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WELCOME TO ALL!
Agenda Overview

• Morning Prayer: Byron Wesley, Navajo Nation Chinle Supervisor
• Charlotte Little: Welcome!
• Ice Breaker: Cheryl Begay
• Cheryl Begay: Reviewing and updating all CA screens at each review
• Rachel Conley: EVV Updates and MNDD Dates
• Break – 10 minutes
• Soni Fisher: CES Overcost Process/Packet
• Soni Fisher: Weekly Projected OD, Weekly NSL and Weekly Dummy PID 029108 Report
• Bandana Chetty: Dummy AHCCCS PID 029108
• Vanessa Torrez: PA Request Data & Documents Required for PA extension
• Vanessa Torrez/Soni Fisher: Alternative Setting Prior Auth Request & CES Overcost
• Rachel Conley: Closing
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Meeting Reminders

• Please mute your computer's 
microphone and/or phone when not 
speaking.

• Use the chat feature to add in 
comments/questions.

• Ask questions after the speaker has 
finished.

• Sit back, listen in and enjoy the 
meeting!

• This meeting will be recorded.



DFSM Tribal ALTCS

Ice Breaker
Presented by: Cheryl Begay, Tribal ALTCS CM Coordinator



"Name That 
Screen"
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Let's Play A Game To Test Our 
Knowledge of PMMIS. Be quick and 

have fun!

HCBS % SOC ALLOWABLE 
CHARGE

INCOME MODIFIERS



7

I support combinations of AHCCCS operations, 
administrative activities and reporting 

requirements.
PRE-PAID MEDICAL MANAGEMENT INFORMATION SYSTEM 

(PMMIS)
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This is an informational screen of what the 
provider is eligible to render to an 

ALTCS member.

PR035
Provider Categories of Service
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This screen displays the max rate for all 5 
digit codes. Also including HCBS services 

and DME.

RF112 PROCEDURE MAXIMUM 
ALLOWABLE CHARGE
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For data entries to be made and 
accepted on PMMIS what letter must 

not be used?

I (Inquiry) function.
EDIT CODE/MESSAGE- Z019 NO ACTION TAKEN
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A hacker identified himself from Medi-Cal, 
California's Medicaid Health Program he is 
holding all our weekly reports for ransom.

What screen are you going to identify 
which TCMs cases are due this month?

CA 225 -AHCCCS LONG TERM CARE
CASE MANAGER REVIEWS TRACKING LIST
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Monthly data for a member is displayed on this 
screen. Data is available in the AHCCCS Customer 
HEAplus/Eligibility (ACE) system, not necessarily 

for every calendar month.

CA168-AHCCCS HEAPLUS LONG TERM 
CARE MEMBER INCOME
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Thank you for participating in our Icebreaker



DFSM Tribal ALTCS
REVIEWING AND UPDATING ALL CA SCREENS AT EACH REVIEW

Presented by: Cheryl Begay, Tribal ALTCS CM Coordinator
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1620 ALTCS CASE MANAGER STANDARDS
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HCBS Rules for Person-Centered Service 
Planning

The Goal
Everyone receiving home and community-based services (HCBS) to 

have informed choice about:
• Where they live
• Who they live with
• What they do with their time
• What they do with their resources
• Who provides the services to support the choices that are made.



17

CMS Rules on HCBS
Settings must:
• Be integrated in and support access to the greater community
• Provide opportunities to:

 Seek employment in competitive integrated settings
 Engage in community life
 Control personal resources

• Ensure the individual receives services in the community with the same 
access as individuals not receiving Medicaid HCBS
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PCSP Reviews
• The service plan is created using information gathered 

during the PCSP process
• Good practice to ensure review of all PMMIS screens
• Help people get better lives.... not just better plans

Individual Care

Timely Care

Dignified Care

Self Care
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Pre-Paid Medical Management Information System (PMMIS) Reviews

 Make sure the service plan 
includes the beneficiary’s 
name, address, date of birth, 
Medicaid identification number, 
and diagnosis

