Arizona Administrative Register
Notices of Exempt Rulemaking

NOTICES OF EXEMPT RULEMAKING

The Administrative Procedure Act requires the Register publication of the rules adopted by the state’s agencies under an exemp-
tion from all or part of the Administrative Procedure Act. Some of these rules are exempted by AR.S. §§ 41-1005 or 41-1057;
other rules are exempted by other statutes; rules of the Corporation Commission are exempt from Attorney General review pur-
suant to a court decision as determined by the Corporation Commission.

NOTICE OF EXEMPT RULEMAKING

TITLE 9. HEALTH SERVICES

CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
CHILDREN’S HEALTH INSURANCE PROGRAM

PREAMELE
I. Sections Affected Rulemaking Action
R9-31-101. New Section
R9-31-102. New Section
R9-31-103. New Section
R9-31-104. Reserved
R9-31-105, New Section
R9-31-106. New Section
R9-31-107. New Section
R9-31-108. New Section
RS-31-109. Reserved
R9-31-110. New Section
R9-31-111. : Reserved
R9.31-112. New Section
R9-31-113. New Section
R9-31-114. Reserved
R9-31-115. Reserved
R9-31-116. New Section
R9-31-201. New Section
R9-31-202. Reserved
R9-31-203. Reserved
R9-31-204, New Section
R9-31.205. New Section
R9-31-206. New Section
R9-31-207. New Section
R9-31-208. New Scction
R9-31-209, New Section
R9-31-210. New Section”
R9-31-211. New Section
R9-31-212. New Section
R9-31-213. New Section
R9-31-214. Reserved
R9-31-215, New Section”
R9-31-216. New Section -
R%-31-301. New Section
R9-31-302. New Section
R9-31-303. New Section
R9-31-304. New Section
R9-31-305, ' New Section
R9-31-306. New Section
R9-31-307. New Section
R9-31-308. New Section
R9-31-309. New Section
R9-31-310. New Section
R9-31-401. - New Section
R9-31-402. New Section
R9-31-403. New Section -
R9-31-404. New Section”
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R9-31-405.
R9-31-406.
R9-31-407.
R9-31-501.
R9-31-502.
R9-31-503.
RS-31-304.
RS-31-505.
R9-31-506.
R9-31-507.
R9-31-508.
R9-31-509.
R%-31-510.
R9-31-511.
RS-31-512.
R9-31-513.
R9-31-514.
R9-31-513.
RS-31-516.
R9-31-517.
R9-31-518.
R9-31-519.
R9-31-520.
R9-31-521,
R9-31-522,
R9-31-523.
R9-31-524.
R9-31-525.
R9-31-526.
R9-31-527.
R9-31-528.
R9-31-529.
R9-31-601.
RS-31-701.
R9-31-702.
R9-31-703.
R9-31-704.
R9-31-703.
R9-31-706.
R9-31-707.
R9-31-708.
RS-31-709.
R9-31-710.
R9-31-711.
R9-31-712.
R5-31-713.
R9-31-714.
R9-31-715.
R9-31-716.
R9-31-717.
R9-31-801.
R9-31-802.
R%-31-803.
R5-31-804.
R9-31-901

R9-31-1001.
R9-31-1002.
R9-31-1101.
RS-31-1102.
R9-31-1103.
R9-31-1104,
R9-31-1201.
R9-31-1202.
R9-31-1203.
R9-31-1204.
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New Section
New Section
Reserved
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New Section
Reserved
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New Section
New Section
New Section
New Section
Reserved
Reserved
Reserved
Reserved -
Reserved
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New Section
New Section
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Reserved
New Section
Reserved
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Reserved
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Reserved
New Section
Reserved
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Section
New Secction
New Scction
New Section

New Section .
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R6-31-1205. New Section
R9-31-1206. New Section
RS-31-1207. New Section
R9-31-1301. New Section
R9-31-1302. New Section
R9-31-1303. New Section
R9-31-1304. - New Section
R9-31-1305. New Section
RS-31-1306. New Section
R9-31-1307. New Section
R9-31-1308. . New Section
R9-31-1309. . New Section
R9-31-1401.. Reserved
R9-31-1501. Reserved
R9-31-1601. _ New Section
R9-31-1602. L New Section
R9-31-1603.. New Section
R9-31-1604. : New Section
R9-31-1605. New Section
R9-31-1606. New Section
R9-31-1607. _ New Section .
R9-31-1608. New Section -
R9-31-1609. New Section
R9-31-1610. . New Seciion
R9-31-1611. New Section
R9-31-1612. New Section
R9-31-1613. New Section
R9-31-1614. New Section
R9-31-1615.. New Section
R9-31-1616. : . New Section
R8-31-1617. New Section
R9-31-1618. . New Section
RG-31-1619. - o New Section
R9.31-1620, . New Section o, : '
RO-31-1621. New Section - : ) ' : ‘
R9-31-1622. : New Section - ' : ' '
R9-31-1623. New Section
R9-31-1624. New Section
RO-31-1625. : New Section

2. The specific authority for the rulemaking, including both the anthorizing statute (general and the statutes the rules are
implementing {specific):
Authorizing statute: Laws 1998, Ch. 4, 4th Special Session.

Implementing statute: Laws 1998, Ch. 4, 4th Special Session.

3. The effective date of the rules:
October 23, 1998

4, A list of all previcus notices appearing in the Re'gigter' addressing the exempt rule:
Notice of Rulemaking Docket Opening: 4 A AR. 1974, July 24, 1998.

5. The name and address of agency personnel with whom persons may communzicate regarding the rulemaking:

Name: Cheri Tomlinson, Federal & State Policy Administrator
Address: 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 runle, including the statutory citation to the
exemption from the regular rulemaking procedures:

The federal government, through passage of the Balanced Budget Act, increased funding to states to enable them to initiate and

expand the provision of child health assistance to uninsured, low-income children. Based on this faw, the Arizona Legislature

passed Laws 1998, Ch. 4, 4th Special Session, giving AHCCCS the authority to establish the Children’s Health Insurance Pro-

gram (CHIP). This program will commence on November 1, 1998. Arizona’s CHIP will provide health insurance to Arizona

an
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children under the age of 19, whose family income level is at or below 150% of the federal poverty level.
Laws 1998, Ch. 4, § 11 exempts AHCCCS from the normal rulemaking process.

7. A reference to any study that the agency proposes te rely on in its evaluation of or justification for the proposed rule and
where the pablic may obtain_or review the study, all data underlying each study, any analysis of the study and other

supporting material,
None

8. A showing of good cause why the role is necessary to promote a statewide interest if the rule will diminish a revions grant of

authority of a political subdivision of this state:
Not applicable.

9. The summary of the economic, small buginess, and consumer impact:

There will be a minimal impact on AHCCCS due to the administrative expense of developing and implementing a new program.
Examples of such increased administrative expenses include: (1) designing a new computer system for the CHIP program; (2)
hiring 59 eligibility people to screen applications; and (3) creating an extensive outreach program. These costs, as well as all
other costs of the program, are funded 75% by federal dollars and 25% by state tobacco tax dollars.

There will be a minimal impact to the Arizona Department of Health Services (ADHS) because ADHS is responsible for provid-
ing health care services to CHIP members who choose qualifying health centers to be their providers., ADHS will need to
expand its existing monitoring activities to an increased population.

There will be a minimal impact to the Department of Economic Security (DES) because DES wiil be partnering with AHCCCS
to screen applications for potential Title XIX eligibility.

The following entities will benefit from the program:
* AHCCCS health plans because they will have an increase in membership.
* AHCCCS health plan providers because they will have an increase in their number of patients.

* Arizona children, who are currently without health insurance, may be eligible for the program and will have access to health
care services. Moreover, some children may be deemed cligible for Title XIX coverage through the screening process which
would also be a mechanism for providing heatth coverage to more uninsured children.

10, A description of the changes between the proposed yules, including supplemental notices, and final rules (if applicable):

Not applicable.
11. A summary of the principal comments and the agency response to them:

The Administration received comments from 11 entities. Their comments and the Administration’s response is detailed below:

Rule Citation: R9-31-112

Comment: There was a clarification in the rules made for the definition of certified nurse practitioner. A certified
nurse practitioner means a registered nurse practitioner as certified by the Arizona Board of Nursing according to A.R.S. Title
32, Chapter 15.

Response: The Administration added the term “practitioner”.

Rule Citation: R9-31-112 o

Comment: The definition is unclear. What is meant by “...disorders in Administration standards®? Which Adminis-
tration standards are being referred to?

Response: The Administration corrected the typographical error in the rule language to clarify the definition.

Rule Citation: R9-31-113 ]

Comment: The definition of action and date of action fails to include denial of service. Insert this in the definition. It

is important that KidsCare members and their doctors have the right to appeal denial of a medically necessary service,

Alternative Language: “Action” means a termination, suspension, reduction or denial of a covered service with the date on
which the termination, suspension or reduction becomes effective.

Response: “Action” and “Denial” are 2 separate definitions used in this Article because:
1. “Action” is when a member may continue to receive the service during a grievance process; and

2. When you appeal a “Denial” for services a party may request an expedited hearing. However, the
member does not continue to receive a service.

A
s
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Rule Citation: R9-31-2035

Comment: Delete subsection C paragraph 2. As currently worded, the Section would disallow coverage for any
physical examination that may also be used by another public/private agency that is assisting the child. This exception is over
broad. For example, 2 medically necessary physical examination done may be used not only for diagnosis or treatment of the
child, but Social Security may review the report to determine whether the child meets its disability criteria; or Girl Scout’s may
utilize the report to determine the child’s appropriateness for camp. It appears the Administration’s concem is that physical
examinations done solely for other agencies not be covered. However, it is unnecessary to include a separate Section to address
this concern because an exam done merely for another agency would not meet “medically necessary™ critesia and therefore
would not be covered.

Response: Due to the state statute the Administration is required to offer the benefits péckage of the least expensive
health benefits coverage plan available to state employees (Intergroup).

Rule Citation: R9-31-213(D)

Comment: Alternative Language: “Members with special health care needs will be referred to the Children’s Reha-
bilitative Services program” or “Members with special health care needs may be referred to the Children’s Rehabilitative Ser-
vices program

At a minimum, members with special health care needs who have medical conditions likely to qualify for coverage under the
Children’s Rehabilitative Services (CRS) program, and their primary care providers, shall be notified of the potential availabil-
ity of the CRS delivery system and provided written information on the CRS application process.”

Response: The Administration is not able to make this say “shall” as requested because our state KidsCare legisla-
tion says “may”.

This information is provided in contract. The language is as follows:

The program for CR$-covered conditions is administered by the Arizona Department of Health Services
{ADHS) for children who meet CRS eligibility criteria. The Contractor s responsible for referring children to the CRS program
who are potentially eligible for these services. Eligibility criteria and the referral process are described in the CRS Policy and
Procedures Manual available in the Bidder’s Library (Division of Business and Finance-AHCCCS). The Contractor is also
responsible for providing primary medical care, including emergency services and initial care of newborn infants, for members
who are also CRS eligible, and to require the member’s Primary Care Provider (PCP) to coordinate their care with the CRS-pro-
gram. All services provided must be included in the member’s medical record maintained by the PCP.

Rule Citation: R9-31-216
Comment: We assume that alcoholic beverages was a mistake and that it will be deleted.
Response: The Administration agrees with the correction, This will be removed from the KidsCare rules.
Rule Citation: R9-31-302
Comment: Include in the Section that the notice shall be personally delivered or mailed by regular mail. The date of
notice shall be the date of personal delivery to the individual or postmark date, if mailed.
Response: Change “send” to “mail” in this Section.
The Date of Notice will be the date used for decision making purposes in order to be consistent with Title
XIX.
Rule Citation: R9-31-303 .
Comment: Premium Sharing Program (PSP) - If a child is on PSP, is the child eligible for KidsCare?
Response: Children on PSP will not be converted to KidsCare unless they choose to go bare for 6 months.
Rule Citation: R9-31-303
Comment: If a PSP member fails to pay the premiums and loses coverage will that person have to go bare for 6

months before being able to qualify for KidsCare?

Response: Yes.
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Rule Citation: R9-31-303

Comment: What if the person loses PSP for some other reason. Will that person have to go bare for 6 months? An
example of this would be losing coverage becanse the member moves 1o a county where the PSP is not operational.

Response: No. The member will not have to go bare for 6 months.

Rule Citation: R9-31-303 :
Comment: There is a need to develop a specific subsection which clarifies that recipients of Indian Health Services

will not be adversely impacted by this 6 month “bare” requirement. Indian Health Services is not a health insurance program. It
is a treaty obligation of the federal government, Litigation has also clarified that IHS is the payor of last resost.

Response: The Administration added IHS to the list of categories which do not have to go bare for 6 months.

As specified in 42 U.S.C. § 1397bb, Native Americans may be covered under KidsCare without having to go bare.

Rule Citation:; R9-31-303

Comment: “Is not eligible for Title XIX or other federally operated or financed health care insurance program,
except the Indian Health Service as specified in A.R.S. § 36-2983.”

Following “Indian Health Service” insert “and tribal PL. 93-638 health care provider” in order to maintain consistency through-
out the document, :

Response: The Administration will make this change.

Rule Citation: R9-31-303(M)

Comment: ' “Has not been covered by health insurance during the previous 6 months unless that health insurance was
discontinued due to the involuntary loss of employment as specified in AR.S. § 36-2983. The 6 months of ineligibility due.to
previous coverage shall not apply to (See List 1-7).”

The priot health insurance coverage exception rule shoyld also apply to members who receive services at
Indian Health Service and tribal health facilities.

Response: The Administration added IHS to the list of categories which do not have to go bare for 6 months,

As specified in 42 U.8.C. § 1397bb, Native Americans may be covered under KidsCare without having to
go bare.
Rule Citation: RS-31-303(M)
Comment: Alternative Language: “...previous and/or existing coverage under Children’s Rehabilitative Services” be
added to the fist of exceptions. This will help clarify in writing that CRS enrollment will not stand in the way of a child’s eligi-
bility for KidsCare.
Response: The Administration agreed to clarify this and state that a member does not have to go bare if enrolled with
CRS.
Rule Citation: R9-31-304
Comment: Delete lines 29-32, These subparagraphs presume that a household member who is out of the home for 30

days or less for employment, military service, or education is providing financial support from their income to the household.
Out-of-home family member’s income if contributed to the household wonld be included under current rules. If a family mem-

ber is absent and not providing any support, even though he or she may have income, the applicant household should not be
penalized.

Alternative: Delete R9-31-304(C)(3).

Response: The Administration will continue to count income because the individuals are still considered residents,

an
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Rule Citation: R9-31-304

Comment: Under the proposed disregard of income Section, AHCCCS has allowed income tax refunds to be
excluded. Yet, the KidsCare application requires the family to report the Earned Income Tax Credit (EITC). EITC is disre-
garded when determining eligibility for TANF and Food Stamps. The same principle should apply here.

Response: The Administration does disregard EITCs, however, the Administration asks for the EITC information on
the application so the Administration knows the proper amount to disregard.

Rule Citation: R9-31-304 _

Comment: When a family applies for the Medically Needy/Medically Indigent Program (MN/MI) and the family has
a member enrolled in KidsCare, for the purpose of MIN/MI houschold count, is the KidsCare member included?

Response: Yes.

Rule Citation: R9-31-306

Comment; Provisions should be inserted that would allow the family to move their child from 1 health contractor to
another or to & health center. Children eligible for IHS have the flexibility to move among providers outside the annual enroll-
ment period.

Response: The Administration will allow members to change enrollment choice during annual enrollment except for

IHS members. The reason for this is to be consistent with Title XIX.

Rule Citation: R9-31-307

Comment: Provides that there is a 1 time 12 month period of continuous coverage and then a variety of exceptions
are enumerated. Provisions to allow for redetermination should be included.

Response: The Administration will not do a re-determination during the 12 month guarantee period. The member is
guaranteed I, 12 month period unless 1 of the circumstances enumerated in the rule occurs. If for some reason a member
believes the member has been terminated in error, the member may reapply.

‘Rule Citation: RS-31-308

Comment: There rriay be situations where the family cannot cor'nﬁly with the request for vetification in the allowed
time. Suggest that the line be rephrased to state “...within 10 days unless good cause can be demonsirated, the Administration
may discontinue ...”

Response: If an applicant cannot provide verification information, the application must be depied. However, an
applicant can always appeal a denial and argue that there was goed canse which should override this conclusion. In such an

event, it is best to review each case on a case-by-case basis to determine the unique circumstances which may constitute good
cauge.

Rule Citation: R9-31-705(B})

Comment: The timeline for providers to issue a remit on denied or reduced claims needs to be changed from 30 to 60
days as per R9-22-705 in the Acute Care Rules.

Response: Due to the Balanced Budget Act of 1997 (federal law) the Administration was required to update R9-31-
7035, as well as R9-22-705, to state that contractors must provide a written notice for a claim that is denied or reduced within the
time period specified by the contract between a contractor and a subcontracting entity. In the absence of a contract, the contrac-

tor must issue 90% of its written notices for claims that are denied or reduced within 30 days and 99% of its written notices
within 90 days.

Rule Citation: R9-31-711

Comment: In some hospitals, the Emergency Room is adjacent to or the same as an Urgent Care Center. If a person
were to use the Urgent Care Center would a $5.00 copayment be charged?

Response: In instances where there is 1 location to serve a dual purpose, the service will be declared “urgent care™
and there will not be a copayment.
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Rule Citation: RS-31-1202
Comment: Is a Residential Treatment Center (RTC) stay the same as an acute inpatient stay?
Response: Residential Treatment Centers and acute hospital stays are both considered to be inpatient stays and count

toward the service limitations.

Rule Citation: 9 AAC. 31, Article 13

Comment: The provisions of R9-31-1301 through R9-31-1309 are key to the handling of the grievance and appeal
process. We suggest that these provisions be moved to Article 8.

Response: The provisions of R9-31-1301 through R9-31-1309 deal with a slightly different subject matter (i.e. when

a service is reduced, suspended or terminated). This is an alternative process to the standard grievance and appeals process.
Merging the Sections would create confusion.

Moreover, the alternative expedited hearing process is a separate Article under every other AHCCCS rule
package. ’

Rule Citation: 9 AAC. 31, Article 16

Comment: The language fails to include specific reference to Urban Indian Programs when identifying which enti-
ties may provide and/or be reimbursed for services under the AHCCCS administered KidsCare Program.

Insert the language, Indian Health Service, Tribal Facility or Urban Indian Program (I/T/U) as consistent with the intent of Con-
gress, and existing consultation language, to replace the incomplete reference to providers as currently written.

Response: The statute only allows THS and Tribal Facilitics to be reimbursed for services. Urban Indian Centers are
not 638 Tribal Facilities untess they meet requirements of a Tribal organization.

Rule Citation: R9-31-1602(E)(2)

Comment: The signature of the member is obtained in advance of service provision indicating that the services have
been explained to the member and that the member accepis responsibility for payment,

This Section is potentially problematic and presents a significant change in current practice under Con-
tract Health Service and Title XIX-Medicaid when patients have to be referred outside of IHS. There needs to be further exami-
nation of the provision since its assumptions conflict with the current Indian health care delivery structure. It states that the
signature of 2 member would be required when the member request services not available at an IHS or tribal facility to indicate
that the member accepts responsibility for payment.

Response: This is an option for a member if the service is not covered. It is net mandatory. It does not prohibit the
member from geiting services through IHS contract health.

Rule Citation: R9-31-1608(C)2)

Comment: Exemption to prescriptions in excess of a 30 days supply or a 100 unit dose.

It is suggested that AHCCCS consult with IHS and tribal facilities fégarding an appropriate modification
to extend prescriptions for chronic discases and contraception. In the proposed rules, prescriptions can be extended to a 100-day
supply or a 100 unit dose, whichever is more, when members live in areas not readily accessible to a pharmacy.

Response: The rules do allow for an exemption to prescriptions in excess of a 30 days supply or a 100 unit dose in
the following circumstances: ‘

1} The medication is prescribed for chronic Hiness and the prescription is limited to no more than a 100-
day supply or 100-unit dose, whichever is more;

2) The medication is prescribed for contraception and the prescription is limited to no more than a 100
day supply; or

3) The member lives in an area not readily accessible to a pharmacy and the prescription is limited to 100-
days or 100-unit dose, whichever is more,

Rule Citation: R9-31-1618 _

Comment: Can IHS bill health plans when they provide services to a health plan member?
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Response: No. Title XXI funds will not be used for persons enrolied with a health plan who elect to receive services
from IHS or a Tribal Facility.

Rule Citation: R9-31-1623

Comment: NACHC requests that the copayment required of KidsCare participants be waived. Not only are the poli-
cies of copayment inconsistent with current methods of service delivery through health care facilities, the expense of collection,
documentation and reporting will far exceed any amounts collected from participants.

Response: The state CHIP statute requires copayments. Upon guidance from HCFA, the copayments which may be
charged are very minimal. ‘

In order to comply with the state statute, the Administration will charge a $5 copayment for non-emer-
gency use of the emergency room. With regard to Native Americans, AHCCCS has specifically asked the Health Care Financ-
ing Administration for guidance.

Rule Citation: R9-31-1623(B)

Comment: The AHCCCS Administration has received comment from ITCA that tribes and THS will be prohibited
from participating in the cost sharing and copayment provisions under KidsCare. 25 U.S.C. Section 1681 states, “the Indian
Health Service shall neither bill nor charge those Indians who may have the economic means to pay unless and until such time
as Congress has agreed upon a specific policy to do so and has directed the Indian Health Service to implement such a policy.”

Response: The state CHIP statute requires copayments. Upon guidance from HCFA, the copayments which may be
charged are very minimal.

In order to comply with the state statute, the Administration will charge a $5 cc»p.ayment for non-emer-
gency use of the emergency room. With regard to Native Americans, AHCCCS has specifically asked HCFA for gnidance.

Rule Citation: AR.S, §36-2984
Comment: Can health plans subcontract with commercial health plans for parent/guardian coverage?
Response: Plans canmot subcontract with other plans to provide family coverage, If the rates are excessively high,

they can refer applicants to other insurance providers with a more affordable product.

Rule Citation: ARS8, § 36-2989(A) _
Comment: Wil the Administration cover “traditional medicine men” for Native American populations?

Response: The Administration is not able to cover “traditional medicine men”, This is because the state statute
requires the Administration to offer the same benefits package as the least expensive health benefits coverage plan available to
state employees {Intergroup).

12, Any other matters prescribed by statute that are applicable fo the specific agency or to any specific rule or class of rules:
Not applicable.

13. Incorporations by reference and their location in the rules:
42 CFR 438.114 as of September 29, 1998, incorporated in R9-31-210.
42 CFR 435910 as of May 29, 1986, incorporated in R9-31-303.
42 CFR.435.920 as of May 29, 1986, incorporated in R9-31-303. :
20 CFR 416 Appendix K as of April 1, 1997, incorporated in R9-31-304,
42 J.5.C. 1396b(m) as of August 5, 1997, incorporated in R9-31-401,
42 U.8.C. 1396u-2 as of August 5, 1997, incorporated in R9-31-401.
42 CFR 434.6 as of December 30, 1983, incorporated in R9-31-402. :
42 CFR 447.50 through 447.58 as of December 19, 1990, incorporated in R9-31-402.
42 T.8.C. 1397 as of August 5, 1997, incorporated in R9-31-501.
42 CFR 4535, Subpart B as of September 30, 1986, incorporated in R9-31-520,
42 U.8.C. 1396u-2 as of August 5, 1997, incorporated in R9-31-703.
42 CFR 433.154 as of May 12, 1980, incorporated in R9-31-1001.

14. Was this rule previously adoepted as an emergency rule?
No.

15, The full text of the rules follows:
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TITLE 9 BEALTH SERVICES

CHAPTER 31. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM (AHCCCS)
CHILDREN’S HEALTH INSURANCE PROGRAM

ARTICLE 1. DEFINITIONS

Section
RS9-31-101. Location of Definifions
R9-31-102.  Scope of Services Related Definitions

R9-31-103.  Eligibility and Enrollment Related Definitions

R9-31-104. Reserved

R9-31-105. General Provisions and Standards

R9-31-106. Reguest for Proposal (RFP) Related Definitions

R9-31-107.  Standards for Payments Related Definitions

R9-31-108.  Grievance and Appeals Related Definitions

R9-31-109. Reserved

R9-31-110. 1st- and 3rd- Party Liability and Recoveries
Related Definitions

RGO-31-111. Reserved

R9-31-112. Covered Behavioral Health Services Related Defi-
nitions

R9-31-113. Members’ Rights and Responsibilities Related
Definitions

R9-31-114. Reserved

R9-31-115. Reserved

R9-31-116. Services for Native Americans Related Definitions

ARTICLE 2. SCOPE OF SERVICES

R9-31-201. General Reguirements -

R9-31-202. Reserved

R9-31-203. Reserved

RE-31-204.  Inpatient General Hospital Services

R9-31-205. Physician and Primary Care Physician and Practi-
tioner Services

R9-31-206. Organ and Tissue Transplantation Services

R9-31-207. Dental Services

R9-31.208. Laboratory, Radiology, and Medical Imaging Ser-
vices

R9-31-209. Pharmaceutical Services

R9-31-210. Emergency Medical Services

R9-31-211.  Trapsportation Services

R9-31.212. Medical Supplies, Durable Eguipment, and
Orthotic and Prosthetic Devices

R9-31-213. Health Risk Assessment and Screening Services

R9-31-214. Reserved

R9-31-215. QOther Medical Professional Services

R9-31-216. Nursing Facility Services .

ARTICLE 3. FYIGIBITLITY AND ENROTYVMENT

R9-31-404, Contract Amendments; Mergers: Reorganizations

R9-31-405. Suspension, Denial, Modification, or Termination
of Contract

R9-31-406,  Contract: Sanction: Performance: and Solvency

R9-31-407. Coniract or Protest, Appeal

ARTICLE 5. GENERAI PROVISIONS AND STANDARDS

R9-31-501.  General Provisions

R9-31-502.  Availability and Accessibility of Service

R9-31-503. Reinsurance

R9-31.504.  Marketing: Prohibition against Inducements; Mis-
representations; Discrimination: Sanctions

R9-31-505. Approval of Advertisements and Marketing Mate-
rials

R9-31-506. Reserved

R9-31-507. Member Record .

R9-31-508. Limitation of Benefit Coverage for IHness or Injury
due to Catastrophg

R9-31-509.  Transition and Coordination of Member Care

R9-31-510. Yransfer of Members

R9-31-511.  Fraud or Abuse i

R9-31-512. Release of Safepuarded Information by the Admin-
istration and Contractors

R9-31-513, Discrimination Prohibition

R9-31-514. Equa! Opportunity

R9-31-515. Reserved

R9-31-516. Reserved

R9-31-517. Reserved : _

R9-31-518.  Information to Enrofled Members .

