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 al} 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 7. DEPARTMENT OF HEALTH SERVICES - CHILDREN’S REHABILITATIVE SERVICES

PREAMBLE
1. Sections Affected Rulemaking Action
Article 1 New Article
Article 1 Repeal
R9-7-101 New Section
R9-7-101 Repeal
R9-7-102 Repeal
RO9-7-103 Repeal
R9-7-104 Repeal
R9-7-105 Repeal
R9-7-106 Repeal
R9-7-107 Repeal
R9-7-108 Repeal
R9-7-10% Repeal
R9-7-110 Repeat
Article 2 New Article
R9-7-201 New Section
R9-7-202 New Section
R9-7-203 New Section
R9-7-204 New Section
R9-7-205 New Section
R9-.7-206 New Section
R9-7-207 New Section
RS-7-208 New Section
R9-7-209 New Section
RS-7-210 New Section
Article 3 New Article
RO-7-301 New Section
R9-7-302 New Section’
R9-7-303 New Section
RO-7-304 New Section
R9-7-305 New Seaction
R9-7-306 New Section
Article 4 New Article
RS-7-401 New Section
RO-7-402 New Section
R9-7-403 New Section
RO-7-404 New Section
RO.7-405 New Section
R9-7-406 New Section
R9-7-407 New Section
R9-7-408 New Section
R9-7-409 New Section
R9-7-410 New Section
R9-7-411 New Section
R9.7-412 New Section
Article 5 New Article
R9-7-501 New Section »
R9-7-502 New Section
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R9-7-503 New Section
R9-7-504 : New Section
R9-7-305 New Section
Article 6 New Article
RG-7-601 New Section
R9-7-602 New Section
R9-7-603 New Section
Article 7 New Article
R9-7-701 New Section
R9-7-702 New Section
R9.7-703 New Section

Th .'
implementing (specific):

Authorizing statute: AR.S. §§ 36-136(F) and 36-261(3)
Implementing statute: A.R.S. §§ 36-797.43, 36-797.44, 36-261, 36-264, and 36-143

3. Theeffective date of the rules:
June 30, 1992

4. Alist.of all previous notices appearing in the Register addressing the exempt rule:

None.
5. The name and address of agency personnel with whom persons may communjcate regarding the rulemaking:

Name: Kathleen Phillips

Address: Arizona Department of Health Services
1647 East Morten
Phoenix, Arizona 83020

Telephone: (602) 674-4350

Fax: (602) 861-0463
Or

Name: Cathryn Echeverria

Address: Arizona Department of Health Services
1740 West Adams Street, Suite 200
Phoenix, Arizona 85007

Telephone: (602) 542-1860

Fax: {602) 542-2789

6. An explanation of the rule, including the agency's reasons for initiating the rule, including the statutory citation to the
exemption from the resular rulemaking procedures:
The Children’s Rehabilitative Services (CRS) program of the Department of Health Services administers a state-funded pro-

gram of health care se;vices for chronically il or physically disabled children. The CRS rules, published in 1989, delineated
CRS program appl;c_:anon requirements, scope of services, parameters for medical and financial eligibility, authorization and
reimbursement requirements, as well as rules for patient payments, patient medical records, termination of services, and dispute
resolution.

On June 30, 1992, in accordance with Laws 1991, Chapter 140, Section 4, Article 1 of the CRS rules was repealed and new Arti-
cles 1 through 7 were adopted by the Director. These rules were promulgated in response to the changing needs of the CRS
Program, and to more clearly delineate covered services, exclusions and limitations, and other previously undocumented pro-
gram requirements. Laws 1991, Chapter 140, Section 4 provided an exemption from the Administrative Procedure Act until
July 1, 1992. The exempt rules substantially changed the CRS rules as follows:

1. The rules were expanded from 1 article to 7 articles;
2. The number of definitions were increased from 17 to 40;

3. Article 2 was gdded to describe medical staff qualifications, medical committees, provider requirements and assignments, and
terms and conditions of participation for physicians and dental providers;

4, The list of medicaily eligible conditions was revised and expanded to provide a detailed listing of specific disorders cligible
for CRS services,

5. The description of rules for determining medical eligibility was expanded; *
6. Rules for determining residency and financial eligibility were expanded, including descriptions of documentation required,
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and methods for caleulating income and payments;
7. The percent pay category table was revised;

8. The scope of medical services section was greatly expanded to include limitations and exclusions to services, as well as prior
authorization requirements;

9. Standards for the maintenance of patient medical records were removed from the rules;
10. Rules for claims submission were added;
11. Rules for enroliee payments were revised and expanded;

12. Reasons for terminating CRS services were modified to include exceptions for adult sickle cell anemia and cystic fibrosis
programs, and termination for CRS for enrollees declining services or not using clinic services for more than 1 year; and

13. The dispute resolution section was expanded to include Article 7, Grievance and Appeals, which sets out procedures for fil-
ing of formal grievances by enrollees and applicants for medical or financial issues, and revises the methods for filing of
appeals.

A showing of good cause why the rule is necessary to promote a statewide interest if the ruie will diminish a previous grant of
anthority of a political subdivision of this stafe:
Not applicable.

8. The summary of the economic, small business, and consumer tmpact:
Not applicable.

© 9, Adescription of the changes between the proposed rules, including supplemental notices, and final rules (if applicable):
Not applicable.

10, Asummary of the principal comments and the agency response to them:
' Not applicable.

11. Anyother matters prescribed by statute that are applicable to the specific agency or te any specific rule or class of rules:
Not applicable.

12. Incorporations by reference and their location in the rules:
None.

13. Was this rule previously adopted as an emergency rule?
No.

14. The full text of the rules follows:

TITLE 9. HEALTH SERVICES

CHAPTER 7. DEPARTMENT OF HEALTH SERVICES - CHILDREN’S REHABILITATIVE SERVICES

ARTICLE 1. DEFINITIONS R9-7-2035, Medical executive commitices
Section R9-7-206, Medical staff assienments
s RO-7-207. Active medical staff
R9-Z:101.  Definitions RO-7208.  Provisional medical staff
ARTICLE L CHILDREN'SREHABHATATIVESERVICES.  R9-7-200.  Clinic assignments
PROGRAM R9-7-210.  Suspension or revocation of participation, staffing

and clinic assignment
RS-7-101. Definitions
RO-7-102. Apphieation-requirements ARTICLE 3. MEDICALLY ELIGIBLE CONDITIONS

RO-7-103.  Medieateligibility RO-7-301,  Medically eligible conditions
R9-7-104.  Financialehgibility R9-7-302.  Special medical conditions
R9-7-105.  Scopeofserviees R9-7-303,  Establishing medical eligibility
I}g—’f—l%. Authorization-and reimbursement R9-7-304.  Primary condition determination
-7-107.  Patiest-peyments R9-7-305.  Change of service or scope of review

R9-7-108. Patient-medical-reeords : et
Torminat £ : Pt anlliahit e g Lhischatge anc nouileatlon
R9-7-100. R9-7-306 Discharge and notification

ARTICLE 4, RESIDENCY AND FINANCIAL
ELIGIBILITY REQUIREMENTS

Initial application

Resideney reguirements

Age requirement

Financial eligibility l
Adjusted annual income

ARTICLE 2. MEDICAL STAFF

RS-7-201.  Provider services; participation R9.7-401
R9-7.202.  Application for rostering RO-T-402.
R9-7-203, Rostering procedures; exemptions m
R9:7-204.  Terms and conditions of participation for physi:  Ro-7.404.

cians and dental providers RO-7-405.
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Financial gligibility exceptions

ARTICLE 5. SCOPE OF SERVICES

Hospital admission and decertification

Prior anthorization for services

R9-7-406.,  Ezrned income

RS-7-407. Unearned income
R9-7-408. Deductions from income
RS-7-409. Payment agreement
R9-7-410.

R9-7-411. Health or medical insurance
R9-7-412.  Redelerminations
R9.7-501, Scope of medical services
R9.7-502.

R9-7-303, Transfers

R9-7-304,

R9-7-305. Termination of services

ARTICLE 6. PAYMENT FOR SERVICES

R9-7-601. Claims submission
R3-7-602, Reimbursement rates
R9.7.603, Enrollee pavments for services

ARTICLE 7. GRIEVANCE AND APPEALS

R9-7-701, Enrollee and applicant grievances
R9-7-702. Review and appeal
R9-7-703. Computation of time

ARTICLE 1. DEFINITIONS
R9-7-101. Definitions

In this Article, unless the context otherwise requires:

1
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“Acute Health Care™ means emercency and follow-up

health care provided in response 1o the initial stapes of
“ADA” means the American Dental Assoclation.

CAEDRC” means the Aid for Dependent Children pro-
gram, administered by the Arizona Department of Eco-
nornic Security,

“AHCCCS” means the Arizona Health Care Cost Con-
tainment System.

“Aliowable charges” means the maximum amounts pay-
able by CRS based on the Health Care Financing
Administration Common Procedure Coding Svstem for
services by physicians and vendors, and on the AHC-
CCS reimbursement system for hospital services.
“ALTCS” means the Arizona Long-term Care System.
“Applicant” means a person_for whom application to
C€RS is being made and the person's parents, legal
guardian, legal custodian or any person legally responsi-
bie to financially support the apnlicant if the applicant is
under 18 vears of age or otherwise under lepal disabil.

¥

“Community Clinic” means a_clinic held outside
regional contragtor sites but not on an Indian reserva.
tion,

“Contractor” means any non-State entity or person with
whom CRS has contracted to provide specific services.
“Court-prdered child supoort” means payments made by
the applicant, the applicant's parents and any other per-
son legally obligated to provide for the care of the appli-
cant for & minor child living outside of the household of
the applicant as ordered by the Arizona Court for child

support,

L1, ZCRS” means Children’s Rehabilitative Services, a pro-

gram administered by the Division of Family Health,
Arizona Department of Health Services.

12. “CRS Clinic” means an established CRS clinic held ata

regional contractor site.
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20. “Family size” means the a

“CRS Medical Director” or “Medical Director” means

the person appointed by the Director to provide appro-
priate advice and counsel regarding medieal matters to
the CRS Office Chief, and any person specifically dele-
gated in writing bv the CRS Medical Director to exer-
cise any or all of the CRS Medical Director's authority.
*CRS Office Chief” means the employee of the Denart-
ment appointed to act as chief administrator for the Chil-
dren’s Rehabilitative Services program,

“Department” means the Arizona Department of Health

Services.

“DES” _means the Arizona Department _of Economic
Security.

“Earngd_income™ means cash or in-kind received from
~LAmed mcome’ meang cash or in-kind received from

the receipt of wapes. salaries. commissions or profit
from activities in which an individual is engaged as an
empioyee or self-emploved person.

18 “Enrollee” or “CRS enrollee” means an applicant who

has a CRS eligible medical condition confirmed at the
1st clinic visit, has completed both the CRS financial
interview and siened a CRS Financial Agreement. and

who has been determined gas elisible for CRS and
approved for participation in CRS,

19. “Family” means the appligant or enrollee, the applicant's

or_enrollee's parents and any other person legally
responsible to financially support the applicant or

enrolee.
licant. parents or other per-

LU Size TIeans ine apblicant. parents or other per-
sons fegally responsible to finapgially support the appli-
cant and their dependents who_reside in the same

household.

