accomplish one of the health goals in order to meet this 
requirement. The purpose here is to build health literacy around basic health and 
wellness measures and public health concerns. 

 

11. Non-emergency medical transportation is a critical part of ensuring 

health and wellness. 

The Arizona Legislature passed Senate Bill 1475,4 which includes a requirement that 
the AHCCCS Administration seek a waiver allowing the State an exemption from 
providing non-emergency medical transportation to the expansion adult population – 
i.e. adults in the 100-133% FPL group.  The State acknowledges and appreciates the 
concerns raised around ensuring that members have access to needed care and will 
explore opportunities to exempt certain medically frail populations from this directive. 

 

12. There is broad support for proposals aimed at addressing health 

care disparities in the American Indian/Alaska Native population. 

The State appreciates the broad support for the American Indian Medical Home, 
continuation of the uncompensated care payments for Indian Health Services and 
tribally owned or operated 638 facilities, and the opportunity to reimburse for traditional 

                                            
4
 See http://www.azleg.gov/legtext/52leg/1r/laws/0014.pdf.  

http://www.azleg.gov/legtext/52leg/1r/laws/0014.pdf
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healing practices. AHCCCS will further engage with tribes around the opportunities in 
a series of workgroups. 

 

13. There are other initiatives, such as community paramedicine, that 

should be added to this application. 

The State agrees that there are numerous initiatives taking shape throughout the 
State. AHCCCS is already working on several of these efforts, including opportunities 
to reimburse for certain types of services provided in community paramedicine 
programs. Similarly, many of the types of initiatives or system reforms identified in 
public comments are already being supported in the AHCCCS system.5 More 
importantly, there are many opportunities to include future reforms as part of the 
State’s Waiver document. Reform initiatives require extensive research, stakeholder 
engagement and operational changes. Some of these dialogues are already occurring 
or will take place through current efforts or new ones, like the State Innovations Model 
(SIM) grant.6 
 

14. While there is support for the Delivery System Reform Incentive 

Payment (DSRIP) program proposal, additional detail is needed. 

The DSRIP section of the State’s proposal is purposefully high level and outlines only 
the State’s primary objectives. The details of what a DSRIP would entail for the State 
of Arizona requires an extensive level of stakeholder engagement, as such a proposal 
must be formed as part of a collaborative effort. In addition, the State is seeking 
opportunities to ensure long-term sustainability of any system reform efforts. Most of 
the issues highlighted in the DSRIP section are projects that are already underway in 
some form. The purpose of including the concept in the State’s application is to ensure 
the development of language within the new Waiver that will further support these 
efforts. 

 

15. There is support for the concepts of engaging adult members in 

healthy goals and allowing for innovative strategies that offer tools 

to help members direct their own care. 

The State appreciates the support from commenters around the proposal’s goals to 
empower adult members to manage their own health and have the flexibility pay for 
non-covered services. The State views this proposal as an exciting opportunity to build 
health literacy, connect people to work opportunities, and help prepare Arizonans for 
their transition from Medicaid to commercial coverage. 
 

                                            
5
 See AHCCCS Initiatives page on the AHCCCS website at: http://azahcccs.gov/shared/initiatives.aspx. 

6
 For more on the State’s SIM grant, see: http://ahcccsnew/reporting/federal/SIMInitiative.aspx. 

http://azahcccs.gov/shared/initiatives.aspx
http://ahcccsnew/reporting/federal/SIMInitiative.aspx


















































































































































































































































































































































































































































































































































































































































































































































 

 

 

 

 

 

 

ATTACHMENT 3 

State Medicaid Advisory Committee  

Agenda and Summary 

 

 

 

 

 

 

 



 

 
State Medicaid Advisory Committee (SMAC) 

Wednesday, August 19, 2015 
AHCCCS 

Gold Room - 3rd Floor 
701 E. Jefferson Street 

1 p.m. – 3 p.m.

Agenda 
 

I. Welcome 
 

Director Tom Betlach  
 

 

II. Introductions of Members 
 

 

ALL 
 

III. Approval of April 8, 2015 meeting summary 
 

ALL 
 

  Agency Updates 
    IV.    AHCCCS Update 

• SIM Update 
Director Tom Betlach 

      V.     Integration Update Tom Betlach 

      VI.    CMS Update 
 

Theresa Gonzales 

      VII.   PCH SNCP Monica Coury 
 

    VIII.   Waiver Monica Coury 
 

       IX.   Voluntary Resolution Agreement (VRA) 
 

Matt Devlin 
 

         X.   Membership 
• New Members 
• Terms 

 

ALL 

Discussion 
 

      XI.   Call to the Public 
 

 

Director Thomas Betlach 
 

 

     XII.   Adjourn at 3:00 p.m. 
 

ALL 
 

2015 SMAC Meetings 
 

Per SMAC Bylaws, meetings are to be held the 2nd Wednesday of January, April, July and October. 
All meetings will be held from 1 p.m.- 3 p.m. unless otherwise announced at the AHCCCS Administration  

701 E. Jefferson, Phoenix, AZ 85034, 3rd Floor in the Gold Room: 
 

January 20, 2015 
April 8, 2015 

August 19, 2015 
October 7, 2015 

 
For more information or assistance, please contact Theresa Gonzales at (602) 417-4732 or theresa.gonzales@azahcccs.gov   



 
Janice K. Brewer, Governor 
Thomas J. Betlach, Director 

 
 

801 East Jefferson, Phoenix, AZ 85034 • PO Box 25520, Phoenix, AZ 85002 • 602-417-4000 • www.azahcccs.gov   

 
State Medicaid Advisory Committee (SMAC) Meeting Summary 

Wednesday, August 19, 2015, AHCCCS, 701 E. Jefferson, Gold Room 
1:00 p.m. – 3:00 p.m. 

 
Members in attendance: 
Tom Betlach 
Cara Christ 
Tara McCollum Plese 
Peggy Stemmler 
Kevin Earle 

Leonard Kirschner 
Phil Pangrazio 
Steve Jennings 
Vernice Sampson 
Kim VanPelt 
Amanda Aguirre by phone 
 

Members Absent:  Kathleen Collins Pagels, Kathy Waite 
  
Staff and public in attendance: 
Theresa Gonzales, Exe Const. III, AHCCCS 
Monica Coury, Assistant Director, AHCCCS 
Matt Devlin, Assistant Director, AHCCCS 
Deb Gullett, Executive Director, AzAHP 
Kelly Brauns, DM, Otsuka 
Krystal Joy, AE, Otsuka 
Kelli Strother, Acct. Executive, Otsuka 
Brian Hummell, Director of Relations, ACS CAN 
Pete Wertheim, Executive Director, AOMA 
Patrick Moty, Director, Supernus 
Eddie Sissons, Executive Consultant, MHAAZ 
Kurt Barry, RD, Otsuka 
Barb Fanning, Director Gov’t. Affairs, AzHHA 
Matt Jewett, Grants Director, Mountain Park 

 
Shannon Groppenbacher, Director Health Policy, JNJ 
Melissa Higgins, Staff Attorney, Community Legal Scvs. 
Becky Gonzales, Acct. Executive, ViiV Healthcare 
David Large, Director Gov’t. Accts., Supernus 
Camille Kerr, National Acct. Manager, Omeros 
Susan Lawrence, Acct. Manager, Amgen 
Brian Brown, Sr. Acct. Director, Amgen 
Alan Bailey, Acct. Director, Pfizer 
Jon Bloomfield, RAM, JAZZ  
Deron Grothe, NAM, Teva 
Pierre T., NAM, Hospice 
Julie Trueblood, Acct. Executive, BMS 
Torrey Powers, Regional Gov’t. Manager, ADT Health 

 
AGENDA 
 

I. Welcome & Introductions                                                                             Tom Betlach 
 
II. Introductions of Members                                                                                            All 

 
III. Approval of April 8, 2015 Meeting Summary/Minutes                                     Unanimous 

 
 
AGENCY UPDATES 
 

IV. AHCCCS Updates                                 Tom Betlach 
• Medicaid 50th Anniversary 
• Medicaid Population and Spending 
• Federalism 
• Proposed Managed Care Regs 
• AHCCCS Population as of July 1, 1985 – 2015  
• Restoration and Expansion 
• Population Changes 
• Prop 204 and Expansion Ages (CY14) 
• Percent of Auto-Renewals 
• AHCCCS/DES Call Volume 
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AHCCCS Updates (continued) 
• Average Speed of Answer (min) 
• Average Annual Capitation Growth 
• AHCCCS Contract Timeline 
• GAO – Conditions of Members (%) 
• Economic Impact of Integration (Milliman) 
• Continuum of Integration 
• Milbank Integration Paper 
• Social Determinants – Opportunities 
• Administrative Simplification 
• DBHS/AHCCCS Merger Update 
• MMIC First Year Results 
• Employee Survey 
• AHCCCS Staffing Levels 
• Q and As 

o Q: Any movement re CHIP? 
o A:  The Legislature would need to make policy decision 
o Q:  Has the State looked at the issue of members who go to emergency 

pediatric care and need inpatient behavioral health stays but sit in the 
Emergency Department? 

o A:  Dr. Salek is working on the issue to better manage and will present at the 
next SMAC meeting 

 
 V.    Integration Update                                 Tom Betlach 

 
 VI. CMS Update                        Theresa Gonzales 
                   

• AZ Medicaid State Plan Amendments 
• Waiver Activity 

 
VII. & VIII.    PCH SNCP & Waiver                                Monica Coury  

 
• Section 1115 Defined 
• Current Waiver Structure 
• Arizona’s 1115 Waiver 
• Federal Process 
• Arizona’s Application 
• Public Comment Process 
• AHCCCS Initiatives 
• Modernizing Arizona Medicaid 
• The AHCCCS CARE Program: Requiring Member Contributions 
• Strategic Copays 
• AHCCCS CARE Premiums 
• The AHCCCS CARE Account:  Giving People Tools to Manage Their Health 
• Healthy Arizona:  Promoting Healthy Behaviors 
• AHCCCS Works:  Viewing AHCCCS as a Pit Stop 
• A Modern Approach 
• The Requirements:  SB 1092 
• SB 1092 Work Requirement – Exemptions 
• SB 1475 100 – 133% FPL 
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• Delivery System Reform Incentive Payment (DSRIP) 
• Home and Community Based Services File Rule (HCBS) 
• American Indian Medical Home 
• Building Upon Past Successes 
• Safety Net Care Pool (SNCP) Phase Down 

 
 
 
 

 IX.   Voluntary Resolution Agreement (VRA)                                                         Matt Devlin 
           

• VRA Handout 
 
 

 X.   Membership                                                All 
 

• SMAC Committee Members Handout 
• Provider and Public Members Handout 
• SMAC Nominees 
• Q and As/Comments 

o Dr. Stemmler supports term limits 
o Kim Van Pelt supports term limits 
o Dr. K would like to continue to serve 
o Request to update the Member roster for Steve Jennings title 

 
 

DISCUSSION 
 
  XI. Call to the Public             Tom Betlach 

 
 

   XII.    Adjourn at 3:00 p.m.                                         All 



 

 

 

 

 

 

ATTACHMENT 4 

Community Forum Schedule 

 

 

 

 

 

 

 

 

 



AHCCCS Community Forums RE: 
Arizona’s 1115 Waiver and other initiatives.

Purpose
To provide the public with information about Arizona’s 1115 Waiver and other initiatives.  