R9-31-519. Reserved :

R9-31-520. Financial Statements, Periodic Reports and Infor-
mation

RS-31-521. Program Compliance Audits

R9-31-522, nali Management/Utilization  Management
(QM/UM) Requirements

R9-31-523. Financial Resources

R9-31-5324,  Continuity of Care "

R9-31-525, Reserved

R9-31-526, Reserved

R9-31-527. Reserve

R9-31-528  Reserved

RS-31-529, Reserved

ARTICLE 6. REQﬂEST FOR PR'OP.OSAL (RFP)

) a1 .
R9-31-301.  Gieneral Requirements RO-31-601 General Provisions for RFP
RS-31-302.  Applications ARTICLE 7. STANDARDS FOR PAYMENT
%&31{3&32 i’}:: ﬁglElicfétﬁ?a R9-31-701. General: Scope of the Administration’s Liability;
R9-31-305. __Q______g___txv erification and Payment fo a Contractor

3 R9.31-702. Prohibitions Apainst Charges to Members
R9 %1 306, Enrollment RO-31.703  Claims
R9-21-307. Guaranteed Enroliment —i-—-—Rg 11704, Transfer of P s
R9-11-308.  Changes and Redeterminations £20010/0,  Fansier OL DEyments -

PRI R9-31-705. Payments by Contractors

R9-:-309. Newborn Eligibility Thme LA
R9-31.310. Natice Requirements R9-31-706.  Reserved o
= R9-31-707. Payments for Newborns
_ ARTICLE 4. CONTRACTS R9-31-708. Reserved _ : .
i{g 31401 General Provisions R9-31-709. Contractor’s Liability to Hospitals for the Provi-
R9-31-402.  Administration’s Contracts with Contractors R9-31-710 Eogcgfclimcr ency and Subsequent Care
R9-31:403.  Subcontracts RO31-71]. Copavments
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R9-31-712. Reserved

R9-31-713.  Payments Made on Behalf of a Contractor: Recov-

ery of Indebtedness
R9-31-714. Reserved

R9-31-715. Hospital Rate Negotiations
R9-31-716, Specialty Contracts
R9-31-717. Hospital Claims Review

ARTICLE 8. GRIEVANCE AND APPEAY, PROCESS

R9-31-801. General Provigsions For Al Grievances and

Appeals ‘
R9-31-802.  Eligibility Appeals and Hearing Requests For an

Applicant and 2 Member
R9-31-803. Grievances

R9-31-804. Grievance and Appeal Process For Behavioral
Health

ARTICLE 9. QUALITY CONTROL,
RO-31-901. General Provisions
ARTICLE 10. 1ST- AND 3RD-PARTY LIABILITY AND

ARTICLE 14. RESERVED
ARTICLE 15. RESERVED

ARTI! -LE 16. SERVICES FOR NATIVE AMERICANS

RG-31-1601. General Reguirements

R9-31-1602. General Requirements for Scope of Services

R9-31-1603. Inpatient General Flospital Services

R9-31-1604. Physician and Primary Care Physician and Practi-
tioner Services

R9-31-1605. Organ and Tissue Transplantation Services
R9-31-1606. Dental Serviges

R9-31-1607. Laboratory. Radiology, and Medical Imaging Ser-
vices

R9-31-1608. Pharmaceutical Services

R9-31-1609. Emergency Services

R9-31-1610. Transportation Services o

R9-31-1611. Medical Supplies, Durable EgulpmenL and
Orthotic and Prosthetic Devices

R9-31-1612, Heatth Risk Assessment and Screening Services

R9-31-1613. Other Medical Professional Services

RECOVERIES
R9-31-1001. 1st- and 3rd-Party Liability and Coordination of
Benefits
R9-31-1002. 1st- and 3rd-Party Liability Monitoring and Com-
pliance
ARTICLE 11. CIVIL. MONETARY PENA S
ASSESSMENTS

R9-31-11(0H, Basis for Civil Monetary Penalties and Assess-
ments for Fraudulent Claims

R9-31-1102. Determinations Regarding the Amount of the Pen-
alty and Assessment

R9-31-1103. Notice of Proposed Determination and Rights of
Parties

R9-31-1104. Issues and Burden of Proof

ARTICLE 12. COVERED BEHAVIORAL HEALTH
SERVICES

R9-31-1201. General Requirements |

R9-31-1202. Inpatient Behavioral Health Services

RG-31-1203. Partial Care

R9-31-1204. Outpatient Services

R9-31-1205. Behavioral Health Emergency and CI‘lSlS Stabiliza-
tion Services

R9-31-1206. Other Behavioral Health Services,
R9-31-1207, Transportation Services

ARTICLE 13.MEMBERS® RIGHTS AND
RESPONSIBILITIES

R9-31-13¢1. General Provisions

RS9-31-1302. Denial of a Request for a Service -

R9-31-1303. Reduction, Suspension, or Termination of a Ser-
vice

R9-31-1304. Content of Notice

R9-31-1305. Exceptions from an Advance Notice

R9-31-1306. Notice in a Case of Probable Fraud

R9-31-1307. Expedited Hearing Process

R9-31-1308. Maintenance of Records

R9-31-1309, Member Handbook
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R9-31-1614. Nursing Facility Services
R9-31-1615. Eligibility and Enrpliment
R9-31-1616. Standards for Payments

R9-31-1617. Prior Authorization

R9-31-1618. Claims

R9-31-1619. Hospital Claims Review

R9-31-1620. Prohibitions Against Charges to Members

R9-31-1621. Transfer of Payments

R9-31-1622. The Administration’s Liability to Hospitals for the
Provision of Emergency and Subsequent Care

R9-31-1623. Copayments

RS5-31-1624. Specialty Contracts
R9-31.1625. Behavioral Health Services

ARTICLE 1. DEFINITIONS

R9-31-101. Location of Definitions

A. For purposes of this Article the term member shall be substi-
tuted for the term eligible person.

B. Location of definitions. Definitions applicable to Chapter 31

are found in the following,

Definition Section or Citation
1. “1st party liability” R9-22.110
2. “3rd party” R9-22-110
3. “3rd party liability” _ R9-22-110
4.  “Accommodation” R9-22-107
5. FAction” R9-31-113
6.  “Acute mental health services™ RO-22-112
7. “Administration” R9-31-101
8. “Aggregate” _ R9-22-107
9. “AHCCCS” s R9-31-101
10. “AHCCCS hearing officer” R9-22-108
11. “Ambulance” : R9-22-102
12. “Axncillary department” : R9-22-107
13. “Appeal” S R9-22-108
14. “Appellant” R9-31-108
15. “Applicant” S R9-31-101
16. “Application” R9-31-101
17. *ADHS? R9-31-112
18. “Behavioral health profess:onal” R9-31-112
19. “Behavioral health services” R9-31-112
20, “Behavioral health technician™ R8-31-112
21. “Billed charges” R9-22-107
22. “Capital costs” R9-22-107
23. “Case management” R9-31-112
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24. “Certified nurse practitioner” R9-31-102 88. “Operating costs” RS-22-107
25. “Certified psychiatric nurse practitioner”  R9-31-112 89, “Qutlier” . R9-31-107
26. “Child” 421).8.C, 1397j] 99, ZQutpatient hospital service” R9-22-107
27. “Clean claim” ARS §36-2904 91. “Owngrship change” R9-22-107
28. *CMDp” R9-31-103 92. “Peer group” : R9-22-107
29, “Continuous stay™ R9-22-101 3. “Pharmaceutical service” RS-22-102
30. “Contract” - R9-22-101 94, “Physical therapy” R9.22-102
31. “Contractor” R9-31-101 93. “Physician” _ ARS. §36-2981
32. “Contract year” R9-31-101 96. “Post stabilization services 42 CFR 438 114
33. “Copayment” R9-22.107 97. “Practifioner” R9-22-102
34. “Cost avoidance” . R9-31-110 98. Pre-existing condition” R9-31-105
35. ZCost-to-charge ratio” " R9-22-147 99. Prepaid capitated” ARS §36-2981
36. “Covered charpes” - R9-31-107 100, “Prescription” R9-22-102
37. “Covered services™ R9-22-102 101, “Primarv care physician™ AR.S. 536-2981
38. “Cpp> R9-22-107 102, “Primary care practitioner” AR.S. §36-2981
39. “CRS” R9-31-103 103. “Primary care provider” R9-22-102
40. “Date of action” - R9-31-113 104. “Primary care provider services” R9-22-102
41, “Day” : R9-22-101 105, “Prior authorization” 9-22-102
42, “Denial” . . ) R9-31-113 103, “Private duty nursing services™. 9-22-102.
43. “Denfures” . R9-22-102 107, “Program” AR.S. §36-298]
44. “DES” ' : . R9-31-103 108. “Proposal” - . R9-31-106
45. “Determination” - R9-31-103 109, “Prospective rates” - R9-22-107
46. “Diagnostic services™ R9-22-102 110. “Prudent layperson standard” 42 U.S8.C. 1396u-2
47. “Director” : AR.S. §36-2981 111, “psSp» : R9-31-103
48. “DME? : R9-22-102 112, “Psychiatrist™ o R9-31-112
49. “DRIinflation factor” R9-22-107 113, “Psychologist” R9-31-112
50. “EAC” . ARS. §36-290503(B) 114, “Qualified alien™ ' PI.104-193
51. “ELIC” ARS, 6-2905.03(C) and 115, “Qualifying Health Center” ARS. §36-2981
D) 116. “Oualifying plan® AR.S. §36-2981
52. “Emergéncy medical condition” 42 U.S.C. 1396(v) 117. “Quality management” R9-22-105
33. “Emergency medical services” R9-22-102 118. *Radiology services” - R9-22-102
54. “Encounter” R9-22-107 119. “Rebasing” _ R9-22-107
55. “Enrollment” : R9-31-103 120. “Redetermination” ~ - R9-31-103
36, “Facility™ . : R9-22-101 121, “Referral” : : R9-22-101
57. “Factor” _ _ ‘ R9-22-101 122. “RBHA” - : R9.31-112
58. “FPL™ ' AR 36-2981 123, “Rehabilitation services” R9-22-102
59. “Grievance” ' R9-22-108 124, “Reinsurance” o R9-22-107
60. “Group Health Plan” 42 U.8.C 1397jj 125, “Request for hearing™ - R9-31-108
61. “GSA» R9.22-101 126. “RFP” o _ R9-31-106
62. “Guardian” _ . . R9-22-103 127. “Respiratory therapy” R9-22-102
63. “Health plan” : ARS, §36-2981 128. “Respondent” s R9-31-108
64. “Hearing aid” R9-22-102 129. “Scope of services” . RO-22-102
65. “Home health services” R9-22-1062 130. “ShAD” ' R9-22-107
66. “Hospital” : R9-22-101 131, “SMI” ARS. §36-550
67. “Housechold income” R92-31-103 132, “Service location” Co R9-22-101
68. “ICH” R9.22-107 133. “Service site™ R9-22-101
69. “IGA” _ R9-31-116 134, “Specialist” . oo : R9-22-102
70. “IHS” R S R9-31-116 135, “Speech therapy” - R9-22-102
21. ¥IHS or Tribal Facility Provider” R9-3i-116 136, “Spouse” R9-31-103
72, “Inmate of g public institution™ 42 CFR 435.1009 137, “SSI-MAQ” _ R9-31-103
73. “Inpatient hospital services” R9-31-101 138, “Sterilization”™ ' R9-22-102
74, “License or licensure™ R9-22-101 139, “Subcontract”. R9-22-101
75, “Medical record” . R9-22-101 140. “Syubstance abuse” i . R9-31-112
76, “Medical review™ . R9-31-107 141. “TRBHA” e - R9-31-116
77. “Medical services™ R9-22-101 142, “Tier” _ _ ' R9-22-107
78. “Medical supplies™ R9.22-102 143, “Tiered per diem™ - B RO-31-107
79. *Medically necessary” R9-22-101 144, “Title XTX” SR : 4213.5.C. 1396
80. “Member” ARS. §36-2981 145, “Title XXT” - . E 42 U.8.C. 1397
81. “MI/MN” AR.S. §36-2901(4)(a) and (¢) 146. “Treatment” R R9-3i-112
82. “New hospital” R9-22-107 147, “Tribal facility” . ARS. §35-2981
83. NE” 42 U.S.C. 13961(a) 148. “Utilization management™ R9-22-105
84. “NICU” DR . R9-22-107 €. General definitions. The words and phrases in this Chapter
85. “Noncontracting provider” ARS. §36-2981 have the following meanings unless the context explicitly
86. “Ocoupational therapy” R9-22-102 requires another meaning;
87. “Offeror” R9-31-106
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“Administration” means the Arizona Health Care Cost
Containment System, ifs agents, employees and desig-
nated representatives.

“AHCCCS” means the Arizona Health Care Cost Con-
tainment System, which is composed of the Administra-
tion, contractors, and other arrangements through which
health care services areprovided to a member,
“Applicant” means a person who submits, or on whose
behalf is submitted, a written, signed, and dated applica-
tion_for Title XXI benefits which has not been com-
pleted or denied.

“Application” means an official requést for Title XXI
benefits made in accordance with Article 3.
“Contractor” means a health plan that coptracts with the
Administration for the provision of hospitalization and

medical care fo members according to the provisions of
this Article or a qualifying plan.

&

‘Contract vear” means the date beginning on October 1
and continuing until September 30 of the following
year.

“Inpatient hospital services” means medically necessary
services that require an inpatient stay in an acute hospi-
tal. Inpatient hospital services are provided by or under
the direction of a physician or other health care practi-

tioner upon referral from a member’s primary care pro-
vider.

RO-31-162. Scope of Services Related Definitions

Definitions. The words and phrases in this Chapter have the fol.
lowing meanings unless the context explicitly requires another
meaning: “Certified nurse practitioner” means a registered nurse
practitioner as certified by the Arizona Board of Nursing accord-

ingto ARS, Title 37, Chapter 15,

R9-31-103. Eligibility and Enrollment Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing_mesnings unless the context explicitly requires another
meaning:

1. “CMDP” means Children’s Medical and Dental Pro-
gram.
“CRS” means Children’s Rehabilitative Services.
“DES” means the Department of Economic Security.
“Determination” means the process by which an appli-
cant is approved or denied for coverage.
“Enrolment” means the process by which a person is
determined eligible for and enrolled in the program.
“Household income” means the total gross amount of all
money received by or directly deposited into a financial
account of a member of the houschold income group as
defined in R9-31-309.
“PSP” means Premium Sharing Project, which is a 3-
year pilot program established according to A.R.S. § 36-
2923,

&

‘Redetermination” means the periodic review of a mem-

ber’s continued Title XXI eligibilitv.

“Spouse” means the husband or wife of a Title XXI
applicant or household member, who has entered into a
contract of marriage. recognized as valid by Arizona,

10. *SSI-MAQ” means Supplemental Security Income-

Medical Assistance Only.
R9-31-104. Reserved _ .
R9-31-105. General Provisions and Standaris
Definitions. The words and phrases in this Chapter have the fol-

lowing_meanings unless the context explicitly requires another
meaning: “Pre-existing condition” means an iliness or injury that

g
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is diagnosed or treated within a 6-month peried preceding the
effective date of coverage.

R9-31-106. Request for Proposal (RFP) Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing_meanings unless the context explicitly requires another
meaning:

1. “Offeror” means a person or other entity which may
submit 3 proposal to the Administration jn response fo a
Request for Proposals.

2.  “Proposal” means all documents including best and final
offers submitted by an offeror in response to 2 Request
for Proposals by the Administration.

3. “RFP” means Request for Proposals of all documents,
whether attached or incorporated by reference, which
are used by the Administration for soliciting 3 proposal
according to this Article.

R9-31-107. Standards for Payments Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing meanings pnless the context explicitly requires_another
meaning:;

1. “Covered charges” means billed charpes that represent
medically necess reasonable. and customn items
of expense for Title XXI covered services that meet
medical review criteria of the Administration or contrac-
tor.

c

‘Medical review” means a review involving clinical
judement of a claim or a request for g service before or
after it is paid or rendered to ensure that services pro-
vide a member are medically necessary and covered
services and that required authorizations are obtained by
the provider. The criteria for medical review are estab-
lished by the contractor based on medical practice stan-
dards that are updated periodically to reflect changes in
medical care. ‘

“Qutlier” means a hospital ¢laim or encounter in which
the Title XX inpatient hospital days of care have oper-
ating costs per day that meet the criteria described in

AAC R9-22-712,
“Tiered per diem” means a payment structure in which
payment is made on a per-day basis depending upon the
tier into which the Title XXI inpatient hospital day of

care is assipned,

R9-31-108. Grievance and Appeal Related Definitions
Definitions. The words and phrases in this Chapter have the fol-
lowing mesnings unless the context explicitly requires another
meaning: .

1. ZAppellant” means an individual filing any grievance or

appeal under this Article.

2. “Request for hearing” means an appeal of an adverse
¢ligibility action: an appeal filed after an informal deci-
sion has beegn rendered on 3 grievance by the Adminis-
tration: an appeal of a grievance decision rendered by a
contractor: or an appeal filed because a contractor has
failed to render a timely grievance decision.
“Respondent” means the party responsible for the action
being grieved or appealed. In Title XXI eligibility
appeals, the Administration is the respondent. In most
member grievances, the contractor generally is the

respondent.
R9-31-109. Reserved_

R9-31-110. 1st- and 3rd-Party Liabilig and_Recoveries

iaed
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Related Definitions
Definitions, The words and es in this Chapter have the fol-

lowing meanings unless the context explicitly requires another
meaning: “Cost_avoidance™ means avoiding payment of claims

when 1st- or 3rd-party payment sources are available.
R9-31-111. Reserved .
R9-31-112. Covered Behavioral Health Services Related

Definitions

Definitions. The words and phrases in this Chapter have the fol-
lowing meanings unless the context explicitly requires another
meaning: p

L “ADHS” means the Arizona Department of Health Ser-
vices which is the department mandated to serve the
public health needs of all Arizona residents,
“Behavioral health professional” means a psychiatrist,
psychologist, social worker, counselor, certified nurse
practitioner, registered nurse, or phvsician’s assistant
who meets appropriate licensure requirements or certifi-
cation requirements.
“Behavioral health services” means those Title XX]
covered and medically necessary treatment serviges for
behavioral health or substance abuse disorders as speci-
fied in thig Chapter.
“Behavioral health technician” means an individual with

I

[

>
il

Bachelor’s degree in a behavioral health-related
field;

Bachelor’s degree in any field, plus 1 vear of expe-
rience in a hehavioral health service delivery:

A hish school diploma or GED and a combination
of behavioral health gducation and experience
totaling 4 years, Behavioral health technicians shall
be supervised by a behavioral health professional

or a clinical supervisor.

“Case _management” means a supportive service to
enhance treatrnent compliance and effectiveness, Case
management services may be tefephonic, may vary in
frequency and intensity based on member need, and are
ordered by or provided by or under the clinical supervi-

sion of the assigned behavioral health professional.
&

“Certified psychiatric nurse practitioner” means a regis-
tered nurse certified by the Arizona Board of Nursing in
AR.S, Title 32, Chapter 15 as having a specialty in psy-
chiatric care. Only & certified psychiatric nurse practitio-
ner with_a psychiatric and mental health certification
may bill for covered behavioral health services,

7. “Psychiatrist” means a psvchiatrist who is profession-
ally licensed according to A.R.8. Title 32, Chapter 13 or
Chapter 17, Board certified or Board eligible under the
standards of the American Board of Psychiatry and Neu-
rology or the Osteopathic Board of Neurology and Psy-

=

i

[

=

may cause psychological or physiological dependence
and/or impaired mental, social or educational function-
ing. Nicotine addiction is not considered substance
abuse.

11. “Treatment™ means the range of behavioral health care
received by a member that is consistent with the thera-
peutic goals outlined in the individual service plan,

R9-31-113, Members’ Rights and Responsibilities Related
Defmitions

Definitions. The words and phrases in this Chapter have the fol-
lowing meanings unless the context explicitly requires another
meaning: .

L ZAction” means a termination, suspension. or reduction
of a covered service for the purposes of 9 AAC 31,
Article 13 only.

2.  “Date of action” means the intended date on which a fer-
mination, suspension. or reduction becomes effective
for the purposes 0of 9 A.A.C. 31, Article 13 only.

3. Denial” means the decision not to authorize a requested
service for the purposes of 9 AAC. 31, Article 13 only.

R9-31-114. eserved

R9-31-115. Reserve

R9-31-116. Services for Native Américans' Related Defini-
tions

Definitions. The words and phrases in this Chapter have the fol-
meaning:

1.  “IGA” means Intergovernmental

“THS” means Indian Health Service. _ :
“IHS or Tribal Facility Provider” means z person who is
authorized by the THS or Tribal Facility and registered
as an AHCCCS provider to provide covered services to
members. The THS or Tribal Facility by authorizing the
person to provide covered services. shall certify that the
person meets all applicable federal and state require-
ments,
“TRBHA” means the Tribal Regional Behavioral Health
Authority. Tribal governments, through an IGA with
ADHES may operate a Tribal Rerional Behavioral Health
Authority for the provision of behavioral health services
to a Native American member residing on reservation.

ARTICLE 2. SCOPE OF SERVICES

R9-31-201. General Requirements )

A. The Administration shafl administer the program specified in
AR.S. §36-2982.

B. The Director has full operatio

eement.

o 21

[

authority to adopt rules or to

use the appropriate rules adopted as specified in ARS. § 36-
2986,

hi : C. Behavioral health services shall be provided as specified in 9
g ﬁpﬂhﬁl - rérson who s licensed by AAC. 31 Article 12, _ .
- -LSYCROIOZISt_meals d DErson wip I3 .foensed by the D. In addition to requirements and limitations specified in this
Arizona Board of Psychologist Examiners according to Chapter. the following general requirements applv:
ALlzoha Soard of 1sychologist Bxaminers accordiag to p g o q pply:
9 fri%fﬁx{mifem ha;h::r Rel:onai Behavioral Health 1.  Asspecified in AR.S. § 36-2989. covered services pro-
£ -nzin  Teans e heglanal Lehaviordl tieaiih vided to a member shall be medically necessary and pro-
Authority which is an organization under contract with vided bv. or under the direction of a prim care
ADHS to_coordinate the_delivery of behavioral health Tovider o & dentisk soecialist sorvices Shall%
services in 4 geographically specific service area of the vided under referral from, and in consultation with, the
state. . -
Qg » . . primary care provider,
. 10. “Substance abuse™ means the chronic,-habitual or com- an Thectl:; o r()(;vﬁzr onsibility of a_primary care pro-
dﬁ:::i'e iﬁ:g ﬁ:nbogienica;am;::r ‘S'fh’:;;cr‘;lhmhﬁg; " vider. as defined in these rules, shall not be dimin-
.- o 'l E . . - -
behavior or mental fimctioning and, with extended use, ished by the primary care provider delegating the
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provision of primary care for a member to a practi-
tioner, and

b. The contractor may wajve the referral require-
ments;

Services_shall be rendered in accordance with state and

federal laws and regulations, the Arizone Administrative

Code and AHCCCS confractnal requirements:

Experimental gervices as determined by the director, or

services provided primarily for the purpogse of research,

shall not be covered:

Services or items, if furnished gratuitously, are not cov-

ered and payment shall be denjed;

Personzl care items are not covered and payment shall

be denied:

Services shall not be covered if provided to:

An inmate of 2 public institution,

A person who is a resident of an institution for the

treatment of teberculosis, or .

A person who is in an institution for the treatment

of menta} diseases at the time of application.

Services shail be provided by AHCCCS registered personnel

or facilities, that meet state and federal requirements, angd are

appropriately licensed or certified to provide the services.

Payment for services or items requiring prior authorization

may be denied if prior authorization by the contractor is not

obtained. Emerpency services do not require prior authoriza-

[

|

&~

[

=
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=

[

1. Services for unrelated conditions, requiring additional
diagnostic and treatment procedures, require additional
prior authorization. —

In_addition to the requirements of 9 A A.C. 31, Article

7, written documentation of diagnosis and treatment is

required for reimbursement of services that require prior

authorization, _

As specified in AR.S. § 36-2989, covered services rendered

to a member shall be provided within the service area of the

member’s primary contractor except when:

1. A primary care provider refers a member out of the con-
tractor’s area for medical specialty care,

2. A _covered service that is medically necessarv for a

member is not available within the contractor’s service

arcd, :

A net savings in service delivery costs can be docu-

mented without requiring undue travel time or hardship

for a member or the member’s familv,

A member is placed in a nursing facility located out of

the contractor’s service area, and
5. The servige is otherwise suthorized by the contractor

based on medical practice patterns, and cost or scope of
service considerations.

H. When a member is traveling or temporarily residing out of
the service area of the member’s contractor, covered services
are restricted to emergency care servicgs, unless otherwise

" authorized by the contractor.
L. A contractor shall provide at a minimum, directly or through
... subcontracts, the covered services specified in these rules and
in contract,

o X If a member requests the provision of a service that is not

- covered by a contractor or not authorized by a contractor, the

- service may be rendered to a member by an AHCCCS-regis-

* tered service provider under the following conditions;
L. A document that lists the reguested services ang the
itemized cost of each is prepared by the contractor and
provided to the member; and

[

2

2

=
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2. The signature of the member is obtained in advance of
service provisien indicating that the services have been
explained to the member and that the member accepts
responsibility for pavment,

K. If a member is referred out of a contractor’s service area fo
receive an authorized medically necessary service for an
gxtended period of time, 2 contractor shall also provide all
other medically necessary covered servicgs for a member
during that time.

L. The restrictions, limitations, and exclusions in_this Article
shall not apply to contractors when electing to provide non-
covered serviges,

1. The costs associated with providing any noncovered ser-
vice t0 a member shall not be included in development
ot negotiation of capitation.

2. Noncovered services shall be paid from adminisfrative
revenue_or_other contractor funds, unrelated to Title
XX services.

R9-31-202. Reserved
R9-31-203. Reserved

R9-31-204. Inpatient General Hospital Servicés
Inpatient services provided in a general hospital shall be covered
by contractors or noncontracting providers and shall include:
1. Hospital accommodations and appropriate staffing, sup-
plies equipment, and services for:
Maternity carg,
Neonatal intensive care (NICU
Intensive care (ICU
Surgery,
Nursery,
Routine care, and
Behavioral health (psychiatric) care as specified in
ARS §36-2080 and 9 A.A.C. 31, Article 12,

RIS R o

2. Ancillary services as specified by the Director and .
included in contract:

a. Labor, delivery and recovery rooms, and birthing
centers;

b. Surgery and recovery rooms;

¢.  Laboratory services

d. Radiologjcal apd medical imaging services:

e. Anesthesiology services:

f. Rehabilitation services;

g.  Pharmaceutical services and preseribed drugs;

h. Respiratory therapy:

i.  Blood and blood derivatives;

j. Central supply items, appliances, and equipment
not ordinarily furnished to all patients and which
are customarily reimbursed as ancillary services:

k. Maternity services: and

L. Nursery and related services,

R9-31-205. Physician_and Primary Care Physician and
Practitioner Services '

A. Primary carg provider services shall be furnished by a physi-
cian or practitioner and shall be covered for members when
rendered within the provider’s scope of practice under AR.S.
§ 36-2981. Primary care provider services may be provided
in an inpatient or outpatient setting and shall include at a min-
imum:

Periodic health examinations and assessments

Evaluations and diagnostic workups,

Medically necessary treatment,

Prescriptions for medications and medically necessary

supplies and equipment,

[ o2 2 [
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Referrals to specialists or other health care professionals
when medically necessary as specified in AR.S. § 36-

R9.31-207.