21, “Poe-for-Service” means a reimbursement method in
SREIOT-oervice” means a reimbursement method in

which pavment is made in accordance with a particular

fee or rate for individual encowenters in the CRS Pro-

gram,

22, “FHAMIS” means the Family Health Automated Man-

agement Information System maintained by the Depart.
ment.
1

Field clinic” means a clinic held on an Indian reserva-
-LIE1G CUNIC means a cinie held on an Indian reserva-
fion.

“Handicapping” means those physical impairments that
limit 1 or more major life activities.

“HCPCS” means the Health Care Facilities Administra-

tion common procedure coding svstern which is incor-
porated herein bv reference,
“Incapacitated adult” means a parson over 18 vears of

age who is subject to a mental or physical disability as
determined by a court or a physician,

27. “Major life activities” means caring for oneself, per-

forming manual tasks, walking, seeing, hearing, speak-
ing, breathing, learning and working,

28. “Medical Assistance” means the Title XIX portion of

the AHCCCS program. which also inchides SOBRA,

Ribicoff and ALTCS programs.

29, “Medical staff” means all physicians and dentists

emploved by or under contract with CRS.
*Multidisciplinary clinig” means a clinic setting that utj-
lizes more than 1 medical specialty physician in_the

treatment of an individual,

31. “Primary care provider” means the physician or other

health care provider providing primary and acute health
care for medical conditions not gligible under CRS.

“Primary condition” means a dinenosis which ualifies

as a medically eligible condition for CRS services and
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which provides the medical eligibility component fo
auatify an applicant or enrollee to receive CRS services.

33. “Primary_health care” means routing health care pro-
vided to prevent disease, treat injury or maintain general
health,

34. “Regional Medical Direetor” means the physician
appointed by the ADHS Director to provide appropriate
input on_medical issues to the regional administration.
statewide medical executive committee and the CRS
Office Chief, and any person specificaily delegated in
writing by the Regional Medical Director to exercise
any or all of the Regional Medical Director's authority.

35. “RSDI” means benefits paid by the Social Security
Administration under Title I of the Social Security Act
toretired or disabled wage earners, or surviving children
or spouses of wage garners.

36, “Seasonal worker” means a person who is regularly
employed for less than a full twelve months each year or
a person who is regularly employed for a full twelve
months but who is not paid during each of the twelve
months.

37. “S.0O.B.R.A” means the Sixth Omnibus Reconeiliation
Act and refers to g program which provides Medical
Assistance to eligible pregnant women as soon as possi-
ble_following verification of pregnancy, and provides
Medical Assistance to ¢ligible children born on or after
October 1. 1983,

38. “Title XIX” means the Federal Medicaid Program
which provides heglth care to financially gligible per-
sons and which is administered jointly by the U.S.

Department_of Health and Human Services and the
State.

39. “Uneamed income” means monies received for which
no labors were expended. but does pot include monies
received from conversion of assets from ope form to
another.

40, “Vendor services” means sérvices provided by agencies
with which the Department directly contracts o provide
services or equipment not coyered under provider con-
tracts.
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ARTICLE 2. MEDICAL STAFFE

Provider services: participation

Physician and dental services delivered under contract io
CRS enrollees shall be provided only by physicians and den-
tists who meet the terms and conditions of provider participa-

-

For physicians.and dental practitioners who provide
CRS services in hospitals which also contract with CRS
to provide services, medical malpractice insurance in
such amounts as are required by those hospitals,

2. For physicians and dental practitioners not_included in
subsection (C3(1). medical malpractice insurance in
such amounts as are required by the group or individyal
contract under which the physician or dental practitioner

provides CRS services.
3. Current licensure.

tion_in CRS and who are placed on a Department roster 2. Inaddition to (B) and (C). a physician applyine for rostering
pursuant to R9-7-202 and R9-7-2(3. shall comply with the following:

B. Each physician or dental provider contracting with CRS shall 1. The physician shall provide evidence c of appropriate

" sign an acceptance of fhe terms and conditions of participa- iraining and experience in the CRS specialty in which
tion in CRS. the_candidate antici‘pateg participation, including evi-

C. The Medical Director shall maintain the roster of all physi- dence of board certification by a board recognized by

" cian 2nd dental providers who are eligible to provide CRS the American Board of Medical Specialties or the Amer-
services. ican Board of Qsteopathic Specialties, or evidence of

D. Physicians and dental practitioners who are members of the eligibility for such boards.

" medical staff and whose active status and assignment to a 2. A physician having no experience in the treatment of
clinic have previously been determined prior to the effective infants.or young children but who otherwise complies
date of R9-7-202, R9-7-203, R9-7-207.A. R9-7-208 and R9- with subsections (B)(1). (2), and (4). (C)(1). (2), and (3),
7-209 shall be exempt from those rules. A member of the and 1) of this rule may be approved to sunervise the
active staff who does not have a clinic assignment shall be care of children gver 13 years of age,
similarly exempt except for R9-7-209. Physicians snd dental 3. Provisional rostering may be considered for a candidate
practitioners who are members of the medical staff but who who does not comply with subsection {D)(1) and who
are on provisional status prior to the effective date of R9-7- practices in a geographical area where there are no phy-
202, R9-7-203 and R9-7-208.A_shall he exempt from those sicians rostered in the candidate's specialty, upon the
rules. candidate providing evidence of appropriate training

" based upon the need to ensure that necessary services to CRS the criterig for the candidate’s formal academic training
enroliees are effectively and efficiently provided within is similar to the requirements of a specialty board recog-
CRS’s appropriation. . nized by the American Board of Medical Specialties or

F. A_physician or dental practitioner shall not receive reim- the American Board of Osteopathic Specialties. Provi-

" bursement for CRS billable services unless 1st rostered for sional rostering shall be valid for a period of 2 vears. A
participation with the Department, physician who is provisionally rostered shall qualify for

. board_certification hefore the expiration of that time

R9-7-202.  Application for rostering period or the physician shall be removed from rostering

A. A physician or dental practitioner shail apply for CRS roster- and participation. An extension of this time period may
ing by submitting an application to the CRS Regional Medi- be granted for good cause by the CRS Medical Director.
cal Diretor which shall then be reviewed and a  E. Inaddition to (B) and (C) ahove, a dental pracifioner aply.
recommendation made by the CRS regional medical execu- ing for rostering shall comply with the following:
tive committee to the CRS Medical Director. 1. Provide evidence of board certification by a board rec-

B. To be eligible for rostering and participation in CRS under ognized by the American Board of Orthodontics. the
the conditions of participation, a phvsician or dental practi- American Board of Prosthodontics or the American
tioner shall: _ , . . Board of Pediatric Dentistry; and
1. Beazesident of Arizona and licensed to practice medi- 2. Have had either a minimum of 2 vears of graduate train-

cine or dentistry in the state; ing in erthodentics or prosthodontics or a recognized
2. Provide gvidence of demonstrated competency in a CRS preceptorship training,
specialty by producing such documentation as mav be
requested and specified by the Medical Director repard. ~ R2:7:203.  Restering procedures; exemptions
ing past medical outcomes, past medical diagnoges and ~ A. Following a review of an application and required documen-
past medical interventions; tation, a regional medical executive committee and the
3, Provide evidence of demonstrated skill and experience regional medical director shall submit a signed recommenda-
"~ inthe treatment of children; tion to the CRS Medical Director requesting approval or
4, Submit 3 sponsoring fetters from spesjalists in the same denial of rostering for the physician or dental practitioner,
" specialty field as the candidate who are lcensed to prac- The recommendation shall verify that the regional medical
tice in Arizona. who are unrelated to and not currently gxecutive committee has reviewed the candidate for compli-
associated with the candidate, but who have personal ance with all standards required by these rules for medical
knowledge of the candidate's curent clinical ability in staff. The CRS Medical Director shall. in writing. erant or
the provision of care, ethical character. and abilitv ta deny the application for rostering.
work cooperatively with others. B. Rostering may be granted without review in exceptional cir-
C. Physicians and dental practitioners who apply for rostering cumstanees by the CRS Medical Director:
" and parficipation in GRS shall provide CRS with evidence of L WW%WW
ollowing: enta: practitioner by the edical Director.
the following: Requests for temporary tostering shall be made by the
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Regional Medical Director or chairperson of the con-
tracted medical staff prior to the medical event which
requires the services of the physician or dental practitio-
ner. A physician or dental practitioner shall be allowed 2
temporary rostering events per vear. Any further partici-
pation shall be atlowed only after completion of the for-
mal application for rostered status.

2. Inemergency situations, a physician or dental practitio-
ner who is not rostered may be utilized if a rostered phy-
sician or dental practitioner is not immediately available
and approval is Ist secured from the CRS Medical
Director gither by phone with a follow-up by written
documentation outlining the emergency. gr in writing
with _adequate documemiation, A _failure to provide
advance planning shall not constitute an emergency.

Terms and conditions of participation for physi-

cians and dental practitioners.

10. The contractor shall submit_accurate and complete
claims, using current CRS codes. modifiers, and forms.

11, The State is the payor of last resort. The physician or
dental practitioner shall pursue collection from ingur-
ange companies and 3rd-party payors and may bill &
family only that percentage of the CRS allowable
charges which was determined 1o be the family's finan.
cial responsibility percentage when he familv's finan-
cial eligibility was established. A physician or dental
practitioner_shall not bill a family which has a CRS
finangcial responsibitity of 0%, or more than a family's
financial responsibility percentage of a CRS allowable
charge. Percentage of family responsibility shall appear
on all service authorization forms.

12. The physician or denta] practitioner shall not bill AHC-
CCS for covered CRS services to AHCCCS-enrolled
clients_when such services have been authorized by
CRS: nor shall the contractar bill enrollees. families or

A. Phy sicians and‘ci_entz}! pr?ctitioners who are approved for ros- suardians for covered CRS services provided to AHC-
tering and participation in CRS shall acknowledpe and agree CCS enrollees.

to the following terms and conditlons; foﬂmfvm terms and cond:tlon§: 13. The physician_or dental practitioner shall make and

L Thereisno evidence of professional performance by the maintain_a_record of service for each CRS-covered
physician or dental practitioner which is not consistent enrollee encounter.
with recognized standards of care or professional.con- Sta?darés 9f care or professional S0f= 14, The physician or dental practitioner shall submit service
duct. Further, there is no prior or current adverse action requisitions and report all CRS clien services provided
taken agamst‘the physician or dental practitioner hased to CRS in accordance with CRS procedures.
upon,_professional standards. or_performance grounds 15. The physician or dental practitioner shall obtain prior
taken by 2 hospital medical board, 2 professional soci- written authorization from CRS for al! hospital admis-
ety. the Secretary of Health and Human Services. or by sions, outpatient surgeries, office visits and related med-
any licensing or_regulatory organization or court of ical procedures. except where emergency treatment is
competen't iurisdiction. . o indicated. _

2. The physician.or dental practitioner shall mainfain staff 16. If participating in CRS programs which involve instrue-
membership and admission privileges in good standing tion of medical residents or_other similar educational
at_the appropriate CRS-contracted regional clinics. 'ch{ncs components, the physician or dental pragtitioner shall
regional hospital, or both, at which the physician's or abide by the medical and__educational protocols
dental practitioner’s services are to be provided, rgc?:t:oner‘s SEIVICeS Afe tobe rov;d_cci. . approved by the Medical Direstor for such programs.

