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WELCOME TO ALL!
Agenda Overview

• Rachel Hunter: Welcome, EVV, PCSP & Policy Updates
• Kevin Hoy: Improving Requests for Technical Assistance
• Jennifer Gilmore: How Providers can Verify Member Eligibility
• Bandana Chetty: Home Modifications
• Cheryl Begay: Contractor Change Standard
• Vanessa Torrez: Medicare Primary DME Requests
• Tribal Presentation: by Joni Jim of the Tohono O'Odham Nation
• Tribal ALTCS Plan Recognition
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• 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!

Meeting Reminders



PROJECT & POLICY UPDATES
Rachel Hunter-Tribal ALTCS Administrator
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Project: Ongoing
Implementation Date: 01/01/2021 (TBD) Challenges with Sandata System
Providers and Services Subject to EVV:

Place of Service:

Electronic Visit Verification (EVV) 
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Electronic Visit Verification (EVV) (cont.)

32 FFS Providers (Tribal ALTCS) have not started or completed Sandata Training

o Some ideas the Tribal ALTCS Programs had to communicate EVV requirements.
 Notify Tribal Business office
 Add a comment to referrals sent to Direct Care Agencies

o EVV Requirements and Information is available on this 
link https://www.azahcccs.gov/AHCCCS/Initiatives/EVV/

o AHCCCS Staff is attending and Participating in the Dashboard Training
 Provider & Member Data
 Charts and Graphs

https://www.azahcccs.gov/AHCCCS/Initiatives/EVV/
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Person Centered Planning
Improve support for community integration so that members have full access to the benefits 
of community living.

AHCCCS has evaluated and revised the Person-Centered service planning standards, practices, 
and forms.

o Tribal ALTCS Programs completed the PCSP Train-the-trainer Training
o Policies reviewed and updated to include PCSP and Effective Dates 06/01/2021 (Upon Publishing) 

 AMPM Policy 1610
 AMPM Policy 1620-A
 AMPM Policy 1620-B
 AMPM Policy 1620-D
 AMPM Policy 1620-E
 AMPM Exhibit 1620-10 (new)
 AMPM Exhibit 1620-13
 AMPM Exhibit 1620-17
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Policy Updates
02/04/21 - 961, Incident, Accident, Death Reporting
Approved
Effective Date: 02/04/21
03/04/21 - 1620-O, Abuse, Neglect, and Exploitation Reporting Standard
Approved
Effective Date: 10/01/21
04/01/21 - 1620-G Behavioral Health Standards
45-Day TCN/PC
Effective Date: Upon Publishing
05/20/21 - 1630 - Administrative Standards & Attachment A Case Management Plan Checklist
45-Day TCN/PC
Effective 10/01/21
Upcoming Policy Review:

Follow-up: Appendix K
We need your input/support for the Verbal Consent to continue beyond the duration of the PHE.
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American Rescue Plan Act
(ARPA)

On March 11, 2021, President Biden signed the American Rescue Plan Act (ARPA) of 2021 into law. 
Section 9817 of the ARP provides qualify state with a temporary 10 % point increase to the federal 
medical assistance percentage (FMAP) for certain Medicaid expenditures for HCBS.
Plans to use additional federal dollars under the American Rescue Plan Act (ARPA) for home and 
community-based services. AHCCCS was given 30 days to develop a spending plan for these short-
term funds. It is important for us to get the input from ALTCS members, their families, providers 
and Tribal ALTCS Programs.

Meetings:
Advisory Council Meeting - June 04, 2021 @ 11:30am
General Community Listening Session – June 07, 2021 @ 5:00pm
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American Rescue Plan Act
(ARPA)

We look forward to your input to helping us ensure that our plans address specific needs of the members, families 
and providers engaged in our HCBS programs.

