Arizona Administrative Register
Netices of Final Rulemaking

NOTICES OF FINAL RULEMAKING

The Administrative Procedure Act requires the publication of the final rules of the state’s agencies. Final rules are those which
have appeared in the Register 1st as proposed rules and have been through the formal rulemaking process including approval by
the Governor’s Regulatory Review Council. The Secretary of State shall publish the notice along with the Preamble and the fuli
text in the next available issue of the Arizona Administrative Register after the final rules have been submitted for filing and

publication.
NOTICE OF FINAL RULEMAKING
E TITLE 9. HEALTH SERVICES
CHAPTER 29. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
QUALIFIED MEDICARE BENEFICIARY (QMB)
PREAMBLE
1. Sections Affected Rulemaking Action
R9-29-101 Amend
R9-29-201 Amend
R9-29.202 Repeal
R9-29-202 New Section
R9-29-203 Repeal
R9-29-203 New Section
R9-29.204 Repeal
R9-29-301 Amend
R9-29-302 Amend
RO-29-401 Amend
R9-29-402 Repeal
R5-29-403 Repeal
R9-29-404 Repeal
R9-29-301 Amend
R9-29-502 Amend
R9-29-503 Amend
R9-29-504 Repeal
R9-29-601 Amend
R9-29-602 Amend

2. The specific authority for the rulemaking, including both the amthorizing statute (general} and the statutes the rules are
Authorizing statute: A R.S. §§ 36-2903.01(H), 36-2932(P), and 36-2972(B)

Tmplementing statute: AR.S. §§ 36-2903.03, 36-2904(}), 36-2907, 36-2931, 36-2939, 36-2971, 36-2972, 36-2973, 36-2574,
and 36-29735

3.  The effective date of the rules:
April 14, 1998

4.  Alist of all previous notices appearing in the Register. addressing the final role:
Notice of Rulemaking Docket Opening: 3 A.A.R. 3497, December 12, 1957.

Notice of Proposed Rulemaking: 3 A.AR 3533, December 19, 1997,

5. The name and address of agency personnel with whom persons may communicate re arding the rulemaking:

Name: Cheri Tomlinson, Federal and State Policy Administrator

Address: AHCCCS Administration, Office of Policy Analysis and Coordination
801 East Jefferson, Mail Drop #4200
Phoenix, Arizona 85034

Telephone: (602) 417-4198

Fax: (602) 256-6756

6. An explanation of the rule, including the agency's reasons for initiating the rute; .
Changes are proposed to the 6 Articles in 9 A.A.C. 29, Qualified Medicare Beneficiary (QMB) as a result of the recommenda-
tions in the previous S-year-review report. The changes are also designed to provide additional clarity, conciseness, and under-
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standability to the Chapter. This Chapter provides guidelines and requirements for the Administration, contractors, and
providers to utilize in the coordination and delivery of services to QMB eligible individuals.

7. Ashowing of good cause why the rulg is necessary to promote 2 statewide interest if the vule will diminish a previous grant of
authority of a political subdivision of this state:
Not applicable.

8. Thesummary of the economic, small business. and consumer impaet:
The economic impact is nominal because the changes are designed to:

o Implement recommendations from the previous 3-year-review report;
» Update citations to federal and state Jaw and regulation;
= Align and cross-reference with AHCCCS acute care rues, whenever appropriate and possible;

» Clarify that as a result of recent changes regarding prior period coverage, the Administration or a Medicare risk contractor is
responsible for recoupment of funds as specified in contract;

¢ Clarify and medify language to conform to actual ageney practice; and

e Simplify ianguage to make the rules more user fiiendly.

The primary beneficiaries of the improvements made to the Article include:

+ The AHCCCS Administration;

o AHCCCS contractors, including AHCCCS health plans and ALTCS program contractors;
» The AHCCCS TPL contractor;

* AHCCCS and ALTCS providers; and

o AHCCCS and ALTCS members.

9, A description of the changes between the proposed rules, including supplemental notices, and final Eules (if applicabie):

The changes between the proposed rules and the final rules are grammatical, verb tense, punctuation and minor wording
changes to make the rules more clear, concise, and understandable.

10. A summary of the principal comments and the agency response to them:

There was 1 formal public comment received. A commenter wanted to know how do AHCCCS health plans coordinate benefits
for QMR duals when Medicare risk plans have low to no out-of-pocket copayments. The question was procedural in nature and
did not require a rule change. The health plans do ot pay deductibies and copayments or premiums assessed by Medicare
HMO’s for dual eligibles, per contract,

11. Any.other matters prescribed by statufe that are applicable to the specific agency or to anv specific rule or class of rules:
Not applicable.