3. Thephysician or dental practitioner shall actively partic: g Ay physicians and dental practitioners who are rostered and
ipate in CRS through. clinics. office visits. consults, participate in CRS shall. every 2 vears. sign a form acknowl-
committees, or other functions as assigned by the Medi- ed by the Medi- edging the terms and conditions set forth in subsection A of
cal Director, this ruie.

4. The physician or dental practitioner shall provide s¢r- .
viges in_accordance with standards prescribed by state RO.7.205. Medical executive committees
and_federal laws znd rules and reguiations relating fo A. There is established a statewide medical executive committee
CRS and Title XIX of the Social Security Act, and in the of physicians and dental practitioners. who are rostered and
best interests of a CRS enrollee. participate in CRS, to provide advice in the areas of CRS poi-

5. The physician or dental practitioner shall provide ser- icy, quality assurance, utilization review, rostering, staffing
vices in accordance with stendards prescribed by and asgsienment of clinic privileces, and the suspension or
national professional organizations for the care of hand-~ revocation of rostering, staffing and clinic assignment to the
icanmed children and in compliance with all CRS rules CRS Medical Director. CRS Chief and the Director of the
and policies, Department.

6. The physician or dental practitioner shall provide only 1. The committee shall consist of the president and vice
such treatment and services as are medically necessary presidents of each of the regional executive medical
and appropriate and covered under CRS, irrespective of committees. The regional medical directors, the regional
goptingent medical conditions. and which are within the program administrators and the CRS Medical Director
scope of the provider's license and specialty. and Chief shall be non-voting members.

7. The physician or dental practitioner shall provide ser- 2.  The statewide medical executive committee shall carry
vices to enrollees onlv upon receipt of a written referral out _its responsibilities in accordance with these rules
from the attending physician/clinic site. and such bylaws as it may adopt and which are approved

8. The physician or dental practitioner shall coordinate the by the Director.
provision of covered services to enrollees by counsel- B. There is established a regional medical executive committee
ing, authorizing referrals for specific covered CRS ser- for_each of the 4 regions/clinic sites. elected by the active
vices and providers, monitoring progress and managing medical staff serving each region, to provide advice to the
utilization of services. Regional Medicat Director and the Statawide Medical Execu-

9. The physician_or dental practitioner shall comply with tive Committee on issues of CRS polic?, quality assurance,
CRS billing practices. including billing format, timeli- utilization review, rostering, staffing and assignment of clinic
ness, 3rd-party collections and CRS reimbursement, privileges at the local clinic site.
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1. Each regional medical executive committee shall consist
of members of the active staff providing CRS services in
the resion who_are elected by that staff. the Regional
Medical Director_and_the chief administrator of the
clinic site, both of the latter shall be non-voting mem-
bers.

The regional medical executive committee shall deter-
mine and establish such offices, at a mipimum o

include a president and vige-president, number of mem-

bers, terms of office and such bylaws as arg necessary {0
carry out the responsibilities of the commitiee.

RO-7-206. Medical staff assignment: categories

The regional medical executive committee for the area in which a
physician or dental pragtitioner._offers services shall review the

physician angd dental practitioner application for staffing in_geeor-
dance with the criteria set forth in R9-7-207_and R9-7-208 and

shail make a recommendation to the Regional Medical Director
regarding assignment of such applicant to the CRS medical staff

as either active or provisional staff. ‘The Regional Medical Dirgc~
tor shall trapsmit such recommendations fo the CRS Medical

Director who nay approve or amend the recommendation.

R8-7.207. Active medical staff

A. Appointment to the active staff shall be based upon the fol-
lowing factors:

Lengih of service on the provisional staff. but not less

than 2 years,

Need for additional physician or dental services on the

active staff.

Evaluation of the proyisional staff member's adminigtra-

tive or managerial skiil,

Attendance and performance at staff meetings.

Attendance and performange while doing rounds,

Attendance and performance during surgery and at out-

patient clinics, i

Professional competence and clinical judgment in the

treatment of patients,

Compliance with rules.

Ability to work effectively, with patients, CRS personnel

and the public,

10, The evaluation and recommendation of the chief or the

senior member of the service involved, and

11. Length and quality of service on the medical staffs of
other institutions:comparable to CRS.

Members of the active medical staff may perform for CRS

enrollees, without restriciion, surgery and other professional

services in accordance with their specialties and privileges,

Except as otherwise provided by thege rules. only active staff

members _shall be in charge of clinics. All bysiness of the
CRS medical staff shall be transagted by the active staff,

R9.7-208, Provisional medical staff
A. Those physiciang ot dental practitioners not assigned to the

T aptive staff shall be designated as provisional staff.
B. A provisional staff member may refer patients only from the

member's_own _practice. Provisional staff shall pot be
assiened primary responsibility for the dia osis and treat-

ment of CRS enrollees referred from sources ofher than their

own practices. ‘

Provisional staff members may be assigned o areas of ser-

vice where their activities may be observed by active staff.

Provisional staff may assist in ¢linics and surgery and partici-

pate in teaching, rounds and meetings,

D. Provisional staff may be assigned to a clinic or placed in tem-
porary charge of a clinic when no active staff qualified in the

[~
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provisional staff member's specialty is available to meet the

service need.

R9-7-209.  Clinic assignments
A. A member of the active staff may request appointment to a
clinic assignment. The regional medical executive committee

shall review such request in accordance with sybsection B for
purpgses of making a recommendation to the Regional Medi-

cal Director for submission to the statewide medical execy-
tive committee regarding appointment,  The statewide
committee shali review the recommendation and make a rec-
ommendation to the Director regarding appointment to the
clinic.

B. Clinic appointments shall be based upon the following crite-

13:

ong.

The physician's or dental practitioner's education and
training,

The physician's or dental practitioner’s experience,
Demonstrated competence by the physician or dental
practitioner, and

References, including an appraisal by the clinic depart-
ment in which privileges are sought.

R9-7-210. Suspension or revecation of participation. staff-

ing and clinic assignment

A. The Department may suspend or revoke the rostering and
participation, staffing and clinic assignment of any physician
or dental practitioner in CRS who violates any of the terms
and conditions of participation set forth in R9-7-204(A), or

any other rule set forth in this chapter, after notice and oppor-
sunity for a hearing pursuant fo AR.S. § 41-1061 et seq. and

the Department's rules of practice and procedure, 9 AAC. 1
Article 1.
B. Censure of g rostered and participating physician or dental
pragtitioner by 2 national ot lacal medical or dental society,
or sanctions imposed by any state licensing board for physi-
¢cians or dental practitioners shall constitute grounds for sus.
pension or revocation of rostering and participation, staffing
and clinic assignment,
If the Department finds that the health, safety or welfare of

any CRS enrollge is jeopardized by any physician or dental
practitioner rostered and participating in providing CRS ser-
vices and that jt imperatively requires emergency action. and
incorporates a finding to that effect in its order, the summary
suspension of rostering and participation, staffing and clinie
assignment of sych physician or dental practitioner may be
ordered pending proceedings for revocation or other action.

These proceedings shail be promptly instituted and deter-
mined. :

ARTICLE 3. MEDICALLY ELIGIBLE CONDITIONS

R9-7-301.

Hons

A. Applicants with the following medical conditions shall be eli-
gible for freatment by the CRS program:

Cerebral palsy,

Cleft lip and cleft palate,

Myelomeningocele (spina bifida),

Cystic fibrosis, and
Neurofibromatosis.

Metabolic diseases;
Phenviketonuria,
(Galactosemia,

Homogystinuria
Hypothyroidism,

Maple syrup urine disease, and

ol hed I:"'l
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Medically_eligible conditions; ineligible condi-
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Biotinidase deficiency.

Scoliosis,
Sickle cell anemia,
Cardiovascular system disorder:

Congenital heart disease,

Cardiomyopathies,

Vatvular disorders.

Arrhvthmias,

Conduction defects.

Rbeumatic heart disease which is not in acute
stage,

Renal vascular hypertension, catecholamine hyper.
tension

Arteriovenons fistulas, and

Kawasaki disease which is not in the acute stage.

10. Endocrine system disorders:

e e e o

£

nito-urina

Hypothyroidism,
Hyperthyroidism,
Adrenogenital syndromes,
Addison's Disease
Hypoparathyroidism,
Hyperparathyroidism,
Panhvypopituitarism, and
Diabetes insipidus.

system disorders:

E

BoRimne ae o

Vesicoureteral reflux, chronic:

Ectopic ureter:

Ambiguous genitalia;

Ureteral stricture;

Hypospadias, complex;

Obstructive uropathy, hydronephrosis;

Deformity_and dysfunction secondary o trauma;
and

Pyelonephritis which has failed medical manage-
ment and requires surgical intervention.

12. Ear nose and throat disorders:

e jp. e B

Cholesteatoma:

Chronic mastoiditis:

Deformity and dysfunction secondary to trauma;
Neurosensory hearing loss:

Congenital malformations: and

Significant conductive hearing loss equal to or
greater than 30 decibels, pure bone average, which,

despite_medical treatment, requires hearing avg-
mentation devige,

13. Musenloskeletal system disorders:

&,

o

oo

e

f
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Osteochondrodysplasias;
L Achondroplasia,
Diastrophic
Dwarfism, and
Larsen Syndrome.
Juvenile rheumatoid arthritis and seronegative
spondvioarthropathies,
QOrthopaedic comptlications of hemophilia, and
Neuromuscular disorders:
Progressive musenlar dystrophy.,
i rthrogrynosis multinlex congenita, and
ji. Spinal muscular atrophy.
one and joint infections in a chronic stage,
pper limb malformations:
Amputations and
. ndactly.
Spinal deformity:
Idiopathic scoliosis,
Congenital spine deformity,

L

ii.
i
v,

ik
iv.
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14,

17. Respiratory

iii. Scheuermann's Disease. and

iv. Spondylolisthesis

h. Cervical spine abnormalities, congenital and devel-
opmental, and

i.  Lower limb malformation:

eg length discrepancies

Congenital deformity, and

i. Amputations,

i.  Collagen and vascular diseases.

Gastrointestinal system disorders:

Tracheoesophageal fistula:

Anorectal atresia;

Hirschsprung's Disease:

Diaphragmatic hernia;

Gastroesophageal reflux_ which has failed medical

management and reguires surgical intervention:

Deformity and dysfunction of at lease 3 _months

duration secondary to travma:

Riliary atresia;

Congenital atresia, stenosis, fistuli_or rotational

abnormalities of the gastrointestinal tract; and

i.  Omphalocele after gastroschisis.

iii.

it

s s e
=

;
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15, Nervous system disorders:

a,  Uncontrolled seizure disorders where there has
been more than 2 seizures with documented ade-

quate blood levels of 1 or more medications,

Seizure disorders. simple or controlled, only when

the enrollee is not covered by AHCCCS or private

insurange,

Myopathies and muscular dvstrophies,

Myoneural disorders.

Neuropathies, hereditary and idiopathic.

Central pervous system degenerative diseases.

Central nervous system malformations and struc-

turat abnormalities.

Hydrocephalus.

Craniosynostosis of the sagittal or nnilateral goro-

nal sutures of a chiid less than 18 months of age.