• The funding is short-term and must be spent by March 31, 2024 (3 years).
• These efforts cannot negatively impact our current HCBS. It can only add programs, services and activities.
• If there is a new program/activity/service funded, it must be completed by March 2024 or have a plan to fund it in 

another way after March 2024.
• Some areas to explore the use of the funding include:
• Recruitment and retention of the workforce
• Financial stability for providers
• Information Technology (i.e. telehealth, access to technology, etc.)
• Quality Improvement
• Social risk factors of health (i.e. social isolation, housing, employment, etc.)
• Health equity
• Specialized service settings (i.e. settings for people who have significant behavioral health needs)
• Need assessments
• Data systems and infrastructure



Improving Requests for 
Technical Assistance

Kevin Hoy, M.A. – Tribal ALTCS Manager
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Technical Assistance (TA) Requests-First Steps

• Discuss certain issues with your team internally
• Review with your team/department 'SMEs'
• Create a SME or POC list whom you can contact on certain topics
• Review all related policies/procedures/IGA
• Involve your supervisor on complex issues
• Strategize how to best address the issue
• Can this be solved internally or is TA needed 
• from AHCCCS
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TA Request to AHCCCS

After your best efforts, an issue still can't be solved:

• First contact your Care Coordinator via email
• Provide the details information regarding the issue
• Provide details on what your agency has tried to 

solve the issue
• Allow the Care Coordinator time to review the 

request (72 hours)
• Care Coordinator will respond to the TA request
• Care Coordinator and Tribal Plan staff will work 

collaboratively on a solution
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Escalating Issues

If an issue cannot be solved using the initial 
process it will be escalated:

• Care Coordinator will discuss the issue with 
the Tribal ALTCS Manager

• Care Coordinator/Manager will take all 
necessary steps to solve the issue

• If the issue remains unsolved, the issue will 
be escalated to the Tribal ALTCS 
Administrator
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Ideas to Improve TA Process

Open discussion on ideas to improve
TA process

• Would a simple TA Request form on the
DTB help?

• Do any plans have an internal process they
use that works well that they can share?

• Any other ideas?



Jennifer Gilmore-DFSM Provider Training Officer

How Providers Can Verify Member Eligibility and Enrollment 
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Fee-For-Service Member Enrollment Verification

There are many programs that individuals may qualify for to 
receive medical and or behavioral health services including  
ALTCS coverage.

Effective dates of eligibility can only be verified through the 
AHCCCS system and may change as updates are added.  

Eligibility categories also may change or be overridden by other 
eligibility categories. 
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Fee-for-Service Member Enrollment and Eligibility

Health care providers are responsible for verifying the eligibility 
of a member:

1. Each time the member schedules an appointment, and
2. At the time when any physical or behavioral health service is provided. 

Health care providers must verify the member’s eligibility and 
enrollment status, including when a member presents an AHCCCS 
ID card or a decision letter from an eligibility agency.
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Fee-for-Service Member Enrollment and Eligibility

Health care providers may use any one of several verification 
processes to obtain eligibility and enrollment information for a 
Medicaid member, including any information regarding their 
Medicare or Third Party Payer Liability (if available).
• https://www.azahcccs.gov/PlansProviders/Downloads/FFSProv

iderManual/FFSChapter2Eligibility.pdf

https://www.azahcccs.gov/PlansProviders/Downloads/FFSProviderManual/FFSChapter2Eligibility.pdf
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Fee-for-Service Member Enrollment and Eligibility

Verification Processes Available to Providers Include: 
1. AHCCCS Online Provider Portal 
2. Interactive Voice Response
3. Medical Electronic Verification System (MEVS)
4. AHCCCS Batch 270/271 Eligibility Verification Request and 

Response
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Member Verification - Available Options 

1. AHCCCS Online Provider Web Portal 
o This allows AHCCCS providers to verify eligibility and enrollment 

status.   
o AHCCCS providers can view Third Party Liability, Copayments  (if 

applicable),  Medicare  Coverage,  Behavioral Health Service 
Enrollment (TRBHA/RBHA), Share of Cost, Special Program 
enrollment and additional benefits information. 