 Include beneficiary needs, 
expectations, goals, and 
services in setting options that 
support community access
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Pre-Paid Medical Management Information System (PMMIS) Reviews

• Ensure the service plan is 
signed by all who are 
responsible for its 
implementation;

• Provide the beneficiary with a 
copy of the service plan
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Pre-Paid Medical Management Information System (PMMIS) Reviews

• Monitor the 
beneficiary’s progress 
toward meeting the service 
plan goals to remain in own 
home or the least restrictive 
environment;

• Monitor cost effectiveness 
of service needs
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THANK YOU

For your Attention

Any Questions



DFSM Tribal ALTCS
EVV Updates and MNDD Dates

Presented by: Rachel Conley, Tribal ALTCS Administrator
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Tribal ALTCS EVV Updates
Purpose:
Pursuant to Section 1903 of the Social Security Act (42 U.S.C. 1396b), also known as 
the 21st Century Cures Act, in order to prevent a reduction in the Federal Medical 
Assistance Percentage (FMAP), AHCCCS is mandated to implement Electronic Visit 
Verification (EVV) for non-skilled in-home services (attendant care, personal care, 
homemaker, habilitation, respite) and for in-home skilled nursing services (home 
health.) AHCCCS is mandating EVV for personal care and home health services 
beginning January 1, 2021.

Electronic Visit Verification (EVV) Website (azahcccs.gov)

https://www.azahcccs.gov/AHCCCS/Initiatives/EVV/
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Providers and Services Subject to EVV



26

Modified Panel Layout
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MNDD to Service Lines on CA165
Column header titled ‘MNDD’
• Date format is MM/DD/YY
• Should not allow invalid dates (e.g. 13/02/89)
• Date cannot be greater than the ‘EFF DATE’ of the service
• MNDD is a mandatory field
• MNDD can be edited until the ‘TOT USD’ field is populated (if 

value is greater than 0)
 Case managers should NEVER edit a service line if units 

have been used.
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PMMIS MNDD Dates
MNDD should:
Align with the last review date or on/before the Service Line EFF date.
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EVV Soft Edit Errors

PROVIDER ID: 431168

PROVIDER NAME: PRECIOUS LIFE HOME CARE

CRN ERROR DESC BEG DOS UNIT QTY HCPCS M1

000000601661001 NO VALID VISIT(S) 09/19/2022 40.000 S5125 U5

000000601681001 NO VALID VISIT(S) 09/19/2022 140.000 S5125

000000601692001 NO VALID VISIT(S) 09/19/2022 196.000 S5125

000000601701001 NO VALID VISIT(S) 09/19/2022 80.000 S5125

222735601720001 NO VALID VISIT(S) 09/19/2022 152.000 S5125 U5

222735601737001 NO VALID VISIT(S) 09/19/2022 196.000 S5125

222735601755001 NO VALID VISIT(S) 09/19/2022 112.000 S5125 U5

AHCCCS Weekly Report PMMIS Service Plan

Important Note: Case managers need to update the member's Service Plans with the 
services assessed at the quarterly review with five days of action.
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-1.pdf
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Additional Screen Information:
System Default Date:
Case managers should not be using this date 01/01/80.
Service plan line errors:
• EW14 - END DT REQ'D
• C019 - INVALID DATE
• EW13 - END DT < EFF DT
• TBD1 - MNDD > END DT
When a user receives an error message the cursor will be placed on 
the field with the error.
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10-minutes



DFSM Tribal ALTCS
CES Overcost Process/Packet

Presented by: Soni Fisher, DFSM Tribal ALTCS Manager
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Adding a "NEW" CES onto CA160

