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CHAPTER 1 —=INTRODUCTION TO AHCCCS

Revisions: 8/18/2023; 11/30/2021; 10/22/2018; 10/1/2018; 4/26/2018; 3/9/2018

USE OF THIS MANUAL

The AHCCCS Fee-For-Service Provider Billing Manual is a publication of the Arizona
Health Care Cost Containment System’s (AHCCCS) Claims Department of the Division of
Fee-for-Service Management (DFSM). The Claims Department also publishes Claims Clues
as a supplement to this manual.

Questions or comments related to this manual should be directed to:

The AHCCCS Claims Policy Unit
701 E. Jefferson Mail Drop 8000
Phoenix, AZ 85034

This manual is also available online at;
https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FES/providermanual.html.

Any updates to the manual will be posted on the AHCCCS website and available to
providers for viewing. Any updates will also be listed at the bottom of each, individual
chapter, under the Revision History section, so that providers may see, at a glance, the
most recent updates to each chapter.

This manual contains basic information concerning AHCCCS, Arizona's Medicaid Program
(Title X1X), KidsCare and Arizona’s SCHIP Program (Title XXI). The intent of this manual is
to furnish providers’ billing staff and contracted billers with information about AHCCCS,
coverage of specific services, and requirements for the completion of Fee-For-Service
claims that are submitted to DFSM. Additional requirements are found in AHCCCS
regulations, the Provider Agreement, and the Claims Clues publications.

Physicians, hospital administrators, and other medical professionals may only be interested
in reviewing chapters pertaining directly to their specialty, in addition to chapter 1 of this
manual. However, the office staff and billers of providers should also become familiar with
the requirements for member eligibility and enrollment, prior authorization requirements,
claims submissions, billing policies and procedures, and the use of modifiers. Use of this
manual will help reduce questions and expedite the claims process by ensuring that claims
are submitted correctly the first time.
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e This manual provides guidance for Fee-For-Service claims only and it is not
intended as a substitute or a replacement for a health plan’s or a program
contractor’s billing manual. If you contract with and/or provide services to members
enrolled with an AHCCCS health plan or program contractor, please continue to
follow their instructions when providing and billing for services rendered to a member
enrolled with that health plan or program contractor.

Note: The covered services, limitations, and exclusions described in this manual are global
in nature and are included to offer general guidance to providers. The AHCCCS Medical
Policy Manual (AMPM) contains additional information about covered services, limitations
and exclusions, and is available on the AHCCCS website at:

https://www.azahcccs.gov/shared/MedicalPolicyManual/.

AHCCCS OVERVIEW

The Arizona Health Care Cost Containment System (AHCCCS) was implemented on
October 1, 1982, as the nation's first statewide indigent health care program designed to
provide services to eligible persons primarily through a prepaid capitated managed care
system. Operating as a demonstration project under the federal Medicaid program,
AHCCCS receives federal, state and county funds to operate, plus some monies from
Arizona’s tobacco tax.

The Arizona Long Term Care System (ALTCS) was implemented December 19, 1988, for
the developmentally disabled and on January 1, 1989, for the elderly and physically
disabled. ALTCS provides institutional care and home and community based services to
individuals who meet financial eligibility requirements and are at risk of institutionalization.

AHCCCS enrolls most eligible persons with acute care health plans and long term care
program contractors. The health plans assume responsibility for the provision of all acute
care covered services to enrolled members. The program contractors are responsible for
providing and managing acute health, behavioral health, and long term support services for
ALTCS members.

On October 1, 2018 AHCCCS integrated physical and behavioral health care for most
members. This is referred to as AHCCCS Complete Care (ACC). For additional information on
integration please visit the AHCCCS website.

NOTE: In this manual, the term "member" is used to describe an AHCCCS or ALTCS
eligible individual who may be either Fee-For-Service or enrolled with a health plan
or program contractor. The term "contractor" refers to both health plans and
program contractors.
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The contractors also are responsible for reimbursing providers for services rendered to
eligible members during the prior period coverage (PPC) time frame that precedes the
actual posting of enrollment with a contractor. The PPC period extends from the beginning
date of an AHCCCS member’s eligibility to the date prior to the member’s date of enrollment
with a contractor.