To create an online account and begin using the application, 
providers must go to  https://azweb.statemedicaid.us. 

https://azweb.statemedicaid.us./
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Member Verification - Available Options 

2. The Interactive Voice Response System (IVR) 
o This allows an unlimited number of phone verifications by 

entering information on a touch-tone telephone.   
 Providers may call IVR at:   

– Phoenix: (602) 417-7200   
– All others: 1-800-331-5090 
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Member Verification - Available Options 

3. The Medical Electronic Verification System (MEVS)
o This uses a variety of applications to provide member 

information to providers. 
o For information on MEVS, please contact EMDEON at:               

https://www.changehealthcare.com/contact-us

https://www.changehealthcare.com/contact-us.
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Member Verification - Available Options 

4. AHCCCS Batch 270/271 Eligibility Verification Request and 
Responses
o Providers can also verify information through a batch process 

(270/271), in which the provider sends a file of individuals to 
AHCCCS.  AHCCCS returns this file with its responses the following 
day. 

o Information on that process can be obtained by calling the AHCCCS 
Help Desk at (602) 417-4451. 



25

ANY QUESTIONS?

THANK YOU!!



Home Modification
Bandana Chetty – Tribal ALTCS Specialist
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Home Modification
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Home Modification
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Questions?

Thank You.



Contractor Change Standard 
Cheryl Begay – Tribal ALTCS Case Management Coordinator
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1620-M Contractor Change Standard
• This Policy applies to ALTCS/EPD, DES/DDD (DDD) Contractors, 

and Tribal ALTCS Programs and establishes requirements for 
transfer of members between Contractors.

• Members may be transferred between EPD Contractors or 
between an EPD Contractor and DDD. 

• Transfers between an EPD Contractor and DDD are the result 
of a change determined by DDD eligibility. When a DDD 
eligible member moves from one area of the state to another, 
a change of Contractors does not occur; however, there is a 
change of DDD Support Coordinator/CM.
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Member Transfer Requirements
• The case manager is responsible for the discharge planning and 

transition of members transferred to another Contractor.
• A change of EPD Contractor due to member movement to 

another service area or member choice, where multiple 
Contractors are available.

• The case manager is responsible for initiating action when the 
request is made by the member/guardian/designated 
representative. Case Managers shall not assume that a change 
of Contractor is automatic and shall communicate clearly to 
the member/guardian/representative.
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Member Transfer Requirements (cont.)
• EPD/ALTCS CMs are responsible for explaining that there may 

be service limitations and exclusions when the member 
moves into another Contractor’s service area. 

• For transfers within or into Maricopa County or Pima County, 
the EPD member shall make a choice of Contractors before 
any change can be processed.

• Tribal members are considered to have on-reservation status 
even when they are admitted to a SNF or alternative 
residential setting within a Contractor area of service off the 
reservation.



34

• Tribal members who move to own home, Home and 
Community Based Services (HCBS) settings off reservation will 
be transitioned to the Contractor serving that area. 

• Case managers shall discuss the potential transfer of a 
member with the Transition Coordinator or case manager of 
the potential receiving Contractor to ascertain availability of 
services in that area
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Program Contractor Change Request (PCCR)

• The (PCCR) form (AMPM Exhibit 1620-8) is used for all 
member transfers.

• Complete page 1.
• Page 2 complete all areas EXCEPT for Signature, Title & Date 

of Receiving Contractor.
• Page 3 complete only Member Name, DOB & AHCCCS ID#.
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyMa
nual/1600/1620-8.pdf

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-8.pdf
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AHCCCS Contractor ID Numbers & MCO Service 
Areas
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Arizona County Codes

• EPD members who move 
from any setting to HCBS own 
home in another Contractor’s 
service area will have a 
change of fiscal county and 
therefore Contractor. The 
relinquishing and receiving 
Contractor shall agree to the 
effective date of transfer.
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Enrollment Transition Information (ETI)
1620-9 (azahcccs.gov)
• The relinquishing case manager shall provide adequate member 

information (case documentation and/or medical records) to the receiving 
Contractor to assure continuity of care. The ALTCS Enrollment Transition 
Information (ETI) form (AMPM Exhibit 1620-9) is used for this purpose.