• https://www.azahcccs.gov/PlansProviders/GuidesManualsPolicies
/index.html

• https://www.azahcccs.gov/PlansProviders/Downloads/AHCCCSTut
orialGuideForPMMISInterfaceForALTCSCM.pdf

https://www.azahcccs.gov/PlansProviders/GuidesManualsPolicies/index.html
https://www.azahcccs.gov/PlansProviders/GuidesManualsPolicies/index.html
https://www.azahcccs.gov/PlansProviders/Downloads/AHCCCSTutorialGuideForPMMISInterfaceForALTCSCM.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/AHCCCSTutorialGuideForPMMISInterfaceForALTCSCM.pdf
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Adding a "NEW" CES onto CA160
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Adding a "NEW" CES onto CA160
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Adding a "NEW" CES onto CA160
Critical CES Dates that must be entered into PMMIS CA160 CES:

• Date of the current PCSP Review XX/XX/202X

• Date(s) HCBS Rates changes on AHCCCS website:
• 10/01/202X (every year)
• 01/01/202X (every year)
• 07/01/202X (occasionally)

The new Gross Institutional Cost corresponding with the rate change date must be 
used.

The new HCBS Unit Cost corresponding with the rate change date must be used.
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When to submit a "NEW" >80% CES 
Overcost Packet to AHCCCS

• If the new CA160 percentage reflects >81%-99%, then a new >80% CES 
Overcost Packet must be submitted to AHCCCS for approval, IF:

• There is no prior approved >80% CES Overcost Letter in the case file 
(dated within the past 12 months), then a new CES >80% 
CES Overcost Packet must be submitted to AHCCCS for approval.

• The prior approved >80% CES Overcost Letter has expired (dated more than 12 
months prior to the current date, regardless of percentage), then a new >80% 
CES Overcost packet must be submitted to AHCCCS for approval.

• The current approved >80% CES Overcost Letter (dated within past 12 months) 
in the case file percentage is less than the current CA160, then a new >80% 
CES Overcost Packet must be submitted to AHCCCS for approval.
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When a "NEW" >80% CES Overcost Packet is not 
required to be submitted to AHCCCS

• Exception: If there is a current approved >80% CES Overcost Letter in the case file 
(dated within the past 12 months), which reflects a higher CES Overcost percentage 
than the current CA160, then a new CES Packet is not required to be submitted to 
AHCCCS.
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Policy 1620-1
• https://www.azahcccs.gov/shared/Downloads/MedicalPolicyM

anual/1600/1620-1.pdf
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Policy 1620-1
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Policy 1620-C

• https://www.azahcccs.gov/shared/Downloads/MedicalPolicyMa
nual/1600/1620C.pdf

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620C.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620C.pdf
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Policy 1620-C



44

Policy 1620-C



45

Policy 1620-C
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Policy 1620-C
In this example below, can anyone tell me if a CES should have been submitted to AHCCCS 
for approval, and why? So if you guessed that the HCBS Percentage at 81% would 

require a >80% CES Overcost Packet be submitted to AHCCCS 
for approval, you would be correct.

Unfortunately, there was no >80% CES Overcost packet 
received for this member.

In spot checking several cases we have found that there are 
several member cases that are appearing just like this, where 
the HCBS Percentage exceeds 80%, but no >80% CES Overcost
Packet was ever received by AHCCCS.

Supervisor's need to be checking their Case Manager's cases to 
verify that any CA160 CES Overcost that has a percentage of 
81%-99% has a >80% CES Overcost Packet submitted to 
AHCCCS for approval, if it meets the criteria as outlined 
previously in this training.

This is important, especially when the >80% CES 
Overcost function is eventually transferred to the Tribal 
ALTCS Supervisor's to approve.
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So if you look at the CES Date, what was the 
HCBS Unit Cost on this date? It should have 
been $5.62 and if recalculated, this CES would 
be >80% and therefore would require a CES 
packet be submitted to AHCCCS for approval.

Correct

Incorrect
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So if you look at the CES Date, what was the HCBS Unit Cost 
on this date was $5.62 and if recalculated, this CES would 
not be >80% and therefore would not require a CES packet be 
submitted to AHCCCS for approval, but it is 
obviously incorrect and if audited, this would be a ding on 
the Program.