AHCCCS reimburses providers for services in only two ways:

1. Contractors receive a prepaid capitation payment each month to cover services
provided to their enrolled members and members covered under PPC. The contractors
then directly reimburse providers who subcontract with them or provide services to their
enrolled members.

2. AHCCCS reimburses providers on a Fee-For-Service basis for services rendered to
members eligible for AHCCCS or ALTCS, who are not enrolled with a contractor or
covered under PPC.

In limited situations, AHCCCS is authorized to reimburse members.

AHCCCS FEE-FOR-SERVICE POPULATIONS

The Fee-For-Service populations include members that are enrolled in the following
programs:

* The American Indian Health Program (AIHP),

» Tribal Regional Behavioral Health Authority (TRBHA),

* Tribal ALTCS,

* Federal Emergency Services Program (FESP),

*  FFS Regular,

* FFS Temporary,

* FFS Prior Quarter,

* Hospital Presumptive Eligibility (HPE), and

* Third Party Accounts.

AHCCCS FEE-FOR-SERVICE PROVIDERS

The provider's primary role is to render medically necessary services to AHCCCS
members. Prior to billing for services, the provider must be an active registered provider
with AHCCCS. Providers may elect to only provide services to AHCCCS Fee-For-Service
members or may subcontract with one or more contractors to provide services to enrolled
members.

NOTE: The provider must be registered with AHCCCS in order to receive payment for any
services provided from either AHCCCS or any contractor.
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AHCCCS-COVERED SERVICES
Emergency Services

Per A.A.C. R9-22-210, AHCCCS provides coverage for emergency medical and behavioral
health services for members who are not in the Federal Emergency Services Program
(FESP), for the treatment of an emergency condition.

An emergency condition is a medical or behavioral health condition, including labor and
delivery, which manifests itself by acute symptoms of sufficient severity, including severe
pain, such that a prudent layperson who possesses an average knowledge of health and
medicine could reasonably expect the absence of immediate medical attention to result in:
Placing the member’s health, including mental health, in serious jeopardy;

Serious impairment to bodily functions;

Serious dysfunction of any bodily organ or part; or

Serious physical harm to self or another person.

Emergency medical services are covered for members when there is a demonstrated need
and/or after triage/emergency medical assessment services indicate an emergency
condition. A provider is not required to obtain prior authorization for emergency services.

For additional information on emergency services for members, who are not in FESP,
please refer to AMPM 310-F, Emergency Services.

For information on FESP coverage please refer to AMPM Chapter 1100, Federal
Emergency Services (FES) Program or to Chapter 18, Federal Emergency Services
Program of the Fee-For-Service Provider Billing Manual.

Acute and Long Term Care Services

AHCCCS provides coverage for medically necessary services furnished to Fee-For-
Service members by registered AHCCCS providers.

Coverage of services falls into two broad categories: AHCCCS Acute Care and the Arizona
Long Term Care System (ALTCS).

AHCCCS Acute Care

AHCCCS Acute Care offers preventive, acute, and behavioral health care services (except
for members determined to be SMI, or Seriously Mentally Ill), and it also covers General
Mental Health and Substance Use Disorders (GMH/SA). There is limited coverage of
rehabilitative services, home health care and long term care, as specified in A.A.C. Title 9,
Chapter 22, Articles 2 and 12.

e For an overview of AHCCCS covered services for Acute Care refer to:
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o AMPM Exhibit 300-1, AHCCCS Covered Services Acute Care; and
o The AHCCCS Medical Policy Manual (AMPM), which has policies that detail
additional covered and uncovered services.
For an overview of AHCCCS covered services for Behavioral Health refer to AMPM
Exhibit 300-2A, AHCCCS Covered Services Behavioral Health.

Acute care services covered under Title XXI, the State Children’s Health Insurance Program
(also known as KidsCare), are specified in A.A.C. Title 9, Chapter 31, Articles 2, 12, and 16.

For an overview of AHCCCS covered services for Title XXI (KidsCare) members
refer to:

o AMPM Exhibit 300-1, AHCCCS Covered Services Acute Care; and

o The AHCCCS Medical Policy Manual (AMPM), which has policies that detail

additional covered and uncovered services.

