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Work Groups 
• Continuum of Care  

o Fifth meeting is 9/16; over 90 participants 

o Now in subgroups based on population (SMI,  Kids, GMHSU) 

o Ideally will present gap SOLUTIONS to AHCCCS leaders in October after 
final September “working session” 
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SMI 

Family Support 
Crisis, COE/COT 
System 
Requirements 
Treatment & 
Discharge Limitations 
*** 

Children 

Specialty Care 
Crisis Services 
Respite 

 

GMHSU 

Crisis Focus/Detox 
Intensive Case 
Management 
Options 
Assessment 
Requirements 

 



Full timeline for Continuum Work 
• May 3: Presentations on the national landscape and brainstorming about the 

components of Arizona’s continuum of care. A survey at the end of the meeting helped 
identify a wide array of issues and themes. 

• June 13: Review of opportunities, policies, processes, and trends (PowerPoint 
attached). Discussion drilled down on high level themes (flip chart notes attached) and 
decided that three populations would be considered in breakout workgroups: SMI, 
Children, and GMHSU. 

• July 15—At each of three meetings focusing on a specific population, participants self-
organized into subgroups (listed above). 

• August 16 – working session in subgroups 

• September 16 – working session in subgroups 

• FUTURE: On October 21, each population group will make a presentation to AHCCCS 
based on their three working sessions. 
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How do we want the solution? 
• Please be specific about the following components. It is important to move beyond 

general issues and identify specific gaps/barriers and proposed solutions. 

• Define the existing gap/barrier 

• Description of the gap/barrier 

• Considerations that impact the gap/barrier and proposed solution 

• Proposed Solution 

• Impact of Proposed Solution: 

o F (potential fiscal impact)  

o S (potential statutory/policy impact)  

o L (potential regulatory/licensing impact)   

o R (research or system assessment required) 

• Rating of ease to implementation of proposed solution on a 1-5 scale: 

o 5 = most difficult 

o 1 = greatest ease 
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Credentialing Workgroup 
• Credentialing 

o Last meeting was 7/31.  After three meetings we have a path forward 
and are now going into subgroup with plans to implement path forward 
on proposed changes. 

o WE ARE MOVING FOR CHANGE! 

• Two paths: 

• Allow the AHCCCS registration process and credentialing with 
the health plans to run concurrently 

• Require in the AHCCCS credentialing policy that health plans 
must process claims back to the date the final/completed 
credentialing packet was received by the plan and to the date 
the AHCCCS registration was effective, whichever date is later. 
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A look into credentialing feedback 
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Other work groups: 
• NEMT “working session” 

o Occurred August 8th with a level set of policy changes and 
fed/state parameters 

 Clarified that exhibit A added options for EBPs 

 Plan to clarify POS school is allowed even if not a registered provider 

 Will look to further options to address SDOH in upcoming waiver 

• Community Engagement  

o Two meetings to date – awaiting feedback on our implementation plan 
from CMS 

o Website reflects no sooner than Summer 2020 

• TC Policy Work Group 

o Met one time and have adjusted the policy for review at next TC 
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Roadshow 

• 6 General Public Forums 

• 6 Tribal Forums (only one more to go) 

• SMI RFI focused forums in 
July/August/September  Central/South/North 

• Lunch and Learns for Marina Justice 
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Topics in Roadshow  

• Integration 

• Integration Evaluation Findings 

• Next steps in contracts 

• Waiver 

• Social determinants  
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AHCCCS At A Glance (A3G) 
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• Governor’s Office uses for 
talking points 

• Posted 10th of the month on 
azahcccs.gov/AHCCCS/About
Us web page. 

• Some info will change month 
to month as it’s 
relevant/revised. 
 
 

 
 