Dental Services

Medically necessary dental services shall be provided for children

2989, under age 19 as specified in A.R.S. § 36-2989.
6. Patient education .y . . .
7.  Home visits when determined medically necessary. R9-31:208, Labo::3ory, Radiology, and Medical Tmagin
8  Covered immunizations, and o . < .
gl . N 4] . .gl_§ -, s Y. AT -
9. Covered preventive health services. fA‘S ls. cmf}cd '2::;3; 'sha?lﬁbgiig\reiilzlor:::’rice:?g!OIO and med
B. As specified in AR.S.§ 36-2989. a 2nd opinion procedure  CALUMAZINE SErvices Shall DG COVOTEC SETVICES 1L 1r]na Igresscribe A Tor toerabors by 2 orimery care provider or 2
- - , 1. v & primary D
may be required to determine coverage for surgeries. Under dentist or if nrescribed by a phvsician or practifioner
this procedure. documentation must be provided by at least 2 u—-—&-——a—l-—p—y—’;on roferral from thoe primary care brovider or dentist.
= p primary pIO entist,
hysicians as o the need for the proposed sur, ' unless referral is waived by the contractor:
C. The following limitations and exclusions apply to physician . > . = s ;
P . : Y . 2. Provided in hospitals, clinics, physician offices, or other
and practitioner services and primary care provider services: health_care facilities by licensed health care providers:
" * . - A
1. Specialty care and other services provided to 2 member af: 4 1

upon referral from a primary care provider shall be lim- &= . .

s - = S > 3. Y ap DD

ited to the services or conditions for which the referral is 3 Prgv;dgdr:l 1? er:o: mg tii;g‘::ttis : lleauirl:;:i‘: Staa;;

made, or for which authorization is given, unless referral and 1ederal Ncense nc certilicalion Tequirements and

. ; provides only services that are within the scope of prac-

is waived by the contractor. tice stated in the provider’s license or certification

2. Ifa physical examination is performed with the primary 1ce Staleh 1n LIe S.Acens .
_ intent to accomplish 1 or more of the objectives listedin =~ R9_31-209. Pharmaceutical Services

subsection (A), it shall be covered by the member’scon- A, Pharmaceutical services may be provided by an inpatient or

tractor except if there is an additional or alterpative outpatient provider including hospitals, clinics, or appropri-

objective to satisfy the demands of an outside public or ately ficensed health care facilities and pharmacies.
rivate agency. Alternative objectives may include B, The contractor shall make pharmaceutical services available
physical examinations and resulting documentation for: documentation for: during customary business hours and shall be located within

& Qualification for insurance, ) reasonable travel distance of a member’s residence.

b. Pre-employment physical evaluation, o C. As specified jn AR.S. § 36-2989, pharmaceutical services

¢ Qualification for sports or physical exercise activi- shall be covered if prescribed for a member by the member’s
ties rimary care provider or dentist, or if prescribed by a special-

d. Pilot’s examination (FAA). ist upon referral from the primary care provider. unless refer-

€. DES.abi.!i certification for establishing any kind of ral is waived mf I['_)e contractor or it§ degi@e&

. pgr:;)dlc p_'a.ggfxmants,bl hing 3rd tiabi D. The following limitations shall apply to phammaceutical ser-

f.  Evaluation for establishing 3rd party liabilities, or vices: .

2. Physical ability to perform functions that have n 1. A medication personally dispensed by a physician or
relationship to primary objgctives listed in subsec- dentist is not covered, except in geographically remdte
tion (A) of this Section, areas where there is no participating pharmacy or when

4. The following services shall be excluded from Title XXI accessible pharmacies are closed,

COVerage: 2. A prescription in excess of a 30 day supply or a 100-unit

a. Infertility services, reversal of surgically induced dose is not covered unless; -
infertility (sterilization). and sex change opera- a. The medication is prescribed for chronic illness
t_‘ltl;ns‘ , . and the prescription is limited to no more than a

b, Abortion counseling services: 100-day supply or 100-unit dose, whichever is

c. Abortions, unless suthorized under federal law; more, .

d. Services or items furnished solely for cosmetic pur- b. The medication is prescribed for contraception and
poses; and the prescription is limited to no more than a 100-
Hysterectomies, unléss detérmined to be medically day supply.
necessary. _ ¢. The member will be out of the provider’s service

R9-31-206. Organ and Tissue Transplantation Services azen or an, extended period of tne and the pre:
The following organ and tissue transplantation_services shall be tscn 10ndisl O‘E)ni]e ﬁ)gxte ; t?l mehfe r}llo n(?t
covered for a_ member as specified in AR.S. § 36-2989 if prior 0 cXeee 4ys Of -t Gose, WHICHEVEr 1S
authorized and coordinated with a member’s contractor; more. - e e .
. o 3. A_nonprescription medication is not covered unless an
1. Kidney trangplantation: “ate alternati ™ " dication i
2. Simultaneous Kidney/Pancreas transplant: Approprialc g.ernative over ihe counter medicalion 13 counter medicalton 13
Py available and fess costly than a prescription medication.
3. Comea transplantation; > - ™ -
P 4. excess of the number specified, or if an initial prescrip-
4. Heart transplantation . Aill as di 3 after 1 from the oriei
5. Liver transplantation: SR tl:aens ;1; t::dlorzasar ispensed after 1 vear from the original
6. Autologons and allogeneic bone marrow transplanta- prescribec Orcer. . _ .
= Yiom 5. Approval by the authorized prescriber is required for all
Hom. L changes in, or additions to. an original preseription. The
7. Lung transplantation; Jate of of h s be clearly indicated
8. Heart-lung transplantation‘ Wﬂﬁw
9. Other organ transplantation if the iransplantation is E ar:m“,:l lafl:l m . dIS ens&n & aImacist. .
required by federal law and if other stafutory criteria are =~ == contractor shalt monitor.and take necessary actions to
met. and ensure that 2 member v..fho requires & confinuing or complex
10, Imm\——uﬁosu ressant medications. chemothera and regimen of pharmaceutical treatrnent to restore, improve, or
other related services.
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maintain physical well-being, is provided sufficient services aunthorization is required for reimbursement of these
to eliminate anv gap in the required pharmaceutical regimen. transports.
. . 3. Determination of whether transport is medically neces-
R9-31-210.  Emer ZEIIC M‘.’dical Services . sary shall be based wpon the medical condition of the
A. Emerpency medical services shall be provided based on the member at the fime of fransport.
prudent layperson standard to a member by licensed provid- 4 A“"""""‘“‘““"—“—p_oun 1 or air ambulance provider furnishing fransport
ers registered with AHCCCS to provide services as specified - .i__gz_______,___b_g___p_n response 1o a 911 call or other SMErzency response
n A'R'S'. 36-2989. . . ey system shall notify the member’s contractor within 10
B. The provider of emergency services shall verify eligibility workine davs from the date of transport. Failure to
an.d enrollment tatu§ thr.u b the Administration to deter- notify the contractor may constitute canse for denial of
mine the need for notification to a contractor or a RBHA fora claims
member and to determine the responsible for payment B Air am—buia::lce services shall be covered onlv if
of services rendered. . 1. The air ambulance transport is initiated upon the request
C. Access to an emergency room and emergency medical ser- of a1 emersency resnonse unit. a law enforcement offi-
vices shall be available 24 hours per dav, 7 davs per week in —g_LL_J_————cial 2 hospital or clinic medical staff member. 2 physi
y - v . _)&—.—;——_——I—LL‘
each contractor’s service area. The use of examining or treat- cian. or a practitioner:
n p = X practitioner;
ment rooms shall be available when required by a physician 2 The point of pickup is inaccessible by eround ambu-
OL PLAcULIONET LOL Ue: PrOvISION OL SMEFEANCy SErVIces. ractmp ner for .the TOVISION. Of. SMErgency SeIvices. lance. or preat distances, or other obstacles are involved
D. Consultation provided by a psychiatrist or psychologist shall in getting emergency services to the member or frans-
) be covered as an emergency service, 5o long as it meets the c(_wered 25 21l EMETFency Service long as it meefs the porting the member to the nearest hospital or other pro-
requircments f?A‘A‘ 31 Artlgle 12‘. .. vider with appropriate facilities; and
E. Emergency services do not require prior authorization but 3. The medical condition of the member requires timely
providers_shall comply with the following notification ™ ambulance service and eround ambulance service will
requirements: _"“—"'““‘“““"‘_n ot suffice. nd_ground amo o
1. Providers, nonproviders, and noncontragting providers C Medm atient transfers provided by an emer-
furnishing emergency services to a member shall notify - —‘—y_—an—"—L“““L‘“—“mc air or eround transportation provider may be covered
n e " gency gr p on.p y
the member’s contractor within 12 bours of the time the \_vxth.m 12 hours of the time the when a member receiving inpatient services requires {rans-
member presents for services: res:ents fo.r servlcgls. i< d ined b ort to another level of care or requires round trip transport to
2. Ifamember’s medical condition is determined not to be another facility to obtain necessary specialized diagnostic
an emerpgency medical condition, as defined in Article 1 treatment services if:
of this Chapter. the provider shall notify the member’s 1. A membet’s condition is such that the use of any other
contractor before inftiation of freatment and follow the = method of fransportation would be harmful 1o a mem-
prior authorization requirements and protocol of the b'—"—_p_"——_“g‘“_“‘—er,s health. and
contractor e ar din t]:eaimcnt of t_hc r{lember 5_none= 2. Services are not available in the facility where a member
mergent_condition, Failure to provide timely notice or is a patient _ ;
comply _with prior authorization requirements of the D. Meal_g—_s lodeine and escort services
: , D. , lodging X
coniractor constifules cause for denial of yment. 1. Expenses for meals and lodging for a member while en
F. A provider, a nonprovider, and a noncontracting provider route to. or retarmine from. an anproved and prior antho-
shall request authorization from a contractor for post stabili- r_,____,_,g_______g__,__,_,_pp—L__izc d health care service site out of a member’s service
zation services. A contractor shall pay for the post stabiliza. area or county of residence shall be a Title XX covered
tion services ift "m_me-——servi co.
L The scrvice is pre-approved by a contracter, or L 2.  Expenses of an escort, who may be a family household
2. A_contractor does not respond to an authorization member accompanyin member out of a member's
request within the time-frame specified in 42 CFR ‘service area shall be covered if the services of the escort
438.114, ‘as of September 29, 1998, which is incorpo- are ordered in writing by & member’s primary care bro-
rated by reference and on file with the Administration v"—m“#"Lm““—uy_Li der. attendine physician or practitioner
= vider, attending physician or practitioner,
and the Office of the Secretary of State. This incorpora- E. Limitations
tion by reference contains no future editions or amend- 1. Expenses shell be allowed only when a member requires
. ments. a covered service that is not available in the service area:
R9-31-211. Ti-ansndftation Services 2, Ifamember is admitted to an inpatient facility, ex enses
A. Emergency ambulance services. for the escort shall be covered onl‘ when accompanyin
L As specified in ARS. § 36-2089, emerpency ambu- a member en route to, and returning from, the inpatient
lance transportation services shall be a covered service facility; and ) '
for a member. Payment shall be limited to the cost of 3. Asataryforan CSC?YT shall be covered if an escort is not
transporting the member in 2 ground or air ambulance: a part of a member’s family household.
a. To the nearest appropriate provider_or medical F. Non:emm: ency_transportation services are nof covered as
facility capable of meeting the member’s medical specified in AR.S. § 36.2989.
needs: and . R9:31-212. Medical Supplies, Durable_Equipment, _and
b. When no other means of transportation is both Orthotic and Prosthetic Devices
o p g pmoprigieandavaildble. L A Asspecified in ARS. § 36-2989. medical supplics. durshle
£ A ground or air ambulance transport that originates in equinment, and orthotic and prosthetic devices shall be cov-
response to 2 911 call or other emergency response sys- ered services if:
tem shall be reimbursed by the member’s contractor_if Tmfor 2 member by the member’s primary care
the medical condition at the time of transport justified a rovider or if prescribed by a physician or practitioner
medically necessary ambulance transport. No prior
" November 13, 1998 o Page 3759 Volume 4, Issue #46
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upon_referral from the primary care provider unless
referral is waived by the contractor, or

2. Provided in compliance with requirements of this Chap-
ter. ‘

Medical supplies include consumighle items covered under
Medicare that are provided to 2 member and that are not reus-
able. -
Medical equipment includes any durable itetn, appliance, or
piece of equipment that is designed for a medical purpose, is
generally reusable by others, and is purchased or rented for a
member. ‘
Prosthetic and_orthotic devices include only those items that
are essential for the habilitation or rehabilitation of a mem-
ber.
The following limitations apply:
1. If medical equipment can not hg obtained from atterna.
tive resources at no cost, the medical equipment shall be
fumished on a rental or purchase basis, whichever is less
expensive. The tota] expense of renting the equipment
shall not exceed the cost of the equipment if purchased.
Reasonable repajr or adjustment of purchased medical
equipment shall be covered if necessary to make the
equipment serviceable and if the cost of repair is less
than the cost of renting or purchasing another unit.
Changes in, or additions to, an original order for medical
equipment shall be approved by the member’s primary
care provider or authorized prescriber. or. prior autho-
rized by the contractor for members, and shall be indi-
cated clearly and initialed by the vendor. No change or
addition to the griginal order for medical equipment
shall be made after a claim for services has been submit-
ted to 2 member’s contractor, without prior wrjtten noti-
fication of the change or addition.

Rental fees shall terminate; )

a. No later than the end of the month in which the pri-
mary care provider or_suthorized prescriber certi-
fies that the member no longer needs the medical
equipment:

b. When the member is no longer eligible for Title
XXI services: or

¢.  When the member is no longer enrolled with a con-
tractor, with the exception of transitions of care as
specified by the Director,

Personal incidentals including items for personal clean-

liness, body hvgiene. and grooming shall not be covered

unless needed to freat a medical condition and provided
in accordance with a prescription.

First aid supplies shall not be covered unless they are

provided in accordance with a prescription.

Liability and ownership.

1. Purchased durable medical equipment provided to_a

member but which is no longer needed may be disposed

of in accordance with each contractor’s policy.

If customized durable medical equipment js purchased

by the contractor for a member, the eguipment will

remain with the member during times of transition, or
upon loss of eligibility,

a. For purposes of this Section, customized durable
medical equipment refers to_equipment that has
been altered or built to specifications unique to a
member’s medical needs and which, most likely,
cannot _be used or reused to megt the needs of
another individual.

[

had

=

6.

2.

R9-31-213,

e

B.

.

D.

R9-31214.

b. Customized equipment obtained frandulently by a
member shall be returned for disposal to the mem-
ber’s contractor.

Health Risk Assessment and Screening Services

Ag specified in AR.S, § 36-2989, the following services shall

be covered for a member less than 19 years of age:

1. Screening services, including:

Comprehensive _health, behavioral health and

developmental histories:

Comprehensive unglothed physical examination:

Appropriate_immunizations_according to age and
ealth history: and

d. Health education, including anticipatory guidance. -

ision services as specified in A.R,S. § 36-2989 includ-

o P
[

i
[&

Treatment for medical conditions of the eye,
1 eye examination per contract year, and
rovision of 1 pair of prescriptive lenges per con-
ct year.

3. Hearing services, including:

Diagnosis and treatment for defects in hearing;

Testing to determine hearing impairment; and

Provision of hearing aids.

All providers of services shail meet the following standards:

1. Provide services by or under the direction of. the mem-
ber’s primary care provider or dentist.

2. Perform fests and examinations in accordance with the
AHCCCS Administration Periodicity Schedule.

a, Refer members as necessary for dental diagnosis
and treatment, and necessary specialty care,

Refer members as necessary for behavioral health

evaluation and treatment services as specified in 9

AALC 31, Article 12

Contractors shall meet the following additional conditions for

members: o o

1. Provide information to members and their parents or
guardians concerning services;

2. Notify members and their parents or guardians regard-
ing the initiation of screening and subsequent appoint-
ments _according to the AHCCCS Administration

. Periodicity Schedule; and '

Members with special health care needs may be referred to

the Children’s Rehabilitative Service program,

FPEPRE
ﬁ s

[

b.

[®

=

Reserved

R9-31-215. Other Medical Professional Services
A.

Page 3760

The foliowing medical professional services provided to a

member by a contractor shall be covered services when pro-

vided in an inpatient, outpatient. or office setting within limi-

tations specified below:

Dialysis: : S '

Family planning services as specified in AR.S. § 36-

2989 including medications, supblies. devices, and sur-

gical procedures provided to delay or prevent preg-

nancy. Family planning services are limited to:

a. Contraceptive counseling. medications. supplies,
and associated medical and Iaboratory examina-
tions. including HIV blood screening as part of 3
package of sexually transmitted digease tesis pro-
vided with a family planning service:

b. Natural family planning education or referral;

Certified nurse midwifg services provided by a certified

nurse practitioner in midwifery:

Podiatry services when ordered by a member’s primary

care provider as specified in AR.S. § 36-2989;

5 el

Lt
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5. Respiratory therapy:

6. Ambulatory and outpatient surgery facilities services;

7. Home health services in A.R.S. § 36-2989:

8. Private or special duty nursing services when medically
necessary and prior anthorized:

9. Rehabilitation  services_ including physical therapy,
occupational therapy. - audiology and_speech therapy
within limitations in this Article:

10. Total parenteral nutrition services:

11. Chemotherapy: and
. Hospice.

R9-31-301.

A

B.

o

Administrative physician visits made solely for the pur-
pose of meeting state licensure standards or coungx cer-
tlﬁcatmn regmrements,

Physical therapy; and

Assistive devices and durable medigal equipment.

ARTICLE 3. ELIGIBILITY AND ENROLILMENT
General Requirements

Administration. The Administration shall admlmster the pro-

gram as specified in A.R.S. § 36-2082,
Operational authority. The Director has full operational

[

B. The following shall be excluded as Title XXI covered ser- authority to adopt Tules or to use the appropriate rules for the
vices: development and management of an elipibility and enroli-
L. Abortion counseling, ment system a3 specified in AR.S. § 36-2986,

2. Services or items formished solely for cosmetic pur- C. Expenditure limit and enroliment.
poses, . 1. Title XX will accept enrollees subject to the availability
3. Chiropractic services. and of funds. If the Director determines that monies may be
4. Licensed midwife service for prenatal care and home insufficient for the propram, the Administration shali
births. stop processing applications for the program as speci-
. i . filedin AR.S. § 36-2985.

R9-31-216. Nursing Facility Services T . . _

A. Nursing facility services including room and board shall be 2. ?ﬂ.ﬂ th‘? Aqlﬁumstratlon has w.mﬁcd t?at tfiundm 15 suf—
covered for a_maximum of 90 days per contract year if the %’M&w
medical condition of a member is such that, if nursing facility 'Il'fl 'R dmini sat' =23 hsfl . diately st .
services are not provided, hospitalization of the individual 3 ~he acministration shall immeciately SIop PIOCCSSIIE
would result. all i lications _and shall provide 30_ days gdvance

B. Except as otherwise provided in 9 A A.C. 28, the following thcm;:e t; 2 “il. t}T ;ruthat_ the pr b aft wilk t?em?mate on
services shal! be excluded for purpose of separate billing if M—w‘m‘%—w
provided in a nursing facility: if the f;de:_ral o;eénm?};. ding for th
1. Nursing services including but not l[imifed to: a w

P . e b. Significantly reduces the federal funding below the
a. Administration of medication,
" estimated federal expenditures accordmg o ARS
b. Tube feedings. 6.208
¢. Personal care services (assistance with bathing and §36-2985.
grooming), o R9-31-302.  Applications
d.  Routine testing of vital signs, and A. Availability. The Adminisration shaIl make available Title
€. Maintenance of catheters. ' XXlLa hcatmns Any person may request a Title anpli-
2. Basic patient care equipment and sickroom supghes, cation.
ncludlln bl:lt not lm.uted to: B. Submission of Applications. An application shall be com-
a.  First aid supplies such as bandages, tape. oint- pleted and submitted to the Adminisiration:
ments, peroxide. alcohol, and over the counter rem- 1. Inperson
edies; 2. Bymail
b. Bathing and grooming supplies: 3. Byfacor _ : B
¢ Ildentification devices; 4. By other form approved by the Administration.
d. Skin lotions; . C. Date of application. The date of application is the date the
€. Medication cups: Administration receives an application which:
£  Alcohol wipes, cotton balls, and cotton rolls; 1. Issigned by a person making an application
g RUbb‘?f loves (non sterile), 2. Includes the name of the person for whom assistance is
h.  Laxatives; ) requested, and _
i Beds and accessories: 3. Includes the address and telephone number of the person
1. Thermometers; submitting the application.
k. leebags; D. Completed application.
L Rubber sheeting: 1. The Administration shall cons:der an application com-
m. Passive restraints: plete when:
n. Glyf:enp swabs; - a 1l questions are answered. L
0. Facial tissue; b. Anenrollment choice is included, and
p. Encn}aS' c. All necessary verification is provided by an appli-
9. Heating pads: and- cant or an applicant’s representative,
L Diapers. . 2. When the application is incomplete, the Administration
3. Distarv services including, but not limited to, prepara- shalt-
tion znd administration of special dicts, and adaptive a. Contact an applicant or an applicant’s representa-
tools for eating; . tive by felephone to obtain the missing information
4. Any services that are included fn g nursing facility’s required for an cligibility determination; or
room and board charge or services that are required of b.  Mail » pending notice o an applicant or an appli-
the nursing facility to meet federal mandates, state licen- cant’s representative, allowing 10 days from the
sure standards, or county certification requirements: date of the notice to provide the required informa-
tion listed on the pending notice.
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E. Eligibility determination processing time. L. State health benefits. Is not a member of a family that is eligi-
1. Except when there is an emergency hevond the Admin- ble for health benefits coverage under a state health benefit
istration’s control, the Administration shall not delay the plan based on an applicant, a member, or a parent’s employ-
eligibility determination bevond 30 days from the date ment with a public agency in the state of Arizona;
of application when information and verification neces- M. Prior health insurance coverage. Has not been covered by
sary to make the determipation has been provided and health insurance during the previous 6 months unless that
obtained. : health insyrance was discontinued due to the involuntary loss
2. An applicant shall provide the Administration with all of employment as specified in ARS. § 36-2983. The 6
requested_verification within 10 days from the notice months of ineligibility due to previous insurance coverage
date of the written request for the information, If an shall not apply to:
applicant fails to provide the reguested information and 1. A newborn as defined in R9-31-309,
fails to request an extension of the 10 day period, the 2. A Title XIX member as specified in 9 A A.C, 22, Article
Administration may deny eligibility. 1
F. Waiting list. If the Administration stops processing an appli- 3.  An MI/MN member as specified in 9 A.A.C. 22, Article
cation becanse the monies are insufficient as specified in R9- 1,
31-301(CY 1), the Administration shall place an applicant on 4. An EAC member as specified in 9 AAC. 22 Article 1.
a waiting Hst and notify the applicant. When increased fund- 5.  An ELIC member as specifiedin 9 A.A C 22 Article 1,
ing becomes available the Administration shall contact an 6. A state funded SSI-MAO non-qualified alien as speci-
applicant on the waiting list and ask the applicant to submit fied in A.R.S. § 36-2503.03,
new gpplication if the original application is more than 60 1. A Title XXI member,
davs old. Spaces will be filled as a completed application is 8. ACRSmember or : _
received and approved. 9. A Native American member receiving services from
- a xe - - i ili = .
RO-31-303. [Eligibility Criteria IS or a Tribel Facility.
Eligibility. To be eligible for the program. a person shall meet all R9-31-304. Income Eligibility . o
the following eligibility requircments; A. Income standard. The combined gross income of the house-
A.  Ape. Is under 19 vears of age. A child’s coverage will con- hold income group members as specified in subsection {C) of
tinue through the month in which a child turns age 19 if the this Section shall not exceed the percentage of the appropri-
child is otherwise eligible; ate FPL for the Title XXI household income group size as
B. Citizenship, I nited States citizen or a qualified alien as specified jn A.R.S. § 36-2081 for the state fiscal year.
specified in AR.S. § 36-2983: B. Countable income. The Administration shall count all
€. Residency. Is a resident of the state of Arizona as specified in income received during a month by the household income
AR.S. §36-2983. An Arizona resident is a person who cur- group members as specified in subsection (C) of this Section
rently fives in Arizonz and intends to remsin in Arizona except income which is specified in subsections (D) and (E)
indefinitely; . - _ of this Section. _ .
D. Income. Meets the income requirements in R9-31-304: C. Title XXI houschold income group. -
E. Cost sharing, Pavs the cost sharing premium amount when 1. For this Section: e
premiums are reguired ag specified in AR.S. § 36-2982; 2. “Child” means a person under 19 years of age oran
F. Social security number. Provides a social security number or unborn child,
applies for one within 30 days after an applicant submits a b. “Parent” means a biological adoptive or step par-
Title XXI application as specified in AR.S. § 36-2983. The ent.
Administration shall not deny eligibility for Title XXI if an 2. The following related persons, when residing together,
applicant does not provide or apply for a social security num- . constimte a Title XXI household income group:
ber unless the sole reason the child is ineligible for Title X1X a.  Amarried couple and children of either 1 or both;
is for failure to comply with social security number require- b. An_unmarried couple with a common child and
ments specified in 42 CFR 435.910 and 42 CFR 435920 as other children of either 1 or both;
of May 29, 1986, which is incorporated by reference herein c. A married couple when I or both are under age 19
and on file with the Administration and the Office of the Sec- with no children;
retary of State. This incorporation by reference contains no d. A single parent and the single parent’s children;
future editions or amendments; e. A child who does not live with a parent; and
G. Assignment. Assipns rights to any 1st- or 3rd- coverage £  The following persons, when living with a child:
of medical care as specified in 9 A.A.C. 31, Aticle 10; i.  Aspouse of the child:
H. Qther federal program. Is not eligible for Title XIX or other ii, Achild e spouse child;
federally operated or financed health care insurance program, iii, Achild ofthe child;and . - :
except the Indian Health Service or a Tribal Facility as speci- iv. The other parent of a child of the child,
fiedin ARS. § 36-2083:; 3. A _person who is absent from a household shall be
I  Inmate of a public institution. Is not an inmate of a_public included in the child’s household income group if
institution, as specified in AR.S. § 36-2983; absent:
J.  Patfient in an institution for mental disease. Is not a patient in a. For30 days or less, ) .
an _institution for mental disease at the time of application, or b. For the purpose of seeking employment or to main-
at the time of redetermination, as specified in AR.S. § 36- tain a job,
2983: c. Forservine in the military,
‘K. Qther health coverage. Is not covered under; d. For an educational pyrpose and the child’s parent
1 Anemployer up health insurance plan claims the child as a dependent on the parent’s
2. Family or individual health insurance, or income tax return,
3. Other health insurance:
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Income disregards. When determining gross income of the

household. the Administration shall disregard the following;

i

[

g

[

et

Income specified in 20 CFR Part 416 Appendix K as of
April 1, 1997, which is incorporated by reference herein
and on file with the Office of the Secretary of State. This
incorporation by reference contains no future editions or
amendments; -

Income paid according to federal law that prohibits the
use of the income when determining eligibility for pub-
lic benefits;

Money received by 2 member as the result of the con-
version of an asset; .

Income tax refunds; and

For a self-emploved household member, the Adminis-
tration_shall count only the net income of that self-
emplovment, after deducting the expenses of producing

that income, but not income taxes or capital invest-
ments.

Regular infrequent income. Income that is received regularly

but less ofien than monthly shall be pro-rated gver the num-
ber of months_between payments with only the pro-rated
monthly amount,

R9-31-305.

Verific:itiem

Verification. An applicant or 2 member shall provide the Adminis-
tration with verification or authorize the release of verification to

the Administration of all information necessary to complete the
determination of eligibility.

R9-31-306.

Enrcllment

A. Selection choices,

1.

(]

[

o

November 13, 1998

Except as provided in subsectlons (AX(3), (4). and (5) of

this Section, at the time of application, an applicant shall *

select from the following enroliment choices:

A contractor which includes 3 health plan or 2 gual-

ifying plan as defined in A.R.S. § 36-2981,

b. A qualifying health center as specified in AR.S. §
36-2907.06. or

The THS as specified in ARS. § 36-2982. If a
member is enrofled with the IHS, a member may
clect to receive covered services from a participat-
ing 638 tribal facility.

Except as provided in subsections {A)}3), (4), and (5) of
this Section, coverage shall not begin until a Title XXI
cnroliment choice is made.

The_Administration shall enroll 2 membgr with CMDP
when a member is a foster care child according to
ARS. §8-512,

When a Title XIX member becomes ineligible for Title
XIX_and DES determines a child eligible for Title XXI

with no break in coverage,
a. The Titte 3XXT child shal! remain enrolied with the

Title XIX contractor: and

b. The Administration shall send the Title XXI mem-

ber a_notice explaining the member’s right to
choose as specified in subsection {A)1)_of this
Section.

When a person applies for Title XIX through DES and

DES determines a child ineligible for Title XIX but eli-

gibile for Title XXI, the Administration shall enroll the

child for Title XXI as follows:

a. If a Title XTX health plan pre-enroliment choice is
pending at the time the Administration receives the
Title XXI approval from DES, the Administration
may:

i®

i

ES

B.

C.

E.