For an overview of AHCCCS Behavioral Health services for Title XXI (KidsCare)
members refer to AMPM Exhibit 300-2A, AHCCCS Covered Services Behavioral
Health.

Arizona Long Term Care System (ALTCS)

The Arizona Long Term Care System covers, but is not limited to, the below list of services.

Preventive and acute medical care services such as:
o Doctor visits,
o Hospitalizations,
o Prescriptions (prescription coverage is limited for people who have Medicare),
o Labs,
o X-rays, and/or
o Tests and other specialist treatments.
Home and Community Based Services (HCBS) such as:
o Home Health Nursing;
Personal Care;
Homemaker;
Home Health Aide;
Habilitation;
Medical Transportation;
Attendant Care;
Home Delivered Meals;
Adult Day Care;
Behavioral Health;
Respite Care;
Hospice;
Nursing services for ventilator dependent individuals residing at home;

O O 0O O O O O 0O 0O 0O 0 o0
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o Services may also be provided in a supervised alternative setting, such as an
Adult Foster Care Home, Assisted Living Home, Group Home, or a Level |, Il,
or Ill Behavioral Health Center.
e Longterm care institutional services such as:
o Alternative residential living services,
o Nursing Home Care, or
o Intermediate Care Facility.
¢ Residential treatment facility for persons under 21 years of age;
e Psychiatric hospital for persons age 65 or older;
e Speech, physical, respiratory, and occupational therapies; and/or
e Dental, including:
o Medically necessary dental services up to $1,000.00 per benefit year for:
» Diagnostic,
= Therapeutic,
= Preventative care; and/or
= Dentures.
e Emergency dental services up to $1,000 per benefit year.

Arizona Long Term Care services are covered more extensively in the ALTCS regulations,
as specified in A.A.C. Title 9, Chapter 28, Articles 2 and 11.

Note: Out-of-state services are covered when the conditions outlined in 42 CFR, Part 431,
Subpart B are met.
e Services are needed because of a medical emergency;
e Services are needed and the member’s health would be endangered if he were
required to travel to his/her State of residence;
e The State determines, on the basis of medical advice, that the needed services, or
necessary supplemental resources, are more readily available in the other State; or
e |Itis the general practice for the members in a particular locality to use medical
resources in another State.

Note: Services furnished to AHCCCS members outside the United States are not covered.

Medical Necessity

Medical necessity may be determined through a professional review for appropriateness of
services related to severity of illness and intensity of services. Documentation submitted by
providers is key to the determination of medical necessity. Failure to submit documentation
that substantiates medical necessity may result in denial of reimbursement.

Utilization Management
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Payment for services is subject to AHCCCS rules, the Provider Agreement, policies and
requirements, including, but not limited to the following Utilization Management functions:

. Prior Authorization

. Concurrent Review

. Medical Claims Review

. Post-Payment Review

. Special Consent Requirements

Prior Authorization

Certain services may require prior authorization. Prior Authorization (PA) is a process by
which the AHCCCS Division of Fee-For-Service (FFS) Management (DFSM) determines in
advance whether a service that requires prior approval will be covered, based on the initial
information received.

For information on Prior Authorization please refer to Chapter 8, Prior Authorization, of the Fee-
For-Service Provider Billing Manual and to AMPM 820, Prior Authorizations. Also refer to the
Prior Authorization webpage for the most up-to-date, current information regarding the PA
process and services requiring PA, which can be found at:

https://www.azahcccs.gov/PlansProviders/FeeForServiceHealthPlans/PriorAuthorization/ind
ex.html

Contact Telephone Numbers

Please see Exhibit 1-4 for a quick reference to important telephone numbers.

REVISION HISTORY

Date Description of changes Page(s)
* Please note that the page number reflected within the Revision
History corresponds to the individual chapter’s page number
and not the Master PDF document.

8/18/23 Changed Provider Assistance to Provider Services unit and removed| Exh 1-4
option 4 from phone number

7125/23 Update hours of operation and phone number for Provider Services | Exh 1-4
Unit
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ALL CHAPTERS

11/30/21 Updated email for Service Desk Exh 1-4
10/22/18 The following verbiage was added: Th -For-Service Provi 1
Billing Manual is intended to outline billing requirements for
providers who are billing the AHCCCS FFES unit for reimbursement.
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10/1/2018 | Information on Integration/AHCCCS Complete Care (ACC), when it 2
begins, and which populations are excluded added.