Myasthenia sravis, congenital or acaouired,

Benign intracranial tumor,

Benign intraspinal tumor,

Residual dysfunction after resolution of an acute

stage of vascular accident. inflammatory condition

or infection of the central nervous system,

Tourette’s Syndroms,

Tdeonotrigonocephly, with evidence of intracra.

nial pressure as determined by medical review by

the regional medical director,

=

B e e

Tl

[° P

16. Ophthalmologic disorders:

Cataracts.

Glaucoma.

Disorders of the optic nerve.

PDisorders of the lacrimal duct system. AHCCCS
members shall be treated through an AHCCCS pro-
vider.

Retinopathy prematurity.

. Disorders of the iris, ciliary bodies, retina or lens.
stem__disorders which_ manifest them-
selves as anomalies of larynx, traghea, and bronchi and
which require surgical intervention,

e o

I o

18. Dermatologic disorders which are medically confirmed

by the CRS Regional Medical Director:

a. Craniofacial anomalies which require multidisci-
plinary treatments, Y

b. Burn sears which are functionally limiting,
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Microtia which are grossly deforming,

Macrotia which are grossly deforming,
Complicated nevi requiring staged procedure,
Hemangioma of functional or diagnostic_concern,

angd

Craniosynostosis.
enetic and metabolic disorders:

e e

=
) 09

ARTICLE 4. RESIDENCY AND FINANCIAL

ELIGIBILITY REQUIREMENTS

R9-7-401. Initial application
A. A person shall apply for care upder CRS b submitting a

complete Pediatric History and Referral form and a CRS
Financial Application_to 1 of the CRS regiona! ¢linics for
sereening by the Regional Medical Director. If the applicant

= . e acidopathi
{a; Wﬁw is enrolled in an AHCCCS pro the Pediatric_Histo
o Storage diseases, and Referral form shall inc!ude.: the a licam:s rimary diag-
20. Dental disorders: nosis by the prim care physician and all diggnostic testin
a. Documented significant funectional malocclusion: results ysed to determine the primary diagnosis,
b Enrollees with shunts: B. Upon receipt, the Pediatric Hlst_a and Referral form shall be
¢ Cardizc enrollees at risk for septic bacterial reviewed by the Regional Medical Director within 3 workin
h W days unless additional medical records are requested to deter.
d.  Treatment-related problems (dilantin hyperplasia) mine if the applicant has an eligible medical condition_for
" for seizure disorder. frgatment under the CRS Program, )

B.  Any medical condition not specifically designated as eliible L If the condition claimed on the Pediatric History and
WW gible for treatment by Referral form is not a CRS eligible medical condition, &
CRS. denial Ilf:ﬁe; shcz:igsbe sept tel tI‘;e 2 liant and the referral
i . . source by the regional clinic.

R9-7-302,  Special medical conditions 2. If the medical condifion js CRS eligible, 2 medical

A. Both ghildren and adult CRS enrollees shall be covered for appointment shall be made and written notification shall
all manifestations and complications usually associated with ¢ sent to the applicant and the referral source.
eystic fibrosis and sickle cell anemia. C. The applicant shail provide all necessary information 0 ah

B. Adults with cystic fibrosis or sickle cell anemia who are on-site representative of DES or a CRS staff member to
AHCCCS e¢ligible shall not be eligible for CRS services. determine financial eligibility. An applicant shall complete

T . s he Medical Assistance Screening form if the applicant is not

R9.7-.303. Establishing medjcal eligibility L ; > .

N— pon receipt of the Pediatric History and Referral Form, a determined ?O. be 10 the 100 creenl pay category or is not
medical review of the case shall be completed b the ___\L.._._._____g,_____»_“_m___"alread Lecelyin Title XIX assistance. s .
WMW D Ana §1cant shall not be ei; .nl?le to.re:‘cen.re_ ve:ndpr services

B. mﬁmt at the time of or af_’ter the initial clinic visit until the CI-%S

- Wmm financial detcrmmauqn has been made and the CR_S ﬁz:ua:.]cn‘li
clinic or_specialty clinic bv 3 member of the CRS medical 'gL“_——'—gn—mE___a te;ment has been signed upless newborn screening is indi-
”“—-“—E—ﬂﬁ—-——lwm—————m-—-——m.___m cated, _
WT%WW E, A't ﬂ}e Ist clinic‘visi an a Iiea_nt s_hail sign a general autho-
eligible for treatment in CRS. In cases where. following such rization 1o permit medlcal‘exarfunathn and other I elated pro-
examination, medical eligibility is still in question. the final cedures, tests and evalugtions involving the applicant. If the
determination regarding elisibility shall he referred to and Aren grchan or_legal c':u.todvxz?n cannot accom any 2
determined by the CRS Medical Director. minor agphgant on the Ist.clmm visit, the gareng,. ggardlaz} or
===IiEned oy the Lo Medical Director, legal custodian shall provide a signed and notarized medical

R9.-7-304, Primary condition determinat]ign : gm&mw

Applicants enrolled in an AHCCCS plan shall include with the . 3

Pediatric History and Referral form all ertinent documentation R9-7-402. . ,.,_,‘___x__g__n__n_____Resudenc Lequirements , .

and diagnostic test results to establish the potential CRS prim 4. Anapplicant §hall show written rgofofremdenc . All appli-

condition, The CRS physician or clinic shall determine the need cants_shall sign_an gffidavit stating_current residenc _and
for any additional diagnostic testing at the time of the 1st ofinic %ﬁzﬁt 0 remain in Atizona at the initial CRS financial inter-

YSIL B. Arizona residency shall be established by providing 1 of the

R9-7-305. Change of service or scope of review f&wiggﬂggg_gmggme_wm

Referral of 3 CRS enrollee for & change in medical service or spe- 1 Rent or mortgase receipt or lease in the apnlicant's

clalty not directly related to the current eligible medical condition name showing the residential address.

shall be reviewed and documented by the Regional Medical Direc. 2. Non-relative landlord statement indicating_the appli.

tor. cant's name and address as well as the landlord's name

. . . and address and telephone, if available.

R9-’7—3(}6. Discharge andm_____ﬂflqtiﬁcatm“ . . . 3. Statement from the nursing facili in which the appli-

Upon discharge from a CRS clinic. 2 CRS clinjc patient dischar ¢ mﬁ“—*g*———gﬁm-—__ﬂ_

form shall be completed and placed in the dischar. ed enroliee’s 4. Arizona driver's license

H : L < -———-»—-—-_..,...,.S...___,_,,,

chart by the regional contractor. Ent into fhe_ADI:fS or clinie 5. Arizona motor vehicle resistration

fomputer system shall be updated. Written notification shal be 6. W

sent to parents, legal puardians, CRS and contracted eligibility z ﬁ}?f?“i”“—'—““‘— ty bill in the applicant's name ndi cating the appli-

workers, cant's address. '

8. Current phone directory showing agglicggt's name and
address,

9. LUnited States Post Office records which show the appli-
¢ant's name and address,
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10. A current city directory showing the applicant's name

and address.

. Certified copy of a church record which indicates the

applicant's name and address.

. Certified copy of a school record which indicates the

applicant's current address.

13, If all reasonable efforts have been made by the applicant

R9-7-403,

to_obtain documented verification, the affidavit signed

by the applicant attesting to the applicant’s present resi
dence in Arizona and intent to remain shall be sufficient.

Age Requirement

An applicant shail provide proof of age at the initial CRS financial
interview. Documents which may be used to verify age are as fol-

lows:

(O {00 [NV [N o [ [ i |

s [uns
=S

RO-7-404,

Alien documents:

Federal or state census records;

Hogpital records of birth:

Certified copy of birth certificate;

Military records:

Notification of birth registration;

Religious records showing age or date of birth;

School records:

Affidavit signed by the Ycensed physician, licensed
midwife or other health care professional who was in
aftendance at the time of the birth attesting to the date of
birth:

11.S. Passport: and

If all reasonable efforts have heen made by the applicant
to_obtain documented verification. an affidavit signed
by the applicant may be accepted.

Financial Eligibility

Everv CRS applicant shall participate in a face-to-face financial
interview with a designated CRS staff member or a DES on-site
worker. except for applicanis who are enrolled in a Title XIX

AHCCCS program and who do not have insurance.

1.

2,

B~

@
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An applicant shall complete the CRS financial eligibility
process and Medical Assistance screening.
If the applicant is requested to provide additional verifi-
cation documentation. the applicant shall provide the
required documentation and complete the eligibility pro-
cess within 10 working dayvs of receipt of the request.
An appticant shall sign the CRS Financial Agreement. If
an applicant is a ward of the Arizona court or enrofled in
an AHCCCS program, the CRS Financial Agreement
shall be signed only if the applicant has insurance.
An applicant shall complete the CRS financial and Med-
ical Assistance screening and sien the CRS Financial
Agreement. if required, in order fo receive services from
the CRS Program bevond the 1st clinic visit.
A family's adjusted sross income shall be determined
based upon verification of income and documented den-
tal and medical bills and such deductions as are other~
wise permitted by these rules. The percent of financial
responsibility_shall be determined by comparing the
family's_adjusted pross income and family size to the
program's financial eligibility standards as specified in
Table 1:
An applicant assiened to the 100 percent pay category
who is not eligible for CRS services in accordance with
R9-7-410 may elect to be screened to determine eligibil-
ity for Medical Assistance.
a. Ifthe applicant is found to be ineligible for Medical
Agssistance, a referral to the CRS clinie social ser-
vices mayv be offered.

[~

R9-7-405.

b. If the applicant is found to be poteatially eligible
for Medical Assistance. the applicant shall com-
plete the Medical Assistance application at the
DES local site or at the CRS regional contractor
site if CRS coverage is desired. If potentially eligi-
ble for ALTCS, the applicant shall attend an inter-
view at an ALTCS office.

If 2 family is determired to be either partially financially

responsible_or having no financial responsibility, an

applicant shall complete the Medical Assistance finan-
gial screening to receive CRS coverage:

a. If the applicant is found to be potentially eligible
for Medical Assistance, the applicant shall com-
plete the Medical Agssistance application at the
DES local site or at the CRS Regional Contractor
site if CRS coverage is desired.

b An applicant who does not complete the Medical
Assistance application process shall be denied ser-

vices. CRS shall enroll an applicant upon comple-
tion of the CRS financial interview and signing of
the CRS Financial Agreement, An enroliee shall
thereafter be terminsted from services if the
enrollee fails to complete the Medical Assistance
application _and _eligibility process where the

screening indicated the enrollee as potentially eligi-
ble for Title XIX services,

Adjusted annual income; percent pay category

A. A familv's adjusted gross income shall be calculated in the
following manner:

L

[p2

3

Total income, both eamed and unearned. shall be calcu-
lated.

a.  Fora familv whose members receive wages or sal-
aries _or_are unemploved, calculate the grossg
monthly earned income and determine annual
earned income by multiplying the monthly amount
bv 12,

For a family whose members are self-emploved or
seasonal workers, the previous vear's annual earned
income shall be used as the total earned income. If
the self-employed applicant was not self-emploved
for 2 full vear, annual earned income shall be cal-
culated based unon those months of income since
self-employment began,

Total medical and dental expenses, paid or unpaid,
dependent carg costs, adult or child, and the cost of
emplovment deductions shall be determined for the past
12 _months. If dependent care costs do not change
monthly, then the total amount of dependent care cost
shall be determined by multiplving 1 month’s cost by
12,

Total income minus total expenses equals adiusted gross
income.