Page 3763

i  Enroll a child with the Title XIX heaith plan,
and

ii. Notify the member of the member’s enroll-
ment and provide the member an opportunity
1o select an enrollment choice as specified in
subsection {AY(1) of this Section.

b. If there is no pending Tifle XIX choice at the time
the Administration receives the Title XXI approval
fiom DES, the Administration shall pend the Title
XXI decision and obtain a choice from the member

as specified in subsection (AY1) of this Section.

Effective date of initial enrollment.

1

2,

For eligibility determinations completed by the 25th day
of the month, enroliment shall begin on the 1st day of
the month following the determination of eligibility.

For_eligibility determination completed after the 25th
day of the month _enroliment shalf begin on the 1st da

of the 2nd month following the detennmauon of eligi-
bility.

Enrollment chanpes.

i

2.

[

If a member moves from 1 GSA to another GSA during
the period of enrollment, enroliment changes will occur

a° If a member’s current enrollment choice is avail-
able in_a member’s new GSA. a member will
remain enrolled with the member’s current enroll-
ment choice.

b. If a member’s current enrollment choice is not
available in the new GSA, a member shall:

i. Remain enrolled with the current enrollment
cheoice. The current enrollment choice may
limit services to_emergency services outside
the GSA as specified in R9-31-201,

il.  Select from the enrollment choices provided
in R9-31-306{AY1) that are available in the

new GSA. Once a_pew choice is made, a
member shall be enrolled with the new choice
effective with the date the Adminjstration pro-
cesses a member’s enrollment choice. Cov-
ered services shall be available on the date of
the enrollment change.
A member may change a member’s enroliment choice;
a2 During a member’s annual enrollment choice
period,
b. At any time from: .
i. IHS to a contractor as speclﬁed in_subsection
{AX1) of this Section:
ii. A contractor to THS,. _ )
ii. IHS to a qualifying health cenfer as specified
in subsection {A)(1) of this Section,
A gualii‘ying health center to THS,
A qualifying health center to a contractor.

c. When a2 member is no longer a foster care child as
specified in subsection (A)3) of this Section,
Except_for_subsection (C¥2)(c) of this Section, the
effective date of the new enrollment choice is the date
the Administration processes the enrollment choice. The
effective date of the enrollment change from CMDPto a
Title XXI choice as specified in_subsection {AY1) of

this Section, shall be the first of the following month.

=

< l"<':‘

Annnal enrollment choice period. A member shall have the
gnportunity to change enrollment within at least 12 months
from the date of initial enroliment and thep 12 months fol-

lowing the last ime a member made an enroliment choice or
had the opporfunity to make an enrollment choice.
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F. Health Insurance Portability and Accountability Act of 1996.

As specified in A.R.S. § 36-2982, a Title XXI member who
has been disenrolled shall be allowed to use enroliment in the

Title XX propram as creditable coverage as defined in
ARS. §36-2984

R9-31-307. Guaranfeed Enroltment
A. Guaranteed Enrollment. A child who has been determined

eligible for Title XXI will be guaranteed a 1 time 12 month

period of continuous coverage unless a child:

1. Aftainsage 19,

2. Isno longer a resident of the state,

3. Isaninmate of a public institution,

4. Isenrolled with Title XTX

5. Is determined to have been ineligible at the time of
approval,

6. Obtains private or group health coverage.

1. Is adopted and the new houschold does not meet th
qualifications of this program,

8. Does not pay cost sharing premium amount when pre-
miums are required as specified in A R.S. § 36-2982,

9. Isapatient in an institution for mental diseases,

10. Voluntarily withdraws from the program, or

11. Whereabouts is unknown.

The 12 month guaranteed period will bepin with the month
an applicant is initially enrolled.

R9-31-308. Changes and Redeterminations

Reporting Changes. A _member or a2 member’s parent ot
guardian shall report the following changes to the Adminis-
tration:

Any change in income that will begin or continue into
the following month.

2. Any change of address,

3. The addition or departure of a household member,

4

Any health coverage under private or group health
insurance,

I.-*

5. Employment of a2 member or a_parent with a state
agency, and
6. Incarceration of @ member.
Yerification, If required verification is needed and requested
as aresult of a change specified in subsection (A) of this Sec-
tion to determine the impact on eligibility and is not received
within 10 days, the Administration may discontinue eligibil-
ity for a member unless a member is within the guaranteed
eligibilitv period as specified in R9-31-307,
Redeterminations. If no _change is reported, the Administra-
tion shall initiate redetermination no later than the end of the
12th month after the effective date of eligibility, or the com-
pletion of the most recent redetermination application,
whichever is later,
Termination. If the Admlmstratlon determines that a child no
longer meets the eligibility criteria, or a child, a parent, ora
guardian fails to respond or cooperate with the redetermina-
tion of eligibility. coverage will be terminated.

R9-31-309. Newborn Elisibility

Eligibility. A child born to a Title XXI member. is elizible

for 12 months of coverage without filing an application under

Title XX provided:

1. The child continues to live with its mother during the 12
month period; and

2, Omne of the events as specified in R9-31-307¢(A) does not
ocour.

Deemed Coverape. A newbomn’s deemed newborn coverage

shall begin effective with a newborn’s date of birth and end

an

1, Deemed newbr ;1 status does not preclude a child frorn

applying for Title *iX and heing approved.

Enrollment chojc: for a newborn, A newborn _shall be

enrolled with a mother’s enrollment choice as specified in

contract.

D. Notification of enroliment, The Administration shall notify &
mother of a newhorn’s enrollment and provide a mother an
apportunity to select an enrollment choice as specified in R9-
31-306(AX1).

R9-31-310. [Notice Requirements _

A. Applications. Upon completion of a detcrmination of eligibil-
ity or ineligibility for any child in the housshold, the Admin-
istration shall issue a writien notice to an individual who
initiated the application. This notice shall include a statement
of the intended action, an explanation of a person’s hearing
tights as specified in 9 A A.C. 31, Article 8 and:

1. If approved, the notice shall contain the name and effec-
tive date of eligibility for each approved applicant:

2. If denied, the notice shall contain:

The name of each ineligible applicant,

The effective date of the denial '

The reasons for ineligibility includine appropriate

income calculations and income standard when the

reason for the denial is based on excess income,

The legal authority supporting the reason for inei-

gibility. and

Where the references are physically located for

revigw.

B. Terminations
1. When_the Administration proposes a_fermination of -

Title XXI eligibility, the Administration shall provide a

member with:

a.  Advence notice at least 10 days before the effective
date of the adverse action except as provided in
subsection (BY1){(b) of this Section: or

b. Adequate notice no later than the date of adverse
action when a member:

i.  Voluntarily withdraws and indicates an under-
standing of the results of the action,

ii. Becomes an inmate of a public institution as
specified in R9-31-303(T),

iii. Dies and the Administration has verificafion
of the death,

iv. Has wheresbouts that are unknown and the
Administration’s loss of contact is confirmed
by returned mail from the post office with no
forwarding address, or

v. Is approved for Title XIX.

In addition to the requirements listed in subsection

{AX2)_of this Section, the termination notice shall

include an explanation of a member’s right to continued

Title XXI coverage pending appeal as provided in 9
AAC 31 Article 8.

ARTICLE 4. CONTRACTS

R9-31-401. General Provisions o

A. Administration and contract authong[ The Administration
shall administer the pro as specified in ARS. § 36 -
2082,

B. Rule authority. The Director has full operational authority to
nse the appropriate rules adopted for contract administration
and oversight of contractors as specified in AR.S, § 36-2986.

C. For oses of this Chapter, as specified in AR.S & 36-
2981, contractor includes the following:

9]
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1. A health plan as specified in AR.S. § 36-2981; or
2. A qualifving plan as specified in A.R.S. § 36-2981 and
that provides services fo members as specified in AR.S.
§ 36-2989.
D. Exemption from procurement process. The Administration is
—-exempt from the procurement code as specified in AR.S. §§
36-2938 and 41-2501. -

E. Contractor’s financial responsibility. The Administration
shall specify in contract when a person who has been deter-
mined eligible will be enrolled with a contractor and the date
on which the contractor will be financially responsible for
health and medical services to the person as specified in
ARS. §36-2987. .

F. Contract A contract may be canceled or rejected in whole or
in part as specified in contract if it is deemed by the Director
to be in the best interest of the state, The reasons for cancella-
tion or rejection shall be made part of the contract file,

G. Damages or claims. Offerors shall have no right to damages
or basis for any claimg apajnst the state, its employees. or
agents, arising out of any action by the Administration
according to the provisions of subsection {F) of this Section.

O. Ownership inferest. A contractor shall not knowingly have a
director, officer, partner, or person with ownership of more
than 5% of the contractor’s equity who has been debarred or
suspended by any federal agency, as specified in 42 U.S.C.
1396u-2, as of Aungust 5. 1997, which is incorporated by ref-
erence and on file with the Administration and the Office of
the Secretary of State. This incorporation by reference con-
tains no future additions or amendments.

L Certification. The Administration shall certify a contractor as
a risk-bearing entity as specified in 42 11.5.C. 1396b{m). as
of August 5. 1997, which is incorporated by reference and on
file with the Administration and the Office of the Secretary of

State. This ipcorporation by reference contains no future
additions or amendments,

R9-31-402. Administration’s Contracts with Contractors
A. Contracts with the Administration. The Administration shall

use contractors that have a contract with the Administration

to provids services to members who qualify for the program

as specified in AR.S. § 36-2988. _

Conditions when the Adminjstration_is a coniractor. The

Director may require contract terms allowing the Administra-

tion to_operate a contractor directly under circumstances

ecified in the contract according to A.R.S. § 36-2986.

Expansion or contraction of services or services areas. The

Director may negotiate with any successful bidder for the

expansion_or. contraction of services or service areps. after

contracts have been awarded as specified in AR.S. § 36-

2988.

D. Amending contracts. The Administration has full authority to
amend existing contracts awarded in compliance with AR.S.

. §36-2088,

E. Content of coniract. Each contract between the Administra-
tion and a_contractor shall be in writing and contain at least
the following information:

1. The method and amount of compensation or other ¢con-
sideration to be received by the contractor.

The name and address of the contractor.

The population to be covered by the contractor.

The amount, duration, and scope of medical services to

be provided. or for which compensation will be paid for

Tifle XXJ coverage. i

The term of the contract. including the beginping and

ending dates, as well as methods of extension, repepoti-
ation, and termination.

i
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A provision that the Director may evaluate, through
inspection or other means, the quality, appropriateness.
or timeliness of services performed under the contract.

cription of the eligibility requirements for a Title

XXI member, medical and cost record-keeping systems,
and a provision that the Director may audit and inspect
any of the contractor’s records that pertain o services
performed and determinations of amounts payable under
the_contract. These records shall be maintained by the
contractor for S years from the date of final payment or,
for records relating to costs and the date of final pay-
ment_or, for records relating to costs and expenses to
which the Administration has taken exception, 5 vears
after the date of finat disposition or resolution of the
exception,

A provision that contractors maintain all forms, records,
and statistical information reguired by the Director for
purposes of audit and program management. This mate-
rial, including files, correspondence, and related infor-
mation pertaining to services rendered or claims for
payments shall be subiect to inspection and copying by
the Administration or by the Department of Health and
Human Services during normal business hours at the
place of business of the person or organization maintain-
ing the records.

A provision that the confractor safeguard information.

., Any activitics to be perfopned by the contractor affect-

ing members that are related to 3rd-party liability
requirements preseribed in A.R.S. § 36-2986.

11. Functions that may be subcontracted, including a provi-

sion that any subcontract meets the requirements of 42
CFR 434 6, as of December 30, 1983, which is incotpo-
rated by reference and on file with the Administration
and the Office of the Secretary of State. This incorpora-

tion by reference contains no fiuture editions or ameénd-
ments,

12. A provision that the contractor amange for the collection

of any required copayment by the provider,

A provision that the coniractor will not bill or attempt to
collect from a Title XXI member for any covered ser-
vice except as authorized by statute or these rules.

- A provision that the contract will not be assigned or

transferred without the prior approval of the Director.
Procedures for enroliment or re-gnrollment of a covered
population,

Procedures and criteria for terminating the contract.

A provision that any cost sharing requirements imposed
for services furnished to members are in accordance

with AR.S. § 36-2982 and 42 CFR 447.50 through
447.58. as of December 19. 1990. which are incorpo-
rated by reference and on file with the Administration
and the Office of the Secretary of State, This incorpora-

tion by reference contains no future editions or amend-
ments, -

18. Procedures for terminafing enrollment and choice of

D J—
Bl

health professional.

A provision that specifies the rates are actuarially sound.
A provision that a contractor provide for an_internal
grievance procedure that;

Is approved in writing by the Administration;
Provides for prompt resolution; and

Ensures the participation of individuals with
authority to reguire corrective action,

e = |

21. A _provision that the contractor maintain an interpal

quality management system consistent with AR.S, §
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36-2986_and Title XXI rule and policy as specified in
R9-31-522.

22. A provision that the contractor submit marketing plans,
procedures, and materials to the Administration for
approval before implementation.

23. A statement that all representations made by contrac-
tors, or authorized representatives are truthfiil and com-
plete to the best of their knowledge.

24. A provision that the contractor is responsible for all:

Tax obligations;

Worker’s Compensation Insurance: and

All other applicable insurance coverage, for itself

and its employees, and that the Administration has

no responsibility or liability for any of the taxes or
insurance coverage.

25. A provision that the contractor agrees to comply with all
applicable statutes and rules.

R9-31-403. Subcontracts

A. Approval. A contractor entering into a subcontract fo provide
services to a Title XX member must meet the requirements
specified in the contract, Any amendment to a subcontract
shall be subject to review and approval by the Director, No
subcontract alters the legal responsibility of a contractor to
the Administration to ensure that all activities under the con-
tract are carried out.
Subcontracts, Each subcontract shall be in writing and
include a:
1. Provision that the subcontract is to be governed by, and
construed in accordance with all laws, rules, and con-
tractual obligations of the contractor.
Provision to notifv the Administration in the event the
subcontract is amended or terminated.
Provision that assienment or delegation of the subcon-
tract is voidable, unless prior writfen approval is
obtained from the Administration.
Provision to hold harmless the state, the Director, the
Administration, and a Title XXI member in the event
the contractor cannot or will not pay for covered ser-
vices performed by the subcontractor,
Provision that the subcontract and subcontract amend-
ments are subiect to review and approval by the Director
as established in these rules and that a subcontract or
subcontract amendment may be terminated, rescinded,
or canceled by the Director for a violation of these rules,
Provision to hold harmless and indemnify the state, the
Director, the Administration. or a Title XXI _member
againgt claims, liabilities, judgments, costs and expenses
with respect to third parties, which may accrue against
the state, the Director. the Administration, or a Title
X X1 member, through the negligence of the subcontrac~
for.
Provision that a Title XXI member is not to be held lia-
ble for payment to a provider in the event of contractor’s
bankruptey; and
Provision that the requirements contsined in R9-31-
402(EX(1) through (EX10) and 13). {14), (16), (20
23), (24). (25) apply but substitute the term “subcen-
tractor” wherever the term “contractor” is used.
Waiver. A contractor mav submit a written request to the
Administration requesting a waiver of the requirement that
the contractor subcontract with a hospital in the contractor’s
service area. The request shall state the redsons a waijver is
believed to be necessary and shall state all efforts the contrac-
tor has made to secure a subcontract. For pood cause shown,
the Administration may waive the hospital subcontract
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requirement. The Administration shall consider the following
criteria in deciding whether to waive the hospital subcontract
Isquirement:

The number of hospitals in the service area.

The extent to which the contractor’s primary care physi-
cians have staff privilepes at noncentracting hospitals in
the servige area.

The size and population of, and the demopraphic distri--
bution within, the service area,

Patterns of medical practice and care within the service
arca,

Whether the contractor has diligenily attempted to nego-
tiate a hospital subcontract in the service area,

Whether the contractor has any subcontracts in_adjoin-
ing service areas with hospitals that are reasonably
accessible to the contractor’s members in the service
area.

Whether the contractor’s members can reasonably be
expected to receive all covered services in the absence
of'a hospital subcontract.

R9-31-404. Contract Amendments; Mergers: Reorganiza-
tions

Any merger, reorganization, or change in ownership of 2 confrac-
tor shall require that the contractor submit the contract between
the Administration_and the contractor for amendment and prior
approval by the Director, Additionally, any merger, reorganiza-
tion, or change in ownership of a subcontractor that is related to or
affiliated with the contractor shall constitute a contract amend-
ment_which requires the prior approval of the Director. To be
effective, contract amendments shall be in writing and executed
by the Director.
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R9-31-405. Suspension. Denial, Modification, or Termira-

tign of Contract

A. General. The Director may suspend, deny. refuse or fail’'to
renew, or terminate a contract or subgontract for good cause
as specified in contract. )

B. Modification and termination of the contract without cause,
The Administration and contractor by mutual consent may
modify or terminate the contract at any tirne without cause.
Additionally, the Administration may terrninate or suspend
the contract in whole or in part without cause effective 30
days after mailing written notice of termination or suspension
bv certified mail, re receipt re ¢d to the contractor,

C. Notification. .
1. The Director shall provide the contractor written notice

of intent to:

{

eny;
Fail to renew: or
Terminate a contract or related subcontract. )
The Administration shall provide a notice to an affected
principal, _an_enrolied member and an yther interested
party, and shall include: -
a, Theeffective date: and
b. Reason for the action, o
3. The Administration shall immediately stop processing
all application d shall provide 30 days advance
notice to a contractor that the program will terminate on
the 1st day of the following month after notice is served.
if the federal government:
a. Eliminates federal funding for the program; or .
b. Significantly reduces the federal funding below the .
estimated federal expenditures according to AR.S.
§ 36-2985.

e =ie
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D, Records.

1. Al medical, financial. and other records shall be
retained by a terminated confractor in accordance with
state laws and rules. Medical records or copies of medi-
cal records may be required to_be submitted to the
Director, or designee, within 10_working days of the
effective date of contract termination.

All contract records shall be retained for a period of 5
years and disposed of as specified in AR.S. § 36-2986.

R9-31-406. Contract: Sanction; Performance; and Solvency

A. The Director may imposge a sanction upon-a contractor that
violates any provision of the rules as specified in contract.

B. Adeguate performance. The Director shall require contract
terms that are necessary to ensure adequate performance by
the contractor as specified in AR.S. § 36.2986and 9 AAC.
31, Atrticle 5.

C. Solvency. The Director shall establish solvency requirements
in contract as specified in A.R.S. § 36-2986 and 9 A.A.C. 31,
Article 5.

R9-31-407. Contract or Protest, Appeal
The contractor shall file a prievance as specified in A.A.C. R9-22-
804,

ARTICLE S, ENERAL PROVISIONS AND STANDARDS

R9-31-501. General Provisions

A. Asspecified in A.R.S. § 36-2986. the Birector has full opera-
tional authority to adopt rules or fo use the appropriate rules
adopted for this Arficle.

B. Pre-existing Conditions. Eligibility for the program may not
be denied based on a child having a pre-existing medical con-
dition as specified in 42 1J,3.C. 1397, August 5, 1997, incor-
porated by reference and on file with the Administration and
the Office of the Secretary of State. This incorporation by
reference contains no future editions or amendments.

1. Except as otherwise provided in Article 3 of this Chap-

ter, a contractor shall be responsible for providing the
full scope of covered services to each member from the
effective date of eligibility until the time of notification
of termination. suspension, or transfer of the member’s
enroliment. This responsibility includes providing treat-
ment for all of a member’s pre-existing conditions:
A contractor or subcontractor shall not adopt or use any
procedure to identify individtials whe have an existing
or anticipated medical or psvehiatric condition in order
to discourage or exclude the individuals from enrolling
in the contractor’s health plan or encourage the individ-
uals to enroll in another health plan.

R9-31-502. Availability and Accessibility of Service

A. A contractor shall provide adequate numbers of available and
accessible:

Institutional facilities:

Service locations:

Service sites: and

Professional. allied, and paramedical personnel for the

provision of covered services, including all emergency

medical services for 24 hours a day, 7 days a week.

A contractor shall minimally provide the following:

1. A ratio of primary care providers to members, as speci-
fied in contract:

2. A designated gmergency services facili rovidin
care 24 hours a day, 7 days a week, accessible to mem-
bers in each contracted service area. One or more physi-
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cians and 1 or more nurses shall be on call or on duty at

the facility at all times;

An_emergency services system emploving ‘at least 1

physician, registered nurse. physician’s assistant, or

nurse practitioner. accessible by telephone 24 hours a

day. 7 davs a week, to members who need informaation

in an emergency, and to providers who need verification
of patient membership and treatment authorization;

An emergency services call log or database to track the

following information:

Member’s name.

Address and telephone number,

Date and time of call o
Nature of complaint or problem, and
Instructions given to member. .

written procedure for communicating emergency ser-

vices information to 2 member’s primary care provider,

and other appropriate organizational units;

An appointment standard as specified in contract for the

a.  Emergency appointments,

b. Urgent care appointments. and

Routine care appointments, :

1. Waiting times for members with appointments that do
not_exceed 45 minntes. except when the provider is
unavailable due to an emergency.

A contractor shall have an affiliation with or subcontract with

an organization or individual to provide primary care ser-

vices, The contractor shall agree to provide services under
the primary care provider’s guidance and direction.

1. A _primary care provider selected by or to whom an
enrolled member is assigned shall be responsibte for:

a. Supervising. coordinating. and providing initial
and primary care to the member;

. Initiating referrals for specialty care;
Maintaining continuity of member care: and
Maintaining an individual medical record for cach
assiened member,

2. A primary care provider or specialist providing inpatient
services to a member shall have staff privileges in a
minimum of 1 general acute care hospital under subcon-
iract with the coniractor, within the service area of the
contractor.
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R92-31-503. Reinsurance

A

I

I
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Contractor-acquired reinsurance. As specified in AR.S. § 36-
2988, a_contractor may obtain reinsurance for coverage of
prepaid_capitated members. A _contractor shall not obtain
reinsurance to reduce lability below 25% of the applicable
deductible Jevel during any Title XXI contract year. This lim-
itation does not apply to reinsurance obtained by a contractor
to cover the cost of services provided by noncontracting pro-
viders and nonproviders to 2 member under emergency. cir-
cumstances. . R

Administration reinsurance. For purposes of the Adminjstra-
tion’s reinsurance program, the insured entity shall be a pre-
paid plan with which the Administration contracts. Only
costs incurred during the contract year in which a member is
enrolled with 2 contractor qualify for reinsurance. Any move-
ment of a member from membership with 1 contractor to
membership with another contractor shall be cause for reset-
ting the deductible level unless resetting is waived by the
Administration.

Encounter submission. A_contractor_shall prepare, review,
verify, certify, and submit, encounters for consideration to
the Administration.
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The contractor shall certify that the services listed were
actually rendered. medically necessary. and within the
scope of Title XX1 benefits,

The contractor shall submit encoupters in_the format
preseribed by the Administration.

The contractor shall injtiate and evaluate an encounter
for probable 1st-and 3rd-party liability before submit-
ting the encounter for reinsurance consideration io the
Administration, unless the encounter involves underin-
sured or uninsured motorist liability insurance, 1st- and
3rd-party linbility insurance, or a tort-feasor.

The Administration shall not considér a reinsurance

¢laim for payment unless the claim is received bv the
AHBCCCS_ Claims Administration not_later than 9
months from the close of the contract year in which the
claim is incurred or 9 months after the date of eligihility
posting, whichever is later. If' a claim meets the S.month
limitation, the contractor shall file a clean claim which
is received by the AHCCCS Claims Administration not
later than 12 months from the close of the contract vear
in which the claim is incurred or 12 months after the
date of eligibility posting, whichever is later, The ¢
month deadline for an inpatient hospital claim beging on
the date of discharge for each claim,

Encounter processing. The Administration shall process rein-

surance associated or related encounters submitted by a con-

tractor.

1. The Administration shall accept for processing oply

those encounters that are submitted directly by a Tifle

XXI contractor and that comply with the conditions in

subsections (B and (F)} of this Section.

The Administration shall establish and maintaip sepa-

rate records of all reinsurance cases established and all

payments and case reviews made to the contractor as a

result of these cases.

3. The Administration shall subject a contractor to utiliza.
tion of services and other evaluative reviews of care pro-
vided to a member that result in a reinsurance case,

Payment of reinsurance cases. The Administration shall

reimburse a_confractor for costs incurred in excess of the
applicable deductible level caleulated according to the provi-

sions of A.A.C. R9-22-703, .

The Administration may limit reinsurance reimbursement to
a lower or alternative level of care if the Director or designee
determings that the less costly alternative could and should
have been used by the contractor. A contractor whose rein-
surance case is reduced or denied shall be notified in writing
bv_the Administration. The notification shall _include the
cause for reduction or denial and describe the applicable
grievance and_appeal process available under 3 A A C. 31,
Article 8.

The Administration or its contractors may arrange special
contractual reinsurance terms for catastrophic cases. Cata-
strophic cases include, but arg not limited to organ and bope
marrow transplants {excluding kidnev and cornea trapsplants
which.are covered under regular reinsurance), and hemophii-
iac_cases. The contractor shall notifv the Administration
when a member is identified for possible reimbursement of
Title XXI-approved catastrophic cases. The determination of
whether a case or type of case is catastrophic shall be made
by the Director baged on the following criteria:

1. Severity of medicaj condition, including prognosis: and
2. Average cost or average length of hospitalization and

medical care. or both, in Arizona for the type of case
under consideration.
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R9-31-504.

Marketing: Prohibition_against Inducements;

Misrepresentations: Discrimination; Sanctions

A.

B.

2
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A contractor or the contractor’s marketing representative
shall not offer or give any form of compensation or reward,
or engage in any behavior or activity that may be reasonably
construed as coercive, to induce or procure Title XXT enroll-
ment. A contractor may make Title XX applications avail-
able, but shall not assist with the completion of gn application
or steer an applicant into a parficular confractor. Any market-
ing solicitation offering a benefit, good. or service, in excess
of the covered services in 9 A.A.C. 31, Article 2 shall be
deemed an inducement.

A marketing representative shall not misrepresent itself, the

contractor_represented, or the Title XXI program, through

false advertising, false statements. or in_any other manger to
induce a member of another contracting entity to enroll in the
represented contractor,

1. The Administration shall deem violations of this subsec-
tion to include, but not be limited fo. false or misleading
claims, inferences, or representations that:

a. A member will lose benefits under the Title XXI
program or any other health or welfare benefits fo
which the member is legaliy entitled, if the member
does not enroll in the represented contractor;

b, Moarketing representatives are emplovees of the
state or representatives of the Administration, a
county. or any contractor other than the contractor
with whom they are emploved, or by whom they
are reimbursed: and
The_sepresented contractor is recommended or
endorsed as superior o its competition by any state
or coun en r any organization, unless the
otganization has certified its endorsement in writ-
ing to the health plan and the Administration.

A marketing representative shall not engage in any markefing

or pre-enroliment practice that discriminates against a mem-

ber because of race. creed. age, color, sex, religion. national
origin, ancestry, marital status, sexual preference, physical or
mental disability. or health status.

The Administration shall hold a contractor responsible for the

performance of any marketing representative, subcontractor

[

or agent, program. or process under its employ or direction

and shall make the contractor subject to the contract sanc-
tions in this Chapter.

R9-31-505. Approval of Advertisements and Marketing

Materials .
A. A contractor shall submit its proposed adveriisements, mar-
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keting materials, and parephernalia for review and aporoval
by the Administration before distributing the materials_or
implementing the activities.

A _contractor shall submit all proposed marketing materials in
writing to the Administration,

The Administration shall review and approve or disapprove
ali marketing materials. The Adminisfration shall include a
statement of objections and recommendations in a notice of
disapproval.

To minimize the expense of revising advertising or other
copy, a _contractor may submit the marketing materials in
draft form. subiect to fina! approval and filing of a proof or
{inal copy.