Clarification added to the AHCCCS Acute Care section. 5
“AHCCCS contracted health plans” changed to “AHCCCS All
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Complete Care (ACC) health plans”

“MCOs” removed throughout. All
4/26/2018 | Prior Authorization section added, including a link to the PA webpage. | 6-7
3/9/2018 AHCCCS Fee-For-Service Populations section updated 3

Emergency Services section added 3-4

AHCCCS Covered Services section updated to include updates for 3-6

Emergency Services, Acute Care Services, and ALTCS Services

12/22/2017 | Formatting All

EXHIBIT 1-3—INDIAN HEALTH SERVICES (IHS) OFFICES

Phoenix IHS

Two Renaissance Square

40 N. Central Ave., Suite 600
Phoenix, AZ 85004

(602) 364-5039

Tucson Area IHS
7900 S. J Stock Road
Tucson, AZ 85746
(520) 295-2405

Navajo Area IHS

P.O. Box 9020

Window Rock, AZ 86515
(928) 871-5811

For a more complete listing of Indian Health Service (IHS), Tribally-Operated 638 Programs and
Urban Indian Health Programs in Arizona please visit the AHCCCS website at:

https://www.azahcccs.gov/Americanindians/AmericanIindianHealthFacilities/I TUsList.html

12|516
Arizona Health Care Cost Containment System
Fee-For-Service Provider Billing Manual
July 12, 2021



https://www.azahcccs.gov/AmericanIndians/AmericanIndianHealthFacilities/ITUsList.html

FEE-FOR-SERVICE PROVIDER BILLING MANUAL

A H C C C S ALL CRAPTERS

Arizona Health Care Cost Containment System

Exhibit 1-4~ Help Line Directory

For information related to member eligibility and enrollment:
AHCCCS Eligibility Interactive Voice Response System (IVR)
Phoenix area: (602) 417-7200
In state: 1-800-331-5090
AHCCCS Eligibility Verification Unit
Phoenix area: (602) 417-7000
All others: 1-800-962-6690 (In state)
1-800-523-0231 Ext. 6024177000 (Out of state)

For prior authorization for certain services and information about these services:
AHCCCS Prior Authorization Unit (Monday - Friday 7:30 A.M. - 5:00 P.M)
Phoenix area: (602) 417-7670
In State (Outside Maricopa County): 1-800-433-0425
Out of State: 1-800-523-0231 Ext. 6024174400 (or ask for the PA area)
Fax # (general) - (602) 256-6591
Fax # (transportation providers only) — (602) 254-2431

For information related to provider enrollment:
AHCCCS Provider Services Unit
Phoenix area: (602) 417-7670
In State (Outside of Maricopa County): 1-800-794-6862 Out of State: 1-800-523-
0231 Ext. 6024177670
Email: APEPTrainingQuestions@azahcccs.gov

If you have questions related to claims in process and/or billings:
** See Claims Status information below (automated process)
AHCCCS Claims Customer Service Unit
Phoenix area: (602) 417-7670
Out of State: 1-800-523-0231, Ext. 6024177670

For information about covered services please email:
AHCCCS Office of Medical Policy and Programs
DHCMContractsandPolicy@azahcccs.qgov.

For information about electronic claims Submission or Electronic remittance advice SETUP
Assistance please email:

Electronic Claims Submission Unit

servicedesk@azahcccs.gov

Forinformation about electronic claim TRANSMISSION please email:
AHCCCS Customer Support
servicedesk@azahcccs.gov

Forinformation about “Credit Memos” on Remittance Advice:
AHCCCS Division of Business and Finance

(602) 417-5500
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**Claim Status — AHCCCS has developed a web application (the AHCCCS Online Provider Portal) that
allows providers to check the status of claims online, https://azweb.statemedicaid.us.
Customer support for this web application is at 602-417-4451.

If a provider does not have access to the Internet, they may call Claims Customer Service at 602-417-
7670, 1-800-654-8713 (In State), or 1-800-523-0231, Ext. 6024177670 (Out of State).