&

B. The adjusted gross income and family size shall be compared
to_the Family Eligibility Summary Table to determine the
percent pay category of the applicant,

C. Individuals who are enrolled in an AHCCCS health plan or
AHCCCS program contractor shall be fipancially eligible at
the O percent pavment category.

D. Wards of the Arizona court shall be financially eligible at the
0 percent pavment category.

R9-7-406,

Earned income

The following tvpes of income shall be considered earned income

for a family for purposes of determining eligiBility for CRS appli-
cants and shall be counted in the month of receipt:

Page 1617
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R9-7-407.

Notices of Exempt Rulemaking

Atizona Training Program salaries to handicapped per-
sons working in a sheltered workshop;

Earnings from the Arizona Works! sponsored on-the-job
training or Public Service Erployment or from full or
part-time job entrigs resulting out of participation in Ari-
zona Works! but not including work incentive navments
and reimbursements for training rejated expenses,
Earnings from baby-sitting, including DES day care:
Blood and plasma sales;

Can or hottle collections and sales;

Earnings received by applicants employgd on a confrac-
tua] basis;

Income earned as a housekeeper or home health care
aide: . ) ]
The value of any item which the applicant receives in
return for labor expended; .

Iob Training Partnership Act earnings:

. Jury pay:

Farmed rental income. less expenses, eceived from
rental property when work is involved:

Earnings from self-employment, caleulated by taking
the pross business receipts fess business expenses:
Wages from Vocational Rehabilitation-sponsored on-
the-job training;

Gross earningg from employment, including;

Advances, bonuses and commissions:

The amount of a reimbursement from an emplover
for a iob-related expense which is in excess of the
actual expense.

Sick pay and vacation pay. and

d.  The actual amount of tip received.
Anv _other earned income received by the applicant

which is not specificatly excluded by R9-7-408 or any
provision of state or federal law.
Unearned income

i

[aNyia]

The_following tvpes of income shall be considered uneamed
income for & family for the purpose of determining eligibility fora
CRS applicant and shall, unless otherwise specified, be counted in
the month of receipt;

[ o
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AEDC income;

Alimony or spousal maintenance;

Assistance payments received from General Assistance,
Tuberculosis Control. and Emergency Assistance, or
AFDC payments from another state.

Buregu of Indian Affairs payments:

a. General Assistance Payments,

b. Trbal Work Experience Program or Tribal Assis-
T tance Projeet Program except for the portion of the
ingome which is ap incentive pavment

Waork Study Program pavments for living expenses
paid directly to the student.

Child support received from the norcustodial parent in
an amount in excess of $30 per child per month;

Cash contributions in excess of $50 per month unless
the contribution is considered to be a loan.

The amotint of an educational loan, scholarship, or srant
remaining after subtracting applicable deductions shall
be gveraged for the period of months for which the loan,
scholarship. or grant is intended to cover with the result
constituting the monthly income:

Any Emergency Assistance received directly by an
applicant or recipient of AFDC:

Small. nonrecurring cash gifts that exceed $500 per cal-
endar year;

o
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Payments received as compensation for an industrial
injury, less any amounts paid as attorney fees.
Insurance pavments or benefits:

a. Medical insurance payments made directly to the
insured,

b. Insurance payments not designated as payment for

a specific bill, debt or estimate.

Insurance benefits which _are used for. or are

intended to meet, basic daily needs.

o

12. Interest. dividend and royalty payments made directly to

the_applicant, Funds left on deposit or convearfed into

additional securities shall not be counted; -

13. Gross lease pavments or rovalty from Indian land where

an applicant owns or is allotted part of the reservation
land which the applicant may lease to others ap aopli-
cant owns land that is not part of the reservation:

2. Land lease income shall be counted when it is
received by the BIA and posted to the applicant's
account, making it available for pick-up by the
applicant,

If land lsase income is available every month, it
shall be counted monthly,

¢, Land lease income that is received less frequently

than monthly shall be considered income at the
time it is available.

Funds in the BIA account prior to the month of
application shall not be counted as income. All

deposits of land lease moneys made after the appli-
cation date shal! be counted as income.

=

s

14, Legal settlements, lags attornev's fees. which are not

designated as payment for a specific bill, debt or esti-

mate:

13. Payments received from mortgages, sales contracts or

._.
00

,__.
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promissory notes shall be considered uneamed income
for the amount of payment which is interest:

Raiiroad Retirement Benefits:

Rental income generated solely from rental payments
and not for services provided, less expenses;

Retirement incorre. pensions and annuities:

Social Security Administration benefits:

Social Security benefits.

Social Security Administration Educational Bene-
fits for persons 18 to 22 years of ape who are full-
time students.

RSDI Benefits paid to a representative payvee on
behalf of the applicant or the applicant's family and
the payee lives in the same household as the appli-
cant. When the representative pavee does not live

in_the household. the RSDI Benefits shall be

counted only to the extent that the payee makes

them available for the support of the heneficiary.
Profits made on sales of stock;

Strike pav:
All payments recejved by the applicant or the applicant's
family from a trust fund:

o

i

. Unemployment Insurance benefits;
. Veterans' Administration benefits;

. VISTA income which exceads the State or Federal min-

imum wage, whichever is ereater:

Winpings from lotteries, bingo or anv other form of
gambling; and,

Other unearned income not exchyded in R9-7-408 or any
provision of state or federal law.

k]
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RI-7-408. Deductions from income

& following ampunts shall be dedugted from ingome in deter-

ning CRS financial eligibility:

1. Medicaland dental expenses

™ 4 Health insurance premiums paid by the family for
any family member in the household within the

previous twelve (12) months.
b. Unpaid medical and dental expenses incurred by
any family member in the family’s household prior
10 the_date of epplication which are the family’s
finapcial responsibility and not subject to any
applicable 3rd-party payment.
Medical and denta] expenses paid directly by the
family for any family member in the househotd
during the twelve (12) months prior to the date of
application and not subject to any applicable 3rd-
party payment.
2. I _the family received eamned income and anticipales
receiving eammed income for thenext 12 months, the cost
of the care of a child or incapagitated adult, for whom
written proof of the disability is provided, living in the
same household shall be excluded from the amount as

same NOUSEIINI Sldit Dt LAt e e el ==

e

follows:
a, Child care costs paid to any bahy-sitter or day care
provider.

i, Ifall persons legally rasponsible for the finan:
cial support of the applicant are employed on
a full-time hasis (86 hours or more per
month). up to $200.00 per month per child
under 2 vears of age shall be excluded. Up to
$175.00 per month per child age 2 or older
shall be excluded.

ii. If all persons responsible for the care of the
applicant_are employed on a part-time basis
(less than 86 hours per month), up to $100.00
per month per child upder 2 years of age shall
be excluded. Up to $88.00 per month per child
age 2 or older shall be excluded,

b. Incapacitated adult care costs paid to a provider for
the care of an incapacitated adult shall be excluded
as follows:

i Ifall of the persons legally responsible for the
financial support of the applicant are
emploved_on a full-time basis (86 hours or
more per_month). up to $3175.00 per meonth
shall be excluded.

il. Ifall persons legally responsible for the finan-
cial support of the applicant are emploved on
a_part-time_basis (less than 86 hours per
month). up to $88.00 per month shall be
excluded.

For anv family member whose earned income is

included in the adjusted gross income, $90.00 shall be

deducted from earning each month for the cost of
emplovment to compensate for job-related personal

EXpenses.

R9-7-469. Payment agreement
A. Each applicant not enrolied in AHCCCS shall complete and
sign a pavment agreement which shall provide for the follow-

ing:
1.

[+

Acknowledgment of the famjly's financial responsibility
for the determined percentage of the cost of CRS ser-
vices delivered:

An assignment of insurance benefits to the CRS;

i
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3. Than any monevs received by the ég'. g'Iic'ént a5 3 conrt
award or settlement of a claim which provides for the -
medical care of the apolicant shall be used to pay CRS

providers for carg which is authorized and provided:- '
When insurance benefits, court awards, claim gettlés’
ments_or other 3rd-party henefits are availablé, they - J

=

shall he exhausted before CRS funds shall be used 1o
provide care for the applicant or shali be used to reim-
burse CRS for all care provided to the applicant;

5. That if applicant receives and converts any benefits
described by this subsection to the applicant's personal
use and not for payment of the applicant's CRS services,
that_applicant shall be personally responsible for the
payment of the services for_which_the benefits were
injended to pay,

B. An applicant who is a member of AHCCCS and who has
insurance, a court award, a seftlement, an unresolved claim
relating to the applicant's CRS-eligible condition or other
3rd-party benefit shall sien the CRS payment agreement for
purpoges of subsection A2 through A.S.

C. Unless the applicant is an AHCCCS member with no ingur-
ance, an applicant shall not be enrolled in CRS until a pay-
ment agreement has been completed.

R9-7-410. Financial eligibility exceptions

A. An applicant with an adjusted annual family ingome exceed~
ing CRS financia] sligibility limits shall be permitted to par-
ticipate in CRS at the 100 percent pay category upon meeting

1 of the following criteria:

1. The applicant is being treated for cerebral palsy. cleft Hip
or patate, adult cystic fibrosis. myelomeningocele, met-
abolic_diseases, scoliosis. adult sickle ceil anemia, or
neurgfibromatosis.

2. The applicant is 21 years of age gnd is in the process of
completing an active intervention program approved by
the CRS Medical Director that was initiated when the
applicant was financially eligible.

3. Theapplicant requires specialty services which are
not available elsewhere in the commynity.
4. The applicant has a CRS eligible medical condifion
of particular interest or rarity, other than the diagnoses
specified in paragraph 1 above. CRS coverage for such
case shall be requested. in writing, by the applicant's
attending physician, and shall be approved on an indi-
vidual bagis by the Regional Medical Director in consul-
tation with the CRS Office Chief and Medical Director,
B. Anapplicant who meets the reguirements of this section shall
complete the CRS financial interview and shall complete and
sign g payment agreement Such applicant_shafl not be
required to complete 2 Medical Assistance screening but
shall be offered the opportunity to compiete this screen.

R9-7-411, Health or medical insurance; court awards

A. An enrollee shall make available to CRS all health or medigal
insurance_benefits of any kind and moneys received as an
award by a court or in seitlement of a claim for damages for
purposes of the care of an enrollee in order to pay CRS pro-
viders for the cost of care which is authorized and provided
before the expenditure of any CRS funds for the services.

B. Enrollees who regeive insurance or other 3rd-party payments
for medical care received from CRS shall remit those pay-
ments to the CRS providers who rendered the cave. An appliz
cant wha receives and conyerts any benefits described by this
section to the applicant's personal use and not for payment of

the applicant's CRS services shall be parsonally responsible
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for the payment of the services for which the benefits were
intended to compensate.

RY-7-412.

A. All CRS enrollees who are receiving medical coverage pro-
vided by an AHCCCS health care plan, except those in
ALTCS and SOBRA. shall complete a CRS financial eligi-
bility redetermination gvery 6 months after the initial eligibil-
ity determination. Other CRS enrollees and ALTCS members
shall compiete a CRS financial eligibility determination once
a year. Non-AHCCCS enrollees shall sign a CRS Financial
Agyeement at each redetermination during the financial eligi-
bility interview.