RSVP
Please RSVP as space is limited:  PublicInput@azahcccs.gov  

Public Input
Comments and questions will be taken at the meeting but can also be submitted by 

Email:  PublicInput@azahcccs.gov 

Mail:  AHCCCS
c/o Office of Intergovernmental Relations 
801 E. Jefferson Street, Mail Drop 4200

Phoenix, AZ 85034

Locations Dates

Phoenix
Disability Empowerment Center (DEC)
5025 E Washington St, Suite 200, Phoenix, AZ 85034

Session 1:       Tuesday, August 18, 2015 
                      12:30-2:30 PM

Session 2:       Tuesday, August 18, 2015
                      3:00-5:00 PM

Yuma
Regional Center for Border Health - 2nd floor Conference Room
214 W. Main Street, Somerton, AZ 85350
Call-in Toll free: 1-877-820-7831 
Participant Passcode: 108903

Session 1:       Thursday, August 20, 2015
                      10:00-12:00 PM

Flagstaff
Flagstaff Medical Center - McGee Auditorium
1200 N Beaver St, Flagstaff, AZ 86001

Tribal  
Consultation:   Friday, August 21, 2015 
                      10:00-12:00 PM

Session 2:       Friday, August 21, 2015
                      1:00-3:00 PM

Tucson
Casino Del Sol - Ballroom B
5655 W Valencia Rd, Tucson, AZ 85757

Session 1:       Wednesday, August 26, 2015
                      10:00-12:00 PM

    

mailto:PublicInput%40azahcccs.gov?subject=AHCCCS%20Community%20Forums
mailto:PublicInput%40azahcccs.gov?subject=AHCCCS%20Community%20Forums
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Community Forum Presentation  
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Modernizing Arizona 
Medicaid 
Arizona’s Application for a 
New Section 1115 
Demonstration
August 2015

Section 1115 Defined
• Section 1115 of the Social Security Acts gives states 

authority to waive selected Medicaid requirements in 
federal law 

• Two types of authority may be requested:
o Waiver of provisions of Section1902
o Expenditure of federal funds under Section 1903

• Projects must be budget neutral – i.e. project cannot 
cost more than it would have without the waiver

• New Demonstrations are generally approved for 5 
years; Arizona’s waiver has been a 5 year contract

2Reaching across Arizona to provide comprehensive 
quality health care for those in need

The Waiver Allows Arizona to:
• Run its unique Medicaid model built around a 

statewide managed care system
• Provide health care to expanded populations 
• Serve members enrolled in the Arizona Long 

Term Care System (ALTCS) in the community 
rather than more costly institutions

• Allow spouses as paid caregivers in ALTCS
• Implement administrative practices that increase 

efficiency
3Reaching across Arizona to provide comprehensive 

quality health care for those in need
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Current Waiver Structure
• Federal authorities are granted to the State 

and detailed through three major sections:
1. Waiver List
2. Expenditure Authority List
3. Special Terms and Conditions

• Additional Attachments provide more detail 
on various programs and guidelines

4Reaching across Arizona to provide comprehensive 
quality health care for those in need

Arizona’s 1115 Waiver
• Arizona’s current waiver scheduled to 

expire September 30, 2016
• Current terms require the State to give 

notice of its intentions one year in advance
• Arizona will submit its letter of intent to 

apply for a new Demonstration by 
September 30, 2015

5Reaching across Arizona to provide comprehensive 
quality health care for those in need

Federal Process
• The Centers for Medicare and Medicaid Services 

(CMS) is the federal agency responsible for 
oversight of State Medicaid agencies

• Arizona must obtain final approval from CMS
• The Office of Management and Budget and the 

Department of Health and Human Services also 
review waiver proposals

• 1115 Waivers are approved at the discretion of 
the HHS Secretary

6Reaching across Arizona to provide comprehensive 
quality health care for those in need
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Arizona’s Application
• Arizona’s application for a new 5-year waiver 

includes:
o Part I: Governor Ducey’s vision to modernize 

Medicaid: The AHCCCS CARE program
o Part II: The Legislative Partnership
o Part III: DSRIP: Arizona’s Approach
o Part IV: HCBS Final Rule
o Part V: American Indian Medical Home
o Part VI: Building Upon Past Successes
o Part VII: Safety Net Care Pool

7Reaching across Arizona to provide comprehensive 
quality health care for those in need

Public Comment Process
• Five public hearings and tribal consultation are 

scheduled to seek input
• For schedule and how to submit comments, 

http://www.azahcccs.gov/publicnotices/Downlo
ads/WaiverForumFlyer.pdf

• Written comments (by mail or electronic) should 
be submitted and received no later than 
September 25, 2015

• For more information, 
http://www.azahcccs.gov/shared/FiveYear.aspx

8Reaching across Arizona to provide comprehensive 
quality health care for those in need

Part I: Modernizing 
Arizona Medicaid 
The AHCCCS CARE Program
Choice
Accountability
Responsibility
Engagement

9Reaching across Arizona to provide comprehensive 
quality health care for those in need
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AHCCCS Initiatives
“I also believe we are not close to 
achieving maximum efficiency in 
our Medicaid program ”

Governor Ducey

10Reaching across Arizona to provide comprehensive 
quality health care for those in need

AHCCCS Today
• Largest Insurer in the State of Arizona
• $12.0 billion program 
• Mandatory Managed Care
• Public-Private Partnership
• System built on competition and choice
• Integrated delivery system–over 60,000 providers
• Covers two-thirds of nursing facility days
• Covers nearly as many adults as traditionally eligible 

populations, such as pregnant women, children, 
elderly, persons with disabilities

11Reaching across Arizona to provide comprehensive 
quality health care for those in need

Modernizing Arizona Medicaid
• Expanding Private Sector Partnerships and 

Leveraging Today’s Technology to Reinvent 
AHCCCS

12Reaching across Arizona to provide comprehensive 
quality health care for those in need

Promote a quality 
product at the most 

affordable price

Engage Arizonans 
to take charge of 

their health

Make Medicaid a 
temporary option
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The AHCCCS CARE Program: 
Requiring Member Contributions
• Copays: 

o Up to 3% of annual household income
o Members will make monthly AHCCCS CARE 

payments reflecting copays for services already 
obtained

o This also removes the burden of collecting the 
copay by providers at the point of service

13Reaching across Arizona to provide comprehensive 
quality health care for those in need

14

No Copays
• Preventive Services

• Wellness

• Chronic illness

• Persons with Serious Mental 
Illness

• Services obtained at your 
Primary Care Physician or 
OB-GYN

Copay Required
• Opioids, except cancer and 

terminal illness

• Non-Emergency use of ED

• Missed Appointments
• Specialist services without 

PCP referral

• Brand name drugs when 
generic available unless 
physician determines 
generic ineffective

Strategic Copays

Reaching across Arizona to provide comprehensive 
quality health care for those in need

15Reaching across Arizona to provide comprehensive 
quality health care for those in need
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AHCCCS CARE Premiums
• Included in the monthly AHCCCS CARE 

payment 
• Premium requirement set at 2% of annual 

household income
• Member contributions do not exceed 5% of 

annual household income

16Reaching across Arizona to provide comprehensive 
quality health care for those in need

17Reaching across Arizona to provide comprehensive 
quality health care for those in need

The AHCCCS CARE Account: Giving 
People Tools to Manage Their Health
• Functions like a Health Savings Account 
• Members must be in good standing to be 

eligible for the AHCCCS CARE Account by
o Making timely payments
o Participating in AHCCCS Works
o Meeting the Healthy Arizona targets

• Employers and the Philanthropic community 
can make AHCCCS CARE Account contributions

18Reaching across Arizona to provide comprehensive 
quality health care for those in need
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19Reaching across Arizona to provide comprehensive 
quality health care for those in need

The AHCCCS CARE Account (cont.)
• Contributions for premiums go into the 

AHCCCS CARE Account, which can be used for 
non-covered services
o Dental 
o Vision
o Chiropractic services
o Nutrition counseling
o Recognized weight loss programs
o Gym memberships
o Sunscreen

20Reaching across Arizona to provide comprehensive 
quality health care for those in need

21Reaching across Arizona to provide comprehensive 
quality health care for those in need
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Healthy Arizona: 
Promoting Healthy Behaviors
• Healthy Arizona is a set 

of targets
o Promoting wellness: 

wellness exams, flu shots, 
glucose screenings, 
mammograms, tobacco 
cessation, and others.

o Managing Chronic Disease: 
such as, diabetes, substance 
use disorders, asthma.

22Reaching across Arizona to provide comprehensive 
quality health care for those in need

Healthy Arizona (cont.)
• If members meet their Healthy Arizona 

target, they have the choice of either:
o Reducing their required AHCCCS CARE 

payments; or 
o Rolling unused AHCCCS CARE Account funds 

over into next benefit year. 

23Reaching across Arizona to provide comprehensive 
quality health care for those in need

AHCCCS Works: 
Viewing AHCCCS as a Pit Stop
• Supporting Work Incentives: 

o Partner with existing employment supports 
programs to build skills and promote work

o Arizona Department of Economic Security 
manages numerous programs that provide 
support to job seekers

• Unused AHCCCS CARE funds roll over into 
private HSA  or AHCCCS CARE account can 
be maintained when member transitions 
out of Medicaid

24Reaching across Arizona to provide comprehensive 
quality health care for those in need
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AHCCCS Works (cont.)
• Employers will be able to make direct 

contributions into their employees’ AHCCCS 
CARE Account that employees can use toward 
non-covered services

• Employer contributions reduce employee’s 
contribution requirements or help build up funds 
in their AHCCCS CARE Account that can be used 
for non-covered services

25Reaching across Arizona to provide comprehensive 
quality health care for those in need

AHCCCS Works (cont.)
• Targeted Participation:

o The Philanthropic community can make 
contributions for targeted purposes, such as 
smoking cessation or managing chronic 
disease

• Private sector contributions are tax-
deductible

26Reaching across Arizona to provide comprehensive 
quality health care for those in need

A Modern Approach

27Reaching across Arizona to provide comprehensive 
quality health care for those in need

IMPROVING
data analytics 
for program 

integrity

PRIORITIZING
quality over 

quantity

BUILDING
partnerships to 

reduce 
fragmentation

ENGAGING
consumers 

through 
technology
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Part II: The 
Legislative Partnership

28Reaching across Arizona to provide comprehensive 
quality health care for those in need

The Requirements: SB 1092
• All able-bodied adult* members are 

required to meet one of the following 
employment criteria to qualify for AHCCCS:

29Reaching across Arizona to provide comprehensive 
quality health care for those in need

*Able-bodied adults are individuals who are at least 19 years of age, and are physically and mentally capable of working.

SB 1092 Work Requirement –
Exemptions
• Exemption for individuals meeting any of the following 

o Is at least 19 years of age but is still attending high 
school as a full-time student

o Is the sole caregiver of a family member who is under 
6years of age

o Is currently receiving temporary or permanent 
long-term disability benefits from a private insurer or 
the government

o Has been determined to be physically or mentally unfit 
for employment by a health care professional in 
accordance with rules adopted by the agency

30Reaching across Arizona to provide comprehensive 
quality health care for those in need
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SB 1092 (cont.)
• Limit lifetime enrollment to five years

o Begins on effective date of waiver change
o Does not include time during which person is

Pregnant
Sole caregiver of family member under 6
Receiving long-term disability benefits
At least 19 and still attending high school full time
Employed full time, meets AHCCCS income eligibility
Enrolled before age 19
Former foster child under 26 years of age

31Reaching across Arizona to provide comprehensive 
quality health care for those in need

SB 1092 (cont.)
• Develop cost sharing requirements to 

deter:
o Non-emergency use of the ED
o Use of ambulance services for non-emergency 

transportation when not medically necessary

• “Able-bodied” means an individual who is 
physically and mentally capable of working

• “Adults” means at least 19 years of age

32Reaching across Arizona to provide comprehensive 
quality health care for those in need

SB 1475
0-100% FPL: 
• Premium of 2% of household income 

• Copay of $8 for non-emergency use of ED for first 
incident and $25 for each subsequent incident if the 
person is not admitted to the hospital. No copay if a 
person is admitted to the hospital by the ED.

• Copay of $25 for non-emergency use of ED for first 
incident and $25 for each subsequent incident if there is a 
community health center, rural health center or urgent 
care center within twenty miles of the hospital.

33Reaching across Arizona to provide comprehensive 
quality health care for those in need
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SB 1475 (cont.)
100-133% FPL: 
• Premium 2% household income 

• Copay of $25 for non-emergency use of ED if the person 
is not admitted to the hospital. No copay if a person is 
admitted to the hospital by the ED.

• Copay of $25 for non-emergency use of ED if there is a 
community health center, rural health center or urgent 
care center within twenty miles of the hospital.

• Exemption from providing non-emergency medical 
transportation

34Reaching across Arizona to provide comprehensive 
quality health care for those in need

Part III: Delivery 
System Reform 
Incentive Payment 
(DSRIP)
Arizona’s Approach

35Reaching across Arizona to provide comprehensive 
quality health care for those in need

DSRIP: Arizona Approach
• DSRIP initiatives will focus on: 

o Behavioral Health – Physical Health Care 
Delivery and Payment Integration

o Chronic diseases associated with persons 
identified as having High Needs/High Costs 

o Primary Care models with accountability for 
population health outcomes

• Results of State Innovation Plan will inform 
additional areas of focus

36Reaching across Arizona to provide comprehensive 
quality health care for those in need
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DSRIP (Cont.)
• Performance measures will include:

o Measures of infrastructure development – e.g., 
participation in Health Information Exchange 

o System redesign – e.g., value based payment 
arrangements to achieve collaboration and 
integration

o Clinical outcome improvement – e.g., establishing 
targets for hospital readmission or asthma related 
hospitalizations

o Population health improvement – e.g., percentage 
of homelessness among persons with SMI

37Reaching across Arizona to provide comprehensive 
quality health care for those in need

DSRIP (cont.)
• Incentive payment methodology based on 

milestones and tied to specified measures
• Learning collaborative will be established 

for providers to share best practices, etc.