A_contractor shall provide 2 copies of the proof or final
approved copy of marketing materials to the Administration.
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R9-31-506. Reserved

R9-31-507. Member Record

As specified in AR.S. § 36-2986. & _contractor shall maintain a
member service record that containg at least the following for each
member:

Encounter data, .
Grievances and appeals,

Any informal complaints, and
Service information.

[ [ 2 =

R9-31-508. Limitation of Benefit Coverage for Hlness or
Injury due to Catastrophe g

The Director may limit the scope of health care benefits provided
by a prepaid capitated contractor to exclude the care of illness or
injury that resnlts from. or is preatly agpravated by. a catastrophic

occurrence, including an act of declared or undeclared war, that
occurs after enroliment.

R9-31-509. Transition and Coordination of Member Care

A.  As specified in AR.S. § 36-2986. the Administration shall
coordinate and implement disenroliment and re-enrollment
procedures when a member’s change of residency requires a
change in contractor.

B. A contractor shall assist in the fransition of members to and
from _other contractors. )
1. Both the receiving and relinguishing contractor shall:

a. Coordinate with the other contractor to facilitate
and schedule appointments for medically necessary
services for the transitioned member_within the
Administration’s timelines specified in the con-
tract. A contractor’s policies and procedures
regarding transition of members are subject to
review and approval by the Administration;

b. Assist in the referral of transitioned members to
other community health_agencies or county medi-
cal assistance programs for medically necessary
services not covered by the Administration, as
appropriate; and

¢. Develop policies and procedures fo be followed
when transitioning members who _have significant
medical conditions. are receiving ongoing services,
or have_ at the time of the transition, received prior
authorization or approval for undelivered, specific

Notices of Exempt Rulemaking

resuit in the application of sanctions described in this Chap-
fer.

D. A contractor may transfer 8 member as specified in AR.S. §
36-2986, from a noncontracting provider to_a contracting
provider’s facility as soon gs a transfer will not be harmful to

the member’s health as anthorized by the member’s prim

care provider or the contractor’s Medical Director. A mem-
ber’s plan shall pay the cost of transfer.

R9-31-810. Transfer of Members _

As specified in AR.S. § 36-2989. a contractor shall implement
procedures to allow a member to transfer from the primary care
provider of record to another primary care provider within the
same contracting orpanization, Criterja for a transfer include, but
are not be limited fo:

1. Change in the member’s health, requiring a different
medical focus:

2. Change in the member’s residency resulting in difficulty
in_obtaining services from the agsipned prim care
provider: or

Identification of anv problem between the member and
the primary care provider, resulting in deterioration_of
the primary care provider - mmember relationship.

R9-31-511. Fraud or Abuse
As specified in AR.S, §§ 36-2986 and 36-2992_ a contractor, pro-

vider. or nonprovider shall advise the Director or designee imme-
diately, in writing. of any case of suspected fraud or abuse.

R9-31-512. Release of Safeguarded Information by the
Administration and Contractors
A. The Administration, a contractor, a provider, and a noncon-

(e

tracting provider shal! safeguard information concerning an’

applicant or member which includes the following:

Name and address;

Social Security number; ’ .
Social and economic conditions or circumstances;
Agency evaluation of personal information;

Medical data and services, including diagnosis and his-
tory of disease or disability:

State Data Exchange (SDX) tapes from the 1J.S. Social
Security Administration; aud

Information system tapes from the Arizona Department
of Economic Security.

[ [ o
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. services. . B. The restriction upon disclosure of information does not apply
2. The relinquishing contractor shall notify the receiving to:
contractor of relevant information about the member’s 1. Summary data,
medical condition__and current treatment regimens 2. Statistics
within the fimelines defined in contract; 3. Utilization data, and
3. The relinguishing contractor shall forward medical 4. Other information that does not uniguely identifv an
records_and_other materials to the receiving contractor. applicant or member,
The cost of reproducing and forwarding medical records C. The Administration a contractor, a provider, and a noncon-
and other materials shafl be bome by the relinguishine tracting provider shall use or disclose information concerning
gontractor: an applicant or member only under the conditions specified
4. Within the coniract-specified timelines, the receiving in subsection (D), {E). and (F) of this Section and only to:
contractor_shall ensure that the member selects or is 1. The person concemed,
assigned to a primary care provider, and provide the 2. Individuals authorized by the person concerned. and
member with: 3. Persons or agencies for official purposes.
a. - Information regarding the contractor’s providers, D. Sefepuarded information shall be viewed by or released for
b. Emergency numbers, and only:
c. Instructions about how to obtain new services. 1. An applicant;
C. A _contractor shall not use a county or nonprovider health 2. A memberor
resource alternative that diminishes the contractor’s contrac- 3. An unemancipated minor, with written permission of a
twal responsibility or accountability for providing the full parent, custodial relative, or designated representative,
scope_of covered services. Referrals made to other health it
agencies by a_contractor, primarily to redoce expenditures
incurred by the contractor on behalf of its members. may
November 13, 1998 i Page 3769 Volume 4, Issue #46




Arizona. Administrative Register

E

F.

Volume 4, Issue #46 -

Notices of Exempt Rulemaking

& An Administration emploves or its authorized rep-

resentative, or responsible caseworker is present
during the examination of the eligibility record: or

b. As outlined in subsection (E) after writfen notifica-
tion_tg the provider, and af a reasonable time and
placg.

4. A purpose as specified-in R9-31-512(F).

An eligibility case record, medical record, and any other Title

XXi-related confidential _and safepuarded information

regarding a member, applicant, or unemancipated minor shall

be released to individuals authorized by the member, appli-
cant, or unemancipated minor only under the following con-
ditions:

1. Authorization for release of information is obtained
f}-om the member, applicant, or designated representa~
tive:

2.  Authorization uged for release is a written document,
geparate from any other document, that specifies the fol-
lowing information:

a. Information or records, in whole or in part, which
are authorized for release;

b.  Towhom release is guthorized:

¢. The period of time for which the authorization is
valid, if limited; and

d,

A dated signature of the adult and mentally comp'e-
tent member. applicant, or designated representa-
tive. If the member, or applicant is a_minor, the
signature of a parent, custodial relative, or desig-
nated representative shall be required. If the mem-
ber, or applicant is mentally incompetent,
at(:)thorization shall be according to ARS. § 36-
5 v

3. Ifanappeal or grigvance is filed, the member, applicant.
or desifnated representative shall be permitted to review
and obtain or copy any nonprivileged record necessary
for the proper presentation of the case.

Release of safeguarded information to individuals or apen-
cies for official purposes:

1. Official purposes directly related to the administration
of the Title XXT program include:

Establishing eligibility and premiums, as applica-
ble;

Determining the amount of medical assistance;
Providing services for members:

Condueting or assisting an investigation, prosecu-
tion, or ¢ivil or criminal proceeding related to the
Title XX1 program;

Pcrfor{ning evaluations and analyses of Title XXI
operations;

Filing liens on property, as applicable;

Filing claims on estates, as applicable; and

Filing, negotiating, and seitling medical liens and
claims.

e
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For official purposes related to the administration of the
Title XXI program and onfy to the ¢xtent required in
performance of duties, safegunarded information. includ-
ing case records and medical records, may be disclosed
to the following persons without the copsent of the
applicant or member:

Employees of the Administration;

Employees of the U.8. Social Security Administra-
tion;

[o°

i

Emplovees of the Arizona Dcpartment of Eco-
nomic Security;
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Emplovees of the Arizona Department of Heglth
Services;

Employees of the U.S. Deparfment of Health and
Human Seryices:
Emplovees of contractor
tractors;

Emplovees of the Arizona Atforney General’s
Office; or

Qualifving community health centers as specified
in ARS. § 36-2907.06 and hospitals as specified
in A.R.S. § 36-2907.08.

Law enforcement officials:

a. Information may be released to_law e:nfgrcemcnt
officials without the applicant’s, or member’s writ-
ten or verbal consent. for the purpose of an investi-
gation, prosgcution, or criminal or civil proceeding
gram.
Medical record. The Adminigtration and contrac-
tors shall release safeguarded information con-
tained in_a member’s medical record to law
enforcement officials without the member’s con-
sent in situations of suspected of fraud or abuse
A contractor shall release the medical record or
information in the case record or other information
developed in case management or utilization man-
agement operations without the member’s written
or verbal consent. for the purpose of an investiga-
tion, prosecution, or similar criminal_proceeding
net in connection with the Administration, only if
the law enforcement official requesting the infor-
mation_has stafiitory authority to_obtain the infor-
mation.
The Administration may release gafeguarded informa-
tion_inchiding case records and medical records to a
review committee in accordance with the provisions of
AR.S. § 36-2986, without the consent of the applicant
or member.
5. Providers shall fiirnish requested records to the Admin-
jstration and its contractors at no charge.
The holder of a medical record of a former applicant or mem-
ber shall obtain written consent from the former applicant or
member before transmitting the medical record to a primary
care provider.
Subcoritractors are not required _to obtain written gonsent
from a member before transmitting the member’s medical
records to a physician who:
1. Provides a service to the member under subcontract w1th
the program contractor,
2. Is retained by the subcontractor to provide services that
are infrequentlv used or are of an unusual natyre, and
Provides a service under the contract.
R9-31-513 Discrimination Prohibition
A contractor, provider, and_ponprovider shall not discrimi-
nate against 3 member because of race, color, creed. religion,
ancestry, marital status, sexusl preference, national origin,
ape, sex, or physical or mental disability in accordance with
Title VI of the UL.S. Civil Rights Act of 1964, 42 US.C,
2000d. and rules and regulations promulgated according to,
or.as otherwise provided by law. For the purpose of provid-
ing covered service under contract according to ARS8, Title
36, Ch. 29, discrimination includes, but is not 1imited to, the
Following if done on the grounds of the member’s race, color,

I®

roviders, and subcon-
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creed, religion. ancestry, marital status, sexual preference, R9-31.519. Reserved
raoml oo s s il SO, 1,90, Fnancil Stwements, Prote Bepors snd
R T YV 10
2. gﬁ?gfr?g t;’ iani;?:‘;lill;er any_covered service that is dif- A. %twm
ferent. or is provided in a different manner or at a differ- mﬂﬁ&mtﬂmmw
ent time from that provided to other Title XXI members ing to contract performance, N
under contract, other public or private members, or the 3 mﬂw@w—m&
public at large except when medically necessary; -awing. . . .
3. Subjecting » member to segregation or separate treat- 1. An annual certified financial report prepared by a certi-
ment in any manner related to the receipt of any covered fied public accountant submitted no later than 120 days
service; restricting a_ member in any way in the enjoy- mtmm@x&mm
ment of any advantage or privilege enjoved by others @M‘MMMMWW
receiving any covered service; and mmw
4. Assigning to a member times or places for the provision @MEMMMM
of services that _are different from those assisned to 2 Ql_misr_lfmancmls?atey____&_—y_mbmnhanﬂ)(hsﬁz
other Title XXI members under coniract, th_e,mof_ﬂmrgm‘gm : .
B. A contractor shall take affirmative action to engure that mem- 3 mem—m
. bers are provided covered services without regard to_race, wﬂm‘m——w
color, creed, sex, religion, age, national origin, ancestry. mar- Mm—n&m . .
ital status, sexual-preference, or physical or mental disability, 4 D______—__p______lsc} osure of information on_ownership and control
excent where medically indicated. required by 42 CFR 455, Subpart B. September 30,
CXCCpE Whele Medicaly INCIealcl.. 1986, incorporated by reference and on file with the
R9-31.514. Egual Opportunity Administration and the Office of the Secretary of State.
A confractor shall in all solicitations or advertisements for This incorporation by reference contains no future edi-
emplovees placed by, or, on behalf of the contractor: tions or amendments. S
1. Specify that it is an equal opportunity employer: 5. Cost reporting. audits, and financial reporting as speci-
2. Send a notice provided by the Administration to each fied in contract or provider agreement.
labor union representative or worker with a collective C. Al financial statements shall identify separatgly all AHC-
bargaining agrcement, or other contract or understand- CCS _related transactions, including allocations of overhead
ing, stating that the confractor i3 an egual opportunity and other shared expenses where applicable. A contractor
employer; and shall provide supplemental schedules describing all inter-
3. Post copies of the notice in conspicuous places available entity transactions and eliminations for the Administration to
to employees and applicants for emplovment. use in analyzing the financial status of the entire health care
R9-31-515. Reserved delivery system. _ _
R9-31-521. Program Compliance Aundits
R5-31-516. Reserved A. As specified in AR.S. § 362986, the Administration shall
R9-31-517. Reserved conduct a program compliance audit of a contractor at least
. - once every 12 months during the term of ifs contract with the
R9-31-518. Information to Enrolled Members contractor.Unless the Administration determines that
A. As specified in ARS. § 36-2986. each contractor shall pro- advance notice will render a program compliance audit less
duce and distribute printed information materials to each useful, a contractor will be notified approximately 3 weeks in
member within 10 days of receipt of notification of enroll- advance of the date of an on-site program complance audit,
ment from the Administration. The information materials The Administration may conduct, without prior notice
shall be written in English and ali languages used by 200 inspections of contractor facilities or perform other elements
members or 5%, whichever is greater, of the enrolled popula- of a program compliance audit, either in conjunction with the
tion. The information materials must meet the requirements program compliance audit or as part of an unannounccd
specified in the contractor’s current contract, nspectlon program, .
B. A contractor shall provide a member with the name, address, B. A review team may perform any or ali of the fonowmg pIo-
and telephone number of the member’s primary care provider T cedures:
within 10 days from the date of enrollment. This notice shaill 1. Conduct private interviews and group conferences with
include information on how the member may change primary " members, physicians, and other health professionals and
care providers, if dissatisfied with the primary care provider members of the contractor’s administrative staff includ-
assigned, ing, but not limited to, the contractor’s principal man-
C. A contractor shall revise and distribute to members a service apement persons;
guide insert describing any change that the contractor pro- 2. Examine records. books, reports, and pap_ers of thc con-
poses to make in services provided or service locations. The " tractor and any management company, and all providers
insert shall be distributed to all affected members at least 14 or subcontractors providing health care and other ser-
days before 2 planned change. Notification shall be provided vices to the health plan. The examination may include,
as soon_as possible when unforeseen circumstances require but not be limited to: minutes of medical staff meetings.
an immediate change in services, sites or locations. peer review and quality of care review records, duty rog-
D. A contractor shall submit informational and educational ters of medical personnel, appointment records. written
materials for approval by the Administration before distribut- procedures for the internal operation of the health plan.
ing the materials to members. contracts and correspondence with members and with
providers of health care services and other gervices to
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the plan, and additional documentation deemed neces-

sary by the Administration to review the quality of med-
ical care.

11-522.  Quality Management/Utilization Management

kel

(I UM) Requirements

A. As specified in AR.S. §§ 36-2986 and 36-2990. a contractor
shall comply with Quality Management/Utilization Manage-
ment (QM/UM) requirements specified in this Section and in
contract. The contractor shall ensure compliance with OM/

UM requirements that are accomplished through delegation

or subcontract with another party, :

B. A coniracfor shall; ]

1. Submit a written OM/UM plan that includes a descrip-
tion of the systems, methodologies, protocols, and pro-
cedures to be used in:

a.  Monitoring and evaluating the types of services,

b. Identifving the numbers and costs of services pro-
vided,

¢. Assessing and improving the guality and appropri-
ateness of care and services.

d.  Evaluating the outcome of care provided to mem-
bers, and

e. Determining the steps and actions necessary to
improve service delivery.

2.  Submit the QM/UM plan on_an annual basis within
timelines specified in confract. If the QM/UM plan is
changed during the vear, the conirsctor shall submit the
revised plan before implementation: .

3. Receive approval from the Administration before imple-
menting the initial QM/UM plan;

4. Ensure that a committee operates under the
control _of the contractor’s medical director, and
includes representation from medical and executive
management personnel. The committee shall:

a.  Oversee the development, revision and implemen-
tation of the OM/UM plan; and

b, Ensure and allocate qualified OM/UM personnel
and sufficient resources to implement the contrac-
tor’ activities.

5. Ensure that the OM/UM activities include at least:

a. Prior_authorization for non-emergency or sched-
uled hospital admissions;

b. Concurrent review of inpatient hospitalization;

c. Retrospective review of hospital claims:

d. Program and provider audits designed to detect
over or under utilization, service delivery effective-
ness, and outcome;

e. Medical records audits;

f  Surveys to determine satisfaction of members: )

g Assessment of the adequacy and gualifications of
the contractor’s provider network:

h.  Review and analysis of data: and

L. Other activities necessary to improve the quality of
care and the efficient. cost effective delivery and
utilization of services.

C. A _member’s primary care providet shall maintain_medical
records that:

1. Are detsiled and comprehensive and identify:

a.  All medically necessary services provided to the
member by the contractor and the subcontractors,
and

b. All emergency services provided by nonproviders
for a member,
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Conform to professional medical standards and prac-
tices for documentation of medical diagnostic and treat-
ment data,

Eacilitate follow-up treatment, and

Permit professional medical review and medical audit

processes.

A subcontractor or its designee shall forward medical records

or copies of medical records of all members assigned to the

subcontractor_or for whom the subcontractor has provided
services. within 30 days following termination of a contract
between the subcontractor and the contractor.

E. The Administration shafl monitor contractors and their pro-
viders to ensure compliance with Administration QOM/UM
requirements and adherence to the contractor OM/UM plan.

1. A contractor and its providers shall cooperate with the
Administration in the performance of its moni=
toring activities, and

2. A contractor and its providers shall develop and imple-

ment mechanisms for correcting deficiencies identified

through the Administration’s QM/UM monitoring.

R9-31-523. Financial Resources
As specified in A R.S. § 36-2986, a contractor or offeror shall
demonstrate upon request to the Administration that it has;

Adequate financial reserves,

Administrative abilities, and

Soundness of program design to

obligations.

B. As specified in AR.S. § 36-2986. the Director requires that
coniract provisions include, but not be limited to:

Maintenance of deposits,

Performance bonds,

Financial reserves, or

Other financial security. -

R9-31-524. Continuity of Care o c
As specified in A.R.S. § 36-2986_ a contractor shall establish and
maintain a system to ensure continuity of care which shall. at a
minimum, include:

1. Referring members who need specialty health care ser-
vices,
Monitoring members with chronic medical conditions,
Providing hospital discharge planning and coordination
including post-discharge care, and
Monitoring operation of the system through professional
review activities as specified in AR.S. § 36-2086.

R9-31-525,
R9-31-526,
R9-31.527,
R9-31-528.

R9-31.529, : :
ARTICLE 6. REQUEST FOR PROPOSAL (RFP)

R9-31-661. General Provisions for REP _

A. The Director has full operational authority to adopt rules or to
use the appropriate rules for contract administration and
oversight of contracts as specified in A RS, § 36-2986.

B. The Administration shall follow the provisions specified in 9
AAC 22 Article 6 for offerors and are subject to the jimita-
tions and exchisions specified in that Article, unless other-

wise specified in this Chapter.
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ARTICLE 7. STANDARDS FOR PAYMENTS

General: Scope of the Administration’s Liabil-

ity; and Payment to a Contractor

R9-31-703.

A.

Claims

Claims submission to contractors. A provider shall submit to
a contractor all claims for services rendered to_a member
enrolled with the contractor,

A. The Director hasfull ogerational aathorigy to adopt rules orto B. Overpayments for Title XXI services. When a Title XXI
use the appropriate rules adopted for the development and overpayment is made to a confractor. the contractor shall
management of a contractor payment system as specified in notify the Administration that an_overpayment was made,
AR.S. §§ 36-2986 and 36'2?87{- ) The Administration shall recoup an overpayment from a

B. Ifthe federal‘goyemmcnt eliminates federal fund:glg for the future_claim cycle. or, at the discretion of the Director.
program or significantly reduces the federal funding below federal.ﬁ.mdm. below require the contractor to return the incorrect payment to the
the cstz_mated federal expt?ndltureg, th_e Afdmlmstratmn shall Children’s Heaith Insurance Program Fund.
immediately stop processing all applications and shall pro- " £ T
vide at least 30 davs advance notice to contractors and mem- ~ R9-31-704.  Trangfer of Payments -
bers that the program shall terminate as specified in AR.S. §  A. - Payments permitted. Pavments may be made to other than the
36-2985, contractor as follows:

C. The Administration shall bear no lisbility for providing cov- 1. When payment is made in accordance with an assign-
ered services to or completing a plan of treatment for any ment to 3 _government asency OF an assignment made
member bevond the date of termination of the member’s eli- according to a court order: or

ibility or enrollment as specified in AR.S. § 36-2087. 2. When payment is made to a business agent, such as a

D. The Administration shall make all payments to_a contractor billing service or accounting firm, who renders state-
in accordance with the terms and conditions of the contract ments and receives payment in the name of a contractor
executed between the contractor and the Administration and providing that the agent’s compensation for this service
in accordance with these rules as specified in AR.S. § 36- s
2986. 4. Reasonably related to the cost of processing the

E. The Administration shall bear no liability for subcontracts statements.
that a contractor executes with other parties for the provision b. Not dependent vpon the actual collection of pay-
of administrative or management services, medical services, ment. i
or covered health care services, or for any other purpose. A B. Prohibition of payments to factors. Payment for covered ser-
contractor shall indemnify and hold the Administration harm- vices furnished to a member by a contractor shall not be
less_from anv and al} liahility arising from the contractor’s made to, or through a factor, either directly, or by virtue of a
subgcontracts, shall bear all costs of defense of any litigation power of atiorney given to the factor.
over the 1151b111tv. and S h.all s.atls. m fu} L an uc? cnt R9-31-765. Payments by Contractors
entered against the Administration in litigation involving the el . ..

. A. Authorization. A contractor shall pay for all admissions and
contractor’s subcontracts. covered services rendered to its members if the covered ser-

F. The Administration shall make capitation payments monthiy Fp—— T o by the oot
to_a_coniractor who meets the requirements in AR.S. § 36- vices or admissions have been arangec | e contracior s
2087 ag ents or et'nployees, subcontracting providers, or other indi-
S . viduals acting on the contragtor’s behalf and if necessary

R9-31-702. Prohibitions Against Charges to Members authorization has been obfained. A contracior is not required

A. A contractor, subcontractor, or other provider of care or ser- to pay a claim for covered services that is submitted more
vices shall not charge, submit a ¢laim, demand, or otherwise than 6 months after the date of the service or that is submiited
collect payment from a member or a persen acting on behalf as a clean ¢laim more than 12 months after the date of the ser-
of a member for any covered service except to collect an . vice,
authorized co-payment or payment for additional services, A ~ B. Timeliness of provider claim payment.
gontractor shall have the right to recover from a member that 1. A _contractor shall reimburse or provide written notice
portion of payment made by a 3rd party to the member when for a clairn that is denied or reduced by a confractorto a
the payment duplicates Title XXI paid benefits and has not subcontracting and a noncontracting provider for the
been assigned to the contractor. A contractor who makes a provision of medically necessary health care services to
claim under this provision shall not charge more than the a_contractor’s member, within the time period specified
actual, reasonable cost of providing the covered services. by the contract between a contractor and a subcontract-

B. A provider shall not bill or make any aftempt to collect pay- ing entity.
ment, directly or through a collection agency. from an indi- 2. Unless the subconfract specifies otherwise, a contractor
vidual claiming to be Title XX1 eligible without Ist receivin shall pay 90% _of valid clean claims within 30 days of
verification from the Administration that the individual was the date of receipt of a claim and 99% of valid the clean
ineligible for Title XX1 on the date of service or that the ser- claims within 90 days of the date of receipt of a claim,
vices provided were not covered by Title XXI as specified in as specified in 42 U.S.C. 1396u-2. as of August 5. 1997,
ARS. § 36-2087. which is incorporated by reference and on file with the

C. A provider, including a noncontracting provider. may bill a Administration and the Office of the Secretary of State.
member for medical expenses incurred during a period of This incorporation by reference contains po future edi-
time when_the member willifully withheld material informa- tions or amendments.
tion from the provider or gave false information to the pro- 3. Thenotice for a denied or a reduced claim shall be sent
vider pertaining to the member's Title XXI eligibility or within the time-frames specified in this Section, and
enrollment status that caused pavment to be-denied. shall include a statement describing a provider’s right to

grieve the contractor’s denial or reduction of the claim
- as specified in A.A.C. R9-22-Articlg 8.
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Date of claim. A contractor’s date of receipt of an inpatient or
gutpatient_hogpital claim shall be the dafe the claim is
received by the contractor as indicated by the date stamp on
the ¢lafm, the claim reference number, or the date-specific
number system assigned by the contractor. A hospital claim
shall be considered paid on the date indicated on the dis-
bursement check, A denied hospital claim shall be considered
adjudicated on the date of its denial. Claims that are pending
for additional snpporting documentation will receive new
dates of receipt upon receipt of the additional documentation:
however, claims that are pending for documentation other
than the minimum required dogumentation specified in either
AR.S, §§ 36-2987 or 36-2904, as applicable, will not receive
new_dates of receipt. A contractor and a hospital may,
through_a_contract approved in_ accordance with R9-31-
715(A), adopt a method for identifving, tracking, and adjudi-
cating claims that is different from the method described in
this subsection.
D. Payment for medically necesgary outpatient hospital services,
1. A contractor shall reimburse subcontracting and non-
contracting providers for the provision of outpatient
hospital services rendered at either a rate specified by
subcontract or, in absence of a subcontract, the AHC-
CCS hospital-specific outpatient cost-to-charge ratio
multiplied by covered charges. Subcontract rates, terms,
and conditions are subject to review, and approval or
disapproval under A R.8. §§ 36-2987. 36-2904. and R9-
31-715.
A_contractor shall pay for all emergency care services
rendered to its members by noncontracting providers or
nonproviders when the services:
Are rendered according to the prudent layperson
standard
b. Conform to the definitions of emergency medical
and acute mental health services in Article 1 of this
Chapter, and
Conform to the notification requirements in Article
2 of this Chapter.
E. Payment for inpatient hospital services. A contractor shall
reimburse out-of-state hospitals for the provision of hospital
services at negotiated discounted rates, the AHCCCS averaps
cost-to-charge ratio multiplied by covered charges or, if rea-
sonably and promptly avaiiable. the Medicaid rate that is in
effect at the time services are provided in the state in which
the hospital is located, whichever is lowest A contractor
shall reimburse jn-state subcontractors and nonconiracting
providers for the provision of inpatient hospital services at
either a rate specified by subcontract or. in ahsence of a sub-
contract, the prospective tiered-per-diem amount in AR.S.
§§ 36-2987. 36-2904. 36-2903.01. A A.C. R9.22-712 and
A.AC. R9-22-718, as applicable. Discounts _and penalties
shall be as specified in AR.S. § 36-2987(C). Subcontract
rates, terms, and conditions are subiect to review and
approval or disapproval under A.R.S. §§ 36-2987, 36-2904,
and R9-31-715. _
Payment for observation days. A coniractor may reimburse
subcontracting and noncontracting providers for the provi-
sion of observation days at either a rate specified by subcon-
tract or, in the absence of a_subcontract, the AHCCCS
hospital-specific outpatient cost-to-charge ratio multiplied by
covered charges. :
Review of hospital claims. X
1 If a contractor and a hospital do not agree on reimburse-
ment levels. terms, and conditions, the reimbursement
levels established under A.R.S. §§ 36-2987, 36-2004,
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36-2903.01. and A.A.C. R9-22-712 or R9-31-718 shall

apply. In these cases_ a hospital shall obtain prior autho-

rization from the appropriate contractor for nonemer-
gency  admissions, A _contractor shall consider the
medical condition of the member, length of stay, and

other factors when issuing jts prior authorization. If a

contractor and a hospital apree to a subcontract, the par-

ties shall abide by the terms of their contract regarding
utilization_control activities that may _include prior
authorization of nonemergency admissions, Failure to
obtain prior authorization when it is required shall be
cause for nonpayment or denial of the claim. A hospital
shall cooperate with a contractor’s reasonable activities
necessary to perform concurrent review and make the
ospital’s medical records ecific to a member
enrolled with the contractor, available for review.
Regardless of prior authorization or concurrent review
activities, all hospital claims, including outlier claims,
are subject to prepayment medical review and post-pay-
ment review by the contractor. Post-payment reviews
shafl be consistent with AR.S. § 36-2987, and erronc-
ously paid claims are subject to recoupment. If prior
authorization was given for a specific level of care, but
medical review of the claim indicates that a different
level of care was appropriate, the contractor may adjust
the claim to reflect the more appropriate level of care.