Incorrect

Correct
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

If you look at the CES Date, the HCBS Unit Cost on this date 
should have been $5.62 and if recalculated, this CES would 
been even greater than 84%. The HCBS Percentage should 
have been 91% and would have required a CES packet be 
submitted to AHCCCS for approval, but again nothing was 
received in AHCCCS.

So based upon the HCBS percentage of 84%, this 
member should have a >80% CES Overcost Packet 
submitted to AHCCCS for approval, but nothing 
was received in AHCCCS.

Incorrect

Correct
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So the HCBS Unit Cost based upon this CES Date of 
10/14/2021 was $5.62. The HCBS Unit Cost did not 
change to $5.71 until 01/01/2022, therefore this HCBS 
Unit Cost is incorrect and should have been reflected as 
$5.62. Also, the Institutional Gross Cost did not change to 
$6,979.80 until 01/01/2022, therefore this Institutional 
Gross Cost is incorrect and should have reflected 
$6,926.40.

Incorrect 10/14/2021

01/01/2022

Correct 10/14/2021
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Policy 1620-C

ANY QUESTIONS?

THANK YOU!!



DFSM Tribal ALTCS
Weekly Reports and Dummy AHCCCS PID 029108 Reports

Presented by: Soni Fisher, Tribal ALTCS Manager
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WEEKLY PROJECTED OD AND NSL REPORTS:
• The Coordinators have been sending out the Weekly Projected Overdue (OD) Reports and Weekly No 

Service Lines (NSL) Reports with a date to be returned to them by. The Coordinators have indicated 
that they have not been receiving the reports back from Tribal Programs (with the Tribal Programs 
comments typewritten on the Reports) by the deadline noted in the email/reports.

• The due date for the return of the Weekly Project OD and Weekly NSL Reports to the assigned 
Coordinator is COB Wednesday of the same week. Please ensure you provide the Weekly Reports back 
to your assigned Coordinator, with your responses, by the deadline.

• If the corrections (noted on the report by the Coordinator), have not made in PMMIS by COB Thursday, 
the member will again show up on the Weekly Report the following week.

• As you are aware, when members show up on Weekly Reports for two or more consecutive weeks, the 
Coordinators have been making outreach to the Tribal Program Manager/Supervisor to find out why 
the corrections have not been made.

We really do appreciate all of your hard work and assistance with this. Thank you.
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DUMMY AHCCCS PID 029108 REPORTS:
• As you are aware, the Coordinators have been including the Dummy Code 

responses on the Projected OD Report.

• Beginning Monday, October 31, 2022, the Coordinators will be sending 
the Dummy PID 029108 Reports in a separate report. This will allow the 
Coordinators to get the Projected OD Reports out to your earlier on 
Monday's, so you have more time to complete any overdue reviews and 
make any necessary corrections.

• The new Dummy Code Reports will appear very similar to the Projected 
OD Reports, but they will be specifically dedicated to the Dummy PID usage.
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• The Coordinators have been noting the corrections that need to be made to PMMIS on the 
weekly reports. They will be doing the same thing on the Dummy PID 029108 Reports.

• In her upcoming presentation, Bandana will be going to go over the correct and incorrect usage 
of the Dummy PID 029108, but please note that it should not be utilized for a SNF or ALF 
placeholder.

• The Dummy PID 029108 Reports will be sent out either Monday afternoon or Tuesday morning. 
The Dummy Code Reports will need to be emailed to the assigned Coordinator by or before 
5:00pm Thursday's, with the Tribal Comments typewritten on the report and corrections made 
to PMMIS.

• Any corrections not made in PMMIS by COB Thursday, will show up on the following week's 
Dummy PID 029108 Report.

