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The following section contains information about services available either through the
Arizona Long Term Care System (ALTCS) or the State only funded programs administered
by the Division. Each eligible member will receive services in accordance with documented
needs and availability of State funds.

The Arizona Long Term Care System (ALTCS) provides funding for certain services based
upon assessed needs and medical necessity. ALTCS does not provide day care or
educational services. Transitional Waiver services include all Home and Community Based
Services under ALTCS and supported employment. The Transitional Waiver is a program for
members who were eligible for the Arizona Long Term Care System and have improved
either medically, functionally or both to the extent that they are no longer at risk of
institutionalization at a nursing facility or Intermediate Care Facility for Individuals with an
Intellectual Disability (ICF/1ID)level of care. The Transitional Waiver does not cover
institutional services in excess of 90 days.

Based on assessed need, the Individual Support Plan/Individualized Family Services
Plan/Person Centered Plan (Planning Documents) drives what services, types and amounts
of support a member may receive. The person with a disability may request the Planning
Team to help them identify what their needs are, the best ways to meet those needs and
what the primary caregiver(s) is willing and able to do. Often a person’s services needs may
be met through natural supports (such as relatives, friends, places of worship and local
community resources). A contracted service provider may also be used. Though funding for
services through ALTCS is not intended to replace what families currently provide, under
certain circumstances parents or family members may be paid to provide services that
support home and community living.

Although the Individual Support Plan/Individualized Family Services Plan/Person Centered
Plan planning documents processes identifies needed services, members who are eligible for
ALTCS shall receive information regarding their right to receive services as authorized.

Members who are eligible for ALTCS shall also receive information regarding the appropriate
Division staff to contact if services are not provided as scheduled. The Support Coordinator
must assess with the member their needs, the risk to the member if a gap in services were
to occur and develop a contingency plan in the event of a services gap. These needs and
risk factors are determined at the time of the initial and quarterly (90 day review)
assessments. The Support Coordinator shall also explain the guidelines regarding the
Divisions process (including a time estimate) for providing services when there is a service
gap. The Division tracks and trends these gaps in services per the Arizona Health Care Cost
Containment Systems (AHCCCS) contract requirements. The Division also submits a semi-
annual report and other necessary reports to the AHCCCS summarizing trends, services
gaps, and related grievances.
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Primary care givers are not required to be in the home during the delivery of services unless
one of the following situations exists:

A. The primary care giver provides "skilled care" and the service being provided is non-
skilled care. In this case, the primary care giver would need to perform any "skilled
care" that the provider is not certified/licensed to do.

B. The intent of the service as documented on the Individual Support
Plan/Individualized Family Service Plan/Person Centered Plan (Planning Documents)
is to facilitate the primary care giver's ability to work with the member. As an
example, the service is intended to directly train the family in learning how to
respond to behavior problems.

Each person must be evaluated on a member basis to determine medical necessity as well
as the cost effective level of care that will achieve the desired results. Only nurses or
respiratory therapists can provide skilled care. For example, skilled care includes Jejunum
tube insertion, catheter replacement, respiratory treatment such as small volume nebulizers
suctioning, tracheostomy care.

Guidelines for services and evaluation criteria are found in the Service Approval Matrix
(Prior Authorization). This information is available on the Division’s website.
https:/www.azdes.gov/main.aspx?menu=96&id=2470

The source information regarding each service is found in one of the following documents:

A. Chapter 42 Code of Federal Regulations. www.gpo.gov;

B. AHCCCS Medical Policy Manual. www.azahcccs.gov;

C. A.R.S. 836. www.azleg.gov/ArizonaRevisedStatutes.asp; or,
D. The Division Service Specifications.

1200 Overview
Page 2 of 2


https://www.azdes.gov/main.aspx?menu=96&amp;id=2470
https://www.azdes.gov/main.aspx?menu=96&amp;id=2470
http://www.gpo.gov/
http://www.azahcccs.gov/
http://www.azleg.gov/ArizonaRevisedStatutes.asp
www.azleg.gov/ArizonaRevisedStatutes.asp
www.azahcccs.gov
www.gpo.gov
https:/www.azdes.gov/main.aspx?menu=96&id=2470