38Reaching across Arizona to provide comprehensive 
quality health care for those in need

Part IV: Home and 
Community Based 
Services Final Rule
Arizona’s Assessment and 
Transition Plan

39Reaching across Arizona to provide comprehensive 
quality health care for those in need
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HCBS Final Rule
• Final Rule released by CMS 1-16-14
• Rule defined what qualifies as HCBS setting
• Arizona largely complies; modest changes
• HCBS program lives in 1115 Waiver; thus, 

Assessment and Transition Plan are part of this 
broader process

• Because of specificity to this topic, separate 
public process

• See http://www.azahcccs.gov/hcbs/default.aspx
40Reaching across Arizona to provide comprehensive 

quality health care for those in need

Part V: American 
Indian Medical Home

41Reaching across Arizona to provide comprehensive 
quality health care for those in need

American Indian Medical Home
• Health plans provide members with 

assigned PCP and assistance in managing 
chronic illness, case management, care 
coordination

• American Indians/Alaska Natives (AI/AN) 
are exempt from mandatory managed care

• Individuals who opt out of managed care 
receive services on a fee-for-service basis 
through American Indian Health Program

42Reaching across Arizona to provide comprehensive 
quality health care for those in need
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AI Medical Home (cont.)
• To assist Indian Health Services (IHS) and 

Tribal 638 facilities to offer similar medical 
home services, AHCCCS is proposing to 
reimburse qualifying facilities for:
o Primary Care Case Management
o Diabetes Education
o After-hospital care coordination
o 24-hour call lines staffed by medical 

professionals
43Reaching across Arizona to provide comprehensive 

quality health care for those in need

Part VI: Building upon 
Past Successes

44Reaching across Arizona to provide comprehensive 
quality health care for those in need

Arizona’s 1115 Waiver: An Evolution
• Modest changes are required as Arizona’s 

program matures and evolves. Some of 
these include:
o Technical changes to reflect AHCCCS / Division 

of Behavioral Health Services merger
o Aligning behavioral health benefits for duals
o Enhancing payments to Critical Access 

Hospitals
o Adding traditional healing services for AI/AN

45Reaching across Arizona to provide comprehensive 
quality health care for those in need
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Part VII: Safety Net 
Care Pool Phase Down

46Reaching across Arizona to provide comprehensive 
quality health care for those in need

Safety Net Care Pool (SNCP):
• In April 2012, CMS approved SNCP
• Designed to help hospitals manage 

uncompensated care costs during childless 
adult enrollment freeze 

• SNCP served as bridge to 2014 for many 
hospitals across the State

• Program ended on December 31, 2013

47Reaching across Arizona to provide comprehensive 
quality health care for those in need

SNCP (cont.)
• SNCP extended for Phoenix Children’s 

Hospital (PCH) to address issues unique to 
freestanding children’s hospitals that did 
not benefit from adult coverage restoration 
and expansion 

• PCH received two one-year extensions of 
SNCP

• Federal process is phasing out these types 
of programs

48Reaching across Arizona to provide comprehensive 
quality health care for those in need
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SNCP: Transition Plan
• AHCCCS requests a 5-year transition 

reducing SNCP payments from current max 
of $137 million in 2015 to:
o $117 million in 2016 
o $90 million in 2017 
o $70 million in FY 2018 
o $50 million in 2019 
o $25 million in 2020

49Reaching across Arizona to provide comprehensive 
quality health care for those in need

SNCP: Transition Plan
• Arizona is working with PCH to move away 

from reliance on SNCP through:
o APR-DRG payment methodology
o Raising reimbursement for high-acuity pediatric 

cases across the board
o Updating method for determining Indirect 

Medical Education Costs
o Value-Based Purchasing rate differentials

50Reaching across Arizona to provide comprehensive 
quality health care for those in need

Our Goal: Raise the Standard by 
Building on Past Success

51Reaching across Arizona to provide comprehensive 
quality health care for those in need
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Questions and Public 
Comments

52Reaching across Arizona to provide comprehensive 
quality health care for those in need

Thank You.

53Reaching across Arizona to provide comprehensive 
quality health care for those in need



 

 

 

 

 

 

 

 

 

ATTACHMENT 6 

Summary of Comments Received 

 

 

 

 

 

 



1 
 

AHCCCS	New	Waiver	Application:	Community	Forums	Summaries	

The	Arizona	Healthcare	Cost	Containment	System	(AHCCCS)	held	public	forums	regarding	Arizona’s	1115	
waiver	proposals.		Public	forums	were	held	in	four	locations,	Phoenix,	Flagstaff,	Tucson,	and	Yuma,	
between	August	18	and	August	26.	Participants	were	provided	the	opportunity	to	comment	and	ask	
questions	about	Arizona’s	proposed	waiver.	Participants	were	provided	with	speaker	slips	and	
comments	could	be	provided	verbally	or	in	writing.		The	following	is	a	summary	of	questions	and	
comments	from	the	public	and	Agency’s	responses	during	the	forums.	The	summary	is	divided	into	five	
major	sections:	(1)	Modernizing	Arizona	Medicaid,	the	AHCCCS	CARE	Program;	(2)	Legislative	
Partnership;	(3)	Delivery	System	Reform	Incentive	Payment	(DSRIP);	(4)	American	Indian	Medical	Home;	
and	(5)	Building	upon	the	Past.	The	questions	under	each	section	are	organized	by	subjects	such	as	
member	eligibility,	member	cost	sharing,	work	requirements,	etc.		

	

I. Modernizing	Arizona	Medicaid:	The	AHCCCS	CARE	Program	
 

 
 
 
 
 

 Member	Eligibility:	
 
 

 

 

	 Name/Organization		 Question	 Response	
1. AHCCCS Member, 

Flagstaff  
Does the AHCCCS CARE program apply 
to elderly members over 65 years old?  
 

No, AHCCCS CARE does not apply to 
members over the age of 65.  

2. Arizona Council for Human 
Service Providers, 
Phoenix   

Which AHCCCS CARE provisions are 
applicable to persons with serious 
mental illness (SMI)? 
 

AHCCCS CARE does not apply to 
members with SMI. Participation in 
AHCCCS CARE is optional for persons 
with SMI. 

3. Community Clinic Provider, 
Phoenix 

Does the AHCCCS CARE program apply 
to all adults including GMH/SA 
(General Mental Health and Substance 
Abuse) population? 

 

Yes, the AHCCCS CARE program is for all 
adults in the New Adult Group – Prop. 
204 childless adults 0‐100% FPL and 
expansion adults 100‐133% FPL. 

4. AHCCCS Member, Phoenix  Does the AHCCCS CARE apply to 
members with disabilities?  
 

AHCCCS CARE does not apply to people 
who have already been determined as 
disabled – e.g., ALTCS members, SSI‐
MAO, Freedom to Work.  

5. Arizona Hospital and 
Healthcare Association, 
Phoenix 

Can you clarify for which populations 
the AHCCCS Care program will be 
mandatory? 
 

All adults in the New Adult Group (Prop. 
204 childless adults 0‐100% FPL and 
expansion adults 100‐133% FPL), unless 
otherwise exempt (e.g., persons with 
SMI).  
 

6. Pima Council on Aging, 
Tucson  

Please take into account family 
caregivers who are caring for older 

Noted.  



2 
 

	 Name/Organization		 Question	 Response	
adults at home. We must ensure that 
those individuals do not lose AHCCCS 
coverage.  
 

7. Family Caregiver, Tucson  What populations are impacted by the 
AHCCCS CARE program? 

 

All adults in the New Adult Group (Prop. 
204 childless adults 0‐100% FPL and 
expansion adults 100‐133% FPL), unless 
otherwise exempt (e.g., persons with 
SMI).  
 

8. Retired Healthcare 
Executive and Family 
Member, Tucson    

What members are enrolled in the 
AHCCCS CARE program? Are disabled 
members and/or members with 
children enrolled in to the AHCCCS 
CARE program? 

 

All adults in the New Adult Group (Prop. 
204 childless adults 0‐100% FPL and 
expansion adults 100‐133% FPL), unless 
otherwise exempt (e.g., persons with 
SMI).   
 

9. Family Caregiver, Tucson  What is the income level for AHCCCS 
childless adult members? 
 

0‐138% FPL 
 

10. Tucson Area‐ Indian Health 
Service (IHS), Tucson 

Are American Indians and Alaskan 
Natives required to participate in the 
AHCCCS CARE program?  
 

Federal law exempts American Indians 
and Alaskan Natives from all cost 
sharing requirements. AHCCCS CARE will 
be an optional program for American 
Indian and Native Alaskan members. 
 

11. Children’s Action Alliance, 
Phoenix 

Does AHCCCS CARE impact former 
foster care members enrolled in YATI 
(Young Adult Transition Insurance)? 
 
Consider exemptions for stay at home 
parents of children over age 6 that 
have special healthcare needs. 
 

No, the AHCCCS CARE program does not 
apply to YATI. 
 
 
Noted.   

 Member	Cost	Sharing:		
12. Advocate 

Mothers of Seriously 
Mentally Ill (MOMI), 
Phoenix 

Are individuals with Serious Mental 
Illness (SMI) exempt from cost sharing 
and work requirements? 

Yes 

13. Arizona Hemophilia 
Association, Phoenix 
 

How is AHCCCS interpreting specialty 
medications with regards to 
copayments and coinsurance? 
 

Copayments for medications are only 
applied to opioids (except cases of 
terminal illness or cancer) and brand 
name drugs where a generic is available 
(unless a physician has determined the 
generic is not efficacious).  
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	 Name/Organization		 Question	 Response	
14. Community Clinic Provider, 

Phoenix 
How will copays and premiums apply 
to individuals receiving care 
involuntarily and on court‐ordered 
treatment (who do not have a SMI)? 
 
 
 
 
 
 
 
 
Are members required to pay 5% of 
income in cost sharing regardless of 
service utilization?  
 
 
 
 
How much of the members 
copay/premiums are spent on 
administrative cost?  
 

The copays and premiums will apply to 
all adults in the New Adult group unless 
otherwise exempted. Through 
discussions with the Centers for 
Medicare and Medicaid Services (CMS), 
the State will discuss possibilities for 
exemptions for individuals considered 
medically frail. 
 
 
 
 
No. Copayments are only made for 
services received that required a 
copayment. Members will have to pay 
monthly premiums at 2% of income 
regardless of service utilization.   
 
 
Members’ copay will be used to offset 
program cost. Premiums collected 
remain with the member to be used by 
Qualified Members to pay for healthy 
incentives.  
 

15. Patient Advocate, Phoenix    AHCCCS should concentrate its efforts 
on on‐going system integration 
projects such as Administrative 
Simplification and Integrated 
Behavioral Health (RHBA). The agency 
needs to educate consumers about 
strategic copays. Premiums are 
burdensome for individuals 
experiencing financial crisis.   

Noted.  
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	 Name/Organization		 Question	 Response	
16. Community Legal Services, 

Phoenix 
Are individuals with chronic illnesses 
required to pay copays for opioids? 
 
 
 
Are members required to make copay 
if they cannot afford paying for them?  
 
 
 
How are member copays used?  
 
 
Does the copay for missed 
appointments apply to missed 
preventative visits?  What if the 
appointment is missed due to lack of 
transportation? 
 
 
Consider allowing people to use HSAs 
for copays.   
 

The only exemptions to the copay for 
opioids are in cases of cancer and 
terminal illness.  
 
 
Members are required to pay copays 
based on service utilization. Copays 
requirements are limited.  
 
 
Members’ copays will be used to offset 
program cost. 
 
Copays for missed appointments only 
apply if the copays would otherwise 
have applied for that service. Since 
there is no copay for preventive visits, a 
missed appointment copay would not 
apply. 
 
Noted. 

17. Community Clinic Provider, 
Phoenix 

How will debts to the State be paid?    The State is exploring options. 