• Any members that show up on the Weekly Dummy Code Reports for two or more consecutive 
weeks, the Coordinators will be making outreach to the Tribal Program Manager/Supervisor to 
find out why the corrections have not been made.
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DFSM Tribal ALTCS
Dummy AHCCCS PID 029108

Presented by: Bandana Chetty, Tribal ALTCS Case Mgmt Coordinator
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CORRECT USAGE OF DUMMY AHCCCS PID 029108:
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Examples of Correct Usage of Dummy Code:
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INCORRECT USAGE OF DUMMY AHCCCS PID 029108:
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Examples of In-Correct usage of Dummy Code:
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Examples of In-Correct usage of Dummy Code:
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Either enter the paid AHCCCS PID or enter the service on page 17 of the PCSP under Non-
ALTCS Funded Service, along with who is the Payer Source and Frequency:
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ANY QUESTIONS?

THANK YOU!!
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Questions?

Thank You.
Your Hard Work and Dedication is Greatly 

Appreciated



Tribal ALTCS

PA Request Data & Documents Required for PA extension

Presented by: Vanessa Torrez, Tribal Clinical Program Manager
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SKILLED NURSING FACILITY SPECIAL REQUESTS (Revenue Code 0194) POLICY AM/PM Chapter 

300, 310-R, 820 , 1210

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310R.pdf
Provider submits Requests to CM 
for Special Rate (Vent, Trach, In-
Patient Dialysis, Respiratory)

Provider needs to submit Medical 
Documentation to support the 
Special Rate Request.

Levels 0191-0193 (AMPM 
EXHIBIT 1620-3) can be added 
directly to CA165

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310R.pdf


68

DOCUMENTION :
• Clinical Documentation supporting SR request, supporting 

Diagnosis

EXAMPLES:

• BARIATRIC: is the member requiring additional 
assistance by staff due to weight ..is bariatric 
equipment needing to be used to provide care. Bariatric 
classification is when they have a BMI equal to or greater 
than 30.

• In-House Dialysis - supporting clinical notes this can 
be from Nephrologist, Dialysis notes, Pre/Post HD notes.
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Assisted Living Facility -BH
AMPM Policy 1230-A, AMPM Policy 
1620-C, and AMPM Policy 320-V

• Utilization of Alternative Home and Community Based 
Services (HCBS) settings that require a higher level of 
care (e.g., behavioral health, Traumatic Brain Injury [TBI], 
memory care, wandering/wandering dementia)

• WILL NEED UPDATED DOCUMENTION

• INITIAL REQUESTS WILL NEED CLINICAL DOCUMENTION

• AMPM Exhibit 1620-15 Assisted Living Facilty Residency 
Agreement
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DOCUMENTATION :
• Initial requests need supporting clinical documentation , 

supporting Diagnosis

• Concurrent reviews need updated notes from ALF-BH or 
supporting documentation from Clinical Provider within 
past 30 days.
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AMPM Policies for DME 
1620-F, 820, 310-P & 430

• Medical equipment when the cost exceeds $500 
requirements. Medical supplies for wound care 
treatments when the total cost exceeds 
$500. As specified in AMPM Policy 1620-F for 
PA requirements.

• AMPM Policy 310-P, A and AMPM Policy 820 for PA 
requirements.

• Medically necessary incontinence supplies (e.g., 
diapers and Chux). This includes personal care items 
intended to treat the incontinence condition. As 
specified in AMPM Policy 820, AMPM Policy 310-P, 
and AMPM Policy 430 for PA requirements and 
criteria for coverage.
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REQUIRED DOCUMENTION:
Medical Documentation:
• ICD10 Diagnosis for the incontinent supplies/DME item
• F2F/Clinical Notes
• Rx signed/dated by MD/DO/DPM/NP/PA per AMPM Policy 310P
• Signature requirements as described in detail in AHCCCS 

policy AMPM 940 and applicable CMS rules.
DME Provider Quote that includes:
• HCPCS/CPT for the items requested with corresponding number of 

units/month
• By Report Price (BRP) of the items requested
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CONTINUED:
• WOUND SUPPLIES: F2F/Clinical notes with updated wound 

measurement/amount of exudates and medical necessity for these 
wound care supplies.
- see reference: https://www.cms.gov/medicare-coverage-
database/view/article.aspx?articleId=54563

• Orthotics 21 years of age and older ( need statements below) The 
use of the orthotic is medically necessary as the preferred 
treatment option consistent with Medicare Guidelines . The 
orthotic is less expensive than all other treatment options or 
surgical procedures to treat the same diagnosed condition 
and The orthotic is ordered by a Physician or PCP.

