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830 – QUALITY OF CARE AND FEE-FOR-SERVICE PROVIDER REQUIREMENTS 
 
EFFECTIVE DATES:  01/08/20, 08/01/20, 04/01/22, 01/26/24, 06/17/26 
 
APPROVAL DATES: 10/17/19, 05/21/20, 11/18/21, 01/24/24, 06/09/26 
I. PURPOSE 

 
This Policy applies to Fee-For-Service (FFS) populations and Programs as specified within this Policy 
including: the American Indian Health Program (AIHP), Tribal ALTCS, TRBHA, and DDD Tribal Health 
Program (DDD THP), excluding Federal Emergency Services Program (FESP).  (For FESP, refer to AMPM 
Chapter 1100).  This Policy establishes requirements for FFS Programs and F providers regarding 
reporting of Quality of Care (QOC) Concerns, Incident, Accident, Death (IAD) reports, and Health and 
Safety conditions, including requirements for  providers to comply with State licensure requirements, 
on-site inspections, and/or requests for information, including documentation; and establishes 
requirements regarding provider responsibilities during member transitions.   

 
II. DEFINITIONS 

 
Refer to the AHCCCS ACOM and AMPM Dictionary for common terms found in this Policy.   
 

For purposes of this Policy, the following terms are defined as: 
 

SEVERITY LEVELS 
 

The severity levels are defined as follows: 
Level 0: (Track and Trend Only)- No Quality issue finding. 
Level 1: A minor quality issue is present, but it is unlikely to 
cause harm. 
Level 2: A quality issue is present and could cause harm if not 
addressed timely.   
Level 3: A quality issue that has resulted in harm to a member 
or recipient and/or presents a serious and ongoing risk to 
others.  
Level 4: A quality issue exists with the most severe adverse 
effects on the member or recipient; no longer impacts the 
member or recipient with the potential to cause harm to 
others.  
 

III. POLICY 
 
The AHCCCS DFSM Quality Management (QM) Unit investigates Quality of Care (QOC) Concerns, 
Incident, Accident or Deaths (IADs), and Health and Safety Conditions for members enrolled in FFS 
Programs in accordance with 42 USC 1396a(a)(30)(A).   
 
The Tribal ALTCS, TRBHA, and DDD THP programs shall participate in the investigation of QOC Concerns, 
IAD reports, and Health and Safety Conditions related to their enrolled members, in accordance with 
applicable Intergovernmental Agreements (IGAs) or Interagency Services Agreement (ISA) and in 
coordination with AHCCCS. 
 

https://azahcccs.gov/Resources/Downloads/AHCCCSACOMandAMPMDictionary.pdf
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The reports of QOC Concerns and service issues shall be raised internally by AHCCCS or reported to 
AHCCCS by member/Health Care Decision Maker (HCDM) and/or designated representatives (DR), 
providers, and stakeholders, from anywhere in the community. 
 
The AHCCCS Provider Participation Agreement (PPA) provides the authority for AHCCCS DFSM to 
ensure that providers comply with all applicable Federal and State statutes, rules, and regulations, 
including alignment with State licensure requirements, as well as AHCCCS rules and policies relating 
to the audit of provider records and the inspection of the provider’s facilities. The Provider shall 
maintain and furnish to AHCCCS all requested documentation. Documentation requested during an 
onsite visit shall be provided within two (2) hours of the request. Documentation requested through 
virtual means, certified mail, or other non-onsite methods shall be provided within 1 business day of 
the request.  For specific requirements applicable to Tribal ALTCS and the TRBHAs, refer to the 
respective IGA.  Per the PPA, all AHCCCS providers shall serve FFS members. 
 
The Providers shall keep accurate documentation regarding the following and supply such documentation 
upon request:  
 
1. A census or a list of member appointments for the members they are providing services to onsite.   

 
2. Accurate and up to date staff schedule, including any backup or on-call schedules.   

 
3. Mandatory documents for personnel files for employee, volunteer or student, including but not 

limited to:  
a. Start date, position description, position employee hired for, verification of skills or competencies 

to provide care, and any training, license or certifications as applicable for their role, and  
b. Documentation of CPR, first aid, and any supervision or oversight monitoring activities shall 

be included within the file as applicable.    
 