B. A Notice for Redetermination shall be sent o pon-AHCCCS

A N A R e e e R e o am s et

entollees prior to the expiration of financial eligibility
informing the enrollee of the date eligibility expires. the
requirement that the enrollee make an appointment for rede-
termination by the end of the current month, and the require-
ment_that the applicant_shall complete the redetermination
prior to the expiration date of the CRS finaneial determina-
tion. The enrollee shall also be notified that if the redeterm;.
nation is not completed by the expiration date, the medical
goverage under CRS shall be suspended. Thereafier, the
enrollee shall complete the financial eligibility redetermina-
tion before CRS medica} services shal! be reinstated.

Redeterminations

ATk LA e ]

Table 1. 1992 CRS Percent Pay Category Tablg

1. Ifthe enroliee is Title XIX or non-Title XIX AHCCCS
recipjent, other than ALTCS or S.0.B.R.A, preguant
woman, the 1st CRS redetermination shall be scheduled
at the same time that the AHCCCS redetermination is

due. Bvery 6 months thereafter, a combined redetermi-
nation shall be completed for CRS and Medical Assis-
tance.

2. Ifthe eprollee is an ALTCS member, the 1st redetermi-
nation shall be scheduled at the same time that the

ALTCS redetermination is due. Everv 12 months thers-

after, a redetermination shall be complsted for CRS and

ALTCS,

If the enrollee is a S.O.B.R A pregnant woman, the

CRS redetermination shall accur at the end of the post
artum period. When a S.0.B.R.A. pregnant woman's

S.0.B.R.A. eligibility {s discontinued, a redetermination
shall be completed no later than the end of the last
month _of S.OBRA. eligibility. At that time, the
enrollee shall be evalusted for both CRS and Medical
Assistance eligibility.

In addition to the regularly scheduled redeterminations.
a redetermination may be requested by an applicant or
may be authorized by the CRS Chief at any time if there
is reason to believe that the applicant's financial status
has changed.

e
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1952 CRS PERCENT PAY CATEGORY TABLE
TAPRIL T 1997 - MARCH 31, 1993)
Sgect (5 % % 5% 2% 5%

ni

1 0-6.810 6.811-8.810 8,811-10.810 0.811-12.810 | 12.811-14810 | 14.811-16.810
2 0-5.190 9.191-11.190 11.191-13.190 3,191-15.190 15,191-17.190 7,191-19.190
3 0-11.570 11.571-13.570 13.571-15,570 15.371-17.570 7.571-19.570 19.571-21,570
4 0-13.950 3,951-15.950 15.951- 7:_950 17.951-19,930 9.951-21.950 21,951.23.950
5 0-16.330 16.331-18.330 | 18.331-20330 [ 20.331-22,330 | 2233124330 | 24 331-26.330
[ 0-18.710 18.711-20.710 20.711-22.710 2271124710 24.711-26.710 %,71%28:710
7 3-21.090 - 21,191-23.050 23.091-25.090 gg___,()Ql—ﬂ,GQO 27.091-29.090 29.091-31.090
] 0-23 470 23.471-25.470 2547 -27 470 27.471-29.470 29.471-31.470 31.471-33.470

*  TFoF faniily UHis with tnore (han eignt (8} members, add $7. 380 Tor each addinopal Tamiy member. = :

ARTICLE 5. SCOPE OF SERVICES

RY-7-501. Scope of medical services

The CRS program shall provide the following medical, surgical

and therapy modalities for CRS enrollees;

A. Hospital inpatient services.

1. CRS shall cover hospitalization only at the CRS con-
tracted provider sites for enrollees with a CRS covered
condition,

2. The contragtor shall effect discharge planning upon
admission.

Qutpatient services.

1. The CRS prior authorization office shall determine if

surgery may be performed on a outpatient basis. Priot
written authorization shall be obtained.

2. The regional contractors shall be responsible for all

authorized hospital or clinic-based outpatient services.
C. Dental and orthodpntia services.

1. Services may be provided throygh CRS clinics or,
where clinics are unavailable. through the practitioner’s
private office.

2. All dental and orthodontic treatment shall require prior
written authorization by the CRS prior authorization
office if provided outside the CRS glinic.

i
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D. CRS enrollees shall receive physician services only from
physicians whe are rostered and approved to participate in
the CRS program.

E. Clinic services.

1. Anenrollee shall be assiened to receive authorized ser-
vices for all CRS covered conditions at the CRS clinic
closest to the enroliees residence:

a.  Clinic appointments shall be based upon a review
of the enrotlee's needs, the physician's request, and

available appointment slots,
b. Appointments shall be made on a non-priority

basis.
2. Specialty and multidisciplinary clinics:

a. CRS_applicants may enter the CRS program
directly into a specialty clinic only after an assess-
ment and evaluation bv the regional medical direc-
tor or the regional medical director's desience
anthorized to determing medica! eligibility.

All speciaity ¢linics shall be authorized by the

Regional Medical Director.

3. Community and field clinics:

a.  All community and field clinics shall be authorized
by the CRS Medical Director.  »

b, All applicants to be seen in field clinics shall com-
plete the Pediatric History and Referral Form, the

=
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CRS Financial Application and, where anplicable

the Medical Assistance screening at the time of the
Ist visit. The CRS Financial Agreement and the
medical assistance determination must be com-
pleted and the applicant enrolled in CRS prior to
the applicant being permitted any subsequent vis-
its.

An applicant shall not be eligible fo receive vendor
services at the time of or after the initial clinic visit
until the required CRS financial determination has
been made and the applicant has sisned the CRS

Financial Agreement.
Home health care services.

1. Home health care is provided to CRS enrollees where
available and is limited to the post hospitalization reha-
bilitative or recovery period. not to exceed 30 calendar
days. Reauests for extension shall be submitted to and
must be approved by the CRS Medical Director and
coordinated with the CRS clinic.

2. Home health care may be provided by ail CRS con-
tracted health care providers in lieu of hospitalization if
it has heen determingd medically appropriate by the
Resgional Medical Director. Such home health care shall

not exceed 30 calendar days.
3. Total parental nutrition. home aides, and 24-hour nurs-

ing_services are exciuded from CRS home health ser-
viges,

Diagnostic testine and [aboratorv services,

1. CRS enrollees who are not AHCCCS members may
receive diagnostic testing services. Diagnostic testing
for determining a CRS eligible primary condition shall
not be a covered service unless approved by _the
Regional Medical Director.

2. Follow.up laboratory evaluations where discovered lab-
oratory abnormealities are unrelated fo the CRS eligible
medical condition are not covered services. The CRS
enrollee shall be referred to the primary care physicisn
for follow-up care,

Nursing services.

1. Direct patient care;

2. Teaching: and,

3. Coordination and communication among CRS contrac-
tor staff and other community-based asengies.

Pharmaceuticals and medical supplies. )

1. CRS enrollees shall receive pharmaceuticals and medi-
cal supplies for CRS covered conditions when ordered
by a physician and when appropriate to the treatment of
the CRS covered condition.

Covered pharmaceuticals and medical supplies shall
include special formulation nutrition needs for meta-
bolic_patients. Pharmaceuticals or supplies that would
normally be ordered by the primary care physician for
the overall health maintepance of the enrollee are not
covered.

Vision services.

1. Eveglasses and contact lenses shall be provided only
when ordered by the CRS physician for the purpose of
treating 2 CRS covered condition.

2. Except for the initial prescription or revision of that pre-
seription, CRS shall provide only 1-a-vear replacement
for broken or lost glasses or contact lenses.

Physical and occupational therapy services,

1. CRS enrollees shall receive physical and occupational

therapy services only for the purpose of treating the

CRS covered condition. Enrollees shall be evaluated in

[
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2 CRS medical or surgical clinic to determine eligibility
for therapv services. CRS shall not provide maintenance
therapies.

2.  Individual outpatient physical and occupatidnai therapy
services shall be offered. not to exceed 12 weeks or 24

sessions in total unless authorized by the CRS Medical
Director, for 1 or any combination of the following cate-

gories:
a. For enrollees who meet | or more of the following

conditions:

i,  Pre- and post surgery and post-casting enro]l-
ees, neurologic or orthopaedic, who have
received treatment throngh the CRS Program.
Therapy services shall be initiated within 5
working days from referral,

ii. Post prosthetic enroilees,

b. For CRS enrollees for whom prognosis shall be

ositive for 2 change in functional status as 2 result
of intervention and who meet | of the following
conditions:

i Individuals age 5 and ynder who are not car-
rently receiving direct therapy and have a
potential for rehabilitation related to equip-
ment needs, family education. home exercise
program, and_the ability to be cared for by
others.

i, Individuals 3 to 21 vears of age for whom no
other services are available or are referred by
specialty clinjes, Therapy services shall be
initiated within 21 working days from referral,

Consultation sessions for assessment. therapy and train-

ing are available for caregivers of CRS enrollees, ages

birth to 21, with moderate to severe impairment of fung-
tional skills, for whom no other services arg available,

The duration of services may not exceed 6 weeks or §

sessions. unless authorized by the CRS Medical Direc-

tor.

Speech and language therapy serviges, )

1. Speech and language therapy services shall be available
to. CRS enrollees whose communication disorder is
directly related to a CRS eligible condition. CRS shall
not treat isolated speech or language disorders,

2. Speech and language therapy services shall be available
for the following:

a. Pre- and post-surgery enrollees or those enrollees
with _a hospital discharge recommendation for
speech and language therapy.

b. Individuals 5 vears of age and under who are not
currently receiving direct therapy services.

c. Individuals 3 to 21 vears of age for whom no other
services are avajlable or who may be referred by
speciaity clinics,

3. The duration of therapy in these catepories shall not
exceed 12 weeks or 24 sessions, unless otherwise autho-
rized by the CRS Medical Director as medically neces-
sary. Therapy services shall be initiated within 21
working days,

4, Enrolles who are receiving speech and language therapy
through another program shall not be eligible to receive
those services through CRS, '

o

M. Equipment shall be available to an enrollee who is being fol-

lowed in a CRS medical or surgical clinic for the purpose of

rehabilitative care directly related 1o the, CRS covered condi-
tion.
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CRS shall provide and modify wheelchairs for enroll-

ees. as well as ambulation assistive devices. Rehabilita-

tive equipment shall be available for enrollees as

follows:

a. Rehabilitative equipment shall not duplicate or

serve essentially the same purpose as existing

equipment. Equipment shall not bg changed when
existing ecuipment is fonctional and can be
repaired to ensure safety.

Eguipment shall be adiustable to accommodate

growth whenever possible.

The physical setting of the home shall accommo-

date the equipment.

d. The family shal! be able to care for and transport

the equipment,

Practical and functional use of the equipment by

the enrollee shall be demonstrated and documented

by the CRS clinic staff.

Eguipment used solely for schoo} purposes is the

responsibility of the local edugation agency,

g. CRS shall not pay for repaizs or maintenance of

equipment which has been replaced by another

device serving the same purpose.

Equipment needs shall be met through recycled

items if the item meets needed recommendations.

i. Trayg for wheelchairs shall be provided only if
documentation proves that the need is directly
related to improvement in functional skill level,

i Uss of ambulation equipment or wheelchairs is
limited to 30 calendar days unless an _extension is
requested of and approved by the CRS Medical
Director.

The following items shall not be provided by CRS:

Adaptive power switches for wheel chairs,

Bathing gides,

Bicycles,

Car geats,

Corner chairs,

Crawlers,

Cribs or beds.