• For DM Shoes member required letter certifying member has 
DM and supporting Diagnosis.

https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=54563
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleId=54563
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Acute Care Services for Tribal ALTCS members

• Acute PA requests for Tribal ALTCS members 
must be faxed in to DFSM: 1-602-256-6591 .

• CM's will not get a response 
from DFSM, Providers will need to log into their 
Provider Web Portal for PA determination.

• If a Provider gets directed to you, educate the 
providers to submit requests for Acute 
Services to DFSM . If the Provider states they 
are being informed to contact CM by DFSM , 
please request a name of who they are getting 
the misinformation from.
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Tribal ALTCS Nurse Contact Information:
(602) 417-4169 Direct Line

(602) 254-2426 Fax
PA Office: 602-417-4400
Vanessa.Torrez@azahcccs.gov

mailto:Vanessa.Torrez@azahcccs.gov
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WE HAVE A NEW ADDITION TO OUR TEAM !

I AM HAPPY TO INTRODUCE OUR 
NEW TRIBAL ALTCS NURSE:

MARIA DORADO !
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Thank you
Any Questions?



Tribal ALTCS
ALTERNATIVE SETTING SPECIALITY RATE PRIOR AUTHORIZATION REQUEST

Presented By: Vanessa Torrez, Tribal Clinical Program Manager and

Soni Fisher, Tribal ALTCS Manager
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NEW ALTERNATIVE SETTING SPECIALTY RATE PRIOR 
AUTHORIZATION REQUEST & CES OVERCOST

• We have created a combined online
form for the HCBS Alternative Setting
Specialty Rate (Prior Authorization
Request & CES Overcost requests
(aka. ALF BH requests).

The link to the form is located in the
Tribal ALTCS Digital Toolbox, in the "All
About Forms" tab.
https://www.azahcccs.gov/shared/Downloads/
MedicalPolicyManual/1200/AlternativeSettingSp
ecialtyRatePriorAuthorizationRequest.pdf

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/AlternativeSettingSpecialtyRatePriorAuthorizationRequest.pdf%E2%80%8B
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/AlternativeSettingSpecialtyRatePriorAuthorizationRequest.pdf%E2%80%8B
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/AlternativeSettingSpecialtyRatePriorAuthorizationRequest.pdf%E2%80%8B
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NEW ALTERNATIVE SETTING SPECIALTY RATE PRIOR 
AUTHORIZATION REQUEST & CES OVERCOST

1. As you know all ALF BH requests require approval from the Tribal ALTCS Nurse.

2. In addition, if the CES on CA160 is >80% CES (but less than 100%), then it also requires 
the approval of the Tribal ALTCS Case Management Coordinators. The >80% CES approval 
letter is good for one year, provided the percentage does not increase.

3. If the CES Is 100% or higher, then it requires
the approval of the Tribal ALTCS Nurse.
The 100% CES is good for six months.

4. If you already have a CES approval letter that is
within the timeframes noted in #2 and #3 above, then
you could select the option on the left side of the
Form for Tribal ALTCS Nurse Review only.
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NEW ALTERNATIVE SETTING SPECIALTY RATE PRIOR 
AUTHORIZATION REQUEST & CES OVERCOST

5. If you need both an ALF BH Specialty Rate, as well
as a CES approval letter, then select the option on
the right.

6. You would only need to submit one packet, but
be sure to include all of the items listed under the
the Clinical Documentation for the Tribal ALTCS
Nurse to review, as well as the documents listed
under the CES Overcost Checklist for the Case
Management Coordinator to Review.



82



83

Tribal Plan 
Recognitions 
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