18. Healthcare Advocate, 
Tucson  

The AHCCCS CARE Program requires 
members pay copay for missing a 
doctor’s appointment. How does 
AHCCCS save money by penalizing 
members for missing an appointment? 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

The AHCCCS CARE program is not 
designed as a cost savings measure. 
There are no copays for doctor visits, 
except to see a specialist without a PCP 
referral. The AHCCCS CARE program is 
designed to help individuals transition 
from Medicaid to private health 
insurance where things like missed 
appointment penalties, copays, 
premiums and deductibles apply, even 
for individuals just over the Medicaid 
income threshold. In light of this 
objective, AHCCCS CARE will engage 
adult members in experiences similar to 
private health insurance to enhance 
members’ readiness to successfully 
transition from Medicaid.  
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	 Name/Organization		 Question	 Response	
Copays no matter when you collect 
them at the point of service or later is 
a barrier for members. We know that 
AHCCCS members are discouraged 
from seeking services when they are 
required to make a copay. The State 
will pay more in the long run when 
members stop seeking vital chronic 
and preventive healthcare services.  

The AHCCCS CARE copay requirements 
do not apply to physician visits. 
 

19. NAZCARE (Northern Arizona 
Consumers Advancing 
Recovery by 
Empowerment), Flagstaff 

The American Journal for Public 
Health published that approximately 
60 percent of people who experience 
a healthcare crises do not receive 
continuous care. If we are requesting 
those individuals to pay 3% of their 
incomes in copays, how could we 
ensure that they will continue receive 
care after a healthcare crisis?  
 

CMS has historically exempted medically 
frail individuals from disenrollment for 
failing to pay cost sharing. AHCCCS will 
begin discussion with CMS about cost 
sharing and disenrollment for members 
identified as medically frail.  

20. Retired Healthcare 
Executive and Family 
Member, Tucson    

The goal of Medicaid is to improve 
access to care for vulnerable citizens. 
Copayments for non‐emergency 
medical transportation and paying 
premiums to HSAs reduce member’s 
access to care. Furthermore, the 
program’s administrative costs exceed 
the proposed savings. AHCCCS should 
instead focus on as promoting healthy 
behaviors, partnering with the private 
sector, HIT, value based purchasing, 
reducing fragmentation, and 
preventing fraud. 
 

Noted. 

21. National Association of 
Social Workers, Arizona 
Chapter, Tucson 

Although cost‐sharing can reduce the 
use of non‐essential services, studies 
show premiums and copays are 
barriers to accessing care particularly 
for those with low incomes and 
significant healthcare needs. 
Furthermore, research shows reduced 
access to care causes adverse health 
outcomes.  

Noted.  

 AHCCCS	CARE	Account: 
22. Coconino County Public 

Health District, Flagstaff 
Will providers get reimbursed through 
the AHCCCS CARE Account for non‐
covered services? 

Members will pay directly as self‐pay for 
approved non‐covered services using 
funds from their AHCCCS CARE Account. 
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	 Name/Organization		 Question	 Response	
23. Arizona Hemophilia 

Association, Phoenix 
If an AHCCCS member transitions to 
private insurance and has money in 
their AHCCCS CARE Account, can he or 
she only use the money for health 
insurance costs?    
 

No definitive decisions have been made 
on restrictions related to use of AHCCCS 
CARE Account funds post‐Medicaid 
eligibility.   

24. Community Clinic Provider, 
Phoenix 

How will members access their 
AHCCCS CARE Account funds?    
 
 
 
 
 
 
What can individuals purchase with 
their AHCCCS CARE Account funds? 
Can members use the funds to 
purchase medical marijuana or gender 
reassignment surgery? 
  

AHCCCS is exploring ways members can 
access funds. AHCCCS has issued a 
Request for Information (RFI) to 
potential vendors and will seek 
additional information related to 
operating the AHCCCS CARE Account.  
 
 
AHCCCS CARE Account fund purchases 
are limited to non‐covered services. At 
this time, approved services include: 
dental, vision care, nutritional 
counseling, recognized weight loss 
programs, chiropractic care, gym 
membership and sunscreen. Members 
cannot use CARE account funds to pay 
for other products/services including 
medical marijuana and gender 
reassignment surgery.  
 

25. Healthcare Advocate, 
Tucson 

The theory of a Health Savings 
Account (HSA) is based on market 
concepts that do not exist in 
healthcare, and the research is quite 
clear that HSAs for low income people 
result in worse outcomes. 
 
The notion that employers are going 
to contribute to the members CARE 
account is wishful thinking. Businesses 
are looking for ways to reduce their 
costs and the State is assuming that 
these businesses are going to pay into 
this system. 
 

Noted 

26. Family Member , Tucson  Small employers in particular are 
struggling to pay a living wage for 
their employees. These employers 
cannot afford contributing funds into 
the AHCCCS CARE Account.  

Noted. 
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	 Name/Organization		 Question	 Response	
27. Family Member, Flagstaff  How does a person with limited 

education and experience navigate 
the complex requirements of the 
AHCCCS CARE program? 
  

AHCCCS does not assume that all 
members have a limited education or 
ability to understand. However, AHCCCS 
recognizes programs that call for high 
consumer engagement can pose a 
challenge for some consumers. The 
State sees AHCCCS CARE as an 
opportunity to educate members on 
premiums, copays, and healthy targets 
in order to better prepare members for 
their transition to private insurance.  
AHCCCS will contract with a Third Party 
Administrator (TPA) to manage the 
AHCCCS CARE program. The TPA will be 
responsible for collecting enrollee 
premiums and copays, and educating 
members on healthy targets and 
AHCCCS Works.    
 

28. Registered Nurse, Phoenix 
Allies for Community 
Health, Phoenix 

The goal of AHCCCS CARE should be to 
increase access to healthcare. 
Research states that copays 
(regardless of payment amount) are 
barriers to care and have no impact on 
ED utilization.  
 
AHCCCS CARE members are required 
to contribute $320 per year in 
premium payments. If funds are put 
off limit to members as punishment, 
the state could make up $112 million 
in a year.  The program rules and 
regulations are likely to be profit‐
oriented for private corporations.   
Lastly, the federal government has 
never approved work requirements or 
a lifetime limit for Medicaid.  Why 
does Governor Ducey think this time is 
going to be different? 
 

The Legislative component does include 
the work requirement.  Participation in 
AHCCCS Works is not a condition of 
Medicaid eligibility.  Premiums do not 
go to the state, but stay in member’s 
AHCCCS CARE Account. 

29. Phoenix Allies for 
Community Health, 
President, Midwives 
Alliance of North America, 
Phoenix 

AHCCCS CARE impedes members’ 
ability to receive care by placing a 
greater financial burden on families. 
Penalties and punitive measures 
imbedded in the program harm 
members. The new rules also stiffen 
healthcare workers ability to provide 

Noted 
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	 Name/Organization		 Question	 Response	
care.         
 
The cost of administrating AHCCCS 
CARE can instead be used to cover 
more lives and expand healthcare 
services.    
 

30. Phoenix Allies for 
Community Health, Phoenix 

AHCCCS CARE is neither modern nor 
humane. The program’s requirements 
will reduce access to care, and as a 
result lead to poor health outcomes. 
Members with limited resources are 
forced to carry the burden of 
administrative costs of AHCCCS CARE.    
 
Medicaid should not have barriers for 
care. We are opposed to the following 
changes: copays, premiums, HSAs, 
disenrollment for failure to pay, lack 
of access to care via transportation, 
lifetime enrollment limits, and 
unreasonable work expectations 
 

Noted  

31. Casa de los Ninos, Tucson  Will the AHCCCS CARE program 
increase administrative cost for the 
program?  
 
 

AHCCCS already administers copayment 
and premium requirements and has 
done so for many years. The new areas 
are education to members related to 
healthy targets and work opportunities. 
These costs will be covered by existing 
copayments which can now be 
reinvested to support members.    
 

 GENERAL	COMMENTS	ON	AHCCCS	CARE	 
32. Arizona Community Action 

Association, Phoenix 
Most vulnerable members had no 
input in the development of AHCCCS 
CARE. Many provisions demonstrate 
lack of understanding for the needs of 
low income individuals. Members are 
faced with challenges of maintaining a 
household and paying the bills with a 
low‐income wage, no sick days, and 
unpredictable work schedule—these 
individuals are unfairly punished 
under AHCCCS CARE for missing an 
appointment or premium payment.   
   

Noted. Calling to cancel an appointment 
obviates the missed appointment 
copayment. 
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	 Name/Organization		 Question	 Response	
Employment is key to prosperity‐ 20% 
of Arizona jobs are low wage‐ it is 
unfair to place so much on these low 
wage employees when jobs and 
training are scarce. 
 
What will you do with this feedback?  
Is there a part of this process to 
reevaluate this proposal? 
 

Part of the goal is to promote 
connecting members to work 
opportunities and building up job 
training programs.  
 
 
We will consider all comments, make 
changes to the proposal and show 
where we took public 
comment/feedback., and incorporate all 
comments as part of the State’s 
submittal.  

33. Provider, Phoenix  The AHCCCS CARE program 
requirements are too complex. Who is 
responsible for educating members?  
 
 
 

With regards to member education, we 
will look to the third party administrator 
to assist in those efforts.  We will do a 
Request for Information to get 
information on what kinds of 
vendors/capabilities are out there.   

34. Retired Educator and 
President of the Arizona 
Hispanic  Community 
Forum, Phoenix  

Members in our community cannot 
afford premiums and copays. The job 
market discriminates against people of 
color. Governor Ducey should do away 
with this proposal.  
 

Noted.  

35. Northern Arizona Regional 
Behavioral Health Authority  
(NARBA), Flagstaff  

Will the AHCCCS CARE program go 
through an administrative rulemaking 
process? 
 
 

Yes.  Once CMS approves AHCCCS CARE, 
the Agency will enter a rulemaking 
process where needed to operationalize 
the program.  
 

36. Nurse Practitioner, ARNP , 
Tucson   

AHCCCS CARE is highly bureaucratic 
and cost ineffective program diverting 
dollars from healthcare services. The 
program assumes members are lazy 
and must be forced to work, have 
discretionary time to navigate this 
very complex HSA system, and have 
higher health and financial literacy 
than general population. 
 

The State strongly disagrees with this 
comment. In fact, many AHCCCS 
members already work, are hard‐
working and engage in their own health. 
In addition, the State believes it should 
invest in tools that support an 
individual’s efforts to maximize their 
independence and quality of life.  

37. Health Services Consultant 
and Reform Advocate, 
Tucson  
 

The inclusion of healthy targets and 
work incentives are noteworthy. 
However, premium and copays are 
prohibitive for individuals seeking 
care. If the State insists on premiums 
and copays, its proposal should be 
modified to prevent the cost sharing 

Noted. 
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	 Name/Organization		 Question	 Response	
requirements for the dual members 
and cap copays at 2 percent. 
Furthermore, the State should provide 
each CARE program participants with 
a one‐time contribution equivalent to 
the monthly premium.   

38. Retired Physician, Phoenix    It is our responsibility to provide care 
to more people, rather than find ways 
to deny care. Physicians under 
Hippocratic Oath must provide care to 
anyone who needs it.  
 

Noted.  

39. Registered Nurse, Phoenix   Did the Governor seek the input of 
members before developing his plan?  
 
People are on AHCCCS because they 
have no choice. They are looking for a 
hand up, not a hand out.   
 

The AHCCCS Administration is seeking 
the input of members through these 
Community Forums. In addition, since 
many of these requirements – copays 
and premiums – are already required in 
state law, the Governor’s plan is to build 
upon those requirements to offer 
additional tools to members so their 
premium payments stay with them and 
can be put to use. 
 
 
. 

40. Developmental 
Pediatrician, Phoenix  

Copays for missed appointments are 
not effective. We have tried to 
implement such copays in the past, as 
a result, many patients stopped 
coming to our office. AHCCCS should 
consult physicians before 
implementing new copays.  
 

Noted.  

 AHCCCS	Works	Program: 
41. Inter‐Tribal Council of 

Arizona (ITCA),  Flagstaff 
Does the AHCCCS CARE work incentive 
program apply to American Indian 
members? 
 

AHCCCS CARE is an optional program for 
Indian American and Native Alaskan 
members including the work incentive 
program. However, the work 
requirement in SB1092 is required for 
American Indian members. 

42. Flagstaff Bone and Joint, 
Flagstaff 

Is AHCCCS Works Program the same as 
the work requirements in SB1092? 
   