An adjustment in level of care shall be effective on the

date when the different level of care was medically

appropriate.

3. A contractor and a hospital may enter info a subcontract
that_includes hospital claims review criteria and proce-
dures different from those in this subsection if the sub-
contract binds both parties and meets the requirements
of RO-31.715.

H. Timeliness of hospital claim payment. Payment by a conirac-
tor for inpatient hospital admissions and outpatient hospital
services shall be subject to A.R.S. §§ 36-2987, 36-2904, and
36-2903.01.

R9-31-706. Reserved

[+

R9-31-707. Pavments for Newborns. - Con

If a mother is enrolled on the date of her newborn baby’s birth. 2
contractor shall be financially liable under the mother’s capitation
to provide all Title XXI-covered services to the newborn baby
from the date of birth untii the Administration is notified of the
birth, :

R9-31-708,

Reserved

R9-31-709. Contractor’s Liability to Hospitals for the Pro-

vision of Fmerpgency and Subsequent Care

A. For purposes of program and contractor liability, apn emer-
gency medical or acute mental health condition of a member
shzll be subject to reimbursement only until the member’s
condition is stabilized and the member is transferable. or
until the member is discharged foliowing stabilization subject
to the requirements of A R.S. § 36-2989 and Article 2 of this
Chapter,

B. Subject to subsection {A). if a member cannot be transferred
following stabilization to a facility that has a subcontract with
the contractor of record, the contractor of record shall pay for
all appropriately documented, prior authorized. and medi-
cally necessarv treatment provided the member before the

date of discharge or transfer in accordance with payment
standards in R9-31-703.
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C. Ifa member refuses transfer from a nonprovider or noncon-
tracting hospital to a hospital affiliated with the member’s
contractor of record, neither the Administration nor the con-

_fractor shall be liable for any costs incurred afier the date of
refusal if:

1. After consultation with the member’s contractor of

record, the member continnes to refuse the transfer; and

2. The member has been provided and signs a written

statement. before the date of transfer of lability, inform-

ing the member of the medical and financial conse-

quences of refusing to transfer. If the member refuses to

sign_a written statement, a statement signed by 2 wit-

nesses indjcating that the member was informed may be
substitirted.

R9-31-710. Reserved

R9-31-711. Copavmenis

A. Contractors shall be responsible for collecting a $5.00 copay-
ment from a member for non-emergency use of the emer-
gency room.

B. A contractor shall ensure that a member is not denied ser-
vices because of the member’s inability to pay 2 copayment.

R9-31-712. Reserved

R9-31-713. Pavmen

Recovery of Indebtedness
A. The Admipistration may make payments on behalf of a con-
tractor in order to prevent a suspension or termination of Title
XXI services when either:
1. No pavment period is specified by subcontract and a
valid accrued claim is not paid within 3¢ days of receipt
by the contractor, or .

2. A_valid accrued claim is not paid within the period
under subcontract.

In the event a payment is made by the Administration accord-

ing to this Article, the Administration shall reduce the capita-

tion_payment due a contractor by the amount of payment
made. plus a 10% administrative fee for each claim that is
paid,

If a contractor or 2 subcontracting provider receives an over-

payment or_otherwise becomes indebted to the Administra-

tion, the contractor or subcontracting provider shall
immediately _remit snch funds to the Administration for
deposit in the Children’s Health Insurance Program Fund.

D. The action of the Administration to recover amounts from
contractors or subcontracting providers may include the fol-
lowing:

Nepgotiation of a repayment agreement executed with the

Administration.

2. Withholding or offsetting against current or fisture pre-

pavments or other pavments to be paid to the contractor

ot subcontracting provider.

Enforcement_of, or collection against, the performance

bond or withhold as specified in A.R.S. § 36-2986.

E. Except as specifically provided for in these rufes, the Admin-

istratfon shall not be table for payment for medjcal expenses

incurred by members enrolled with contractors,

R9-31-714. eserved

R9-31-715. Hospital Rate Negotiations

A. [Effective for inpatient hospitel admissions and outpatient

" bospita} services contractors that negotiate with hospitals for
inpatient or cutpatient services shalf reimburse hospitals for
member care based on_the prospective tiered-per-diem
amount, the AHCCCS hospital-specific outpatient cost-to-

-

ade on_Behalf of a Contractor;
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charge ratio multiplied by covered charges in ARS, § 36-

2087 and A.A.C. R9-22-712. or the nepotiated rate that,

when considered in the agpregate with other hospital reim-

bursement levels, does not exceed what would_have been
paid under AR.S. § 36-2987 and A.A.C. R9-22-712.

Contractors may engapge in rate negotiations with hospi-

fals at any time during the contract period.

2. Within 7 days of the completion of the agreement pro-
cess, contractors shall submit copies of their negotiated
rate_agreements, ingluding all rates. terms, and condi-
tions, with hospitals to the Administration for approval.
Contractors shall demonstrate to the Administration that
the effect of their negotiated rate apreement will, when
considered in the agerepate, be the same as or produce
greater dollar savings than would have been paid under
AR.S. §36-2987 and A.A.C. R9-22-712,

a.  To demonstrate the aggregate effect of its negoti-
ated rate agreement, contractors shall present their
assumptions related to projected utilization of vari-
ous hospitals to the Administration. The contractor
may _consider inpatient agsumptions related to:

i, Member mix;
ii. Admissions by AHCCCS-specified tiers;

iii. Average length of stay by tier and patiern of

(o

I

admissions, excluding emergency admissions:
iv. OQutliers; and
v. Risk-sharing arrangements. :

b. The contractor also may consider ouipatient

assumptions related to member mix and outpatient

service utilization. The Administration reserves the

right to approve, deny, or requirg mutually-agreed- .

to modifications of fhese assumptions

When a contractor adjusts or modifies an assump-

tion, the reason for the adjustment or modification

shall be presented to the Administration, s well ag
the new assumption. The Administration may
approve. deny. or require mutually-agreed-to modi- -
fication of an assumption.

To determine whether a negotiated rate apreement

produces reimbursement levels that do not in the

aggregate exceed what would be paid under AR.S.

36-2987 and A AC. R9-22-712. a confractor
shall require its independent auditors to evaluate
the reasonableness of its assumptions as part of its
annual audit. The contractor shall ensure that its
independent auditor’s audit program is consistent
with AHCCCS andit requirements and is submitted
to the Administration for prior approval.

Negotiated inpatient or outpatient rate agreements

with hospitals with a contractor has a related-party

interest are subject to additional related party dis-
closure and evaluation. These evaluations are in
addition to the procedures described. in subsection

(A)2)(c) and shall be performed by the contrac-

tor’s independent auditors, or, at the contractor’s

option, by the Administration,

The Administration shall subject a contractor’s

independent auditor’s report to any examination or

review necessary to ensure accuracy of all findings
related to aggrepate rate determinations.

g. The Administration shall use its standards, consis-
tent with the Reguest for Proposals and R9-31-502,
to determine whether a coniractor’s inpatient or
outpatient hospital subcontractors_will limit the
availability or accessibility of services. The

i
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Administration reserves the right to rejcct hospital
subcontracts that limit the availability or aceessibil-
ity of services,

B. The Administration may negotiate or contract with a hospital
on bebalf of a contractor for discounted hospital rates and
may require that the negotiated discounted rates be included
in a subcontract between the contractor and hospital.

C. The Director shall apportion any cost avoidance in the hospi-
tal component of provider capitation rates between the
Administration and provider, The Administration’s portion

of the cost avoidance shall be reflected in reduccd capitation
rates paid to providers.

R9-31-716. Specialty Contracts
The Director may at any time peggifate or contract on behalf of
contractors for specialized hospital and rosdical services includ-
ing, but not limited to, transplants. neop aiolvgy, neurology, cardj-
IogL and burn care, If the Director contracts for specialized
services, contractors of record may be required to incinde the ser-
vices within their delivery networks and make contractual modifi-
cations necessary to carry out this Section. Specialty contractors
shall take precedence over all other contractual arrangements
between contractors of record and their subcontractors. Specialty
contractors may requite interim payments to specialty contractors
on behalf of contractors of record for contract services received by
members. Interim payments to_special otitractors may be
deducted from capitation payments, performance bonds, or other
monies for payment on behalf of contractors of record. If the
Administration and a hospital that performed a transplant surpe
on a member does not have 3 contracted rate, the system shall not
reimburse the hospital more than the contracted rate established by

the Administration.

R9—3!-717 Hospital Claims Review

A. The confraciors shell review hospital claims that are timely
received as specified in A.A.C. R9-22-703(B).

B. A charge for hospital services provided to a member during a

time when the member was not the financial responsibility of

the contractor shall be denied.

Personal care jtems supplied by a hospital, including but not

limited to the following, are not covered services:
Patient care kit

Toothbrush

Toothpagte,

Petroleum jelly,

Deodorant, o

Septi soap,

Razor, .

Shaving cream,

Slippers. _

. Mouthwash,” -

Disposable razor,

Sh

Powder

. Lotion,

15. Comb, and -

16. Patient go

The followin hos ital sui hes and equipment, if medicall
niecessary and nsed. are covered services:
Arm board,

Diaper,

Underpad,

Special mattress and spcmal beg,
Gloveg,

Wrist restraint,

Limb holder

i
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8. Disposable item used in lieu of a durable item,

9. Universal precautjon,

10. Stat charge, and

11. Portable charge. o

The hospital claims review shall determine whether services

rendered were:

L. Title XXI-covered services;

Medically necessary: _

Provided in the meost appropriate, cost-effective, least
Iestrictive setting: ang

Substantiated by the minimum documentation specified
in AR.S. §§ 36-2087.

If 2 claim is denied by the contractor, a grievance challenging
the denial may be filed against the entity denying the claim.
The grievance shall be filed no later than 12 months from the
date of service or 60 days from the date of notice of adverse
action, whichever is latest. Any grievance challenping a post-
payment review recoupment action, shall be filed by the pro-
vider no later than 12 months from the date of service or 60

days from the date of the notice of recoupment, whichever is
latest, :

ARTICLE 8. GRIEVANCE AND APPEAL PROCESS

R9-31-801. General Provisions For All Grievances and
Appeals

A. As specified in AR.S. § 36-2986 the Director shall, by nile,
establish a grievance and appeal procedure.

B. All grievances and appeals ghall be filed and processed
according to A.A.C. R9-22-80%, In eligibility appeals, the
Administration is the respondent,

€. The AHCCCS chief hearing officer or desipnee may denv a

request for 2 hearing if either of the following oceurs:

1. The sole issue presented is a federal or state law requir-
ing an automatic change adversely affecting some or all
applicants or members, or :

2. The Administration reaches the maximum number of
members the program shall serve as specified in AR.S.
§ 36-2985, _

A parent or legal guardian may file a grievance only over a

denial of a covered service or a claim for a covered service,

as specified in R9-31-803. A parent or legal guardian may

not file an eligibility appeal and is not entitled to receive a

continued service on _appeal. If the parent or legal puardian

prevails in the AHCCCS grievance process, the contractor
shall provide any service or pay any claim determined to be
medically necessary regardless of whether judicial review is
sought. A provider may file a grievance regarding a denial of

a covered service or a claim for a covered service of 2 parent
or legal guardian,

R9.31-802. [Eligibility Appeals and Hearing Requests For
an Applicant and a Member
dverse eligibility actions. An_applicant or 2 member ma
appeal and request a hearing concerning sither of the follow-
ing adverse eligibility actions: .
1. Denial of eligibility, or _
2. .Dl&ggmmn&;fo_el_rgmm . '

B. Notice of an adverse eligibility action. Notice of an_adverse
eligibility action shall be personally delivered or mailed to
the affected individual by regular mail. For purposes of this
Section, the date of the Notice of Action shall be the date of

ersonal delivery to the individual or the postmark date, if
mailed.
C. Appeals and requests for hearing.
1,  An applicant or a member may apgeat and request a °
hearing regarding an adverse eligibility action by com-
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pleting and submitting the AHCCCS Regquest for Hear-
ing form or by submitting a written request containing
the following information:

a. The case name

b. The adverse eligibility action being appealed, and
¢. The reason for appeal.

2. For denials. the request for hearing shall be filed not
later than 20 days from the date of the notice of adverse
action. For disconfinuances, the request for hearing shall
be_filed pot later than 10 days after the effective date of
action. The request for hearing shall be filed by mailing
or delivering it fo either the Title XX eligibility office
or the Administration. Office of Grievance and Appeals.
For this Section only. the date of the request for hearing
shall be the postmark date, if mailed, or the date of per-
sonal delivery.

Eligibility office responsibilities.

1. The eligibility office shall maintain a register which
documents the date on which a request for hearing is
submitted

2. I requested. the eligibility office shall assist the appel-
lant or desipnated representative in_the completion of
the Request for Hearing form.,
A Pre-Hearing Summary shall be completed by the eli-
gibility office and shall summarize the facts and factual
basis for the adverse eligibility action.
The eligibility office shall send to the Administration,
Office of Grievance and Appeals, the Pre-Hearing Sum-
mary. a copy of the case file. documents pertinent to the
adverse action, and the Request for Hearing, which must
be received by the Administration, Office of Grievance
and Appeals, not later than 10 days from the date the
request is received. If the request is submitted directly to
the Administration, Office of Grievance and Appeals,
the eligibility office shall send the materials to the
Office of Grievance and Appeals, not later than 10 days
from the date of a request for the materials,
Title XX coverage during the appeal process,
1. Applicants appealing a denjal of Title XXI coverage. A
denial is an adverse eligibility decision which finds the
applicant ineligible for Title XXT benefits. In the event
that a timely request for hearing is filed and the denial is
overturned, the effective date of Title X X1 coverage
shall be established by the Director in accordance with
applicable law,
Members appealing a discontinuance. A discontinuance
is_a termination of Tifle XXI benefits. For actions
requiring 10 davs advance notice. a_member who
requests a hearing before the effective date of the
adverse action shall continue to receive Title XXJ bene-
fits until an adverse decision on the appeal is rendered.
unless the program is snspended or terminated as speci-
fiad in AR.S. § 36-2985. _

Membet's financial responsibility for benefits. A mem-

ber whose benefits have been continned shall be finan-

cially Hable for all Title XX benefits recgived during a

period of ineligibility if a discontinuance decision is

upheld by the Director,

R9-31-803.  Grievances - o

All grievances regarding Title XXI shall be filed and processed
according to A.A.C. R9-22-804, For purposes of this Chapter. 2
‘member’s grievance does not need to state with particularity the
legal or factual basis for the requested relief.
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R9-31.804. Grievance and Appeal Process For Behavioral
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Health
A. Al Title XXI grievances relating fo an adverse action, deci-

sion, or policy regarding behavioral health issues shall be
processed according to the standards set by the Adminisira-
tion. as specified in contract with ADIS, confractors, and

' provider agreements.

An appeal of a_erievance decision under subsection (A) shall

be conducted as a contested case according to R9-31-801 and

R9-31-803.

ARTICLE 9. QUALITY CONTROL

R9-31-901. General Provisions

A. The Director has full operational anthority to adopt rules orto
use the appropriate mies for administration and oversight of

uality control as specified in A.R.S. § 36-2986.

B. As specified in AR.S. § 36-2982, the Administration has the
autherity to establish a process to audit eligibility determina-
tions made by AMCCCS or the entities with which the
Administration contracts or enters into an intergovernmental

I

agreement.
ARTICLE 10. 1ST- AND 3RD-PARTY LIABYLITY AND
RECOVER
RO-31-1001. t- and 3rd-Pa Liability and Coordination
of Benefits

A. General provisions.

1. As specified in AR.S. §§ 36-2986 and 36-2087, the
Director has full operational authority to adopt rules or
to use the appropriate rules adopted for coordination of
benefits provided under this Article for any member,

2. The Administration may subcontract distinct adminis-
irative functions as permitted by A.R.S. § 36-2986,

B. Cost avoidance. The Systern shall cost avoid all claims or
services that are subject to 1st- or 3rd-party liability source,
and may deny a service to a member if it knows that a 1st- or
3rd-party will provide the service. The requirement to cost
avaid applies to all Title XXI covered services. unless other-
wise specified in this Section,

1. Responsible parties. The following parties shall take

reasonable measures to identify lepally liable 1st- or
_ 3rd-party sources: '
. Administration,
Contractor, -
Provider.
Nonprovider, - _
Noncontracting provider, and
Member.
Coordination_of benefits, As specified in AR.S § 36~
2986, if a confractor does not know whether a particular
service is covered by a 1st- and 3rd-party insurer, and
the service is medically necessary. the contracfor shall
contact the 1st- and 3rd-party, and determine whether
the service is covered rather than requiring a member to
contact the 1st- or 3rd-party. If the contractor knows that
the 1st- and 3rd-party insurer will neither pay for nor
provide the covered service, and the service is medically
necessary, the contractor shall neither deny the service
nor require a written denial lefter.

Copayment, coinsurance, deductible. If a 1st- or 3rd-

party_insurer {other than Medicare) requires a member

o pay any copayment, coinsurance, or deductible, the

contractor must decide whether it is more cost effective

to provide the service:

2. Within its network for continuity of care, or

[l o]
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b. Outside its network for continuity of care under the
followmg conditions:

Advance payments. If an insurer regu:res pay-

ment in advance of a copayment. coinsurance,

or_deductible. the contractor shall make the
payment in advance for the member.

. Limitation of copayment, coinsurance, and
deductible amounts. A _contractor that meets
the requirements in_subsection 5)_is_not
responsible for paying a copayment, coinsur-
ance, or deductible that is in excess of what
the contractor would have paid for the entire
service, per a written contract with the pro-
vider performing the service minus any
amount paid by the 1st- and 3rd-party.

Exceptions. A contractor shall provide the following

services, and then coordinate payment with a 1st- and

3rd-party payor:

2 Emergency service, and

b. Emergency transportation as specified it AR.S, §
36-2989,

Medically necessarv service. A contractor shall ensure

that its cost avoidance efforts do not prevent a member

from receiving a medically necessary service, and that a

member is not required to pay any copayment, coinsur-

ance, or deductible for use of the other insurer’s pro-
vider:

Pre-natal and preventive services. The Administration

may require a contractor to provide pre-natal and pre-

ventive pediatric_services, and then coordinate payment
with a liable 1st- or 3rd-party.
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Member participation. A member shall cooperate in identify- -

ing potentially Hable lst- or 3rd- parties and assist the

Administration, contractor,_provider, nonprovider, or non-

contracting provider in pursning any ist- or 3rd- who

may be liable fo pay for covered services.

Collections.

1. The following parties shall cooperate, identify. and

notify the Administration of all potential sources of ist-

or 3rd-party Lability:

a. Provider

b. Nonprovider, and

c. Noncontracting provider.

The following parties shall pursue collection or reim-

bursement from_gall notential sources of 1st- or 3rd-party

tabili

The Administration

Provider. )

Nonprovider, and

d. Noncontracting provider.

Contractors shall cooperate, identify, and notifv the

Administration_of all potential sources of 1st- or 3rd-

party liability_and pursue collection or reimbursement

according to R9-31-1002(B).

Recoveries: Coniractor. A contractor may retain up_to

100% of its 1st- and 3rd-party collections if:

a. Total payments received do not exceed the total
amount of the contractor’s financial liability for the
member. Payments in excess of the contractor’s
liability shall be reimbursed as described in 42
CFR 433.154, May 12, 1980. incorporated by ref-
erence and on file with the Administration and the
Office of the Secretary of State. This incorporation

by reference contains no future editions or amend-
ments,
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R9-31-1002.

b. Title XXI_reinsurance benefits or both have not
duplicated the recovery. Any duplicated benefits
received shall be reimbursed to the Administration.
Payments by the Administration for covered ser-
vices may supplement payment or benefits from
1st- or 3rd-parties to the extent authorized by this
Chapter or applicable contracts,

c. The recovery is not prohibited by federal or state
law, and
d. The pavments collected are reflected in reduced

capitation rates. The Administration may require a
coniractor to reimburse the Administration up to
100% of collected 1st- and 3rd-party payments that
are not reflected in reduced capitation rates.

5. Recoveries: Administration. The Administration mav
retain its 1st~ and 3rd-party collections, reinsurance pay-
ments, administrative costs. capitation payments, and
any other payments miade by the Svstermn. The funds col-
lected shall be deposited in the Children’s Health Insur-
ance Program Fund as specified in A R.S, § 36-2995,

1st- and 3rd-Pa iability Monitoring and

Compliance

A.

=

=
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1st- or 3rd- liabili urces, The Administration shal
monitor 1st- or 3rd-party liability payments to a contractor,
provider, nonprovider, or noncontracting provider, which
may include but are not limited to payments by or for:
Private health insurance;

Employment related disability and health insurance:
Other federal programs not excluded by statute;

Court ordered or non-court ordered medical support
from an absent parent:

State worker’s cotpensation;
Automobile insurance. includin,
uninsured motorists insurance: .
Court_judgment or seftlement from a liability insurer
including setilement proceeds placed in a trust;

First- ate estate recovel

Adoption related pavment; and

Tortfeasor. '

ontractor responsibility. A contractor shall: )

diadinl o

‘underinsured _an
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1. Recover 1st- and 3rd- ayments from the sources
identified in subsections {AY(1) through (A)4): and
2. Recover 1st- and 3rd- ents from the sources

identified in subsections (A)S) through (AY8). when
directed by the Administration. _

Monitoring. The Administration shall determine whether a

contractor, provider, nonprovider, or noncontracting provider

is in complisnce with the requirements in this Article by
inspecting_claim submissions and payment documentation
for cost gvoidance and recovery activities.

Notification for perfection, recording, and

Title XX1 liens.

1. County requirements. The Administraticn may preserve
its lien rights according to AR.S. 36-298 6-
2915 and 36-2916.

2. Hospital requirements. Hospitals providing emergency
or urgent medical services to a member for an injury or
condition resulting from circumstances reflecting the
probable liability of a 1st- or 3rd-party shall notify the
Administration_according to subsection within
days after discharpe. A hospital may satisfy the require-
ment of this subsection also by mailing to the Adminis-
tration_a copy of the lien it_proposes to record or has
recorded according to AR.S. § 36-2586 within 30 davs
after discharge.

ment of
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R9-31-1101.

3, Contractor, provider, nonprovider, and noncontracting -

provider requirements. A contractor, provider, nonpro-
vider. or noncontracting provider, othey than a hospital,
rendering medical services to a member for an injury or
condition_resulting from circumstances reflecting the
robable liability of a 1st- or 3rd- shall_notify the
Administration_according to_subsection (E) within 30
days after providing the services.
Notification information for liens. To satisfy notification
requirements, ail of the following informatjon shall be mailed
10 the Administration: _
Name of the contragtor, provider, nonprevider, or pon-
contracting provider;
Address of the contractor, provider, nonprovider, or
noncontracting provider:
Name of the member;
The member's Social Security number or Titlg XXI
identification number:
Address of the member;
Date of the member’s admigsion;
Amount estimated to be due for care of the member;
Date of the member’s discharge:
Name of county in which injuries were sustained; and
. Name and address of all persons, firms, and corpora-
tions and their insurance carriers claimed by the member
or legal representative to be liable for damages.
Notification of health insurance information. A contractor,
rovider. nonprovider. or noncontraciing provider shall
vide notification of health insurance information to the
Administration. To satisfy notification requirements, all of
the following health jnsurance information shal} be submitted
to the Administration within 10 days of receipt of the health
insurance information:
Name of the member;
The member’s Social Security number or Title XXI
identification number;
Insyrance carrier name:
Insurance carrier address;
Policy number, if available:
Policy begin and end dates, if available: and
Insured’s name and Social Security number.

ARTICLE 11. CIVIL MONETARY PENALTIES AND
ASSESSMENTS
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Basis for Civil Monetary Penalties and Assess-

ments for Fraudulent Claims

A

[

0

November 13, 1998 e

Estabhghment and management of a system to prevent fraud.
As specified in AR.S, § 36- 2986(A), the Director has full
operatiogal authority to adopt rules for the establishment and
management of a_system to prevent frand by members. con-
tractors, and health care providers,

Determination and collection of civil penalties, As specified
in ARS. 88 36-2091 and_36-2993 the Director may adopt
rules that preseribe procedures for the determination and col-
lection of civil penalties,

Federal fraud and abuse controls. As specified in AR.S. §
36-2991, in addition to the requirements of state law, any
applicable fraud and abuse controls that are enacted under
federal law apply 1o a person who is eligible for services
under this Chapter and to contractors and noncontracting pro-
v1ders whg growde services undcr th:s Chapter.

6-2991, ifa
civil penalty imposed accm‘dmg to this Artlc]e is not paid, the
state may file an action to collect the civil penalty in the supe-

rior court in Maricopa county.

1=

R9-31-1102.

the purposes of this Article. the term “reasgn io know” means
that a person, with respect to information, acts in deliberate

ignorance of the truth or falsity of the information or with -
reckless disregard of the truth or falsity of the information.-

No proof of specific intent to defraud is required.

Violation of agreement. As specified in A.R.S. § 36-2002,

the Director’s or designee’s determination of whether a per-

son knew or had reason to know that each claim or request

for payment was claimed in violation of an agreement with

the Administration or a gontractor may be based on the terms

of the agreement.

Peterminations Regarding the Amount_of the

Penalty and Assessment

A.
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Factors for determining a penalty and assessent. The Direc-

tor or designee shall take into account the following factors in

determining the amoust of a penalty and assessment:

The nature of each claim or request for payment and the

circumstances ynder which it is presented,

The degree of culpability of a person submitting each

claim or reguest for payment,

The history of prior offenses of a person submitting each

claim or request for payment.

The financial condition of a persen presenting each

claim or request for payment,

The effect on patient care resulting from the failure to

provide medically necessary care by a person submitting

each claim or request for payment, and

6. Other matters as justice may require.

Tynes of claim circumstances. As specified in AR.S. § 36~

2091, in determining the amount of a penalty and assessment.

the Director or designee shall consider both mitigating cir-

cumstances and aggravating cirgumstances surrounding_sub-

mission of each ¢laim or reguest for payment.

Mitigating circumstance guidelines. The Diregtor or designee

shall consider the following mitigating circumstance guide-

lines when determining the amount of a penalty and assegs-

ment: |

1. Natare and circornstances of each claim or request for
payment. The nature and circumstances of each claim or
request for payment and the circumstances under which
it is presented are a mitigating circumstance ift

"All the items and services subject to a penalty and

assessment are of the same type,

Al the items and services subject to a penalty and

assessmient occurred within a short period of time,

There are few items and services, and

The total amount claimed for the items and services

was less than $1,000.

Degree of coipability. The degree of. culpability of a per-

son submitting a claim or request for payment is_a miti-

gating circumstance ift

a. Each item or service is the result of an uninten-
tional_and unrecognized error in the process the
person followed in presenting the itemn or service,

b. Corrective steps were taken promptly after the
error was discovered, and

c. A fraud and abuse control plan was adopted and
operatingeffectively at the time each claim or
request for payment was submitted.

Financial condition. The financial condition of a person

presenting 3 claim or request for payment is a mitigating

circumstance if the imposition of a penalty and assess-
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ment without reduction will jeopardize the ability of the

person to continue as a health care provider. The

resources available to the person may be considered
when determining the amount of the penalty and assess-
ment: or

4. Other_matters as justice may require, Other circum-
stances of a mitigatingnature will be taken into account
if,_in the interest of justice the circumstances require a
reduction of the penalty and assessment.