If  personnel are no longer employed by the agency, the date shall be updated in their personnel file 
to include the last date of employment, a record of the contact for references shall be documented 
in the employee’s personnel record, and evidence that the provider conducted the pre-hire, and 
annually thereafter search of the APS Registry. 

 
A. STATE EXCLUSION LIST COMPLIANCE REQUIREMENT:  
 

All AHCCCS registered providers are required to ensure that any individual or entity providing 
services to AHCCCS members are not listed on the AHCCCS State Exclusion List, as both Federal 
and State law prohibit participation by excluded parties. Providers must routinely screen all 
applicable staff, contractors, and affiliated providers against the official State Exclusion List. 
Engaging an excluded provider—regardless of role or specialty—may result in claim denials, 
recoupment, civil monetary penalties, administrative action, and constitute a violation of the 
Provider Participation Agreement (PPA).  
 
The official AHCCCS State Exclusion List and verification resources can be accessed 
at: https://www.azahcccs.gov/Fraud/Providers/StateExclusionList.html.  

 
 

https://www.azahcccs.gov/Fraud/Providers/StateExclusionList.html
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B. REQUIREMENTS FOR REPORTING 
 
The Providers serving FFS members shall submit QOC Concerns and IAD reports to AHCCCS 
through the AHCCCS Quality Management System Portal (AHCCCS QM Portal) as specified in 
AMPM Policy 961.  All IADs shall be submitted into the AHCCCS QM Portal within two business 
days of the occurrence or within two business days of notification to the provider serving FFS 
members of the occurrence.  Sentinel IADs shall be submitted by the provider into the AHCCCS 
QM Portal within one business day of the occurrence or within one business day of becoming 
aware of the occurrence.   The Providers shall maintain current correspondence and site contact 
information, including but not limited to any applicable changes of its information such as hours 
of operation, ownership, and BHP, in the AHCCCS Provider Enrollment Portal (APEP).  Providers 
shall adhere to the timelines described in the Provider Participation Agreement (PPA), and AMPM 
Policy 610.  Maintaining current information in APEP is essential for ensuring timely Quality 
Management outreach and investigative activities. Non-compliance with these reporting 
requirements shall be considered a violation of the PPA. 
 
For provider information on registering for the AHCCCS QM Portal, visit the AHCCCS website.  If 
the AHCCCS QM Portal is unavailable, the QOC Concern shall be reported via the Access to 
Covered Medicaid Services web form via email, or telephone.  This information can be found 
on the AHCCCS Contacts webpage.    
 
The suspected cases of abuse, neglect, and exploitation of a member shall also be reported by the 
provider to Adult Protective Services (APS), Arizona Department of Child Safety (DCS), and other 
authorities, as appropriate.  

For members enrolled in a TRBHA, providers shall coordinate and report information to the TRBHA 
of enrollment.  For members enrolled in Tribal ALTCS, providers shall coordinate and report 
information to the member’s Tribal ALTCS case manager.  The TRBHAs and Tribal ALTCS Programs 
shall review all cases of IAD or QOC with the ability to close the case at their level.  If these programs 
decide to elevate a case to AHCCCS DFSM QM, they shall provide all relevant documentation 
including complete clinical records which support the allegation. 
 
For Tribal members residing on Tribal lands, Tribal Case Managers shall determine which Tribal 
program is responsible for handling these issues in their area.  The APS may have jurisdiction to 
investigate reports that occurred on Tribal land involving non-Tribal vulnerable adults with the 
written invitation of the Tribal council, in accordance with AAC R6-8-204.  The DCS program may 
intervene in cases of abuse, neglect, or exploitation when located on Tribal land, in some 
circumstances. 
 
All documentation related to the suspected abuse, neglect, or exploitation, including the 
reporting of such, shall be kept in a file, separate from the member’s case file, that is designated 
as confidential.  The confidentiality of this information is protected under ARS  36-2917, and AAC 
R9-22-512.   The Providers shall refer to AMPM Policy 961 for the requirements associated with 
the documentation related to suspected abuse, neglect, or exploitation including but not limited 
to the reporting of such. 