12. Incorporations by reference and their location_in the rules;
42U.8.C. § 1396d(p), August 5, 1997, incorporated in R9-29-201

42 CFR 433, Subpart , incorporated in R9-29-201
42 CFR 435.403, incorporated in R9-29-201
42 CFR 431.210, incorporated in R9-29-203
42 CFR 431.211, incorporated in R9-29-203
42 CFR 431.213, incorporated in R9-29-203
42 CFR 435.919, incorporated in R9-29-203

13. Was this rule previously adopted as an emergency rufe? )
No. : »

14. The full text of the rules follows:
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TITLE 9. HEALTH SERVICES

CHAPTER 29. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
QUALIFIED MEDICARE BENEFICIARY (QMB)

ARTICLE 1. DEFINITIONS

Section
R9-29-101. Definitions

ARTICLE 2. ELIGIBILITY AND ENROLLMENT

R9-29-201.  General previsions-Provisiong of QMR Eligibility
R9-29-202. Conditions-of QMB-eligibility OMB Enrollment
R9-25-203. GMB-enrollment QMPE Discontinuance
R9-29-204, QMB-discontinuanece and-disenroliment Repealed

ARTICLE 3. COVERED BENEFITS AND SERVICES

R9-29-301.  Qualified Medicare Beneficiary enly-Only
R9-29-302.  Qualified Medicare Beneficiary with dual-eligibil-
#y-Duat Eligibility
ARTICLE 4. HEAETH REAN PROVIDER-ANB-
BROGRAM-CONTRACTORREQUIREMENTS-
CONTRACTOR, PROVIDER, NONFROVIBDER, AND
NONCONTRACTING PROVIDER REQUIREMENTS

R9-29-401, Health-plans-end-other-providers-Confractor, Pro-
vider, Nonprovider, and Noncontracting Provider
Reguirements

R9-29-402. Program-contractors-and-otherproviders Repealed

R$-29-403. Nenpreviders—and—nopecniracting—providers
Repealed

R9-29-404. Physieinn-serviees Repealed

ARTICLE 5. GRIEVANCE AND APPEAL PROCESS

R9-28-501. i
 General Provi:
sions for All Grievance and Appeals
R9-29.502. Mewmber-grievaneces Eligibility Appeals and Hear-
ing Requests for Applicants or Recipients of OMB

Services

R9-29-503. Nenmember-srievenees-Grievances
R9-29-504. rogram-contractor-heath-pian.p i

ARTICLE 6. FHIRD-PARTY 1ST- AND 3RD-PARTY
LIABILITY AND RECOVERIES

R9-29-601.

1st- and 3rd-Party Liability and Coordination of
Beneﬁts

R8-25-602,

It and 3rd-Party Lizbility Monitoring 2nd Com-
pliance
ARTICLE 1. DEFINITIONS

R9-29-101. Definitions
The following words and phrases, in addition to definitions con-
tained in AR.S. § 36-2971, have the following meanings unless
the context of the Chapter explicitly requires another meaning:
1 Ast liability” has the meaning in 9 AAC, 22
Article 1.
2. 23rd party” has the meaning in 9 AA.C. 22, Article 1.
3

“3rd-party_liability” has the meaning in 9 A.A.C. 22,
Aricle 1,

ity
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14, “AHCCCS” mmm&memem

seqs_has the meaning in 9 AAC. 22, Amcle

235, “ALTCS” means the Arizona Long Term Care System
as authorized by A.R.S. § 36-2931 et seq.

36. “CFR” means the Code of Federal Regulations;-Deteber
| 1088 editi " vorv fodin this O

El ¥ +

$eF.
7. “Contractor” hag the meaning in 9 A.AC. 22, Atticle 1
8.  “Dual eligible” has the meaning in A.R.S. § 36-2971.
49, “Enroliment” mﬂl&m@%ﬁ%ﬁ%&p&ﬁﬁ%

i : has the meaning in
AR.S. §36-2971.

10:11.4OMB> “OMB-only” means Qualified Medicare Ben-
eﬁcxa:y on!y and i is def‘ nedin ARS. § 36-22_‘1'_'

ARTICLE 2, ELIGIBILITY AND ENROLLMENT

R9-29-201.  General previsions Provisions of OQMB Eligibil-

the Th mt:o shall mess applications and deter-
mine eligibility in accordance with 42 U.S.C. § 1396d(p)

August 5, 1997, and 42 CFR 435, Subpart J, end-Seetion
4995&9}-&5-&&3&&3&—&&&&&—:%& Nevemberw——w—l-%&

of-the-Seeretary-of-State-_inc orated b reference and on
file with the Administration and the Office of the Secretary of
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State. This incorporation by reference contains no future edi-
tlons or amendments

OMB-benefits:
B. Lligibility for QMB benefits becomes effective the 1st day of

the month following the month in which an eligibility deci-
sion is made,

In accordance with A R.S. § 36.2803.03, an individual shall
be a 1.8, citizen or have gualified alien status to be eligible
for OMB benefits.