Dressing aides,

Exergise mats

Feeder seats,

Helmets

Medical supplies,

Motorized caster carts,

Motorized vehicles

Motorized wheelchairs,

Pillows,

Ramps,

Roll chairs,

Rolis,

Sand bags,

Side lying positioner,

Standers,

Strollers,

Toileting aids,

Transfer aids

Van lifts

Wedpgs for positioning,

. Weights

Wheelchair carriers, or

dd. Convenience accessories for mobility equipment.

Equipment maintenance policy.

iz
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a. CRS shall pav for equipment modifications which
are_necessary because of the enrollee’s growth or

due to changes in the enrollee's orthopaedic or
health needs. These modifications shall be made
only. after being recommended as nseded by the
physician or the physical or occupational therapist
and approved by CRS.

b.  CRS shall not pay for routine maintenance due to
normal wear and tear or for repairs needed becauge
of improper use or neglect, unless medical neces-
sity is documented by the CRS professional staff or
contracted therapist, The enrollee's family shall be
responsible to pay for these services privately or
through other assistance which the enrollee
regeives,

Oxygen and related supplies shall be available to the
enrollee from CRS when ordered by a CRS physician as
necessary for the treatment of the CRS covered condi-
tion. Such services shall not excesd 30 days. Anv
requests for extensions shall be submitted to and
approyed by the CRS Medical Director.

N. Prosthetic and Orthotic devices.

1.

2.

3

CRS shall provide and repair prosthetic and orthotic

devices for CRS enrollees. CRS shall provide for pros-
thetic and orthotic modifications which are necessary
because of the enrollee's erowth, or due fo changes in
the enrollee’s orthopedic or health needs. Modifications
shall be recommended as needed, by the physician or
the physical or occupational therapist and shall be
approved by the CRS Medicel Director,

CRS shall provide and replace ocular prostheses for a
CRS enrollees which are necessary because of the

gnroliee’s growth or due to health needs.
Shoes shall not be provided by CRS.

Q. Xudiology services.

i

2.

3.

[
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CRS shall provide audiology services to CRS enrollees
who_are hearing imbaired or who are at risk for hearing
impairment. The following services shall be offered
through all regional CRS programs:

Audiologic assessments: CRS may provide Brain-
stem Amndiology Evoked Response evaluations at
the request of the CRS physician.

Hearing aid evaluations.

Hearing aids shall be provided and are resvaluated
annually at the CRS clinic. A hearing aid shall be

replaced only once every 3 years unless 1 of the
following exceptions js met:

Exceptional circumstances as determined by
staff audiologists

If an enrollee loses a hearing aid before the
end of the 3-year period, does not have insur-
ance, and does not meet 1 of the exception cri-
teria listed in a or b above. Enrollee shall be
fited with 2 reconditioned or losner hearing
aid as avajlable,

Individuals shall not be required to purchase insurance
for hearing aids. )
Accessory items such as dry aid kits, batteries and
swimmer's ear molds are not covered bv CRS. Only
accessory items necessary for proper functioning and
maintenance of hearing aids shall be provided by CRS.
Implantable bone conduction devices shatl be provided

gn_an individual basis upon prior_autiorization of the
CRS Medical Director.

.
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Tagtile hearing aids shall be provided on an individual
basis upon prior authorization of the CRS Medical

Director. Each application for CRS coverage of a tactile
hearing aid shall be submitted by the CRS audiologist to
the CRS Medical Director for review and approval,
CRS shall not provide cochlear implants,

P. Educational services,

1

2

Hospitatized CRS enrollees may be provided educa-
tional services for the purpose of establishing educa-
tional needs and goals for the inpatient stay, when
available from the local CRS confractor.

CRS enrotlees may be provided with an educational liai-
son_for enrollees in the outpatient clinic to coordinate
services with school district staff and school nurses

when available from the local CRS contractor.

Q. Ch1Id Life Services.

[

CRS enroflees may receive structured child life activi-
ties when hospitalized. either in a plavroom or at the
bedside. or at the cutpatient clinic waiting room or play
areas for enrollees and siblings, when available from the

local CRS contractor,

Child life activities may include:

3, Group activities of expressive play;

b. Pre-operative teaching and medical play designed
to decrease fears while increasing understanding
and confidence:

c. Explapations comprehensible to the child of
sequence, nature, and reasons for procedures and
routines: and.

d.  Support and coping strategies for the child during
painful procedures.

R. Nutrition services.

July 6, 1998
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CRS contractors shall provide nutrition services for

enrollees with_spesial_nutritional needs, Nutrition ser-

viges shall be provided by a repistered dietitian to
enrolless with the following medical conditions:

Metabolic diseases

Spina bifida,

Cerebral palsy,

Epilepsy.

Cieft lip and palate. and

Cuystic Fibrosis.

N(} enrollee shall receive total parenteral nutrition for

over 30 days wnless an extension is approved by the
CRS Medical Director.

CRS _shall provide putritional supplements on s limited
basis upon referral from CRS physicians with consulta-
tion by a registered dietitian, as follows:

a. Formulas for metabolic disorders that are treated
by a special diet are covered in accordance with the
following guidelines:

Specified formulas for treatment of metabolic

disorders and formula component products,

il nantity provided shall be as needed, based

upon demands for growth and maintenance: to

be determined by the registered dietitian.

Duration shall be for as long as treatment

through_dietary modification continues, up to

21 years of age.

iv. Lactose-free formulas for galactosemia; infant

formulas or milk products nsed in conjunction
with modified amino acid formulas; low pro-

oo oo ol e
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tein food products such as pasta breads, and
cookies for amino acid disorders are not cov-

ered.

S,

1

2

b. Short term coverage for tube feedings shall be
available when related to a primary CRS medical
congdition and no_other resources or community
utrst;on support programs are available.
Commercially available tube feeding formuias
shall be provided,
ii. The guantity shall be as needed. based upon
demands for growth and maintenance; to be
determined by the physician or registered die-
titian,
The duration shall_be limited to 30 calendar
days. of coverare, An extension for coverage
requires the approval of the Regional Medical
Director.

iv. Tube feeding equipment shall be provided by
CRS when deemed medically essential to pro-
vide adeguate nutrition and such equipment is
net covered by another provider's plan. Equip-
ment may be provided by CRS while the for-
mula is provided by another resource.

v. Foods and beverages recommended for blen-
derized recipes shall not be provided.

Short term_coverage may be available for cystic

fibrosis enrollees when appropriate erowth and

maintenance needs to be established with a supple-

mental product, and no other resources or commu-
nity nutrition support programs are available:

i Commercially available nutrition supplements
for additional calories and other nuirients may
be provided.

ii. The guantity shall be limited to approximatel
30 percent of daily caloric needs as a supple-
ment to a regular diet unless the cystic fibrosis
enrollee is also being tube fed.

iii. The duration shall be limited to 30 calendar
days of coverage. An extension for coverage
reguires the approval of the Regional Medical
Director.

iv. Foods and beverages that constitute the
enrollee’s regular diet shall rot be provided,

d.  ©ther medical conditions which require nufrition
supplementation may be covered if related to the
enroliee’s CRS primary condition.

ch ical services.
An eunrollee shall receive psychological services upon

referral by a CRS physician or a member of the profes-
sional staff to a board-certified CRS psychologist. An

enroflee may receive short term crisis intervention
assessment, evaluation and referral. Psvchological ser-
vices are limited to three (3) visits per calendar vear and

shall be refated to the primary CRS condition. CRS shall
not. provide ongoing psvchological counseling or ser~
vices,

Psvchiatric services shall be available onlv upon evalua-

tion and referral of an enrollee by a CRS psychologist to
a CRS psychiatrist. Psvchiatric services shall be limited

to one (1) visit per calendar vear related to the primary
CRS condition.

Enroliees shall not receive ongoing psvchiatric therapy.
Enroliees shall be referred to an appropriate agency for
ongoing services.

[t
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T. Social work services.

L
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CRS shall provide coordination and discharpe planning
with_the hospital social work depastment and nursing

staff during all CRS enrollee inpatient hospitalization
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and shall coordinate with the outpatient CRS_ social
worker for all CRS enroliee admissions.

Upon _referral, CRS shall provide coordination, dis-
charge planning and coordinating of admissions with the
inpatient CRS social worker and attending multidisci-

plinary clinics in the outpatient clinic for enrollees and
families.

CRS shall provide onlv corneal and incidental bone grafting

transplants.

[

CRS covered services shall not be provided out-of-state

untess ali of the following are verified:

Sl o

=

The medical specialty or the procedure is not available
in Arizona:

Two CRS participating medical specialists of that spe-
cialty recommended out-of-state treatment;

The treatment is considered to be lifesaving or will
result in significant functional improvement:

The Chief of CRS and the CRS Medical Director have

approved.

CRS covered services shall not be available to applicanis

with a CRS-aligible condition who are in the hospital at the
time of application. Such applicants shall be eligible for
enroliment and CRS services only after discharse from the
hospital.

e

X. Transportation shall not be a reimbursable service unless it is

provided between CRS contracted hospitals and facilities and

has the prior authorization of the CRS Medical Director.

R9-7-502.

Hogpital admission and decertification

A. Only CRS physicians may admit and treat enrollees:

I
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Prior authorization shall be obtained for all admissions
other than those of an emergency nature related to the
CRS covered condition, )

The hospitalization shall be directly related to the CRS
condition.

CRS shall not provide long term care or hospitalization
for the sole purpose of maintaining the enroliee.

CRS shall not provide long term care or hospitalization
for weight gain or loss prior fo surgery.

Degertification.

The contractor may request that an enroliee be decerti-
fied from a CRS authorized admission. If an extended
hospital stay is the result of a non-CRS covered condi-

Hon, and this was not identified during the discharge
janning process. the contractor shall notify the Chief of

the CRS Program. the AHCCCS plan if the enrollee is a
member of AHCCCS, and other responsible parties.
The Chief of the CRS Pro shall review the medical
record and notify the contractor of a decision within 24
hours of the time of notification from the contractor. If
permission is granted to decertify, the contractor shall
notifv_and coordinate with the AHCCCS plan if the
enrollee is a member of AHCCCS, and shall notify the
family and. other responsible parties within 24 hours,
The notification to all responsible parties shall allow 24
hours from the time of notification before the enrollee is
decertified.

CRS shall give timelv verbal notification to the attend-
ing physician that the physician's patient has been iden-
tified as no longer meeting CRS medical eligibility
requirements. or thet there has been a modification of
coverage, If CRS will no longer be financially responsi-

ble for hospitalization or the physician component of
care, the verbal notification shall include this informa-

tion.
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4. Al elective and urgent hospital and ambulatory admis-
sions are reviewed by the CRS prior-authorization office
of the Department. During the course of admission, con-
tinued stay or retrospective review, if the enrollee is
reimbursement, the following shall eccur:

8, CRS utilization review staff shall review the perti-
nent information with the CRS Medical Director or
designee;

b. The authorization status shall be changed to reflect
decertification; and

¢. CRS nfilization review staff shall ¢oordinate with
the regional clinics and the contracting hospital
regarding the change in authorization status. Noti-
fication of decertification shall be mailed to the
attending physician and responsible parties.