 
 
 

http://www.azahcccs.gov/
https://www.azahcccs.gov/shared/AHCCCScontacts.html
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C. REQUIREMENTS FOR HEALTH AND SAFETY CONDITIONS 
 
The Providers shall identify a member’s health plan of eligibility and enrollment for both medical 
and behavioral health services to coordinate care with any health plans, FFS programs, including 
AIHP, Tribal ALTCS, or TRBHA, agencies, providers, or other entities involved in the member’s care.   
 
The Providers shall make every effort to resolve a health and safety condition with minimal 
exposure of the FFS member to the adverse situation or environment.   
 
The Providers retain responsibility for member safety, care coordination, a safe discharge, and/or 
transition of care, and shall work with AHCCCS DFSM QM and TRBHAs and/or Tribal ALTCS 
Programs to ensure that if warranted, FFS members are re-located to a safe environment.   
 
All QOC concern information shall be entered into the AHCCCS QM Portal.  Providers shall 
cooperate with requests for FFS member information from AHCCCS and/or TRBHAs and Tribal 
ALTCS Programs and any potential requests for AHCCCS DFSM QM and/or TRBHAs and Tribal 
ALTCS Programs to interview an FFS member. 
 
In some health and safety or immediate jeopardy situations, a Prior Authorization (PA) Hold may 
be implemented while the QOC investigation is under review.  A notification letter will be sent to 
provider’s correspondence email or mail address with the date the PA Hold is effective. A PA Hold 
is an administrative action initiated by AHCCCS DFSM to temporarily restrict the approval of prior 
authorizations for a provider when there are identified concerns related to member health and 
safety. A PA Hold may apply to a new authorization or admission and/or current or concurrent 
prior authorization for covered services and remains in effect pending further review, 
investigation, or resolution of the identified concerns. Providers shall be notified in writing when 
a PA Hold has been reversed, and prior authorizations may continue. 

  
D. REQUIREMENTS DURING MEMBER TRANSITIONS AND/OR DISCONTINUATION OF SERVICES 

 
In addition to provider responsibilities regarding a health and safety condition, if FFS members 
shall require movement to a safe environment due to discontinuation of services or during other 
transitions of care, the provider shall identify and facilitate movement and coordinate care for 
FFS members transitioning to other providers.  This includes changes in service areas or any 
special circumstances, which can require additional assistance, including but not limited to those 
specified in AMPM Policy 520.   
 
The Providers shall coordinate with HCDM/DR and/or Representatives, Tribal ALTCS, and/or 
TRBHA case managers and other entities serving FFS members as required.   
 
The Providers shall retain the responsibility to coordinate with any additional agencies that could 
impact FFS member movement including, but not limited to:  
 
1. APS. 
 
2. DCS. 
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3. Probation/parole offices.  
 

4. Tribal Social Services.   
 
The Providers shall be aware and comply with the Arizona Department of Health Services (ADHS), 
Division of Licensing who can conduct separate health and safety actions under their guidelines, 
which could also warrant FFS member movement.  Adverse actions taken by ADHS shall cause 
AHCCCS to take corresponding action against a provider in such instances such as a health and 
safety or immediate jeopardy situation resulting in actual or risk of harm to member(s). 
 
The AHCCCS/Office of the Inspector General (OIG) pursuant to State and Federal Law is required 
under certain circumstances to act to suspend, terminate, or exclude any person (individual or 
entity) from participation in the AHCCCS program.  

 
D. RESOLUTION OF QUALITY OF CARE CONCERNS 

 
The resolution of QOC concerns shall be coordinated with AHCCCS DFSM.  AHCCCS DFSM may 
impose an adverse action upon closing an IAD or QOC case.  These documents serve as formal 
notifications of identified deficiencies and outline expectations for remediation. 