Aggravating circumstance gnidelines. The Director or desig-

nee shall consider the following aggravating circumstance

guidelines when determining the amount of a penalty and
assessmient;

1. Nature and circumstances of each claim or request for
payment. The nature and circumstances of each claim or
request for payment and the circomstances under which
it is presented are an agpravating circumstance ift
a. The items and services subject to a _penalty and

assessment are of several types,

b. The items and services subject to a penalty and
asgessment occurred over a lengthy period of time
There are many items or services (or the nature and
circumstances indicate a pattern of claims for the
items or services), or
The tota] amount claimed for the items and services
is $1.000 or greater.

Degree of culpability. The degree of culpability of a per-

son submitting each claim or request for payment is an

geravating circumstance if;

a. The person knew that each item or service was not

provided as claimed;

The person knew that no payment could be made

because the person had been excluded from system

reimbursement: or

c. Payment wounld violate the terms of an apreement
between the person and the State the Administra-
tion or a contractor.

Prior offenses. The prior offenses of a person submitting
each claim or request for payment is an aggravating cir-
cumnstance if. at any time before the presentation of any
claim or request for payment subject to a penalty and
assessment under this Article, the person was held liable
for a _criminal, civil._or administrative sanction in con-
nection with;

A Medicaid program,

A Medicarg program;

A Title XXI program, or

Any other public or private program of reimburse-

ment for medical services.

Effect on _patient care. The seriousness of an adverse

effect that resulted, or could have resulted, from the fail-

ure of a person submitting a claim or request for pay-
ment to provide medically necessary care is an
aggravating circumstance; or

Other matters as justice may require. Other circum-

stances of an aggravating pature shall be taken into

acconpt if, in the interest of justice, the circumstances
require an increase of the penalty and assessment.

Amount enalty and assessment, As specified in AR.S,

36-2993 and this Article, the apgrepate amount of a_penal

and asgessment shall never be less than double the approxi-

mnate amount of damages sustained by the State, the Adminis-
fration or coniractor, unless there are extraordinary
mitigating circumstances.
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Compromise. The Director or designee may compromise a
enalty and assessment using the guidelines in subsections

{C) and (D).

R9-31-1103. Notice of Proposed Determination and Rights of
Parties

Administration’s responsibifities. If the Director or designee
proposes to impose a penalfy and assessment, the Director or
designee shall deliver or send by certified mail, return receipt
requested, o & person. written notice of intent to impose a
penalty and assessment. The notice shall include:
Reference to the statutory basis for the penalty and
assessmen
2. A description of each claim or request for payment for
which the penalty and assessment are proposed, .
The reason why each claim or request for payment sub-
jects the person to a penalty and assessment, and
4. The amount of the proposed penalty and assessment.
Individual’s responsibilities. A person may submit within 35
days from the date of the adverse action:
A written statement accepting impogition of the penalty
and assessment.
As specified in AR.S. § 36-2993 a written request for a
compromise of the penalty and assessment stating any
reasons that the person_contends should result in a
reduction or modification of the penalty and assessment.
If a request is submitted, the time period for filing an
appeat and request for hearing according to subsection
(C) shall be tolled until the Director’s or designee's deci-
sion on the request for compromise, or
3. A grievance in accordance with the provider grievance
provision in 9 A.A.C. 31_ Article 8 of this Chapter.
The Director pr designee may impose a proposed penalty and
assessment or any less severe penalty and assessment if'a per-
son does not request a bearing within the time prescribed by
subsection 2) or . A person has no right to appeat
& penalty and assessment if the person_has pot timely
requested a hearing.
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R9-31-1104. Xssues and Burden of Proof

Preponderance of evidence. In 2 hearing conducted
according to this Article, the Director ot designee shall prove

. by a preponderance of the evidence that a person who

requested a hearing presented or caused to be presented each

claim or reguest for pavment in violation of R9~31-1101. A

person who requests a hearing shall bear the burden of pro-

ducing and provin a preponderance of the evidence an
circumstance that would justify reducing the amount of the
penalty and assessment.

Statistical sampling. R '

1. The Director or designee may introduce the results of a
statistical sampling study as evidence of the number and
amount of claims or requests for payment that were pre-
sented or cansed to be presented by the person in meet-
ing the burden of proof described in subsection (A} A
statistical sampling studv shall constitute prima facie
evidence of the number and amount of c¢laims or
requests for payment. if based upon an appropriate sam-
pling and computed by valid statistical methods.

2. The burden of proof shall shift to the person to produce
evidence reasonably calculated to rebut the findings of
the statistical sampling study once the Director or desip-
nee has made a prima facie case as described in subsec-
tion_(A). The Director or designee will be given the
opportunity to rebut this evidence.
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ARTICLE 12. COVERED BEHAVIORAL HEALTH

SERVICES

R9-31-1201. General Reguirements

A.
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The Administration shall administer the program as specified

in AR.S. § 36-2982 and behavioral health services shall be

provided in compliance with ARS. § 36-2989 and this

Chapter. -

Fhe Director has full operational authority to adopt rules ot to

nse the appropriate mules adopted as specified in AR.S. § 36-

2986. Spegifications in this Article shail apply to;

1. ADHS, RBHAs and a behavioral health provider under
contract with a RBHA: and '

2. A contractor and jis subcontracted behavioral health
providers.

Behavioral health services shall be provided through an IGA

with ADHS for a member enrolled with s RBHA and who is

under 18 vears of age, or is 18 years of age and determined

SMI. ADHS shall:

1. Contract with a RBHA for the provision of. at a mini-

mum, behavioral health services specified in this Article

and in contract. A RBHA shall provide services directly
or through subcontract with qualified service providers
within and, if unavailable_ outside their service areas.

Use it established diagnostic and evaluation program

for referral of 2 child who is not already enrolled and

who_may be in need of behavioral health services. In

addition to an evaluation. the ADHS shall also identify a

¢hild who may be eligible under AR.S. 8§ 36-2901 or

36-2931 and shall refer the child to the appropriate

agency responsible for making the final eligibility deter-

mination.

3. Refer a miember who is 18 years old whoisnot SMItoa
member’s assigned contractor for behavioral health ser-
vices,

A _contractor shall provide, at 8 minimum, behavioral health

services specified in this Article and in confract for a member

who is 18 vears of age and is not SML A contractor shall:

1. Provide services directly or through subcontract with

ualified behavioral health providers within and, if
unavailable, outside their service areas.

2. Refer a member who is under 18 vears of age, or who is
18 vears old and SMI. to a RBHA for hehavioral health
services.

3. For a member other than an 18 year old non-SMI, emer-
gency_crisis stabilization services not to exceed three
days per episode and 12 days per year contract year fora
member not yet enrolled with a RBHA,

ADHS, its subcontractors and AFICCCS acute care contrac-
tors shall cooperate as specified in contract when a trangition
from one entity to another becomes necessary. For a Title
¥XI_member. this transition shall include tracking and
reporting of services used by a member toward the annual
limitations prior to the transfer of care.

Behavioral health services provided fo a member shall be

medically necessary and provided in collaboration with the

member’s primary care provider.

Services shall be rendered in accordance with state and fed-

eral laws and regulations, the Arizona Administrative Code

and AHCCCS contractual requirgments.

Experimental services as determined by the Director, or ser-

vices provided primarily for the purpose of research, shall not

be covered.

Services or items, if furnished gratuitously, are not covered

and payment shall be denied.
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An inmate of a public institution,

A person who is a resident of an institution for the treat

ment of tuberculosis; or L

3. A person who is in an institution for the treatment of
mental diseases at the time of application, or at the time
of redetermination.

Services shall be provided by personnel or facilities, appro-

priately licensed or certified to provide the specific service:

and registered with AHCCCS.

Payment_for gervices or items requiring prior_authorization

may be denied if prior authorization is not obtained.

1. Pror authorization for behavioral health services pro-
vided to a RBHA member shall be _obtained from a
RBHA in which a member is enrofled.

2. A contractor shall provide prior authorization for 2
behavioral health service to be provided to a member
not vet enrolled with a RBHA and an 18 year old non-
SMI member.

3. An_gmergency behavioral health service does not
require prior authorization. Services for nnrelated condi-
tions, requiring additional diagnostic and treatment pro-
cedures, require additional prior authorization from the
responsibie contractor.

Rehavioral health services rendered to a member shall be

provided within the member’s service area except when:

A covered service_that is medically necessary for a

member is not available within the service area;

2. A net savings in behavioral health service delivery costs

can be documented without requiring undue travel time

or hardship for a member or a member’s family;

A member is placed in a treatment facility located out of

the service area; of

4. The_service is otherwise authorized based on practice
patterns, and cost or scope of service considerations.

‘When a member is trayeling or temporarily residing out of

the gervice area. covered services are resiricted to emergency

care, unless otherwise authorized by the member's RBHA or
contractor.

If a member requests the provision of 3 behavioral health ser-

vice that is not covered under these rules ot is not authorized,

the service may be rendered to a member by an AHRCCCS-
registered behavioral health service provider under the fol-
lowing conditions:

1. A document that lists the requested services and the
itemnized_cost of each is prepared and provided fo a
member: and

2. The signature of the member, or the member’s puardian,
is_obtained in advance of service provision indicating
that the services have been explained to the member or
guardian and that the member or guardian accepts
responsibility for payment.

If a member is referred out of the contractor’s service area to

receive an aythorized medically necessary behavioral health

service for an extended period of time, all other medically
necessary covered services for the member shall also be pro-
vided by the contractor dyring that time.

The restrictions, limitations. and exclusions in_this Asticle

shall not apply to_a contractor and a ADHS RBHA when

electing to provide a noncovered service.

1. Thecosts associated with providing any noncovered ser-
vice to a member shall not be included in development
or negotiation of capitation,

|u—
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R9-31-1202.

A

B.

R9-31-1203.

A.

B.

Notices of Exempt Rulemaking

2. Noncovered services shall be paid from administrative
revenue or other funds, unrelated to Title XXI services.

Behavioral health and substance abuse disorders ate covered

services in this Article,

The prievance and appeal progess specified in 9 A.A.C. 31,

Article 8 shall apply to behaviorat health services.

Pavment terms and conditions specified in 9 A A.C 31, Atti-

cle 7 shall apply to a contractor and a ADHS RBHA for

behavioral health services.

Quality mapagement and utilization management require-

ments specified in @ A.A.C. 31, Article 5 shall apply to a
behavioral health service delivery.

Inpatient Behavioral Health Services

Inpatient care shall inchide accommodations and appropriate

staffing, supplies, equipment and behavioral health services.

Services shall bg provided in;

A general acute care hospital,

A psychiatric hospital, or | o

An inpatient psychiatric facility for persons under 21

years of age,

The following limitations shall apply to inpatient care:

Services arg_limited to a maximum of 30 days during

cach contract year.

Only psychiatrists, certified psychiatric nurse practitio-

ners. and psychologists may bill independently for

authorized services provided, All other services shall be
included in the facility reimbursement rate. Professional
services by psvchiatrists, certified nurse practitioners,
and psychologists, which are provided in an inpatient
setting do not count toward the 30 day 30 visit annual

Iimitation.

3. Medical detoxification services may be initially autho-
rized for up to 4 days. When medically necessary. addi-
tional days may be authorized if ordered by a
psychiatrist_or certified psychiatric nurse practitioner

and approved by a Medical Director of 2 RBHA or a
contractor.

Partizl g;arg

Partial care shall be provided on elther an intensive or basic

level of care as medically necessary to meet a member's

needs for behavioral health treatment and prevent placement
in a higher level of care or morg restrictive environment.

The following limitations shall apply fo partial care services:

1, Services are counted toward the maximum of 30 days
during each contragt year,

a. Each full day of pariial care, basic or intensive,
counts as 1/2 dav of inpatient care.

b. - Each 1/2 day of partial care, bagic or intensive,
.- counts as 1/4 day of inpatient care.

" Intensive partial care serviges shall be limited to a mem-
ber whose _emotional. behavieral, or substance abuse
problems indicates a serious emotional disturbance and
or both evidence of abuse or neglect.

3, Prevocational or vocational activities, school attendance
and educational hours shall not be included as an inten-
sive and basic partial care service and shall not be billed
simultaneously with these services,

&2 [
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R9-31-1204. Qgtnatlent Services, .

=

R9-31-1205.

Behavior management; and
Psycho-social rehabilitation.

e following limitations shall apply to outpatient services:
The total number of all outpatient services shall not
exceed a maximum of 30 visits during each contract
year.

Each outpatient service except group therapy or group
counseling shall count as 1 visit. Each group therapy or
group counseling service shall count as 1/2 visit,
chiatrists, certified psychiatric nurse practitio-
ners and psychologists may bill independently for ser-
vices provided.
Other behavioral health professionals and behaviora
health technicians shall be affiliated with, and their ser-
vices hilled through, » licensed behavioral health
ageney.

Behavioral Health Emergency and Crisis Stabi-

=l

[ [~

ol

lization Services

A.

=

2

Behavioral heaith emergency and crisis stabilization services

may be provided on gither an inpatient or outpatient basis by

gualified personnel and be avaijlable 24 hours per day. 7 days
per week in each RHBA’s service area.

Consultation provided by a psychiatrist, a certified psychiat-

ric nurse pracitioner, or a psychologist shall be covered as an

emergency service if required to gvaluate or stabilize an acute
episode of mental illness or substance abuse.

Limitations on behavioral health emergency or crisis stabili-

Zation services: .

1. Contractors shall provide inpatient behavioral health

emergency or crisis stabilization services not to exceed

3 days per episode and 12 days per year, from the time

of a member’s enrollment under Title XXI, for a mem-

ber who is under age 18 or is 18 years old and SMI, but
not enrolled with a RHBA,

Ingatlent service limitations shall apply to emergency or

crisis stabilization services provided on an inpatient

basis as specified in R9-31-1202(B).

3. Emergency or crisis intervention services provided on
an outpatient basis by a psvchiatrist, certified psychiat-
ric_purse practitioner, psychologist, or gualified facility
shall not count towards the oufpatient service limitation
as specified in R9-31-1204(B)(1) and (2).

[

R9-31-1206. Other Behavioral Health Services
The following services are covered but are not included in the visit
Himitations:

1. Laboratory and radiology services for behavioral health

diagnosis and medication management;

Psychotropic medication(s) included in the Title XXI

formulary of a member’s RBHA or contractor;

Medication monitoring, administration and adjustment

for psyehotropic medications; and

4. Case management to identifv. obtain and coordinate
Title XXI behavioral health services as specified in con-
tract.

v

[

R9-31-1207, !:rgnggortatlon Servmes
A. Emergency transportation shall bg cover d for ghavioral

A. Outpatient services as specified jn contract shalI include the
following services: . B.
1. Evaluation and diapnosis:
2.  Counseling including individual therapv. group and
family therapy;
Volume 4, Issue #46 "' Page 3782

health emergencies as specified in R9-31-21]1 and shall be
limited to_situations where there is_an imminent threat of

harm to the member if care is not rendered expeditiously.

Noen-emergency transportation for behavioral health services
is exclnded.
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ARTICLE 13. MEMBERS' RIGHTS AND
RESPONSIBILITIE:

R9-31-1301, General Provisions

A. The Administration shall administer the program as specified
inARS. §36-2982,

B. The Director has full operational authority to adopt rules or to
use the appropriate rules adopted as specified in A.R.S. § 36-
2986.

C. This Article defines the notice and appecal process when a
contractor reduces, suspends or terminafes a service and pro-
vides 2 member with the opportunity for an expedited hear-
ing.

D. For the purpose of this Article:

Contractor_means a health plan a gualifving plan,_a

RBHA or ADHS,

2. Request for hearing means a clear expression by a mem-
ber or an authorized representative that a member wants
the opportunity to present the member’s case to a
reviewing authority.

R9-31-1302. Denial of a Request for a Service

A contractor shall provide a member with a written potice no later
than 3 business days from the date when authorization for a
requested service is denied by the party giving notice.

b

R9-31-1303. Reduction, Suspension, or Termination of 2 Ser-
vice

Except as permitted under R9-31-1305 and R9-31-1306. a con-
tractor shall provide 2 member with a written Notice of Intended
Action at least 10 days prior to the date of the action by a contrac-
tor when there is a reduction, suspension, or termination of a ser-
vice currently provided by a contractor.

R9-31-1304. Content of Notice

A notice, required under R9-31-1302 or R9-31-1303 of this Arti-
cle. shall contain the following:

service shall be the result of providing that infor-
mation,
Learns that a member has been admitted to an institution
which makes a member ineligible for further services,
Does not know_a_member’s whereabouts and the post
office_returns mail directed to a member indicating ng
forwarding address,
Has established a fact that a member has been accepted
for Title XXI services outside the state of Arizona, or
Knows that a member’s primary care provider has pre-
scribed a change in the level of medical care,

R9-31-1306, Notice in a Case of Probable Fraud
A contractor may shorten the period of advance notice to 5 days
before the date of action if:
L. The facts indicate that action should be taken because of
probable fraud by a member: and
2. The_ facts have been verified through secondary
respurces, if possible,

R9-31-1307. Expedited Hearing Process

A. Alternative hearing process. This Section provides an alter-
native expedited hearing process for denials defined in RO-
31-113 and an alternative expedited hearing process and con-
tinued services for actions defined in R9-31-113. Except as
stated in this Section. the provisions of 9 A.A.C. 31, Article 8
do not apply. If the Administration determines that a request
for hearing filed according to this Section was not timely or
not a proper appeal of a denial or action as defined in R9-31-
113, the request for hearing shall instead be considersd a
grievance according to 9 A.A.C. 31, Article 8 and, if appro-
priate, forwarded to the contractor for processing according
109 A.A.C. 31, Aricle 8. In this event, services shall not be
continued as provided in this Section. If a member does not
seek continued services or an ¢xpedited hearing, a member
may file a prievance according 1o 9 A.A.C. 31. Article 8. A

[+

[+

[

o

1. A statement of what action a contractor intends to take: m_T_—____“_“_w_l_—_____ember shall not seceive continued .el'favi.oral health_ser-
2 The succinct and specific reasons for the intended vices on appeal beyond the statutory limitation on such ger-
action: JICES, . )
3. The specific law _or rule that supports the action. or a B. T________"___L_H_,_L_____!m?-fraxnes. If:a cgrm‘actor eter.mmes to deny g service that
o change in federal or state law that requires an action; requires guifionzation or cetermines 10 Teduge, Suspend, or UTES uttgor_lzatlon or determines to red G, SUS end. o
4. An explanation of: terminate e:msffmg services; and a mernbc_r desires .tp appeal
a A member’s right to request an evidentiary hear- the defermination and either requests cgntmqed services dur-
= e and ing .the hearing process or requests an expedited hearing of a
b. T_&_—_he circumstances under which the Administration gemai for authorization, a member must file a_request for
- T T T earing:
or a contractor shall gragt a hearing in CASEs 01 an .
YT PPy T e L. Nolter than 10 business days from the dafe of personal
5. An explanation of the circumstance under which a con- g::fv:r of the Nofice of Intended Action to the mem-
iagﬁ:;t; };iia‘;?gngui? :papc;?‘;;rggtiie:‘;‘z)?a: £.2 member 2. E_ o Ia_te:r than 15 buS_mesg days from ﬂ'lt't postmark date,
a  Reduction ‘ if mailed pf the Notlc_e of Intenc!ed Acthn. )
b, Suspension. or C. Exp;(}i;ed hearing, Ah he;nndag accorc;llmg tc; this tiectlzg sdhail
- T s ¢ _held no sooner than 20 days and not later than AYS
c.  Termipation of a service. ; . from the Administration’s receipt of the request for hearing.
R9-31-1305. Exceptions from an Advance Notice Altematively. the hearing may be held sooner than 20 days
A contractor may mail & notice of a reduction, snspension, or ter- upon the apreement of all of the parties or upon a written
mination of a2 _service not later than the date of action if a contrac- motion of 1 of the parties establishing, in the discretion of the
tor: Administration, extraprdinary circumstances or the possibil-
1. Has factual information that confirms the death of a ity of irreparable harm if the hearing is not held sooner,
member ' D. Notice of hearing date. The Administration_shall provide
2. Receives a clear written staternent signed by the mem- notice of the hearing date to the member or the aythorized
ber that; ) representative and to all other parties to the appeal.
- a.  Services arg no longer wanted, or- E. Responsibilities of a_contractor. A _coptractor shall provide
b. Provides information which requires a reduction or the current level of an_existing service during the expedited
termination of a service and indicates that a mem- hearing process, if a request for hearing and request to con-
ber understands that a reduction or termination of a tinue services are properly filed according to this Section.
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Previously authorized service. If a member’s primary carg
provider orders a service that has been previously authorized
for a member. a contractor may issue a written denijai accord-
ing to R9-31-1302, if a contractor considers the request new
and independent of any previous aythorization. If a member’s
primary_care provider asserts that the requested service or
treatment is merely a necessary continuation of the previous
authorization, and a member challenges the denial on this
basis, then the service will be continued pending appeal,
unless the parties reach some other agreement a contractor
believes the primary care provider’s request endangers the
member. A contractor and a provider shall reserve any dis-
pute over reimbursement until a later date when a provider
submits a claim.

Responsibility of a member. A member whose service is con-
tinued during the expedited hearing process is financially lia-
ble for the service received if the Director upholds the
decision to reduce, suspend, or terminate a member’s service,

General provisions. The expedited hearing process shall be
condncted_according to A AC, RS-22-801(A QG), and

M

R9-31-1308. Mairntenance of Records

The party providing notice shall ensure that written records are
maintained, that written notification was given to the member,
including the date the notification was provided.

R9-31-1309.

Member Handbook

A contractor shall furnish each member with a handbook that

clearly explaing a member’s rightto file a

ievance or appeal con-

cerning a denial or action that affects-a member’s receipt of medi-
cal services, as specified in contract.

ARTICYE 14. RESERVED
ARTICLE 15. RESERVED

ARTICLE 16. SERVICES FOR NATIVE AMERICANS

R9-31-1601.

A.

I

2

=

E.

F.

Volume 4, Issue #46 o

General Requirements

R9-31-1601 through R9-31-1624 apply to thg acute care ser-

vices provided to an enrolled member by IHS, a Tribal Facil-

ity, or a referral provider. R9-31-1618 throysh R9-31-1622

and R9-31-1625 apply to behavioral health services provided

by the THS, a Tribal Facility, RBHA or TRBHA.

As specified in AR.S. § 362982, the Administration shall

administer the program subject to the limitations on funding

specified in AR.S. § 36-2985.

As specified in AR.S. § 36-2986, the Director has full opera-

tional authority to adopt rules or to use the appropriate mles

adopted for this Article

A Native American who is eligible for Title XXI may receive

covered acute care services specified in this Article from:

An THS Area Office as specified in AR.S. § 36-2082

which has a signed IGA with the Admipistration,

A Tribal Facility as specified in AR.S. § 36-2982,

A contractor which includes a health plan or a qualify-

ing plan as defined in AR.S. § 36-2981, or

A qualifving health center as specified in AR.S.

2907.06.

The YOS and a Tribal Facili
Federal and state law;

1

2. TheIGA, if applicable: and
3. TIhe appropriate rules as sgcmﬁed in this Chapter.

An individual or an entity that provides covered services for
the THS or a Tribal Facility shall be a registered provider who
meets the appropriate certification standards established by
the Administration. A provider shall be responsible for:

an

=

o i

[~

36-

shall comply with:

?ﬂ

R9-31-1602.

=

Supervising, coordinating, and providing initial and pri-
mary care to the member;
Initiating referrals for specialty care;
Maintaining continuity of member care: and
Maintaining_an _individual medical record for each
assigned member,

he THS and a Tribal Facility shall maintain medical records
at:

[ 1 2

[~ |§ |

Conform to professional medical standards and prac-
tices for documentation of medical, diagnostic and treat-
ment data;

Include a detailed record of:

EN Mechoﬂmﬁs_asme_ry__smm
member by the THS or a Tribal Facility,

b. All emergency services provided by a provider ora
nonprovider for a member enrolled with the THS or
receiving services from a Tribal Facility, and

3. Eacilitate follow-up treatment.

As specified in ARS. §8§ 36-2986 and 36-2992. the THS or a

Tribal Facility shall advise the Director or desisnee immedi-

ately, in writing, of any case of suspected fraud or abuse.

General Reguirements for Scope of Services -

A. In addition to the requirements and the limitations specified

=

>
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in this Chapter, the following general requirements apply:

1. Asspecifiedin AR.S. § 36-2989 and R9-31-1623, cov-

gred services provided to a member shall be medically

necessary and provided by, or under the direction of, the

IHS, a Tribal Facility. a provider. or a dentist. Specialist

services shall be provided under referral from the THS or

If the IHS can not provide a covered service due to the

circumstances _delineated. in_the sisped Settierpent

Agreement CV-86-1105-PHX-RGS, a member shall be

referred to & non-THS provider or g non-THS facility for

the service and a referral form shail be completed and
refemed to the Adminigttation based on procedures
established by the Administration.

Experimental services as determined by the Director, or

services provided primarily for the purpose of research,

shall not be covered;

Services or items, if furnished gratuitously, are not cov-

ered and pavment shall be denied;

Personal care items are not covered and payment shall

be denied; and

Services shall not be covered if provided to:

An inmate of a public institution,

A person who is a resident of an institution for the

{reatment of tubercuiosis,

A person who is in an institution for the treatment

of mental diseases at the time of application or at

the time of redetermination, or
d. A person prior to the date of eligibility.
Services shall be provided by AHCCCS registered personnel
or facilities which are appropriately licensed or certified to
provide the services. :

Payment for services or items requiring prior authorization a3

defined in this icle ma’ nied_if prior authorization

from the Administration is not obtained. Emergency services
do not require prior authorization.

1. WQ&M@
diapnostic and treatment procedures, require additional
prior authorization.

2.  Written documentation_of diagnosis and treatment is

required for reimbursement of services that require prior
authorization.

[

[
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D. Asspecified in ARS8, § 36-2989_ covered services rendered

[e=s

-

to a member shall be provided within the service area of the

IHS or a Tribal Facility ¢xcept when;

1. An IHS or a Tribat Facility refers a member out of the
area for medical specialty care or behavioral health ser-
vices,

2. A _covered service that is medically necessary for a
member is not available within the service area,

3. A member is placed in a nursing facility located out of

the service area.

If a member requests the provision of a service that is not

covered by the program or not authorized by the THS or a

Tribal Facility, the service mav be rendered to a member b

an AHCCCS-registered service provider under the following

conditions:

1L A document lists the requested services and the itemized
cost of each is prepared by a provider or a nonprovider
and provided to 2 member, and

2. The signature of a member is obtained in advance of ser-
vice provision indicating that the services have been
explained to a member and that a member accepts
responsibility for payment.

Noncovered services provided fo a member by the THS, a

Tribal Facility or under referral may be paid by the THS or a

Tribal Facility, but not with Title XXI funds.

R9-31-1603. Inpatient General Hospital Services

A,

|+
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Inpatient services provided in a general hospital may include:

1. Hospital accommedations and appropriate staffing, sup-
plies, eauipment, and services for:

Maternity care,

Neonatal intensive care (NIC

Intensive care (ICU),

Surgery,

Nursery, _

Routine care, and j L

Behavioral health (psychiatric) care as specified in

ARS. §36-2989 and 9 A.AC. 31, Article 12. -

Ancillary services as specified by the Director:

Labor, delivery and recovery rooms. and birthing

centers:

Surgery and recovery rooms;

Laboratory services:

Radiological and medical imaging services;

Rehabilitation services;

Pharmaceutical services and prescribed dmgs:

Respiratory therapy:

Blood and blood derivatives;

Central supply itemns, appliances, and equipment

not ordinarilv_furnished to_all patients and which

are customarily reimbursed as ancillary services:

Maternity services; and

Nursery and related serviges,

The followmg limitations apply to general inpatient hospital

services that are provided by a fie-for-service provider and

for which the Administration is financially responsible:

1. The cost of an inpatient hospital accommodation for a
member shall be incorporated into the rate paid for the
level of care in subsection (A)(1) of this Section.

