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Refer to the endnotes in this Exhibit for pertinent information regarding coverage for the Service/Funding Source indicated. 
 

 
 
 

 
SERVICES1 

 

 
GENERAL 
FUNDS2 

 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG 

FUNDS FOR TITLE 
XIX/XXI MEMBERS 

 
SMI3 

 
SED 

 
SUD 

 
SMI, SED, OR SUD 

BEHAVIORAL 
HEALTH 
COUNSELING 
AND THERAPY 

Individual Covered Covered Covered Covered N/A4 

Group and Family Covered Covered Covered Covered N/A4 

SCREENING, 
ASSESSMENT, 
AND 
EVALUATION 
SERVICES 

 
Screening, Evaluation, Assessment, 
and Testing 

 

 
Covered5 

 

 
Covered5 

 

 
Covered5 

 

 
Covered 

 

 
N/A4 
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SERVICES 

 
GENERAL 

FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG 

FUNDS FOR TITLE 
XIX/XXI MEMBERS 

SMI SMI/SED SUD SMI, SED, OR SUD 

OTHER Alcohol and/or drug services: Not Not Covered Not Covered Covered N/A4 
PROFESSIONAL Intensive Outpatient (Treatment Covered6     

 Program that operates at least nine      

 hours per week over a minimum of      

 three  days  and  is  based  on  an      

 individualized treatment plan)      

 including assessment, counseling,      

 crisis intervention and activity      

 therapies or education.      
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SERVICES 

 
GENERAL 

FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG FUNDS 

FOR TITLE XIX/XXI 
MEMBERS 

SMI SED SUD SMI, SED, OR SUD 

 

 
OTHER 
PROFESSIONAL 

MULTISYSTEMIC THERAPY FOR 
JUVENILES N/A N/A Covered Covered7 N/A4 

MENTAL HEALTH SERVICES 
(TRADITIONAL HEALING SERVICES)8 Covered Covered Covered Covered Covered 

AURICULAR ACUPUNCTURE Covered Covered Covered Covered Covered 

SKILLS, TRAINING AND DEVELOPMENT, AND 
PSYCHOSOCIAL REHABILITATION LIVING SKILLS 
TRAINING 

 
Covered 

 
Covered 

 
Covered 

 
Covered 

 
N/A4 

COGNITIVE REHABILITATION Covered Covered Covered Covered N/A4 
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SERVICES 

 
GENERAL 

FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG FUNDS 

FOR TITLE XIX/XXI 
MEMBERS 

SMI SED SUD SMI, SED, OR SUD 

BEHAVIORAL HEALTH PREVENTION/PROMOTION 
EDUCATION AND MEDICATION TRAINING AND SUPPORT 
SERVICES (HEALTH PROMOTION) 

 
Covered 

 
Covered 

 
Covered 

 
Covered 

 
N/A4 

PSYCHO EDUCATIONAL SERVICES AND ONGOING 
SUPPORT TO MAINTAIN EMPLOYMENT 

Covered Covered Covered Covered N/A4 

MEDICATION SERVICES9 Covered2,8 Covered Covered Covered N/A4 

LABORATORY, RADIOLOGY, AND MEDICAL IMAGING Covered Covered Covered Covered N/A4 

MEDICAL MANAGEMENT Covered Covered Covered Covered N/A4 

ELECTRO-CONVULSIVE THERAPY (OUTPATIENT) Covered Covered N/A Not Covered N/A4 
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SERVICES 

 
GENERAL 

FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG FUNDS 

FOR TITLE XIX/XXI 
MEMBERS 

SMI SED SUD SMI, SED, OR SUD 

TRANSCRANIAL MAGNETIC STIMULATION 
(OUTPATIENT) 

Covered Covered N/A Not Covered N/A4 

CASE MANAGEMENT Covered Covered Covered Covered N/A4 

PERSONAL CARE SERVICES Covered Covered Covered Covered N/A4 

HOME CARE TRAINING FAMILY (FAMILY SUPPORT) Covered Covered Covered Covered N/A4 

SELF-HELP/PEER SERVICES Covered Covered Covered Covered N/A 

THERAPEUTIC FOSTER CARE Not Covered Not Covered Covered Not Covered N/A4 

ADULT BEHAVIORAL HEALTH THERAPEUTIC HOME 
Covered Covered Not Covered Not Covered N/A4 

UNSKILLED RESPITE CARE10 Covered Covered Covered Covered N/A4 

SUPPORTED HOUSING SERVICES11 
(WRAPAROUND SERVICES) 

Covered Covered Covered Covered N/A4 
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SERVICES 