 
1. The Corrective Action Plans (CAP) are issued when a quality issue is present and could cause 

harm if not addressed timely.  CAPs will include:  
a.    A description of the issue(s),   
b.    Required actions to correct the issue(s), 
c.    Timelines for implementation, 
d.   Monitoring and follow-up procedures, and   
e.  The Providers who were placed on a PA Hold shall receive a rescission letter once AHCCCS DFSM     
accepts their CAP.  
 

2.  A Memo of Concern (MOC) may be issued for minor quality issue(s) that are present but are   
unlikely to cause harm.  This still requires provider attention and improvement.  These memos:  
a.    Serve as a warning or advisory,   
b.   May include recommendations for improvement, and 
c.    Are tracked for future reference in case of repeated concerns. 
 

 The Providers are expected to: 
 

1.    Respond to CAPs and MOCs within the timeframe specified by AHCCCS DFSM.  Timely response is   
a critical component of compliance and will be monitored accordingly.   
 

2.    Implement all required actions and submit documentation demonstrating compliance within 
the designated timeframe. Failure to submit documentation within the specified period may 
be considered non-compliance and subject to escalation. 
 

3.    Cooperate fully with any follow-up reviews, audits, or monitoring activities related to the CAP 
or MOC. Failure to comply with a CAP or MOC may result in escalation or further actions, 
including but not limited to:  
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a. Additional oversight, 
b. Termination of the PPA, and  
c. Exclusion from the AHCCCS program. 

 
All CAPs and MOCs shall be considered part of the provider’s compliance history and may 
be used in future determinations regarding provider status and participation.   

 
In health and safety cases, additional review by AHCCCS is required to determine the final 
action outcome to be taken.    

 
4.  The Providers are responsible for reporting fraud, waste, and/or abuse concerns directly to 

AHCCCS Office of Inspecter General (OIG).  Visit the AHCCCS website to report member or 
provider Fraud, Waste and/or Abuse (FWA) concerns.   

 

E.  REPORTING TO INDEPENDENT OVERSIGHT COMMITTEES (IOCs)  
 

 AHCCCS Independent Oversight Committee (IOC) reporting (behavioral health): 

 

1. The TRBHAs, Tribal ALTCS and DFSM shall provide IAD Reports, IRF reports, and QOC concerns 
including, but not limited to, reports of possible abuse, neglect or denial of rights involving 
any behavioral health provider serving members with a Serious Mental Illness (SMI) 
determination, children, and anyone under court order for either Court Ordered Evaluation 
(COE) or Court Ordered Treatment (COT), to the IOC assigned to the region in which the 
IAD/IRF/QOC occurred within three business days of closure.  
 

2.   All IADs and IRFs that are triaged as potential QOC concerns shall be incorporated into the 
QOC record and shall be submitted to the IOC as part of the QOC documentation upon 
completion of the QOC investigation.  

 

3.   TRBHAs, Tribal ALTCS and DFSM shall ensure that all reports provided to the IOCs shall have 
all Personally Identifiable Information (PII) redacted in accordance with Federal and State 
confidentiality laws.   

 

4.    All Seclusion and Restraint reports shall also be sent to the IOC. 
 

5. Prior to submitting to the IOC, all information shared shall be redacted of any personally 
identifiable information (PII) in accordance with 45 CFR 164.514(b)(2)(i).    

 

6.    All Redacted versions shall be sent to the IOC.  
 

7.   TRBHAs, Tribal ALTCS and DFSM shall respond to AHCCCS IOC Manager, OHR, and the IOC to 
provide additional information if requested. If additional information is requested by the IOC 
for supplemental or unaltered documentation, or an investigation regarding an AHCCCS 
member, information shall be submitted to AHCCCS via email at: iocinquiries@azahcccs.gov.  

 

 

https://ahcccs.sharepoint.com/sites/DHCM_CandP/Manuals/AMPM/830%20AMPM%20POLICY/AMPM%20POLICY%20830/iocinquiries@azahcccs.gov.
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For more information on IOCs please refer to AMPM 960 (III) (E-F) and ARS 41-3804, 41-3802, and 
AAC R9 Chapter 21; R9-21-105 
 

For DDD THP, please refer to AMPM 960 contractor requirements.  
 