All OMB members, shall be residents of Arizona in accor-

dance with 42 CFR 435.403, incorporated by reference and
on file with the Administration and the Office of the Secre-

I

=

tary_of State This incorporafion by reference contains no

future editions or amendments.

39-22-2

Gené&heas-ei—Q&&B—ehglbﬂiﬁy QMQ Eprollment

aeeordance-with-paragsaph-(h:
Dual eligibles shall be enrolled or remain enrolled with the health
plan, program contractor, or fee-for-service network in accordance
with the provigions specified in 9 A.A.C. 22 and 9 A AC. 28,

2—22~20 OMB-enveliment OME Discontinnance

A ‘ The Administration shall provide notice of discontinuance in
accordance with 42 CFR 431210, 431211, 431.213 and
435.919 to members who become ineligible for OMB bene-

fits, incorporated by reference and on file with the Adminis-
tration and the Office of the Secretarv of State. This

incorporation by reference contains no_future editions or

amendments

The Administration shall discontinue immediately and with-
out notice members who lose OMB elioibility due to death:

discontinuance shall be effective the day after the date of
death.
C. A member shall lose OMB eligibility due to incarceration

and shall be discontinued the date the Administration is noti-
fied.

=
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ARTICLE 3. COVERED BENEFITS AND SERVICES

R9-29-301. Qualified Medicare Beneficiary enlyQnly
A. A person determined eligible as a QMB-only shet-be-entitled
te may receive the following benefits and services:
1. Payment of Medicare Part A premiums, coinsurance,
and deductibles;
2. Payment of Medicare Part B premiums, coinsurance,
and deductibles; and
3. Medicare-covered services defined in 42 CFR 409 and

410 410. 416;-incerporated-by-reference-herein-and-onfile

B. A person determined eligible as a QMB-ouly who receives
covered services from a provider that does not accept Medi-
care assignment shedt-be is entitled to coverage of the coin-
surance and deductible up to and not exceeding the
Medicare-approved amount. The AHCCCS Administration
shall make Payment payment of the coinsurance and deduct-
ible shal-be-made for 2 QMB-only member only to the pro-
vider. and under Under no circumstances shall the AHCCCS
Administration make sueb-a goinsurance or deductible pay-
ment to 2 QMB-only member. H-thereis The QMB-only
member is_responsible for any balance due o the provider
after reimbursement of the applicable coinsurance and
deductible by the AHCCCS Administration. then-payment-of
thot-amount-is-the-responsibility—ef-the-member. the-The
AHCCCS Administration shall have no Hability for any bal-
ance.

R9-29-302. Qualified Medicare Beneficiary with dual-eligi-
A. A person determined dual eligible shell-be-emtitled-te may
receive the following benefits and services:
1.  The benefits and services described in R9-29-301; and
2. Medical services and provisions as-speeified in A.A.C.
Title-9-Chapter-22-Astiele-2; R9-22-Article 2, subject
to the l—:mmaeﬂs—aﬂé-exelﬂs*em—sgeerﬁed mm
itations and exclusions therein or services and provi-
sions as-specified-in A.A.C. Fitle-D-Chapter-28.-Asticle
5 R9-28-Article 2, subject to the Hmitations-and-exelu-
Siensm&peen‘fted specified limitations and _exciu-
sions.thergin,
B. The AHCCCS Administration may deny Payment payment
for covered benefits and services may-be-denied-when: ift
The Services services are not obtained within the mem-
ber's health plan or program contractor or fee-for-ser-
vice metwerle-network: or
2. The Sesviees-services are not provided in conformance
with the provisions as-speeified-in the 9 ALA.C. 22 0r 9
AALC 28
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C. A person determined dual eligible who receives covered ser-
vices from a provider within the health plan, program con-
tractor or fee~for-serv:ce network,wand-whiebﬁewwes—wefe

aha&—have—ne—ﬁabiﬁ&sha!l not be iiablc for any coinsurancé

or deductibles associated with those services.