Information regarding submitting claims via the Web — AHCCCS allows providers to submit Professional,
Institutional and Dental claims via the AHCCCS website. Visit https://azweb.statemedicaid.us. AHCCCS
registered providers will need to establish a username and password for login purposes if you have not
already established one.
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Chapter 2 — Eligibility

REVISION DATES: 1/30/2023; 10/1/2018; 12/29/2017; 12/22/2017

GENERAL INFORMATION

All Arizona residents can apply for AHCCCS services or the Arizona Long Term Care
System (ALTCS) program. There are many programs that individuals may qualify for in
order to receive AHCCCS medical or behavioral health services or ALTCS coverage.

The programs have a number of different financial and non-financial requirements that
applicants must meet, including, but not limited to:

1. Proof of Arizona residency at the time of application.

2. Proof of U.S. citizenship and identity or proof of qualified alien status.

e If a non-citizen does not meet the qualified alien status requirements for full
services, but meets all other requirements for the Caretaker Relative,
SOBRA Child, SOBRA Pregnant Woman, Young Adult Transitional
Insurance (YATI), Adult, or SSI-MAO category, the individual is eligible to
receive Federal Emergency Services (FES) only.

3. An income test that requires applicants to identify all individual and/or family
earned and unearned income and to provide documentation if needed.

4. A resource test that requires applicants to identify resources (e.g., homes, other
property, liquid assets, vehicles, and any other item of value) and provide
documentation of their value.

NOTE: A resource test is only required for the ALTCS program.

5. Other requirements
e Each program has certain non-financial and/or financial requirements that are

unique to the program and are aimed at servicing specific groups of people.

For additional information please refer to https://azahcccs.gov/IMembers/GetCovered.
Eligibility
Eligibility determination is not performed under one roof, but by various agencies,
depending on the eligibility category.
For example:

e Pregnant women, caretaker relatives, children, and single individuals enter AHCCCS

by way of the Department of Economic Security.
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e The blind, aged or disabled, who receive Supplemental Security Income, enter
through the Social Security Administration.

o Eligibility for categories such as ALTCS, SSI — Medical Assistance Only (Aged, Blind
and Disabled, who do not qualify for Supplemental Security Income cash payment),
KidsCare, Freedom to Work, Breast and Cervical Cancer Treatment Program and
Medicare Cost Sharing programs are handled directly by the AHCCCS
Administration.

Each eligibility category has its own eligibility criteria. This information is also available on
the AHCCCS website at:

https://azahcccs.gov/ AHCCCS/AboutUs/programdescription.html

1. Coverage for parents and caretaker relatives is provided under Caretaker Relatives.
2. Coverage for children is provided under the following eligibility categories:
a. ALTCS
b. KidsCare
i. KidsCare is Arizona’s version of the Title XXI State Children’s Health
Insurance Program.
ii. It covers low-income children under age 19, if the family income is less
than 200 percent of the Federal Poverty Level (FPL).
c. Child Group
d. SSI Cash (Title XVI) or SSI MAO
e. Young Adult Transitional Insurance (YATI) for former Foster Care Children
aged 18 to 26
f. Foster Care Children
g. Adoption Subsidy Children
h. Newborns

All babies born to AHCCCS-eligible mothers are also deemed to be AHCCCS

eligible and may remain eligible for up to one year, as long as the newborn

continues to reside in Arizona.

i. Newborns born to mothers receiving Federal Emergency Services (FES)
also are eligible up to one year of age. While the mother will be covered
on a Fee-For-Service basis under FESP, the newborn will be enrolled with
a health plan.

ii. Newborns born to mothers enrolled in KidsCare will be approved for
KidsCare beginning with the newborn’s date of birth, unless the child is
Medicaid eligible.

iii.  Newborns receive separate AHCCCS ID numbers and services for them
must be billed separately using the newborn's ID. Services for a newborn
that are included on the mother's claim will be denied.