 
GENERAL 

FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
USE BLOCK 

GRANT 
(SUBG) 
FUNDS 

 
SUBG OR MHBG 

FUNDS FOR TITLE 
XIX/XXI MEMBERS 

SMI SED SUD SMI, SED, OR SUD 

 
TRANSPORTATION12 

EMERGENCY Covered Covered12 Covered12 Covered12 N/A4 

NON-EMERGENCY Covered Covered12 Covered12 Covered12 N/A4 

CHILD CARE (CHILD SITTING) 13 
Not 

Covered 
Not Covered Not Covered Covered Covered13 

CRISIS 
INTERVENTION 
SERVICES14 

MOBILE COMMUNITY BASED 
Covered Covered Covered Covered N/A4 

STABILIZATION, FACILITY BASED Covered 15 Covered Covered Covered N/A4 

TELEPHONE Covered Covered Covered Covered N/A4 

HOSPITAL Not 
Covered 

Not Covered Not Covered Not Covered N/A4 

SUBACUTE FACILITY Covered Not Covered Not Covered Covered16 N/A4 

RESIDENTIAL TREATMENT CENTER Covered Not 
Covered17 

Not 
Covered18 

Not 
Covered18 

N/A4 
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SERVICES 

 

 
GENERAL FUNDS 

 
MENTAL HEALTH BLOCK 
GRANT (MHBG) FUNDS 

SUBSTANCE 
ABUSE 
BLOCK 
GRANT 
(SABG) 
FUNDS 

 
SABG OR MHBG FUNDS 

FOR TITLE XIX/XXI 
MEMBERS 

SMI SED SUD SMI, SED, OR SUD 

BEHAVIORAL HEALTH RESIDENTIAL FACILITY 
(WITHOUT ROOM AND BOARD) Covered Covered Covered Covered N/A4 

MENTAL HEALTH SERVICES NOS (ROOM AND 
BOARD)6,18 Covered Covered Covered Covered Covered 

SUPERVISED BEHAVIORAL HEALTH TREATMENT 
AND DAY PROGRAMS Covered Covered Covered Covered N/A4 

THERAPEUTIC BEHAVIORAL HEALTH SERVICES AND 
DAY PROGRAMS Covered Covered Covered Covered N/A4 

COMMUNITY PSYCHIATRIC SUPPORTIVE 
TREATMENT AND MEDICAL DAY PROGRAMS Covered Covered Covered Covered N/A4 
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Endnotes 
 

 

1 Provided based upon available funding, these services are not entitlements. 

2 SMI General Fund appropriation can be used for Non-Title XIX/XXI covered services as shown in the Table for Non-Title XIX/XXI funded members who are designated 
SMI. These funds can also be used for Title XIX/XXI members who are designated SMI who need services that are only available through Non-Title XIX/XXI funding. 

3 For MHBG funds only, SMI covered services are also covered for adults who qualify as ESMI. Members identified as FEP are eligible for covered SMI or SED 
services as applicable to the age of the member. Refer to AMPM Policy 320-T1. 

4 Title XIX/XXI Covered Benefit. 

5 Screening/assessments may be covered for Non-Title XIX/XXI eligible members when the screening is a primary screening, and/or the screenings are being considered 
for admission to mental health facilities to determine the appropriateness of such admission. A secondary provider assessment and screening to decide determinations 
is unallowable. 

6 Non-Title XIX/XXI eligible members who are in need of Substance Use Disorder (SUD) services could be eligible for this SUD service under SUBG. 

 
7 This service is only available for adolescents up until the age of 18 who have an identified Substance Use Disorder. 

8 These services are only available through Non-Title XIX/XXI funding. 

 
9 Refer to the AHCCCS Behavioral Health Drug List for further information on covered medication. Refer to the Medical Coding Resource Page on the AHCCCS website 

for coverage limitations. 

 
10 No more than 600 hours of respite care per contract year (October 1 through September 30) per individual. 

11 Limited to comprehensive wraparound services addressing needed support to treat behavioral health symptoms impacting a member’s stability in housing, which 

cannot otherwise be billed under other services. This does not pertain to funding for housing expenses including rental subsidies, move-in kits, assistance with deposits, 
utility payments, eviction prevention efforts, and property improvements. 

 
12 Transportation Services for Non-Title XIX/XXI funded members are to be provided in compliance with the requirements in AMPM Policy 310-BB in addition to AMPM 

Policy 320-T1 and 320-T2 requirements regarding access to care. 

13 Limited to SUD only per Federal grant requirement. 
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14 Refer to AMPM Policy 590 for crisis service and coordination requirements. 

15 Limited to 72 hours. 

16 Limited coverage for detox services only per Federal grant requirements. 

17 Grant programs do not allow reimbursement for inpatient level of care. 

 
18 Refer to AMPM Policy 320-T1 and 320-T2 for coverage limitations. 