• The potential receiving Contractor is responsible for reviewing the request 
and notifying the relinquishing Contractor within ten business days of the 
request for transfer decision. The relinquishing Contractor shall notify the 
member’s case manager and the member within seven days of receiving 
decision notification from the potential receiving Contractor. The 
relinquishing Contractor shall arrange and pay for transporting the 
member, if necessary.

https://azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-9.pdf
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ETI (Cont.)
• If a change of Contractor is agreed to by both Contractors, a scanned copy 

of the completed/signed PCCR form, shall be sent via secure email to the 
AHCCCS PCCR mailbox (pccr@azahcccs.gov) by the Tribal ALTCS 
Coordinator or the EPD LTC Coordinator.

• If the potential receiving Contractor denies the request for enrollment 
change, the relinquishing Contractor may request a review by AHCCCS 
after both receiving and relinquishing Contractor's representatives have 
discussed the request and have not been able to come to agreement. 
AHCCCS will notify the relinquishing Contractor of its decision.

• All PMMIS screens will be updated by the relinquishing & receiving 
Contractors.

mailto:pccr@azahcccs.gov
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PCCR Pertinent Medical Documentation

• Recent 6 page review assessment/PCSP Form
• Case notes
• https://azahcccs.gov/shared/Downloads/MedicalPolicyManua

l/1600/1620-3.pdf
• https://azahcccs.gov/shared/Downloads/MedicalPolicyManua

l/1600/1620-13.pdf
• https://azahcccs.gov/shared/Downloads/MedicalPolicyManua

l/1600/162017.xlsx

https://azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-3.pdf
https://azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/1620-13.pdf
https://azahcccs.gov/shared/Downloads/MedicalPolicyManual/1600/162017.xlsx
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Questions?
Thank you for all your hard work and 

dedication.
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Let's take a quick 10-minute break and meet back
here in 15 minutes so we can finish on time.



MEDICARE PRIMARY DME REQUESTS
Vanessa Torrez - Tribal ALTCS Nurse
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POWER / CUSTOM WHEELCHAIRS & NON-CAPPED PRICED 
QUOTES

CM Responsibility
• Case Manager receives initial request
• Send Rx Provider

o Goal is to obtain Quote/Seat Evaluation
• Check for Primary Insurance-

o Medicare (RF150)
o Third Party (RF155)
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MEDICARE COVERAGE:

Click to add text
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Gather Information required for PRIOR AUTHORIZATION 
The following information shall be submitted to AHCCCS DFSM Clinical Nurse for PA Request:
• Prescription or order with ordering provider’s name, and dated signature with credentials listed,
• Diagnosis indicated by ordering provider,
• Description of medical condition necessitating the supplies/equipment, and medical justification for 

supplies/equipment with anticipated outcome (medical/ functional),
• Clinical documentation, including documentation of the face-to face encounter requirements and 

timeframes (AMPM Policy 310-P),
• Description of supplies/equipment requested, Duration for use of equipment,
• Full purchase price plus any additional costs and expected cost if rented,
• Provider identification number, and
• Home evaluation, when requested by DFSM
• Need Quote (Power/Custom w/c with Unlisted HCPC Codes 2 quotes is REQUIRED )
• Seating Evaluation
AMPM Policy 820, Additional information can be found in AMPM Policy 810
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/810.pdf
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THIS QUOTE WOULD BE 
SENT BACK FOR 

INDIVIDUAL BILLING 
PRICES FOR UNLISTED 

CODES

YES, EACH BILLING 
ITEM 

IS INDIVIDUALLY 
PRICED
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To determine PA Approval:

Step One:
• Information required for all 

PAs specified in AMPM Policy 810 and 
820

• If there are unlisted HCPC Codes: 2 
Quotes is REQUIRED

• Seating Evaluation

Step Two:
• Compare the 2 quotes for cost 

effectiveness
• Reviewing for medical necessity

Step Three:
• Enter Pended Prior Authorization
• Fax Approval PA to CM –with Pended Authorization Number
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AHCCCS Nurse Responsibity:
Documentation Reviewed &