The AHCCCS Works is distinct from the 
SB1092 Work Requirements.  AHCCCS 
Works builds upon the legislature’s 
desire for a work component for the 
adult population by creating a work 
incentive. Governor Ducey has put 
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forward an alternative concept that 
incentivizes member employment. 
AHCCCS Works would be a voluntary 
program for the American Indian 
population.      

43. Community Provider, 
Phoenix 

How will work incentive requirements 
be funded? 
 

The proposal contemplates tapping into 
already existing resources, such as those 
available through the Arizona 
Department of Economic Security . 

 Comment	Period/	Submission	Deadline/	Waiver	Evaluation	Process 
44. Casa de los Ninos, Tucson  Does AHCCCS have the 

mechanism/tools to evaluate the 
outcome of the AHCCCS CARE 
program? Will AHCCCS evaluate the 
impact of the AHCCCS CARE program 
on members’ access to care, hospital 
emergency department (ED) 
utilization rate, uncompensated care, 
etc.?   
 

AHCCCS is required to conduct a 
rigorous and independent evaluation of 
the demonstration. The evaluation will 
reflect all of the programs covered by 
the waiver including AHCCCS CARE.       

45. Family Member, Phoenix   Why was a cost‐benefit analysis or 
financial analysis of this proposal not 
prepared and included in the 
summary document? The only 
financial result of this proposal is to 
ensure that people living in poverty 
will have to decide between feeding 
their families and providing healthcare 
for them. 
 

At this point, we have not done a full 
analysis since we do not know how 
many and what types of exclusions will 
apply. In addition, the State needs more 
information from potential vendors to 
be able to assess cost.  Copays have 
been used to offset the cost of the 
program in the past.    

46. NAMI (National Alliance on 
Mental Illness), Phoenix 

Since you have not done a cost‐
benefit analysis, are the Governor and 
the Legislature determined to do this 
even if it costs more money?   

The State already has an existing 
infrastructure to collect copayments 
and premiums. The AHCCCS Works 
component taps into already existing 
work support programs. The Healthy 
Arizona targets are services that are 
already covered in AHCCCS. Copayments 
will be used to administer the program.  

47. Mothers of Seriously 
Mentally Ill (MOMI), 
Phoenix  

Are quality of life outcome measures 
being changed/improved for SMI 
members? 
 

AHCCCS is working toward capturing 
population health measures, particularly 
through the DSRIP proposal. One such 
measure that is being considered, for 
instance, is reducing homelessness for 
persons with SMI. 

48. Arizona Academy of 
Pediatrics, Phoenix 

What is the goal that Arizona has set 
for itself in this health scenario? How 

AHCCCS is required to conduct a 
rigorous and independent evaluation of 
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do we promote health in Arizona?   
 
How do we evaluate whether the 
system we set up is actually achieving 
results we want? 
 
 

the demonstration. The evaluation will 
reflect all of the programs covered by 
the waiver including the AHCCCS CARE. 
 

49. Family Advocate, Phoenix   The Monitor’s office should be 
reinstated to evaluate the 
performance of AHCCCS programs.  
 

Noted. 

50. Arizona Hospital and 
Healthcare Association, 
Phoenix 

Is a draft of the waiver language going 
to be shared with stakeholders prior 
to the end of the comment period? 
Will there be more details in the 
draft? 

The draft narrative is on website. Not all 
details are covered, particularly 
operational ones, because we don’t 
know what components of the proposal 
the federal government will and will not 
allow.  There is sufficient information 
with regard to the concepts on the 
website to allow for public comments.  
We are hoping to develop additional 
details based on that public feedback. 
 

51. Community Clinic Provider, 
Phoenix 

If copayments do in fact increase no‐
show rates among members, will 
AHCCCS consider this impact on no‐
show rates as a quality measure?  
 

There are no copayments for office 
visits, except for specialty care where 
there is no PCP referral. 

52. Navajo Department of 
Behavioral Health Services, 
Flagstaff 

When will AHCCCS submit the 1115 
waiver to CMS? 
  
 
When do you expect CMS to approve 
or deny Arizona 1115 waiver?  
 

AHCCCS will submit the 1115 waiver by 
October 1, 2015. The draft of the waiver 
is posted on the AHCCCS website. 
 
There is no formal time frame by which 
the federal government has to approve 
or deny the waiver. Typically, it takes 
about a year to go through the process. 
Our current waiver expires by 
September 30, 2016. AHCCCS 
anticipates having the new 1115 waiver 
approved by CMS prior to that 
expiration date.  
 

53. AHCCCS Member, Tucson   When will AHCCCS submit the 1115 
waiver to CMS? 
 

AHCCCS will submit the 1115 waiver by 
October 1, 2015. The draft of the waiver 
is posted on the AHCCCS website. 
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54. Healthcare Executive, 

Tucson 
When do you expect CMS to approve 
or deny Arizona 1115 waiver?  
 
 
 

There is no formal time frame by which 
the federal government has to approve 
or deny the waiver. Typically, it takes 
about a year to go through the 
negotiation process. Our current waiver 
expires by September 30, 2016. AHCCCS 
anticipates having the new 1115 waiver 
approved by CMS prior to that 
expiration date.  
 

55. Arizona Council for Human 
Service Providers, Phoenix 

Is there a deadline for written 
comments? 
 

September 25, 2015 

56. Not Disclosed, Phoenix   Is the approval process for AHCCCS 
still forty days?  What if someone has 
to wait that long to get access to care.  
The last two days I have been on hold 
with the hotline for two hours. 
 

There is no change to the eligibility 
process. 
We encourage you to bring those cases 
directly to AHCCCS, so that we may 
resolve them.   

 Miscellaneous	 

57. Family Caregiver, Tucson  Do Medicare members with incomes 
below 138% FPL qualify for AHCCCS 
coverage? 
 

AHCCCS covers dual eligible members—
i.e. members who are eligible for both 
Medicare and Medicaid coverage. The 
income threshold depends on whether 
the individual is acute care enrolled (SSI‐
MAO covers up to 100% FPL) or ALTCS 
(300% of the federal benefit rate). 
 

58. Provider, Flagstaff  Will AHCCCS provide training for ICD‐
10?  
 

AHCCCS typically does not provide 
training to providers on claiming issues 
except for some of our tribal and FFS 
providers. 
 

59. Not Disclosed, Phoenix   Can those with serious mental illness 
be accepted into ALTCS? Why or why 
not?   

Yes, ALTCS is for anyone who is 
determined to be at risk for 
institutionalization. You are welcome to 
apply for ALTCS coverage. 
 

60. AHCCCS Member, Tucson   AHCCCS should consider bringing 
KidsCare back.  
 

Noted. 

 



14 
 

II. The	Legislative	Partnership:	SB	1475	&	SB	1092		
 

#  Name/Organization  Question  Response 

61.   The Hopi Foundation , 
Flagstaff 

Does SB1092 require AHCCCS to 
submit a waiver or an amendment on 
an annual basis to CMS?   

Yes. SB 1092 mandates that AHCCCS 
submit on a yearly basis the waiver 
amendments that have not been 
approved by CMS.  

 Non‐Emergency	Transportation	(NEMT)	 
62.   Inter‐Tribal Council of 

Arizona (ITCA), Flagstaff 
Does the elimination of NEMT benefit 
apply only to adults?    
 
 
 
 
 
 
Will AHCCCS request uncompensated 
care payments for NEMT services 
provided by IHS/638 facilities? 

Yes, the language of the statute states 
that the elimination of the NEMT 
benefit applies to the expansion adult 
population (100‐138% FPL) only. The 
elimination of NEMT services does 
not extend to ALTCS, children, and 
other AHCCCS members. 
 
Yes, AHCCCS is seeking to continue 
this authority into the new Waiver. 

63.   AHCCCS Member, Flagstaff  Will the provision on non‐emergency 
use of ED apply to AHCCCS members 
who live in rural areas? 

SB 1475 requires AHCCCS members to 
pay a $25 fee for a non‐emergency 
use of the Emergency Department 
(ED), if there is a community health 
center, rural health center, or urgent 
care center within 20 miles of the 
hospital.   
 

64.   Advocate  
Mothers of Seriously 
Mentally Ill (MOMI), Phoenix 

Is the SMI population exempt from the 
elimination of non‐emergency 
transportation? 
 
 
 
 
What services are provided to people 
who need transportation to 
appointments? 

The legislature in SB1475 did not 
exempt any populations from the 
elimination of NEMT services. 
However, AHCCCS will work with CMS 
to identify certain populations that 
could be excluded. 
 
Non‐emergency medical 
transportation is provided to all 
members currently to assist them in 
getting to medical appointments. 

65.   Independent Living Facility‐
Tanner Terrace Apartments, 
Phoenix  
 

Are dual eligible members exempt 
from SB 1092?  
 

Yes. The legislative directive applies 
to the new adult group, not dual 
eligible members. 

66.   Arizona Medical 
Transportation Association, 
Phoenix 

NEMT service elimination impedes the 
ability for AHCCCS to promote 
wellness. 

Noted. 
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Did the legislature consider studies 
about the importance of NEMT 
transportation before developing SB 
1475 and SB 1092?  
 
 
Can members use AHCCCS CARE funds 
to pay NEMT copays?  
 

 
 
AHCCCS does not have this 
information. 
 
 
 
 
The legislature has required 
elimination of NEMT for the 
expansion adult population. There are 
not copays for NEMT. 

67.   NEMT Service Provider –
ComTrans, Phoenix 

The NEMT provisions SB 1475 and SB 
1092 should apply only to “able‐
bodied” members. Housing 
Department should be included in 
transportation discussions. Public 
transportation services are inadequate 
for individuals in Section 8 housing.   
 

The legislative language did not apply 
exemptions to the NEMT elimination.  
AHCCCS can explore with CMS 
opportunities for exempting 
medically frail populations. 
 

68.   NEMT Provider‐Safe Wing 
Medical Transportation, LLC., 
Phoenix 

The proposal to cut NEMT affects 50 
percent of our client base.  
 
Did the legislature consider the impact 
on communities for people who are 
genuinely trying to seek help? 
 

We would defer to the Legislature on 
what considerations went into their 
proposal. 

69.   Undisclosed, Phoenix  SMI population exempt from the 
NEMT elimination?  
 
 

The legislative mandate applies to all 
expansion adults above100% and did 
not identify any exclusions  AHCCCS 
will work with CMS to consider 
exemptions for SMI population. 

70.   Provider, Flagstaff   The copays for NEMT services are 
prohibitive, and will diminish access to 
healthcare services for members. 
  

Noted.  

71.   Family Member, Flagstaff  Communities in Northern Arizona lack 
access to local transportation. The 
removal of NEMT services will prevent 
members from getting access to 
healthcare services they need.  
Does SB 1092 exempt rural 
communities from NEMT elimination?  
 

No, SB 1092 makes no exemptions for 
members in rural areas.  AHCCCS is 
required by state law to request the 
authority from the federal 
government to eliminate NEMT 
benefits as mandated by SB 1092.  

72.   Provider, Tucson   CARE Program will create unnecessary 
economic obstacles for working 

Noted.  
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families and will harm access to health 
services. The elimination of the NEMT 
program will weaken members’ ability 
to seek treatment for their health 
needs.  
 

73.   Pima Council on Aging, 
Tucson  

The elimination of AHCCCS NEMT will 
create barriers for members to access 
care, and will drive the cost of 
healthcare by increasing the number 
of hospital readmissions. 
 

Noted.  

74.   Advocate 
Mothers of Seriously 
Mentally Ill (MOMI), Phoenix 

Is the SMI population exempt from the 
requirements of SB 1475? 
 

The legislature did not carve out any 
populations in SB 1475.  However, in 
looking at implementation of the 
Governor’s plan, AHCCCS is looking 
for ways to engage at risk populations 
and for opportunities to partner with 
providers to better engage these 
populations. 
 

75.   Arizona Hospital and 
Healthcare Association, 
Phoenix 

With regards to the copays outlined in 
legislative directives, when will you be 
able to release those? Are they tiered 
by income band? 
 

Copays in the legislative directives are 
$8 or $25 for non‐emergency use of 
the emergency room and premiums 
set at 2% of income. All other copay 
amounts are as prescribed in the 
State Plan.   
 

76.   Arizona Department of 
Juvenile Corrections (ADJC), 
Phoenix  

Is there consideration of exemptions 
for punitive requirements for work 
requirements, copays, and premiums 
for families in the Department of Child 
Safety?   
 

The legislative mandates (SB 1092 
and SB 1475) do not apply to children. 
Exemptions for requirements outlined 
in SB1092 and 1475 are as outlined in 
the legislation. 