2. Prior authorization shall be obtained from the Adminis-
tration for a2 member referred out of the THS or a Tribal
Facility for the following inpatient hospital services pro-
vided to a member:

a. Non-emergency and elective admission, prior to
the schedunled admission:

o b e B e o
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R9-31-1604.

Elective surgery prior to the surgery:

An emergency hospitalization that exceeds 3 days
or_an intensive care unit admission that exceeds 1
day;

Hospitalization beyond the number of days initially
authorized shall be covered only_if determined
medically necessary through the Administration’s
gopcurrent team review: or

A_service or an item furnished to cosmetically
reconstruct appearance after the on-set of frauma or
serious injury shall be authorized prior to service
delivery.

Physician

[ =

e

[

nd Primary Care Physician and

Practitioner Services

A

]
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Primary care services shall be furnished by a physician or a
primary care practitioner. Primary ¢are services may be pro-
vided in an inpatient or outpatient setting and shall include:
Periodic health examinations and assessments,
Evaluations and diagnostic workups,

Prescriptions for medications and medically necessary
supplies and equipment,

Referrals to a specialist or other health care professional
when medically necessarv as specified in AR.S. § 36-
2989,

Patient education,

Home visits when determined medicallv necessary,
Covered immunizations, and

Covered preventive health services.

As specified in AR.S. § 36-2989. a 2nd opinion procedure
may be required to determine coverage for surgeries for a
member referred out of the IHS or a Tribal Facility. Under
this procedure, documentation must be provided by at least 2
physicians as to the need for the proposed surgety.

The following limitations and exclusions apply to physician
and practitioner services and primary care provider services
for a member referred oyt of the THS or a Tribal Facility:

1. Specialty care and other services provided to a member
upon referral from a primary care provider shall be lim-
ited to the services or conditions for which the referral is
made, or for which autherization is given,

If 2 physical examination js performed with the primary
intent to accomplish 1 or more of the objectives listed in
subsection (A). it may be covered by the IHS or a Tribal

Ju2 o0

[

peo [oo o

Facility except if there is an additional or altemative:
objective to satisfy the demands of an outside publicor =~ .-
private agency. Alfernative objectives may include . - - -
physical examinations and resulting documentatlon for i

Qualification for insurance,
Pre-employment physical evaluation,

23R

neg,
Pilot’s examination (FAA),

I P

periodic payments, -
Evaluation for establishing 3rd-party 11ab1[1gcs, or
Phvsical ability to perform functions that have 1o
elationship to primary objectives listed in subscc~
tion {A).
The following services shall be excluded from Tltle X_Xl
coverage:

fa I

[+

a. Infertility services. reversal of surgically mduce
infertility (sterilization), and sex chang‘e'o‘pera'
tions;

b. Services or items furnished solely for cosmehc p
poses;

Volume 4, Issu 4

Qualification for sports or physical exercise actm-

Disability certification for estabhshmg any kmd of :
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Hysterectomies, unless determined to be medically
necessary;

Abortion counseling or abortion except according
to federal law:

Chiropractic services: and

Licensed midwife service for prenatal care and
home births. -

=

[ |

R9-31-1605. Organ and Tissue Transplantation Services

A. The following organ and tissue transplantation services are
covered for a member as specified in ARS. § 36-2989 if
prior authorized by the Administration:

Kidney transplantation,

Simultaneous Kidney/Pancreas transplant,

Comea transplantation.

Heart transplantation,

Liver transplantation, . ) )

Autologous and allogenic bone marrow transplantation,

Lung transplaptation,

Heart-lung transplantation, and _

Other organ transplantation if the transplantation is

required by federal law and if other statutory criteria are

met.

B. Immunosuppressant medications. chemotherapy, and other
related services provided in an IHS, 2 Tribal Facility, orby a
referral provider do not need to_be prior authorized.

R9-31-1606. Dental Services
Medically necessary dental services shall be provided for children

under age 19 as specified in AR.S. § 36-2989.

R9-31-1607.
ervices
As specified in AR.S. § 36-2989, laboratory, radiolo,
ical imaging services may be covered services if:
1. Prescribed for a member by _an THS, a Tribal Facility
care provider or a dentist, or if prescribed by a physician
r a practitioner upon referral from the THS. a Tribal
Facility provider or a dentist;
Provided in a hospital, a clinic. a physician office, ot
other health care facility by THS or a Tribal Facility pro-
vider; or
Provided by an THS or a Tribal Facility provider that
meets all applicable state and federal license and certifi-
cation requirements and provides only services that are

N0 [90 1 fon fn [ [0 9 =

Laboratory, Radiology, and Medical Tmaging

and med-

3ed
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100-day supplv_or 100-unit dose, whichever is
more.

b. The medication is prescribed for contraception and
the prescription is limited to no mogre than a 100-
day supply.

¢. A member lives in an area pot readily accessible to
a pharmacy and the preseription is limited to 100-
days or 100-unit dose, whichever is more.

A nonprescription medication is not covered unless an

appropriate_alternative over the counter medication is

available and less costly than a prescription medication.

A prescription is not covered if filled or refilled in

excess of the number specified, or if an initial preserip-

tion or refill as dispensed after 1 year from the original
prescribed order.

Approval by an authorized prescriber is reguired for all

changes in, or additions to, an original prescription. The

date of a prescription change is to be clearly indicated
and initialed by a dispensing pharmacist.

D. The IHS or a Tribal Facility shall monitor and take necessary
actions to ensure that a member who requires a continuing or
complex regimen of pharmacentical treatment to restore,
improve, or maintain physical well-being, is provided suffi-
cient services to eliminate any gep in the required pharma-
ceutical regimen,

R9-31-1609. Emergencg Services

Emergency medical services grovxded bg the II—IS, a Tr1ba1 Facﬂ-
ity, or a referral provider outside the service area shall be provided
based on the prudent layperson standard to a member by the [HS
or a Tribal Facility provider registered with AHCCCS to provide
services ag specified in AR.S. § 36-2989.

RO-31-1610. Transportation Services -
A. Emergency ambulance services, - '
1. As specified in ARS8, § 36-2989, emergency dmbu-
lance transportation services shall be_a covered service
for a member. Payment shall be limited to the cost of
transporting a member in a ground or air ambulance;

a. To the nearest appropriate provider or medical
facility capable of meeting a member’s medical
needs, and

b. When no other means of transportation is both
appropriate and available.

[«
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TR - p YT 2. A ground or an air ambulance transport that originates in
within the scope of practice stated in a provider's license response to a 9-1-1 call or other emergency_response

or certiffcation. system shall be reimbursed by the Administration for a
2-31-1608 Pharmzaceuntical Servlces _ member if the medical condition at the time of transport
Pharmaceutical services may be provided the THS. a justified a medically necessary ambulance transport. No

A Tribal Facility, or under referral from an IHS or a Tribal prior authorization is required for reimbursement of
Fagility provider, - these transports.

B. As specified in ARS. § 36-2989, pharmaceutical services 3. Determination of whether transport is medically necgs-
shall be covered if prescribed for a member by the THS, a sary shall be based upon the medical condition of a -
Tribat Facility provider or a dentist. or if prescribed by a spe- member at the time of transport. -
cialist upon referral from the THS or a Tribal Facility pro- 4. Notification to the Administration of emergency trans-
vider. portation provided is not required but a_provider shall

C. The following limitations shall apply to pharmaceutical ser- submit docurnentation with the claim which justifics the
vices; service.

L A medication personally dispensed by a physician ora  B. Air ambulance services shall be covered only ift
dentist is not covered, except in_geographically remote L. Theair ambulance transport is initiated upon the request
areas where there is no participating pharmacy or when of an emergency response unit, a law enforcement offi-
accessible pharmacies are closed. cial, a hospital. a clinic medical staff member, the THS
2. A prescription in excess of a 30-day supply or 2 100-unit or a Tribal Facility provider, a physician, or a practitio-
dose is not covered unless: ner;
a, The medication is_prescribed for chronic illness 2. The point of pickup is inaccessible by ground ambu-
and the prescription is limited to no more than a lance, or great distances, or other obstacles are involved
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in getting emergency services to a member or transport- 2.
ing a member to the nearest hospital or other provider
with appropriate facilities: and

3. The medical condition of a member requires timely
ambulance service and ground ambulance service will 3.
not suffice.
C. Medically necessary member transfers provided by an emer-
gency air or a ground transportation provider may be covered
when_a_member receiving inpatient services requires frans- 4
port to another level of care or requires round trip transportio
another facility to obtain necessary smzmahzed diagnostic
ireatment services ift
1. A member’s condition is such that the use of any other
method of transportation would be harmful to a mem- b. When a member is no longer ehmble, for Title XXI
ber’s health. and service, or

2. Services are not available in the facility where a member [A
is g patient.

D. Meals. lodging and escort services. fied by the Director. e
1. Expenses for meals and lodging for a member while en 5, Personal incidentals inchuding items for personal. A

route to, or returning from. an approved and prior autho- liness, body hygiene, and grooming shall not be covgred
rized health cate service site out of a member’s service unless needed to treat 2 medical condition ani
area shall be a Title XXI covered service, according to a prescription. T ;
2. Expenses of an escort, who may be a family household 6. First aid supplies shafl not be covered unlggs they are
member accompanying & member out of 2 member’s provided according to a prescription, o
service area shall be covered if the services of an escort E. Liability and ownership. R
are ordered in writing by an THS or a Tribal Facility pro- 1. Purchased durable medical equipment grovidgg. o
vider, an attending physician or a practitioner, member but which is go longer needed may be' dispos ed
3, Meals, lodging and escort services provided by a pro- of as specified in the policy of the IHS or a !r;bal Fgcgl-”
vider shall be prior authorized by the Administration. i =
E. Limitations. 2. If customnzed durable medical egmpment is: gumhg.sg_d_ :
1. Expenses shall be allowed onI): when a member regmres for 2 member, the equipment will remain with the mem: -
a covered service that is not available in the service area; ber during times of fransition, or upon loss of eligibility
2. If amember is admitted to an inpatient facility, expenses a. For purposes of this Section, customized dutable*
for an escort shall be covered only when accompanying medical equipment refers to equipment that hag:
2 member en route to, and returning from. the inpatient been altered or built to specifications unique 174"
facility; and member’s medical needs and which, most: fikely:"
3. A salary for an escort shall be covered if an escort is not cannot_be used or reused to meet the need' ;
a part of a member’s family household. another individual, TR

F.: Non-emergency fransportation services are not covered as b, Customized equipment obtajned fraudulently l_)y Al

specified in AR.S. § 36-2989, member shall be returned for disposal: tg h R
Administration. :

M Medical Supplies. Durable Eguipment, and G. A provider shall obtain prior aythorization from the Agmmlg- %

Orthotic and Prosthetic Devices . ) tration before providing the following services to 8 membcr

A. As specified in AR.S. § 362989, medical supplies, durable referred out of the 1HS or a Tribal Facility: i
gquipment, and orthotic and prosthetic devices shall be cov- 1 Consumable medical supplies exceeding $50. 00 'cr-:
ered services if prescribed for a member by the THS or a month.
Tribal Facility provider or if prescribed by a physician or a 2. Durable medical equipment, prosthetic or oﬂhoﬂ L
practitioner upon referral from the IHS or a Tribal Facility devices for a member for all rentals if the gost t0 gur«_' :
provider upless referral is waived by a contractor. chase the equipment or devise exceeds $200.00. -

B. Medical supplies include consumable items covered wnder Saa
Medicare that are provided to a member and that are not rens- R9-31-1612. Health Risk Assessment and Screenin rvi SR
able, A. Asspecified in A.R.S. § 36-2980. the following services shaH'_ IO

C. Medical equipment includes any durable item, an appliance, be covered for a member less than 19 yearsof age: .= - %
or a piece of equipment that is designed for a medical pur- 1. Screening services, including: . ' Lo
pose, is generally yeusable by others, and is purchased or a. Comprehensive health, behavioral health. &Ld_'. DRI
rented for a member. developmental histories; el

P. Prosthetic and orthotic devices include only those items that b. Comprehensive unclothed physical exammatmn, SRR
are_essential for the habilitation or rehabilitation of a mem-~ ¢. Appropriste immunizations according to age and T
ber. health history, and : i

E. The following limitations apply: d. Health education, including anticipatory ggxdance;- i
1. I medical equipment cannot be réasonably obtained 2. Vision services as specified in AR.S. § 36-2989 includ-.

from alternative resources at no cost, the medical equip- ing: e
ment shall be furnished on a rental or purchase basis, a. Treatment for medical conditions of the eye.
whichever is less expensive. The total expense of renf- b. 1eye examination per contract year, and ;
ing theé equipment shall not exceed the cost of the equip- c. Provision of I pair of prescriptive lonses per con-
ment if purchased. tract year,
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3. Hearing services, including;

a. Diapnosis and treatment for defects in hearing,

b. Testing to determine hearing impairment, and

¢ Provision of hearing aids.

All providers of services shall meet the following standards:
1. Provide services by or under the direction of a member’s

IHS or a Tribal Facility provider or a dentist.

2. Perform tests and examinations in accordance with the

Administration’s Periodigity Schedule.

a. Refer a member as necessary for dental disgnosis
ang treatment, and necessary specialty care;

b. Refer a member as necessary for behavioral health
evaluation and treatment services as specified in
this Article.

The IS or a Tribal Facility shall meet the following addi-

tional conditions for a member:

1. Provide information to a member and a member’s parent
or guardian concerning services, and

2. Notifv a member and a member’s parent or guardian
regarding the initiation of screening and subsequent
appointments according to the Administration’s Period-
icity Schedule.

A member with special heatth care needs may be referred to

the Children’s Rehabilitative Service program,

R9-31-1613. Other Medical Professional Services .

A.

B.

The following medical professional services provided fo a
member by the IHS or a Tribal Facility or for a member
referred out of the THS or a Tribal Facility shall be covered
services as specified in AR.S. § 36-2! when provided in

an Inpatient, an outpatient, or an office setting within limita-~

tions specified below:

Dialysis: :

Family planning services inchuding medications. sup-

plies. devices, and surgical procedures provided to delay

or prevent prepnancy. Family planning services are lim-

ited to:

a. Contraceptive coungeling, medications, supplies,
and associated medical and laboratory examina-
tions, including HIV blood screening as part of a
packape of sexually transmitted disease tests pro-
vided with a family planning service: and

b. Natural family planning education or referral.

Midwife services provided by a certified nurge practitio-

ner;

Podiatry services when ordered by an THS or a Tribal

Facility provider; '

Respiratory therapy: -

Ambulatory and outpatient surgery facilities services:

Home health services;

Private or special duty nursing services when medically

necessary and prior authorized;

Rehabilitation services including  physical therapv,

occupational therapy, audiology and speech therapy

within limitations in this Article;

10. Total parenteral nutrition serv:ces, and

11. Chemotherapy.

The Administration shall prior authorize serviges in subsec-

tions (A)(4) through (A)(10) of this Section for a member

referred out of the THS or a Tribal Facility,

Lo

[

o e o

pe

R9-31-1614. Nursing Facility Services

-As
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Nursing facility services including room and board shall be
covered for a maximum of 90 days per contract vear if the
medical condition of a member is such that, if nursing facility

C.

R92-31-1615.

services are not provided, hospitalization of an individual
would result.
Except as otherwise provided in 9 A A C. 28, the following
services shall be excluded for purpose of separate billing if
provided in a pursing facility:
1. Nursing services including but not limited to:
Administration of medication,
Tube feedings, .
Personal carg services {assistance with bathing and
grooming),
Routine testing of vital signs, and
Maintenance of catheters.
Bas:c patient care equipment and smkroom suggheg,
including, but pot limited to:
First aid supplies such as bandages, tape. oint-
ments, peroxide, alcohol, and over the counter rem-~
edies;
Bathing and grooming supplies;
Identification devices;
Skin lotions;
Medication cups; :
Alcohol wipes, cotton balls= and cotton rolls;
Rubber gloves (non sterile);
Laxatives:
Beds and accessories:
Thermometers;
Ice bags: :
Rubber sheeting:
Passive restraints:
Glycerin swabs:
Facial tissue;
Enemas; '
Heating pads; and:
Dlagers

fetary services mcludmg, but not hmgteg to, prepara-
tion and administration of special diets, and adaptive
tools for eating;
Any services that are included in a nursing facility’s
oom and board charge or services that are required of a
nursing facility to meet federal mandates, state licensure
standards, or county certification requirements;
Physical therapy: and
Assistive devices and durable medical eg_mgment
Each nursing facili mission out of the THS or a Tribal
Facility’s service area shall be prior authorized by the
Administration.

Eligibility and Enrgllmen

o |7
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The eligibility and enrollment provisions speclﬁed n9AACS3 i,
Article 3 apply to a Native Ametican who elects to_receive ser-
vices through the THS or a Tribal Facility.

R%-31-1616. Standards for Payments . . = .
A. The Administration shall bear no liability for providing cov-

|+
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ered services to or completing a plan of treatment for any
member beyond the date of termination of a member’s elipi-
bility or enrollment as specified in A.R.S. § 36-2987.

The Administration shall make payments to the THS, a Tribal
Facility, or under referral from an IHS or a Tribal Facility
provider based on the Administration’s capped fee schedule
as specified in 9 . R9-22-710 for outpatient services.
The Administration shall make payments to_the THS or a
Tribal Facility based on the all inclusive inpatient rates pub-
lished in the Federal Register.

The Administration shall pav inpatient and outpatient hospi-
tal services provided by a provider ander referral from the
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IHS or_a Tribal Facili rovider based on AR.S. 36-
2987, 36-2904, 36-2903.01, 9 A A.C. R9-22-712 and A A.C.
R9-22-718 ag applicable. Discounts and penalties shall be as
specified in A.R.S. § 36-2987(C).

E. The Administration shall bear no liabilitv for a subcontract
that the THS8 or a Tribal Facility executes with other parties
for the provision of administrative or management services,
medical services, or covered health care services, or for any
other purpose. The THS or a Tribal Facility shall indemnify
and hold the Administration harmless from any and all liabil-
ity arising from the THS or a Tribal Facility’s subcontracts,
shail bear all costs of defense of any titipation over the labil-
ity. and shall satisfy in full any judgment entered against the
Administration_in litigation involving the JHS or a Tribal
Facility’s subcontracts,

R9-31-1617. Prior Anthorization
A provider and a nonprovider shall request prior anthorization
from the Administration according to this Article. The following
inpatient hospital services provided to a member enrolled with the
1S out of the THS or a Tribal Facility require prior anthorization
from the Administration:

1. Nonmemergency and elective admission, shall be autho-
rized prior to admission;
Elective surgery, excluding voluntary sterilization, shall
be authorized prior to the surgery;
An emergency hospitalization that exceeds 3 days or an
intensive care admission that exceeds 1 day:
Hospitalization beyond the number of days initially
authorized shall be covered only if determined medi-
cally necessary through the Administration’s concurrent
team review: and
Services or items furnished to cosmetically reconstruct
appearance after the on-set of trauma or serious injury
shall be authorized prior to service delivery.

R9-31-1618. Claims
A. (Claims submission to the Administration.

1. The IHS, a Tribal Facility, a TRBHA. or a provider
under referral shall ensure that a ¢laim for covered ser-
vices provided to a member is initially received by the
Administration not later than 9 months from the date of
service or 9 months from the date of eligibility posting,
whichever is later. The Administration shall deny =2
claim not received within the 9 month period_from the
date of service or 9 months from the date of eligibility
posing, whichever is later. If a claim meets the 9 month
limitation, the THS. a Tribai Facili TRE or a
provider under yeferral shall file a clean claim which is
received by the Administration not later than 12 months
from the date ‘of service or 12 months from the date of
eligibility posting, whichever is later.

2. The 9 and 12 month deadlines for an inpatient hospital
claim begin on the date of discharge for each claim,

e
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a_future claim eycle. or, at the discretion of the Director,
require the THS or a Tribal Facility provider or a nonprovider,
1o return the incorrect payment to the Administration.

R%-31-1619. Hospital Claims Review
The THS and a Tribal Facility shall follow the procedures for a
hospital claims review as specified in 9 A.A.C. R9-22.717,

R9-31-1620. Prohibitions Against Charges io Members

A. The THS or a Tribal Facility or other provider of care or ser-
vices shall not charge, submit a claim, demand, or otherwise
collect pavment from a member or a person acting on hehalf
of & member for apy covered service except to collect an
authorized copayment or payment for additional services.
The Administration shall have the right to recover from a
member that portion of pavment made by a 3rd-party to a
member when the pavment duplicates Title XXI paid benefits
and has not been assigned to the THS or 3 Tribal Facility. The
IHS or a Tribal Facility who makes a claim under this provi-
sion shall not charge more than the actual, reasonable cost of
providing the covered services.

B. An THS or a Tribal Facility provider shall not bill or make
any attempt to collect payment, directly or through a collec-
tion agency, from an individual claiming to be Title XXI eli-
gible without Ist receiving verification from ths
Administration that the individual was ingligibie for Title
XX1 on the date of service or that the services provided were
not covered by Title XXJ as specified in A.R.S, § 36-2689.

R9.31-1621. Transfer of Payments

Payments permitted. Pavments ma

o

¢ made to other than the

IHS, a Tribal Facilitv, or a referral provider as follows:

1. Payment made in accordance with an assignment to a
government agency or ah assignment made according fo
a court order; or

2. Payment made to a business agent, such as a billing.ser-
vice or accounting firm, who renders sfatements_and
receives payment in the name of the ITHS. a Tribal Facil-
ity, or a provider providing that an asent’s compensa-
tion for this service is:

Reasonably related to the cost of processing the

statements, and

b. Not dependent upon the actual collection of pay-
ment.

[

R2-31-1622, The Administration’s Liability to Hospitals for

the Provision of Emergency and Subsequent Care

A. Liability to the Administration for an emergency medical
condition of 2 member who is provided care outside the THS
or a Tribal Facility’s service area shall be subject to reim-
bursement only until a member’s condition is stabilized and a
member is transferable, or until a member is discharged fol-

lowing stabilization subject to the requirements of ARS. §
36-2989. )

. ] B. Subject to subsection (A} of this Section. if a member cannot
B. Claims processing. be transferred following stabilization to the THS or a Tribat
1. Ifaclaim contains erroneous or conflicting information Facility, the Administration shall pay for all appropriately
exceeds parameters, fails to process correctly, does not documented, prior authorized. and medically necessary treat~
match the Administration’s files, or requires manual ment provided to a member before the date of discharge or
review to be resolved, the Administration shall report transfer according to pavment standards in R9-31-705.
the claim to a provider with a remittance advice. C. Ifamember refuses transfer from 2 nonprovider or a noncon-
2. The Administration shall process a hospital claim in tracting hospital to the IHS or a Tribal Facility. the Adminis-
accordance with 9 A A.C. R9-22-712. tration shall not be liable for any costs ingurred after the date
L. Overpayments for Title XXI services. An- THS or a Tribal of refusal if:
Facili pvider, a nonprovider, or a Tribal Facili shall _1_ After consultation with a member’s THS or a Trihal
notify the-Administration if a Title XX] overpayment is Facility, a member continues to refuse the transfer; and
made. The Administration shall recoup an overpayment from
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2. A member has been provided and signs a written state-
ment, before the date of transfer of liability, informing a
member of the medical and financial consequences of
refusing to transfer. If 2 member refuses to sign a writ-
ten statement, a statement sioned by 2 witnesses indicat-
ing that a member was informed may be substituted.

R9-31-1623. Copavments o

A. The THS or a Tribal Facility shall be responsible for collect-
ing a §5.00 copayment from a member for non-emergency
use of the emergency room.

B. The IHS or a Tribal Facility shal] ensure that a member is not
denied_services because of a member’s inability to pay a
copayment.

R9-31-1624. Specialiy Contracts = .

The Director mav at any time negotiate or contract for specialized
hospital and medical services including, but not limited to, trans-
plants, neonatology. neurology, cardiology, and burn care. Spe-
cialty contractors shall take precedence over all cther contractual
arrangements between the IHS or a Tribal Facility. If the Adminis-
tration_and _a hospital perform a transplant surgery on a member
{hat does pot have a confracted rate, the system shall not reimburse
a hospital more than the contracted rate established by the Admin-~
istration,

R9-31-1628. Behavioral Health Services ) :

A. The IHS. a contractor, a TRBHA. a RBHA or a Tribal Facil-
ity may provide any or all of the behavioral health services
specified in 9 A.A.C. 31, Article 12. subject o the limitations

and_specifications stated in 9 A.A.C. 31, Article 12, to a
Native American who is ¢ligible for Title XXI services.

B. Itisthe responsibility of the THS, a Tribal Facility, a contrac-

‘ tor, a TRBHA or a RBHA to monitor the limitations and
specifications prescribed in 9 A.A.C. 31, Article 12, Services
provided in excess of the limitations and specifications pre-

scribedin 9 A A.C. 31 icle 12 shall not be reimbursed b
the Administration.

C. The IHS, a Tribal Facility. a contractor, 2 TRBHA or a
RBHA shall cooperate as specified in contract, IGA, or this
Chapter when the transition from 1 entity to another becomes
necessary. For a Title XXI member, this transition shall
inclhude tracking and reporting of services used by a member

toward the annual limitations prior to the transfer of care.

D. The IHS and a Tribal Facility shall be considered a_provider
for the provigion of behavioral health services snd shall be
subject to the requirements of:

1. ATRBHA f1 is operating in 4 service area, or
2. A RBHA in a service area that does not have a TRBHA

or_a contractor for a Native American member with

1sspect to prior authorization and service authorizations.

E. If either the THS or a Tribal Facility cannot provide a none-
mergency inpatient or an outpatient behavioral health ser-

=
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vice, the IHS or a Tribal Facility shall determine if a member

is:

1. Lessthan 18 vears old or 18 vears old and SMI. A mem-

ber who is less than 18 vears old or 18 vears old and

SML. shall be referred to either a TRBHA or a RBHA

for the provision of all nonemergency behavioral health

services.

18 vears old and not SMI. For 2 member who is 18 years

old and not SMI. the IHS or a Tribal Facility must deter-

mine if a member is enrolied with a contractor or the

IHS. Depending on the enrollment, a referral shall be

done in the following manner for nonemergency behav-

ioral health services:

a. Hamember is enrolled with & contractor, the IHS
or a_Tribal Facility shall refer a member to a con-
tractor for the provision of_ all nonemergency
behavioral health services.

b. If a member is enrolled with THS, the THS shall
refer a member to an appropriate provider for all
nonemergency behavioral health services. A Tribal
Facility shall refer a member to THS and IHS shall
refer a member to an appropriate provider. )

Behavioral health emergency and crisis stabilization services

shatl be handled as follows:

1. If a member is enrolled with the IHS or a contractor and

is not enrolled with a TRBHA ora RBHA the IHS or a

contractor is responsible for the provision of emergency

behavioral health services. For an 18 year old, non SMI
member, the THS or a contractor is responsible for all

medically necessary treatment subject to the 30 day, 30

visit limitation. For a member under age 18, or an 18

vear old SMI member, the IHS or a contractor is respon-

sible for up to 3 days per admission, not to exceed 12

days per contract vear. and shall refer a member o a

TRBHA ora RBHA

Inpatient service limitations shall apply to emergency or

crisis stabilization services provided on an inpatient

basis.

Emergency or crisis intervention services provided on

an outpatient basis by a psychiatrist, a certified psychiat-

ric_nurse practitioner, a_psychologist, or a gualified -
facility shall not count towards the ouipatient sgrvice
limitation,

Prior_authorization must be obtained for alf inpatient hospi-

talizations and_partial care services as authorized in R9-31-

1202 and R9-31-1203.

A _provider shall comply with the requirements specified in

subsections & of this Section or payment may be

denied, or if paid, may be recouped by the Administration.

A behavioral health service provided by the THS or a Tribal

Facility shall be reimbursed as specified in R9-31-1616.

i
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