5. Decertification may be appealed by the enrollee or the

physician in accordance with these myles,

R9.7.503. Transfers
A. CRS shall cover hospital transfers for CRS enrollees only
when the admission is for treatment direcily related to the pri-

mary CRS eligible medical condition and the CRS Medical
Director has authorized the transfer in advance.

The CRS Medical Director shall give prior authorization to
transfer only between contracted CRS facilities and only for
CRS enrollees who are medically and financially eligible,
when the fransporiation_is ordered by a CRS participating
. Upon prior approval, the transferring agency shall complete
applications for transfers, whether verbal or written, and shall
include full diagnostic information on the CRS eligible medi-
cal_condition, Failure of the transferring agency to provide
this_information_may result in back-transferring of the

enrollee at the expense of the agency from which the enrollee
is transferred.

R9-7-504.  Prior authorization for services

A, Prior anthorization shall be obtained by the provider for phy-
sician services and inpatient services. The provider shall be
responsible for securing any necessary prior authorization.

B. Hospitals and physicians shafl notify the CRS provider ser-

vice office located at each regional contractor site within 24

hours from the time an enrollee appears at a CRS contracted

facility or hospital for emergency services. A determination
as to whether the services were “emergency services” shall
be provided through retrospective medical review, If the date
of notification falls on a weekend or holiday, notification
shall be made on the 1st working day following the weekend
or holiday.

C. The prior authorization process shall be conducted in the fol-
lowing manner:

1. A provider or physician shall complete the CRS Pro-
yider Services Requisition form _and transmit it to the
resional contractor site where the service is to be pro-

- yided. CRS shall be notified as soon as a health care ser-
vice is planned.

=
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2. The following baseline demographic information shall
be provided on the CRS Provider Services Requisition
form;

4, Reguesting physician and Arizona Medical license
number;

b. Hospital or other CRS provider;

c. Individual name and date of birth:

d. Complete service category; :

¢. Proposed date and service:
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Proposed service 1o be provided;

Diagnosis, inciuding both primarv and _service
diagnosis.

Narrative description of the indications for the pro-

posed service;

Name of surgeon and assistant surgeon, if applica-

ble, and

i  Signature of requesting physiclan_and date of
request.

The prior agthorization registered nurse shall research

each request and obtain medical case information as
needed in order to certify the CRS medical eligibility for

the particular health care service. The following service

reviews shall take place for inpatient admission or

ambulatory service;

a.  Determine if the service to be provided is related to

the CRS eligible medical condition. Any condition

or treatment other than for a CRS covered condi~

tion shall not be anthorized,

Review the baseline information provided in FHA-~

MIS.

¢. Evaluate the indications for surgery as they relate
to the CRS eligible medical condition. The prior

ok

f

Je

R9-7-505,

Termination of service

CRS services shafl terminate upon the occurrence of 1 of the fol-

R9-7-601.

A,

1. Enroliee establishes residence outside the State of Ari-
zona.

2. Enrollee reaches the age of 21 vears unless the enrpllee
is completing an approved course of freatment begun
before the enrollee reached the age of 21, or is enrolled
in_the adult cystic fibrosis or sickle cell anemia pro-
grams,

Earotlee no longer has a medically eligible condifion.

Enrolles is no longer financially eligible except as pro-
vided in R9-7-411.

Enrollee declines services.

Death of the enrolice.

Enrolice has not had 2 ¢linic visit for more than 1 year.

ARTICLE 6. PAYMENT FOR SERVICES

=

] 6

Claims submission

Rills for services rendered shall be submitted to CRS within 6
months of the date of service. Claims received more than 6
monthg after the service has heen rendered shall not be reim-
bursed.

authorization registered nurse shall confer withthe B,  Claims for service shall contain the following information:
CRS Medical Director when unable to certify a 1. Completion of all fieids on the HCFA_13500 claim form;
requested health gare service. Adverse decisions 2. The PSR aythorization number;
shall anly be rendered by the CRS Medical Direc- 3. Accurate HCPCS or ADA codes as unlisted HCPCS or
tor, ADA codes shall not be accepted:

d. The prior authorization nurse shall also assess the 4, Usual and customary charges, which shall be broken out
appropriate level of care, timeliness of the admis- for each HCPCS and ADA code submitted:
sion to avoid unnecessary preoperative days, and 5. Accugate modifiers;
necessity for an assistant surgeon. 6. Operative report for surgical procedures;

e. The prior anthorization nurse shall confer with the 7. Physicians' orders and proeress notes for durable medi-
CRS Medical Director when unable to certify the cal equipment;
requested health care service. 8. All supportive documentation for services other than

4. A coptractor's provider service representative shall mail surgery: and
completed authorizations to the requesting provider or 9,  All Explanations of Benefits that relate to the claim.
physician and facility on a daily basis. C. Claims submitted without the information required in subsec-

D. All requests for prior authorization shall be reviewed by the tion B or with inaccurate codes shall be returned to the pro-
CRS medical staff under the direction of the CRS Medical vider along with a Tequest for additional documentation to
Director. A reguest for QTEOF authorization shall be Subiﬁct 9] suphort the claim for propar resubmission or other diSDOSi"
the following review: tion not later than 12 months following the date of service,

1. Verification of the individual's enrollment in the CRS 1. All regional site contractors shall adhere to billing reguire-
Program: ments according to the terms of their contract.

2. Verification that the services are covered by CRS;

3. Verification of other insurance coverage o which the  RO:7-602.  Reimbursement rates
enrollee may be entitled, including any requirements for ~ Reimbursement for services provided to CRS enroliees shall be as
pre-certification by other carriers or liable parties: follows: ‘

4, Determination as to whether the requested services is 1. A contract provider shall be reimbursed by CRS accord-
medically necessary and appropriate; and ing to the terms of the contract,

3. Defermine as fo whether the medical review requires 2. Anon-contract provider shall he reimbursed by CRS on
additional _supportive _documentation _and _medical a fee-for-service basis, not 1o exceed the CRS usual and
records. sustomary fees,

E. Reimbursement shall be made only when documentation sup- RO.-7-603.  Enroliee pavments for services
ports the claim and service rendered, regardless of prior s ™y 1ot elinic visit shall be provided at no cost to the family
authorization and the issuance of an authorization number, but shall be billed to 3rd- avors. where anplicable. or to

F. An adverse prior author:zz.mon decision_is_appealable in a parent or other person legally responsible to fiancially
,_____w_u___,g_m_w_ﬁ___,wgg__ﬁ_uaccordancg w1_th the CRS LVANce and zppeal rules. support the applicant in the 100 percent pav category.

G. No authorization shall be given for any non-emereency or B. After the 1st visit, farnities shail participate in the cost of care
non-urgent service which has already been rendered. A CRS rovided under the CRS Program at the percent pay cate
prior authorization nurge shall perform a retrospective analy. at which they have been determined. Instrance combanies
sis of these cases fo determine if the health care service was mm"l"——“—“mmmm”p_"”‘mher 3rd- avors. or tha family shall he bitled for Ser
urgent or et:nergent or if it was elective or scheduled. and vices,
shall authorize accordingly. 1. The total for a billing for 2 family®shall be determined

by applying the family's percent pay obligation to the
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total allowable charges. Families who are in the zero (0}
percent pay category shall not be billed.

Insurance companies and other 3rd-party pavors shall be
billed the provider's usual and customary charges, with~
out regard to the family's percent pay category,

Billings to families shall be issued directly by CRS or by
the CRS contractor.

I insurance benefits or other pavments made for CRS
authorized services are paid directly to the family, the
amount received from the insurance payment shall be
sent immediately to CRS.

A family shall not be responsible for payment of otherwise
covered services where the CRS provider has failed to obtain
prior authorization from the CRS Medical Director.

The State of Arizona shall be the pavor of last resort. Con-
tract providers shall use all reasonable efforts to collect from

insurance companiss and 3rd-partv_payors, The contractor
shall hill a family only that percentape of the CRS aliowable

charges which was determined to _be the family's financial
responsibility percentage when the family's financial eligibil-
ity _was established, A physician or other provider shall not
bill & family who has a CRS financial responsibility of 0%. or
more than & family's financial responsibility percentage of a
CRS atlowable charge.

ARTICILE 7. GRIEVANCE AND APPEALS

R9:7.701.  Enrollee and applicant grievances

A.  An enrollee or applicant aggrieved by any adverse decision
or action by a contractor may file a grievance as specified in
this section. This section shall not apply to an aetion or deci-

sion affecting an enrollee's or applicant’s financial eligibility
or percent of financial participation for which the enroilee or

applicant may file a grievance directly with the CRS Office
Chief in accordance with R9-7-702.
B. Enroliee or applicant srievance to Contractor.
1. All grievances filed by enrollees or applicants relating to
the contract shall be filed with the contractor for review,
investigation and resolution in agcordance with the con-

tractor's internal grievance procedure.
All grievances shall be filed in writing with the contrac-

tor no later than 15 days after the date of the adverse
decision or agtion.

The contractor shall record and vetain sufficient infor-
mation to identify the grievant, date of receipt. nature of
the grievance, and the date and nature of the decision

i
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basis for the decision as well as information regarding
the enrollee’s right fo _appeal the decision to the CRS
Medical Director of Office Chief,

At the time of enrollment, each enrollee shall be given
material explaining grievance procedures available
through_the contractor, CRS Medical Director, CRS
Office Chief and the Director of the Department.

R9-7-702. Review and appeal

A. Al CRS applicants, enrollees and all providers of services to
CRS enrollees mayv request review of a final notice of an
agverse decision issued by a CRS or its contractors.

1. Within 15 davs of receipt of an adverse decigion relating
to_medical condition or services, an applicant. enrollee

or_provider may submit a written request to the CRS
Medical Director for review,
Within 15 days of receipt of an adverse decision relating

to non-medical issues, an applicant, enrollee or provider
may_submit a written request to the CRS Office Chief

for review.

3. The CRS Medical Director or Office Chief shall provide
awritten reply 1o the review request within 30 days of
eceipt of the request, Additional time may be necessary
if medical records are required to_complete the case
analysis. The reply shall state whether the adverse deci-
ston has been upheld. modified or reversed. The reply
shall_be mailed to the requesting partv and to sther
appropriate particinating parties.

B. Al _CRS applicants, enrolless and providers of services to
CRS enrollees may file a formal appeal, recuesting a hearing,
in_response to any adverse reoly from the CRS Medical
Director or Office Chief to 2 review request,

1.  An appeal shall be in writing and filed within 15 days of
receipt of an adverse reply to a review reguest with the
Office of the Director, Arizona Department of Health
Services. The appeal shall clearly state in detail the basis
of the grievance and the relief being requested.

2. The appeal shall be conducted in accordance with the

Department's rules and practice and procedure, A.A.C.
Title 9, Chapter 1. Article 1.

RS.7-7G3, Computation of fime

In computing any period of time prescribed or allowed by these
rules, the day of the act, event or default after which the desis-

nated period of time begins to run shall not be included. The last
day of the period shall be included unless it is a Saturday, Sunday

o

b2

rendered,

A final decision shall be rendered by the contractor on
grievances within 15 days of filing. A copy of the deci-
sion by the contractor shall be personally delivered or

mailed by regular mail to all parties and shall state the

=
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or a state holiday, in which event the period runs vntil the end of
the next day which is neither a Satmirday, Sunday nor a state holi-

day. The computation shall include intermediate Saturdays, Sun-
days and holidays.

Tuly 6, 1998