77.   Provider 
Asian Pacific Community in 
Action, Phoenix 
 

This targets isolated members in our 
community.  My concerns are that our 
community members already struggle 
to get time off work and get 
transportation to services that are not 
available.  If a minimum wage worker 
in Phoenix pays 5%‐ that is about $55 
a month.  Average rent in Phoenix is 
$800‐ $55 a month is a lot.  This places 
an immense burden on community 
members and increases the burden on 
emergency rooms.  The compliance 

Noted. 
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requirements are called incentives, 
but are barriers to access to care.  
Assistors are still struggling through 
Health‐e‐Arizona glitches.  The 
proposed waivers do not take into 
account additional obstacles people 
face. They don’t account for people 
who are unable to work because of 
their health or are currently navigating 
the often several years labyrinth of 
getting disability benefits.  Healthy 
Arizona sounds like a wonderful idea, 
if it is voluntary.  
 

78.   Arizona Bridge to 
Independent Living (ABIL), 
Phoenix 

Concerned AHCCCS will use federal SSI 
definitions for “able‐bodied.” The 
premiums are punitive for low income 
individuals who struggle to meet basic 
needs. 
 
 
 

AHCCCS will not replicate the federal 
disability process. We are putting 
forward a number of proposals, all of 
which have to go through the federal 
review/approval process.  AHCCCS 
will define terms such as “able‐
bodied” through the rule making 
process should the federal 
government approve these legislative 
provisions.    
 

79.   Arizona Academy of 
Pediatrics, Phoenix 

With regards to value‐based 
purchasing payments how will the 
legislative mandate impact health 
plans and ACOs ability to achieve 
health outcome targets set by 
AHCCCS?  
 

It is impossible to address this until 
CMS approves Arizona proposed 
framework for the waiver.  

80.   Representative Juan 
Mendez‐ Arizona House of 
Representatives, Phoenix 

What will the average person be 
expected to pay?  
 
 
 
 
 
 
What is 3% of the household income?  
 
 
 
How many people are enrolled in 
AHCCCS for longer than 5 years?  
 

Copayments will be based on service 
utilization. At this time, we cannot 
assess what the average amount to 
be paid will be. However, for 
premiums, it is 2% of income. So for 
an individual at the 133% FPL range, 
that could be $25 per month.   
 
3% of income for a single individual at 
the 133% FPL level would be 
approximately $450. 
 
AHCCCS does not have an estimate of 
this figure at this time. 
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81.   Registered Nurse and 
President of a Phoenix Allies 
for Community Health, 
Phoenix 

Phoenix: Comment Re SB 1092 and SB 
1475 
Concerned that members are 
disenrolled for not meeting healthy 
targets and work requirements. NEMT 
services are vital for member’s ability 
to seek timely care.  There are many 
valid reasons to seek ED care for non‐
emergent conditions.    
 

To clarify, there is no disenrollment 
for failure to meet Healthy Arizona or 
AHCCCS Works targets.  Hopefully, 
you articulated your concerns during 
the legislative process. 
 

82.   Arizona Council for Human 
Service Providers 

Phoenix: Comment Re SB 1092 and SB 
1475 
Concerned about the adverse effect of 
copays and disenrollment for 
members with chronic illness and 
medically frail populations.     
 

In states that were granted the ability 
to disenroll for failure to pay, they 
were also required to exclude persons 
who are medically frail.  We will work 
with CMS on this going forward.  The 
Governor’s plan calls for strategic 
copays, so there would be no copay 
for basic services.   

83.   NAMI Valley of the Sun, 
Phoenix 

Phoenix: Comment Re SB 1092 and SB 
1475 
What about a family member caring 
for child who will reach 7 and then fall 
under the 5 year lifetime rule.  I don’t 
understand the logic.  This is still a 
single parent taking care of a minor. It 
looks like there are lots of unanswered 
questions to be answered in a short 
timeframe.  Do we need to pass it 
before we know what’s in it?  It seems 
you are in a rush to put this together 
and get it to CMS.  Many of the 
General Mental Health population 
who are non‐Title XIX are receiving 
some mental health services to help 
keep them from progressing to more 
disability symptoms.  What do we do 
with their needs in 5 years?  Without 
ongoing services, the cost to provide 
care will increase. 
 

This is not the first opportunity for 
public comment on these bills. Both 
of these bills went through the public 
process as part of the 2015 legislative 
session and there were opportunities 
for public comment, though little was 
provided.  With respect to the non‐
legislative components of the waiver, 
there is not a rush. We have the draft 
up for comment and then will have a 
yearlong process with CMS.  We 
welcome feedback from NAMI.   

84.   Representative Sally Ann 
Gonzales ‐ Arizona House of 
Representatives, Tucson 

Concerned people will lose access to 
healthcare as a result of stringent 
requirements in SB 1475 and SB 1092.  
Worried that AHCCCS will fail to come 
up with a suitable definition for “able‐
bodied” person 
 

Noted.  
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#  Name/Organization  Question  Response 

 Work	Requirement	 
85.   Arizona’s Children 

Association, Flagstaff  
Does the work requirement apply to 
former foster youth under the Young 
Adult Transition Insurance (YATI)?  
 
 

The former foster care members in 
the Young Adult Transition Insurance 
(YATI) are exempt from the AHCCCS 
CARE program as well as the work 
requirement, lifetime limits and 
NEMT benefit elimination in SB 1092 
and SB 1475. 

86.   Arizona Hemophilia 
Association, Phoenix 

How is AHCCCS defining “actively 
seeking work”?  
 
 

If the federal government approves 
this plan, we would look to the 
Department of Economic Security for 
guidance on how they define it.  
AHCCCS will define “actively seeking 
work” after indication from the 
federal government that approval is 
forthcoming.  
 

87.   Community Legal Services, 
Phoenix 

State must not mandate work 
requirements for individuals who are 
disabled but have not completed SSI 
determination process.    
 
  

Noted. Hopefully, these comments 
were articulated as part of the 
legislature’s public process. 

88.   Partners in Recovery, 
Phoenix  

Members with disability should not be 
labeled as permanently 
unemployable.  
 

The language is taken directly from 
the statute. Comments regarding 
appropriateness of language should 
be directed to the legislature. 

89.   Retired Government 
Employee, Phoenix 

The Work requirement provision in 
SB1092 assumes poor people are lazy 
and must be forced to work. 
Communities need more employment 
opportunities  
 

Noted.  

90.   Healthcare Advocate, Tucson  The work requirement provision in 
SB1092 implies many individuals on 
AHCCCS are able to work but are not 
working. What percentage of AHCCCS 
enrollees are “able‐bodied” members 
who are unemployed? 
 

AHCCCS has not defined “able‐
bodied” for this purpose and, hence, 
cannot provide an estimate of 
number of members unemployed 
who could seek employment.  
 
  
 

91.   CODAC—Behavioral Health 
Services, Tucson  

Will the State change policies to 
reduce barriers for employment for 
formerly incarcerated AHCCCS 
members?   
 

AHCCCS does not manage these 
policies nor does the State directly 
mandate who employers can hire. 
AHCCCS will work closely with the 
Arizona Department of Economic 
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#  Name/Organization  Question  Response 

Security (DES) and others to develop a 
process to help AHCCCS members 
gain employment.   
 

92.   Tucson Area‐ Indian Health 
Services (IHS), Tucson 

How will SB 1092 work requirements 
and 5 year enrollment limit specifically 
impact Native American member on 
AHCCCS?  
 
 
 
 
 
 
 
 
 
Are American Indians exempt from 
the work requirement and 5 year 
program enrollment limit stipulated in 
SB 1092?  
 
 

SB 1092 does not include specific 
exemptions for American Indian and 
Alaskan Native members regarding 
the work requirement and 5 year 
enrollment limit.  AHCCCS will provide 
clarification related to impact on 
American Indian and Alaskan Natives 
with respect to the work requirement 
and 5 year limit once terms such as 
able‐bodied are further defined 
should CMS approval the 
requirement.   
 
SB 1092 does not exempt American 
Indian and Native Alaskans members 
from work requirements and 5 year 
program enrollment limit. 

93.   Family Member, Tucson  
 

It will be difficult for individuals to 
fulfill the work requirements in SB 
1092.  The legislation is mandating 
AHCCCS members to seek 
employment, but there are no jobs 
within our communities. Furthermore, 
taking care of family is an important 
cultural value for members in our 
community which at times may 
conflict with the individual’s ability to 
seek employment. 
 

Noted. 

94.   NAMI‐Southern Arizona , 
Tucson 

The work requirement provisions in 
SB1092 are punitive towards SMI 
members and individuals with the 
least education, job skills, and work 
experience. 
 

Persons who are “currently receiving 
temporary or permanent long‐term 
disability benefits” or “persons who 
have been determined to be 
physically or mentally unfit for 
employment” are exempt from the SB 
1092 work requirement. This would 
likely include persons with serious 
mental illness. 
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#  Name/Organization  Question  Response 

95.   Casa de los Ninos, Tucson  Who will determine the definition for 
“able‐bodied” adult? And how will 
“able‐bodied” adult be defined? 
 

If the federal government were to 
approve the legislative mandate, 
AHCCCS would have to define the 
term “able‐bodied.” AHCCCS will not 
convene this assessment process until 
the federal government approves the 
work requirement provision in SB 
1092. 
 

96.   MIKID (Children Behavioral 
Health Services), Phoenix  

Phoenix: Comment Re Work 
Requirement 
As we look at legislative and AHCCCS 
plans, how much of either actually 
talked to people receiving services?  
We have access to folks who could 
have given wisdom.  It feels like there 
is an overarching assumption that 
people who are poor need 
disincentives to do better.  What we 
know is punishment doesn’t work.  If 
you are teaching people to take care 
of themselves better, then incentives 
work.  Take away the disincentives 
and create incentives for providers do 
better.  Get feedback from customers.  
Can incentive systems to do better? 
With regards to the cutback on 
nonemergency use of the emergency 
room and non‐emergency 
transportation, this means people will 
not get regular services. I hope you 
get all comments in the record.  
Around youth and young adults, there 
is a huge number not in the system 
who come back at 23 and it took more 
than five years to figure it out.  In the 
legislation, those who took six years to 
figure it out would be done per the 5‐
year limit.  Now they are ready to get 
a job, but are still in poverty.  But, 
they can’t get a job.  You need 
healthcare while getting yourself out 
of poverty. 
 

Noted. 
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#  Name/Organization  Question  Response 

 Five	Year	Lifetime	Enrollment	Cap	 
97.   Inter‐Tribal Council of 

Arizona (ITCA), Flagstaff 
Does SB1092 include an exemption for 
American Indian in regards to the 5 
year life‐time limit? 
 

No, SB1092 does not exempt 
American Indian and Native Alaskan 
members from the 5 year life ‐time 
enrollment limit. 

98.   Advocate For Hemophilia 
Clients, Phoenix 

Please exclude members with 
hemophilia from the 5 year program 
limit.  
 

Noted. 

99.   Arizona Department of 
Juvenile and Corrections 
(ADJC), Phoenix  

Do the criteria that result in adult 
disenrollment result in disenrollment 
of children as well? 
 

The 5 year limit does not apply to 
children. Children may still be eligible 
if their parent has been disenrolled. 
 

100. Provider, Phoenix  Are retroactive payments to providers 
impacted when members are 
disenrolled from AHCCCS due to the 5 
year limit?  
 

Providers receive payment for 
services furnished to persons who are 
AHCCCS eligible.  

101. Juvenile Probation, Phoenix  Are youth and adolescents impacted 
by the disenrollment, lifetime cap, 
work requirements clauses in SB 
1092?  
 

Youth are not included in in AHCCCS 
Care Program or legislative directives. 
The legislation also provides for 
specific exemptions for a single 
parent with a child under 6. 

102. Healthcare Advocate, Tucson   The 5 year enrollment limit implies 
that members are on AHCCCS for an 
extended period of time. What is the 
average enrollment period for an 
individual on AHCCCS?   

AHCCCS currently does not have 
information available on average 
enrollment period for members.   

 

III. Delivery	System	Reform	Incentive	Payment	(DSRIP)	
 

#  Name/Organization  Question  Response 

103. Provider, Flagstaff   Will the DSRIP program change 
payments for all providers contracted 
with AHCCCS? 

No, DSRIP will not change payments for 
all providers contracted with AHCCCS.  
Providers can participate on a voluntary 
basis in DSRIP to implement delivery 
system and payment reform projects. 
Participating providers are then 
reimbursed an incentive payment for 
achieving system reform goals.   
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#  Name/Organization  Question  Response 

104. Reporter‐ The Hertel 
Report, Phoenix 

What is the funding source for the 
DSRIP? 
 