3. Coverage for single individuals and couples is provided under the following eligibility
categories:
a. ALTCS
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b. Breast and Cervical Cancer Treatment Program

Family Planning Services (FPS) provides family planning services for up to 24
months to SOBRA pregnant women after a 60-day post partum period.

d. SOBRA Pregnant Women
e. SSI Cash (Title XVI) or SSI MAO
f. Adults

g. Freedom to Work
h

i

j-

o

. Transplants
Medicare Cost Sharing
Hospital Presumptive Eligibility (HPE)

Various Medicare Savings Programs help members pay Medicare Part A & B premiums,
deductibles, and coinsurance.

1.
2.
3.

Qualified Medicare Beneficiary (QMB)
Qualified Individual 1 (QI-1)
Specified Low Income Medicare Beneficiary (SLMB)

COVERAGE OUT OF STATE

A member, who is temporarily out of the state but still a resident of Arizona, is entitled to
receive AHCCCS benefits under any of the following conditions:

1.

2.

3.

Medical services are required because of a medical emergency. Documentation of
the emergency must be submitted with the claim to AHCCCS.

The member requires a particular treatment that can only be obtained in another
state.

The member has a chronic illness necessitating treatment during a temporary
absence from the state or the member’s condition must be stabilized before
returning to the state.

Services furnished to AHCCCS members outside of the United States are not covered.

ELIGIBILITY EFFECTIVE DATES

The following general guidelines apply to eligibility effective dates:

1.

For most members, eligibility is effective from the first day of the month of
application, the first day of the month in which the member meets the qualifications
for the program, or their date of birth, whichever is later.

For KidsCare members, if the eligibility determination is completed by the 25th day
of the month, eligibility begins on the first day of the following month. For eligibility
determinations completed after the 25th day of the month, eligibility begins on the
first day of the second month following the determination of eligibility.
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3. For Medicare Savings Program (MSP) — QMB members, eligibility begins with the
month following the month that QMB eligibility is determined.

4. For Breast and Cervical Cancer Treatment Program (BCCTP) members, eligibility
begins on the later of the first date of the month (the application month for BCCTP is
the month of the BCCTP diagnosis), or the first day of the month in which the
customer meets all the BCCCTP eligibility requirements.

5. For a move into state or release from prison, the begin date is no sooner than that
date.

ENROLLMENT

AHCCCS pre-enrolls most acute care members with contractors of their choice when they
apply for eligibility through DES and the Social Security Administration. Each member who
applies at a DES or SSA office receives information about the contractors available to him
or her.

ALTCS applicants in Maricopa County and all SSI-MAO applicants also have the
opportunity to select a contractor during the application process.

KidsCare applicants may choose a contractor prior to approval of their application.

Because the member can select a contractor while the eligibility decision is pending, he or
she is enrolled on the same day that he or she is determined eligible. A member who does
not choose a contractor is auto-assigned to a contractor on the same day that his or her
eligibility is posted in the AHCCCS system. The person then has 30 days to enroll with a
different contractor, if they wish.

A person who is in the Address Confidentiality Program (ACP) has a pre-assigned address
in Maricopa County, regardless of where the individual lives. If the person is not currently
enrolled with an AHCCCS contractor, AHCCCS enrolls the person in Fee-For-Service until
a choice is obtained. If the person is currently enrolled with an AHCCCS contractor they will
remain with that contractor, unless the person is in another county and qualifies for a plan
change.

Contractors are responsible for reimbursing providers for covered services rendered to
members during the Prior Period Coverage (PPC) time frame. The PPC time frame is the
period between the member’s starting date of AHCCCS eligibility and their date of
enrollment with a contractor.

Example

19516
Arizona Health Care Cost Containment System
Fee-For-Service Provider Billing Manual
July 12, 2021



FEE-FOR-SERVICE PROVIDER BILLING MANUAL

AHCCCS AL Grnerers

Arizona Health Care Cost Containment System

05/12 | Member applies at DES and indicates their choice of health plan,
which is sent to AHCCCS.

06/18 | DES approves the application and sends the transaction to
AHCCCS.

06/19 | Eligibility is approved by AHCCCS with an effective date of 05/01
and enrollment is posted and back-dated to 5/01.

The member is enrolled in his or her pre-selected plan. If the member did not make
a pre-enrollment choice, then AHCCCS follows re-enrollment rules and family
continuity rules before auto-assigning the member to a plan.