PA Entered into PMMIS
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CL051
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PROVIDER PORTAL
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Pending PA Letter
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FINAL STEPS FOR PAYMENT
MEDICARE/THIRD PARTY 

PAYMENT

Provider will need to Notify AHCCCS 
Medicare Approved Payment

Medicaid PA will be Revoked for 
payment wt Process without 

difficulties

MEDICARE/THIRD PARTY 
INSURANCE DENIED

EOB or denial letter

Approve the Pended PA 

Fax Approval letter to CM
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EOB-Medicare Denial Letter
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Delivery Ticket
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Tribal Presentation
Tohono O'odham Nation Health Care

Joni Jim-ALTCS Supervisor



TODHHS/Division of Senior 
Services

TOHONO O’ODHAM NATION
DIVISION OF HEALTH & HUMAN SERVICES

Senior Services/ALTCS  



TON ALTCS 
CASE MANAGERS

Jonell Francisco Sharon Maldonado

Lucille Lewis Matilda Lopez

Florabelle Mamake Shannon Patricio

Joni Jim





Senior Services Programs:

Elder Nutrition Program
Adult Care Program
ALTCS 
(Az Long Term Care System)
Caregiver Support Program
Resources Activities Program 
Ombudsman Service
Senior Companion Program



Elder Nutrition Program

• The Elder Nutrition Program provides 
Congregate Meals to 10 sites located 
across the Nation

• Home Deliver Meals delivery available
• Welfare checks
• Transportation – to pay bills, shopping in 

Sells, Tucson and Casa Grande 
socialization & recreation to Elders 55 
and over.

• Informational presentations, general 
health checks through CHR's, health 
promotion through HOPP



Senior Services Nutrition 
Program provides meals 

10 Congregate Sites

1. San Lucy/Gila Bend
2. Vaya Chin
3. Gu Vo
4. Pisinemo
5. Sells Elder Center
6. Chukut Kuk
7. Florence
8. San Xavier
9. Santa Rosa
10. Chuichu



Adult Care Program 
Provides assistance to members of the Tohono
O’odham Nation who are 55 and older;
vulnerable, physically or mentally challenged
adults. The services are provided to eligible
adults who reside on the Tohono O’odham
Nation with some services provided to those
who reside in areas adjacent to the
Reservation.

Adult Care Case Managers assist in applying
for Arizona Long Term Care Services.

Community Home Workers assist clients with
light household chores, minor home repairs
and make welfare checks on those elders who
live alone; they also provide non-medical
transportation for shopping paying bills and
other non medical appointments.



Caregiver’s Support

This program provides 
training, education and 
referrals to support 
unpaid/informal 
caregivers who take care 
of elders 55 and over, 
mentally challenged 
adults & grandparents 
raising grandchildren



Resource/Activities

• The Resource/Activities 
Program develops ways to provide 
various activities for Elders to 
participate in hands on workshops.

• The Resource/Activities Coordinator 
acts as a liaison to the tribal 
entities/districts in assisting with 
appropriate services for elders. The 
program provides recreational, 
educational, social activities and 
social opportunities to any individual 
fifty-five (55) years or older to 
improve their quality of life.



Senior Companion

Ameri Corp Seniors –
Seniors Serving Seniors in 
collaboration with Pima 
Council on Aging providing 
companionship homebound 
Elders over 60  



Ombudsman Program

Ombudsman Services – an 
Ombudsman is certified by the 
State of Arizona to advocate for 
residents of a Skilled Nursing 
Facility, Assisted Living or Adult 
Day Care.





TON ALTCS continues to provide services to members; with the tribe not fully 
operational, services are limited from the program – Case Managers continue to 

work from home and are in office on staggered hours of operation.
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Thank you!
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Tribal Plan 
Recognitions 
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