AHCCCS is exploring various ways to 
fund DSRIP. Some states have used 
Medicaid savings or Designated State 
Health Programs (DSHP) to fund the 
initiative.  
 
 

105. Arizona Hospital and 
Healthcare Association 

We appreciate the DSRIP provisions in 
the waiver.  
 

Noted. 

106. Retired Healthcare 
Executive and Family 
Member, Tucson  

The Medicaid system in Arizona is a 
model for the country. Programs like 
DSRIP have the potential to improve 
care coordination, quality, and cost 
effectiveness of care. 
 

Noted. 

IV. American	Indian	Medical	Home	
107. Retired Healthcare 

Executive and Family 
Member, Tucson 

The medical and behavioral health and 
the native American medical home 
model are programs that can improve 
our delivery system for Medicaid 
populations. But, more needs to be 
done in terms of developing 
multidisciplinary medical homes for 
children with complex healthcare 
needs, disabled adults, and chronically 
ill members.  
 

Noted. 

V. Building	upon	Past	Successes		
108. Utilization Director‐Tuba 

City Regional Health Care 
(TCRHCC), Flagstaff 

With the request for renewal of the 
IHS and tribal 638 uncompensated 
care payments included in this waiver, 
it is important that we at our facility 
are able to reconcile those payments 
to look at the services provided, cost 
services, patient utilization, and 
reimbursement for services. Is 
AHCCCS willing to share with our 
facility the values used in the 
calculations for those payments for 
the historical and current value of the 
enrollment numbers, and the 
descriptive rates of the payments? 
 
 

AHCCCS is willing to share with IHS and 
638 facilities the data for calculating 
uncompensated care payments. 
Furthermore, AHCCCS is prepared to 
work with stakeholders through the 
tribal consultation process to revise the 
uncompensated care payment 
methodology.   
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#  Name/Organization  Question  Response 

109. Inter‐Tribal Council of 
Arizona (ITCA), Flagstaff 

Will the Urban Indian program be 
included as a provider that will receive 
uncompensated care payments? 
 

If the workgroup around this issue 
recommends including Urban Indian 
programs, the State will consider the 
request. 

110. Partners in Recovery, 
Phoenix 

Will there be changes to service 
delivery as a result of AHCCCS and 
DBHS merger?  I am concerned 
because a couple PNOs have recently 
dissolved. 

Merger is between DBHS and AHCCCS 
so that the RBHA is under a direct 
contract to AHCCCS and not a 
subcontract to DBHS.  There are no 
changes to the RBHA contracts or 
changes to covered services or service 
delivery as a result of the merger. The 
PNO dissolution in Maricopa county is 
not related to the merger. 
 

111. Community Activist, 
Phoenix  

AHCCCS and DBHS merger should 
accelerate transformation in service 
delivery. Members with SMI should 
have access to all physicians and 
pharmacies to enhance member 
choice and access to timely care. 

Noted.  
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ATTENDEES: 

 
Tribes  
 
 

Gila River Indian Community: Deannah Neswood-Gishey 
Havasupai Tribe: Cody Susanyatewa 
Hopi Tribe:  Angelina James, Jan Manuel, Danny Honanie, Leon Lomakema, 
Laverne Dallas 
Hualapai Tribe: Sandra Irwin 
Navajo Nation: Clarence Chee, Theresa Galvan, Martha Shorty, Sheena Lee, 
Walt Jones, Gen Holona, Lucy Nez, Lonnie Witt 
White Mountain Apache: Cheryl Stover 
Yavapai Apache Nation: Robin Hazelwood, Annette Mendez 
 

I/T/Us Fort Defiance Indian Health Care: Christine Becenti, Terrilynn Chee  
Native Health:  Evelina Maho, Deanna Sangster 
Navajo Area IHS: K. Dempsey  
Phoenix Area IHS: Carol Chicharello, Patsy Nulls 
Phoenix Indian Health Center: John Meeth, Doreen Pond  
Tuba City Regional Health Care Corporation:  Bill Dey, Selena Simmons, 
Lynette Bonar, Violet Skinner, Melverta Barlow, Christine Keyonnie 
Tucson Area IHS:  Bernard DeAsis 
Winslow Indian Health Care Center: Alice McCabe, Kelly Saganey, Dyanne 
Medina-McCabe, Louise Furcap, Beverly Lewis 
 

State Agencies 
 

Advisory Council on Indian Health Care:  Kim Russell 
Arizona Department of Economic Security: Kelly Norris, Joe Goitia,  
Arizona American Indian Oral Health Initiative: Hermina Frias 
Arizona Department of Behavioral Health Services: Anne Dye  
 

State Legislature AZ State Representative: Jennifer Benally 
AZ State Senator: Caryle Begay  
 

Other 
 

Apache Behavioral Health: Shannon Gollner  
Association for Disabled Citizens, Inc.: Katherine Nez 
Cenpatico: Julia Chavez, Sheina Yellowhair 
Dine Association: Rose Bizardie 
Flagstaff Bone & Joint: Shannon Linvill 
Flagstaff Medical Center: Mark Carole  
Hozhoni: Monica Attridge, Jennie Key,  
Inter Tribal Council of Arizona (ITCA): Alida Montiel, Verna Johnson, Anne 
Susan 
Mercy Maricopa Integrated Care: Faron Jack  
Native Resource Development: Jermiah Kanuho, Penny Emerson 
Northern Arizona Regional Behavioral Health Association (NARBHA): Gabe 
Yaiva, Holly Figueroa   
Raising Special Kids: Trudy John 
Saint Michaels Association for Special Education (SMASE): Alex Pina, Helene 
Hubbard, Bob Brown, Michele Spencer 
The Hopi Foundation: Marissa Nuwayestewa  
 

AHCCCS 
Representatives 

Tom Betlach, Elizabeth Carpio, Monica Coury, Bonnie Talakte, Denise Taylor-
Sands, Markay Adams, Linda Cram, Shannon Shiver, Mohamed Arif, Virginia 
Rountree, Dara Johnson, Jakenna Lebsock 
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MEETING SUMMARY 

 
TOPICS SUMMARY 

 
 
AHCCCS Updates 

 
Thomas Betlach, AHCCCS Director, provided the AHCCCS Update on the 
following topics. The AHCCCS Update PowerPoint Presentation can be 
viewed at the AHCCCS website under Tribal Consultation meetings: 
http://www.azahcccs.gov/tribal/consultations/meetings.aspx 
 
Enrollment: 
As of July 2015, there is a slight decrease in AIHP enrollment. The number 
of AIHP adults with dependent children has seen a slight increase over the 
2014 forecasted number. To date, there are 1.75 million Arizonan’s 
enrolled in state Medicaid with 458,000 added since December of 2013.  
AHCCCS/DBHS Merger Update: 
AHCCCS has been working with DBHS on operational issues including 
systems and contracting. Starting August of 2015 DBHS staff has   
transitioned into new positons at AHCCCS.  By the end of the 2015 
calendar year, 90% of DBHS staff will be transferred. In regard to the 
merger, Director Betlach and DFSM staff has met with TRBHA’s to discuss 
current IGA’s and to hear their concerns about the merger.   
October 1, 2015 Transitions: 
American Indians will continue to retain choice of FFS for physical services 
and choice of TRBHAs and RBHAs for behavioral health services. 
AHCCCS members have choice of RBHAs through two contractors; 
Cenpatico Integrated Care who will provide services to the Southern 
Arizona region and Health Choice Integrated Care who will provide services 
to the northern region of the state. The San Carlos Apache Tribe will 
receive BH services from Cenpatico Integrated Care.  Behavioral health 
services for 80,000 dual eligible members will move from the RBHA system 
to AHCCCS health plans.  
Other Merger Issues: 
All TRBHAs will remain the same. IGAs with TRBHAs will continue. DBHS 
is the single state agency receiving SAMSA funding.  As part of the merger, 
this funding will be transferred to AHCCCS.  In addition, funding for state 
grants used for housing SMIs will be transferred to AHCCCS.  AHCCCS 
will not be applying for planning grants for community behavioral health 
clinics at this time. 
 

1115 Waiver Update 
 
 
 
 
 
 
 
 
 
 
 

Monica Coury, Assistant Director of Intergovernmental Relations, provided 
the 1115 Waiver Update. The PowerPoint presentation can be viewed at 
the AHCCCS website under Tribal Consultation meetings:  
http://www.azahcccs.gov/tribal/consultations/meetings.aspx. 
 
Definition of Section 1115: 
Monica provided a definition of Section 1115 as a Social Security act that 
gives states authority to waive selected Medicaid requirements in federal 
law. Arizona’s Waiver allows the State to run a unique Medicaid model 
build around a statewide managed care system that; 

• provides health care to expanded populations 
• services members enrolled in the Arizona Long Term Care system 

(ALTCS) in communities rather than institutions 
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1115 Waiver 
Questions & Answers 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

• allows spouses as paid caregivers in ALTCS and, 
• implements administrative practices that increase efficiency. 

Arizona’s current waiver is scheduled to expire on September 30, 2016.  
The State is required to give notice of its intentions one year in advance 
and will submit a letter of intent to apply for a new demonstration by 
September 30, 2015. The process of approval requires Arizona’s 
application to go through a lengthy process including obtaining approval 
from the Center for Medicare and Medicaid (CMS) which is responsible for 
oversight of State Medicaid Agencies. The Office of Management and 
Budget and the Department of Health and Human Services (DHHS) also 
reviews waiver proposals. 1115 Waivers are approved at the discretion of 
the HHS Secretary. 
 
Arizona’s Application 
The application for a new 5-yesr waiver includes: 

• Part I: Governor Ducey’s vision to modernize Medicaid: the 
AHCCCCS CARE program 

• Part II: The Legislative Partnership 
• Part III DSRIP: Arizona’s Approach 
• Part IV: HCBS Final Rule 
• Part V: American Indian Medical Home 
• Part VI: Building Upon Past Successes 
• Part VII: Safety Net Care Pool 

Each section of the application was discussed in detail by Monica.  The 
application can be viewed in its entirety at: 
http://www.azahcccs.gov/shared/Downloads/WaiverApplicationNarrative.pdf 
Public Comment Process: 
Five public hearing and tribal consultation are scheduled to seek input. 
Comments can be submitted at: 
http://azahcccs.gov/publicnotices/Downloads/WaiverForumFlyer.pdf 
Written comments (by mail or electronic) should be submitted and received 
no later than September 25, 2015. 
 
 
Question: “How did AHCCCS determine the PMPM rate of $7.11 for the 
medical home model and why does this differ from the 2011 AIHMP 
recommended PMPM rate of $11.83 in a report prepared for AHCCCS? 
Answer:  “We’d be happy to take additional information on that. The dollar 
amount was what we came to through tribal consultation and the 
stakeholder process. We’re happy to look at that again.” 
 
Question: “Under the Medical Home model, would IHS/tribal facilities be 
reimbursed for allocating their care coordination staff to non-IHS/tribal to 
help those non-IHS/tribal facilities reduce their re-admission rates that they 
are being financially rewarded for. Is that correct?” 
Answer: “Yes. We want to spark those partnerships. Flagstaff Medical 
Center is a great example that has a high population of our American 
Indian members. We’re looking for ways to support partnerships with non-
IHS/638 facilities that supports both sides and allows you to better manage 
care of your members 
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Question: “Can you clarify the premiums and co-pays, if ALTCS children 
and adults will be exempt from those and if not what the basis will be.” 
Answer: “The premiums and co-pays are for the expansion adult 
populations and not ALTCS.”  
 
Question: “What are the expenditure authorities are you proposing to CMS 
and how long (if approved) are you considering the demonstration 
programs?” 
Answer: “We are seeking a 5 year contact with the federal government.  
The entire package includes a number of different expenditure authorities. 
We don’t have a large number of new authorities except as it relates to the 
American Indian Medical Home, as an example.  We are looking for 
expenditure authority to make reimbursements as it relates to primary care 
case management which is not a covered service as is diabetes education 
for the rest of our population just some examples of expenditure authorities 
we are seeking from the federal government. The special terms and 
conditions are contract terms that get negotiated over time over the coming 
year.” 
 