The health plan is responsible for the Prior Period Coverage (PPC) time frame from
05/01 (the start of eligibility) through 06/18 (the day before the enroliment was
processed). The plan is capitated at the appropriate PPC rate for this time frame.
Starting on 06/19, the plan is then capitated under the appropriate on-going rate.

The eligibility begin date may be different than the Program Contractor enrollment date, if
the member is acute care eligible. The member will remain enrolled in the acute care health
plan until the day of ALTCS approval.

AHCCCS Complete Care (ACC) members, who maintain eligibility, may change plans once
a year during their enrollment anniversary month. The enrollment anniversary is the month
in which a member was first enrolled with an AHCCCS contractor. American Indian/Alaskan
Native (AlI/AN) members may choose to switch their enrollment between an AHCCCS
Complete Care (ACC) health plan or the American Indian Health Program (AIHP) at any
time. However, they may only change between different ACC plans once per year during
annual enrollment.

If more than one person in a household/case is on AHCCCS, that household’s anniversary
is the month in which enrollment occurred for the member who has been an AHCCCS
member continuously for the longest period of time. Any member of the household who
wants to change plans may do so at the same time.

Two months prior to their anniversary date, members are reminded of their opportunity to
change plans. Those who wish to change contractors have two months to notify AHCCCS
of their decision.
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The month following the choice is the transitional month, during which time AHCCCS
notifies both the former plan and new plan of the enroliment changes. This allows the plans
adequate time to transfer records and welcome new members.

Members who do not want to change plans will remain enrolled with their current plan as
long as the eligibility remains open.

This same process applies to ALTCS members in Maricopa and Pima Counties, where a
choice of contractors is available. Only one ALTCS contractor is available in other counties.

INCENTIVES

Contractors may not offer members incentive items (e.g. gift cards, discounts for
merchandise or services, manufacturer or store coupons for savings on products) to
influence their enrollment or continued enroliment with a particular contractor, as specified
in A.A.C R9-22-504.

Contractors may offer incentive items to members to participate in health-related
promotions, but the total value of the items at each event or program may not exceed
$50.00 per member annually.

Prior Quarter Coverage Eligibility

Beginning on January 1, 2014, AHCCCS will be required to expand the time period that
AHCCCS pays for covered services for an eligible individual. The expanded time period will
include the three months prior to the month that the individual applied for AHCCCS, if the
individual met AHCCCS eligibility requirements during the month in which the Medicaid
covered service was provided.

Federal requirements provide that an applicant may be eligible for covered services during
any of the three months prior to the Medicaid application date if the applicant:

1. Received one or more AHCCCS covered services during the month, and

2. Would have qualified for AHCCCS at the time services were received if
the person had applied for AHCCCS.

If the applicant is determined to qualify for AHCCCS during one or more of the three months
prior to the month of their Medicaid application, then the individual will be determined to
have “Prior Quarter Coverage” eligibility during those months.

As stated above, Prior Quarter Coverage eligibility began on January 1, 2014, which means
that individuals applying for AHCCCS in February 2014 may be determined to qualify for
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prior quarter coverage during the month of January 2014. Persons applying in March 2014
may qualify for prior quarter coverage in January and February. Persons who apply on or
after April 1, 2014 may qualify for prior quarter coverage for up to the full 3 months prior to
the month of the Medicaid application.

AHCCCS will not institute prior quarter coverage eligibility before January 1, 2014.

The AHCCCS Administration will determine whether or not an applicant meets prior quarter
coverage criteria. If so, the providers will be required to bill AHCCCS for services provided
during a prior quarter eligibility period upon verification of eligibility or upon notification from
the member of prior quarter coverage eligibility.

For further information regarding the submission of prior quarter coverage claims, please
refer to Chapter 4, General Billing Rules, of the IHS/638 Tribal Provider Billing Manual.

HOSPITAL PRESUMPTIVE ELIGIBILITY (HPE)

In accordance with the Affordable Care Act, qualified hospitals may elect to participate in
the Hospital Presumptive Eligibility (HPE) Program. Qualified hospitals may determine
persons, who have not submitted a full application to AHCCCS, to be presumptively eligible
for AHCCCS Medicaid covered services. Persons determined presumptively eligible will
qualify for Medicaid services from the date the hospital 