ARTICLE 4. BEALTH RPEAN PROVIDER-AND-
PROGRAM-CONTRACTOR-REQUIREMENTS-
NTRACT PROVIDER, NONPROVIDER, AND

NONCONTRACTING PROVIDER REQUIREMENTS

R9-29-401. Heslth-plans—and—ether—providers Confractor,
Provider onprovider, and Noncontracting Provider
Requirements
A, BHealthplans Contractors and other providers shall be respon-
sible for providing the covered services specified in R9-29-
302 to dual cligible and esrelied QMB-only members i
as specified in 9 A.LAC. 22,
B. Pro confractors and other providers shall be responsible
“for providing the covered services specified in R9-20-302 to
dual eligible and MB-only members as specified in
AAC 28
Nonproviders and noncontracting providers shall submit all
claims for services rendered to a dual eligible and QMB-only
member including claims for copavments, as specified in
ARS. § 36.2904(H).
D. The Administration or a Medicare risk contractor shall be
responsible for recoupment of funds as specified in contract.

RS-29-462: Pregram—eontractors—and-—other—providers
Repealed

i

ARTICLE 5. GRIEVANCE AND APPEAL PROCESS

R9-29-501.  Eligibility—appeals—and—hearing—vequests—for
spplieantreor-reciplents-of-OMB-serviees General Provisions

for Alt Grievances and Appeals

All erievances and appeals regarding OMB shall be filed and pro-
cessed as specified in A A C. R9-22-801.
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R9-29-502, Member—grievanees Eligibility Appeals And
Hearing Requests for Applicants or Recipients of OMB Ser-

vices
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deeision-afthe-Dire sfier-consideration-ofa-petition R9-20.503. Nesmembergrievanees Grievances
E !SEEI'EgEFEE“‘iE’WShBHbe mbjeeite 1=e=i=iewaspf~e *: An-elisible-but-nonenrolied i :.:, e agiie

An individuel affected by an adverse eligibility action may
appeal and request a hearing concerning any of the following
adverse eligibility actions:

1. Denial of eligibility;

2. Discontinuance of eligibility: or

3. Delay in the eligibility determination.

Natice of an adverse eligibility action shall be personally

delivered or mailed to the affected individual by regular mail,

For pu es of this Section, the date of the Notice of Action

shall be the date of personal delivery to the individual or the

postmark date, if mailed.

Appeals and requests for hearing.

1. An applicant, glisible person, or authorized representa-
tive may appeal_and request a hearing from_an adverse
eligibility action by completing and submitting, no Jater
than 33 davs after the date of the Notice of Action, the .
AHCCCS request for hearing form, or a written request ATl orievances regarding OMB shall be filed and processed as

that contains the following information; specified in A.A.C. R9-22.804
a. The case name;

b,  The adverse eligibility action being appealed; and

The reason for appeal.

2. The request for hearing shall be submitted to the Office
of Grievance and Appeals, AHCCCS Adminisiration, If
the request for hearing is submitted by mail, the date of
request shall be the postmark date. If the request for
hearing is submitted in person. the date of the request
shall be the date on which the request is submitted to the
Office of Grievance and Appeals.

Eligihility office responsibilities.

1. Ifrequested, the eligibility office shall assist the individ-
pal or authorized representative fo-complete the request
for hearing,

2. The eligibility office shall send to the AHCCCS Office
of Grievance and Appeals the Pre-Hearing Summary
and documents pertinent to the denial or discontinuance
action within 5 days after the date of receipt of a request
for materials from the CCCS Office of Grievance
and Appeals.

The elgibility office shall complete and send to the

AHCCCS Office of Grievance and Appeals with the

Pre-Hearing Summary a summary of the factual basis

for the adverse eligibility action.

Eligibility and benefits during the appeal process.

). Individuals appealing a discontinuance. A discontinu.
ange is a termination of gligibility and benefits. An indi-
vidual requesting a hearine within the time-frame
specified in subsection (C) shall continye to he eligible
and receive benefits until an adverse decision on appeal
is rendered.

2. Individuals appealing a denial of eligibility.

e

[+

a.  Adenial is an adverse eligibility decision that finds
an _applicant_ineligible as 2 Quatlified Medicare
Beneficiary.

b. The effective date of a denial is the date of notice

of an adverse action. An individual may appeal this
denial within the time-frame specified in subsec-
tion (C). If the denial is overfurned. the effective
date of elizibility shall be established hy the Direc-

tor in accordance with federal and state law,
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ttste——faflore—to—exhen ':...1:__1

ARTICLE 6. 2HIRD-PARTY 1ST- AND 3RD-PARTY -
LIABILITY AND RECOVERIES i
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set-forth-in RO-20-6020AM H-through- (-
The Administration shall not be liable for pavment of coin-
surance and deductibles when Medicare denjes payment.

R9-29-602.

Yiabiti . 1
complianeelst-and Ird-Party Liability Monitoring and Com-
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The provisions in A.A.C. R9-22-1002 apply {0 this Sectio B -
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