Question: “Can you explain how expenditure authority would cover 
traditional services.” 
Answer: “Currently we don’t reimburse for those services. It’s not a benefit 
covered by Medicaid so that’s another expenditure authority we’d need to 
get federal authorization for so we could pay for those services. Right now 
it’s just listed so that the federal government knows we are seeking its 
authority. To really develop what it might look like, what might be covered, 
what might not be covered, what kind of qualified providers would provide 
these services, those are details we have to develop in partnership through 
the tribal consultation process. As we get to discussions a workgroup might 
be formed. We need to learn from all of you who you think are qualified 
providers. Those types of details will need to be provided to CMS as part of 
the final language that will live in our Waiver. They will want to see all those 
parameters 
 
Questions: 1) “Would co-pays, deductibles, premiums and non-emergency 
use of ED charges apply to AI/AN in acute care plans (MCOs) as opposed 
to AIHP?” 
2) “Please summarize all proposed charges to be imposed on AHCCCS 
members” 
 Answer: 1) “Co-pays can’t be assessed on any American Indian whether 
they are MCO enrolled or Fee-for Service enrolled. Those would not apply. 
The AHCCCS CARE Program would be strictly voluntary, optional for 
American Indians.” 
2) “There aren’t any co-pays that apply except for pharmaceuticals that 
would apply to opioids. In terms of specialist care it (co-pays) would apply if 
you haven’t been through your PCP, non-emergencies to the ED, missed 
appointments.. We’re moving away from co-pays in the traditional sense 
and moving toward co-pays that steer care to the right place and provider 
to support your effort to manage your own care.” 
 
 
 
 
 



7 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Care Coordination 
Update & 0516 
Language 
 
 
Home and 
Community Based 
Services (HCBS) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Question: “How soon after September 30th do we need to have some sort 
of document submitted to CMS in regard to traditional services?”  
Answer: “We don’t have to wait until September 30th let’s start a workgroup 
as soon as people are ready. As soon as the group can come up with some 
parameters the ideal would be to do something before the end of the year 
that gives CMS enough time to walk it through their process of federal 
review. If we’re getting into the work and we’re not finish by the end of the 
year we can submit parts of it or dialogue with CMS and get feedback.” 
 
Question:  “Is there a piece in the legislature that requests an exemption 
from providing NEMT services from October 1, 2015 to September 30, 
2016?  Is that in the Waiver as well?”  
Answer:  “Yes, that is in Senate Bill 1475 and applies to the expansion 
adult group, 100-133%. I have seen a couple of states get that exemption 
from NEMT. We’ll have a conversation with CMS about what that 
exemption looks and might have a requirement that may not include 
medically frail, people with special health care needs in that exemption. The 
legislature did not make exemptions for American Indians. I recommend 
you submit your comments on the exemption so we can share them with 
legislature and the Governor’s Office.” 
 
 
 
Due to time constraints, the Care Coordination and 0516 Language 
presentation was postponed until a later date.. 
 
 
 
Dara Johnson and Virginia Rountree provided information on the HCBS 
rule changes required by CMS.  The PowerPoint presentation on this topic 
can be viewed at the AHCCCS website under Tribal Consultation meetings: 
http://www.azahcccs.gov/tribal/Downloads/consultations/meetings/2015/HC
BS82115.pdf 
 
The presentation included: HCBS Rules Orientation, Arizona’s Systemic 
Assessment and Transition Plan and Public Comments Submissions. Dara 
and Virginia defined what setting are Home and Community Based settings 
and what residential and non-residential settings are assessed. They 
provided the 10 HCBS rules that can be viewed in their entirety at the Tribal 
Consultation website. 
 
Purpose of HCBS Rules:  

• Enhance the quality of HCBE 
• Provide protections to participants 
• Assure full access to benefits of community living 

Scope: 
• Licensed settings 
• Residential and Non-Residential 

Purpose of Systemic Assessment and Transition Plan 
• Review and evaluation of standards and requirements for setting 

types 
• Arizona Revised Statutes 
• Arizona Administrative Code 
• AHCCCS and MCO Policy 
• AHCCCS Contracts with MCOs 
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HCBS 
Question & Answer 
 
 
 
 

• MCO contracts with providers 
Process: 

• Assessed each specific rule requirement for each setting type 
• Answered the question “What is culturally normative for individuals 

not receiving Medicaid HCBS?” 
• Utilized exploratory questions provided by CMS 
• Only captures what is outlined on paper 
• The HCBS Rules may be implemented in practice 
• Site specific assessments will be implemented as part of the 

Transition Plan 
• Includes policies that are not specific to the setting type (i.e. role of 

the Case Manager) 
Public Comment (August 2015): Public engagement in the HCBS process 
is accomplished through the following:  

• Statewide public forums 
• Public comment 

o Written correspondence (email or mail) 
• Check the AHCCCS website regularly for updates 

 www.azahcccs.gov/HCBS  
 
 
Question: “If I have a group home and my clients will live in the facility and 
they receive Medicare/Medicaid will the facility have to comply with the 
Medicare/Medicaid rules?” 
Answer: “Yes, if the facility is receiving Medicare/Medicaid dollars and they 
provide payment for clients to live there, the facility will have to comply.” 
 
 

 
Electronic Health 
Record Program & 
Teledentistry 
 
 

 
Due to time constraints, the Electronic Health Record Program and 
Teledentistry presentation was postponed until a later date.. 
 
 

 
White Mountain 
Apache Tribe, NEMT 
Provider Training 
Process: Promising 
Practice Presentation 
 
 
 
 
 
 

 
Cheryl Stover, Director of the White Mountain Apache Tribe (WMAT) Client 
Business Office, was requested by AHCCCS to provide a presentation on 
the successful WMAT Non-Emergency Medical Transportation (NEMT) 
Program.  The program was developed to address the illegal activity of 
NEMT’s operating on tribal land without the approval of the Tribe. As a new 
Director, Ms. Stover found that the Tribe’s oversight of NEMT lacked 
management and structure. The PowerPoint presentation on this topic can 
be viewed at the AHCCCS website under Tribal Consultation meetings: 
http://www.azahcccs.gov/tribal/Downloads/consultations/meetings/2015/Wh
iteMountainApacheTribe.pdf 
 
Steps taken to bring about order and cooperation include: 

 Cease & Desist Letter from the Attorney General 
 Issued with support of Tribal Council 

 Completed Contract / NEMT Policies and Procedures Manual 
 Set up Flow Chart  / Limitations  
 Who was responsible for WHAT???? 

 Signing meeting to review & sign new contract 
 Companies that had all required documents in.  
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 Orientation for All Employees  
 Inspected All Vehicles ready to operate 

 Inspections Continue for every new vehicle  
  Constant Monitoring / Communication with Owners 

 Designated a Point of Contact (Tribal Member) 
 Follow-up on all complaints 

The program focuses on four goals : 
 Networking  
 Team Work 
 Sticking to Rules and Regulations set 
 Quarterly Meetings 

Successes include: 
 Organization and Management by a Network of Programs 
 Improved Communication among 

 NEMT Owners, POC,  New Position-NEMT Clerk 
 Decrease in Complaints 

 Due to fines and really sticking to Policies and Procedures  
 Smoother Operations 

 Everyone knows the rules and CBO is WATCHING!!! 
 Safe Transportation 

 Owners are more accountable for their drivers 
 Patients are transported in Vehicles that are in Good 

Condition. 
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REVISED #3 REVISED #3 REVISED #3 
 
 
 Agendas can be obtained via the Internet at http://www.azleg.state.az.us/CommitteeAgendas.asp 
Persons with a disability may request a reasonable accommodation such as a sign language interpreter, by contacting the Senate Secretary’s 

Office: (602) 926-4231 (voice). Requests should be made as early as possible to allow time to arrange the accommodation. 
 

 ARIZONA STATE SENATE 

Fifty-second Legislature - First Regular Session 
 

 

 MEETING NOTICE 

 

COMMITTEE ON HEALTH AND HUMAN SERVICES 
 
 
 
DATE: Wednesday, February 11, 2015 TIME: 2:00 P.M. ROOM: SHR 1 
 
 
SENATORS: Bradley Pancrazi Ward, Vice-Chairman 
 Hobbs Yee Barto, Chairman 
 Lesko 
 
 
1. Call to Order 
2. Roll Call 
3. Approval of Minutes 
4. Consideration of Bills 
  
 

 Bills  Short Title 

Subject of Strike Everything 

Amendment 

SB1092 ____ AHCCCS; annual waiver submittals. (Barto)  

SB1214 ____ 
homeopathic board; licensure; regulation 
(Barto)  

SB1226 ____ 
parent-child relationship; termination; petition 
(Pancrazi)  

SB1241 ____ AHCCCS; contractors; providers (Barto)  

SB1257 ____ 
medical licensure; state programs; prohibition 
(Ward)  

SB1267 ____ 
schools; exempt fundraisers (Lesko, Allen, 
Barto, et al)  

SB1283 ____ 
outpatient treatment centers; colocation; respite 
(Barto)  

SB1318 ____ 
abortion; health care exchange; licensure 
(Barto, Allen, Burges, et al)  
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 Bills  Short Title 

Subject of Strike Everything 

Amendment 

SB1329 ____ 
nutrition assistance; limitations; benefit card 
(Ward)  

SB1370 ____ 
controlled substances prescription monitoring 
program (Kavanagh)  

SB1400 ____ 
human rights committees; members (Barto: 
Ward)  

SB1420 ____ health insurance; formulary; disclosure (Barto)  

SCR1003 ____ 
interstate medical licensure compact; 
opposition (Ward)  

SB1282 ____ 
teledentistry; dental hygienists; dental 
assistants (Ward, Bradley, Dalessandro, et al)  

SB1439 ____ 
judicially appointed psychologists; complaints 
(Smith)  

 
  

 
2/5/15 
2/6/15 
2/9/15 
SAS 
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 Agendas can be obtained via the Internet at http://www.azleg.state.az.us/CommitteeAgendas.asp 
Persons with a disability may request a reasonable accommodation such as a sign language interpreter, by contacting the Senate Secretary’s 

Office: (602) 926-4231 (voice). Requests should be made as early as possible to allow time to arrange the accommodation. 
 

 ARIZONA STATE SENATE 

Fifty-second Legislature - First Regular Session 
 

 

 MEETING NOTICE 

 

COMMITTEE ON APPROPRIATIONS 
 
 
 
DATE: Thursday, March 5, 2015 TIME: 3:00 P.M. OR 

UPON RECESS 
OF FLOOR* 

ROOM: SHR 109 

 
 
SENATORS: Allen Hobbs Kavanagh, Vice-Chairman 
 Cajero Bedford Lesko Shooter, Chairman 
 Farley Ward 
 
 
1. Call to Order 
2. Roll Call 
3. Approval of Minutes 
4. Consideration of Bills 
  
 

 Bills  Short Title 

Subject of Strike Everything 

Amendment 

SB1469 ____ 
general appropriations; 2015-2016. (Biggs, 
Allen, Griffin, et al)  

SB1470 ____ 
capital outlay; 2015-2016. (Biggs, Allen, Griffin, 
et al)  

SB1471 ____ 
revenue; budget reconciliation; 2015-2016. 
(Biggs, Griffin, Shooter, et al)  

SB1472 ____ 
budget procedures; 2015-2016. (Biggs, Allen, 
Griffin, et al)  

SB1473 ____ 
government; budget reconciliation; 2015-2016. 
(Biggs, Allen, Griffin, et al)  

SB1474 ____ 
environment; budget reconciliation; 2015-2016. 
(Biggs, Allen, Griffin, et al)  

SB1475 ____ 
health; budget reconciliation; 2015-2016. 
(Biggs, Allen, Griffin, et al)  

SB1476 ____ 
K-12 education; budget reconciliation; 2015-
2016. (Biggs, Allen, Griffin, et al)  
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 Bills  Short Title 

Subject of Strike Everything 

Amendment 

SB1477 ____ 
higher education; budget reconciliation; 2015-
2016. (Biggs, Allen, Griffin, et al)  

SB1478 ____ 
criminal justice; budget reconciliation; 2015-
2016. (Biggs, Allen, Griffin, et al)  

SB1479 ____ 
human services; budget reconciliation; 2015-
2016. (Biggs, Allen, Griffin, et al)  

SB1480 ____ 
agency consolidation; budget reconciliation; 
2015-2016. (Biggs, Allen, Griffin, et al)  

SCR1018 ____ 
trust land management; budget reconciliation. 
(Biggs, Allen, Griffin, et al)  

 
* With permission of the President 

 
3/4/15 
cr 
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