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300 CHAPTER OVERVIEW 

REVISION DATE: 5/13/2016, 7/3/2015, 9/15/2014 

EFFECTIVE DATE: June 30, 1994 

The services described in this Chapter are available to members enrolled in Title XIX. This 

includes Targeted (Title XIX Acute) and Arizona Long Term Care Services (ALTCS) 

members. 

Contracted Health Plans 

Members who are eligible for Long Term Care services are required to join one of the 

Division’s contracted health plans, where available. The exception is Native Americans who 
may choose to enroll in American Indian Health Plan. 

The contracted health plan subcontracts with physicians, hospitals, therapists, dentists, 

laboratories, pharmacies, medical equipment suppliers, and other providers to deliver acute 

care services to enrolled members. 

All services must be delivered or ordered by the Primary Care Provider (PCP), determined to 

be medically necessary by the health plan and delivered by a contracted provider. The PCP 

is the member’s designated physician who coordinates all aspects of the member’s medical 
care. Members who are eligible for Long Term Care services that fail to follow these 

procedures and receive services that are not approved/provided by a health plan provider 

are responsible to pay for these services. 

The members who are eligible for Long Term Care services may choose to use their own 

doctor if the physician is an Arizona Health Care Cost Containment System (AHCCCS) 

registered provider and is contracted with the health plan. In these instances, the health 

plan's or the Division’s approval is still needed for services covered by Arizona Long Term 
Care System (ALTCS). 

If the member who is long term care eligible is enrolled in a health plan and has a PCP, but 

also chooses to use another physician who may not be registered with AHCCCS, services 

provided or ordered by this physician are not covered by the AHCCCS. Services by a 

physician who is not registered with the AHCCCS can be covered by the health plan if 

approved by the PCP and the health plan. If approval is not received from the PCP and the 

health plan, the member will be required to pay for the services personally or through 

private insurance. 

Children's Rehabilitative Services 

Members eligible for ALTCS may also be eligible for Children’s Rehabilitative Services (CRS). 
Members eligible for the Division and CRS will receive CRS specialty services and behavioral 

health services through United Healthcare Community Plan or its successor. These members 

will continue to receive acute care services through their Division acute health plan. 
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Extended Care Coverage 

Health plans for members who are eligible for Long Term Care are financially responsible for 

a maximum of 90 days. This financial responsibility includes nursing facility care, and room 

and board, after hospital discharge. Nursing Facility (NF) care must be in lieu of 

hospitalization. If the member’s place of residence prior to hospitalization was a NF the 
health plan is not financially responsible for placement. Members requiring nursing facility 

placement beyond 90 days are the financial responsibility of the Division. Preadmission 

Screening/Annual Resident Review (PASRR) Level II reviews must occur for each member 

whose expected stay in the NF will exceed 90 days. 

Division staff will work expeditiously with the health plan's discharge planners to place the 

member in the least restrictive environment as required by state law. 

Comprehensive Medical and Dental Program 

The Comprehensive Medical and Dental Program (CMDP) is a health care program for 

Arizona’s children who are wards of the court and placed out of home. Eligibility is based on 

State law. Department of Child Safety (DCS) coordinates services related to CMDP. 

Member Acute Care Card 

Members who are determined eligible for Long Term Care services will receive a 

membership card from the Division or the Division’s contracted acute health plan, and will 
be enrolled in a contracted acute health plan by the Division or receive services on a fee-

for-service basis through the Division. 

Health Plan Responsibilities 

Each contracted acute health plan is required to send members a health plan member 

handbook. The handbook explains the services that are covered, how to access these 

services, and what to do when emergency services are needed. It outlines the member’s 
responsibility to follow procedures. All services must be provided or approved by the 

primary care provider 

An ALTCS member who fails to follow procedures outlined in the member handbook and 

receives services that are not approved or provided by a health plan contracted physician 

may be responsible to pay for those services. 

The Division may delegate some or all of its responsibility to a health plan for the following 

non-inclusive health care responsibilities. These services are rendered on behalf of members 

who are ALTCS members and enrolled with the health plan: 

A. Prior authorization of services and procedures as specified by the health plan. 

B. Claims processing according to policies and procedures defined by the health plan. 

C. Concurrent review, including certification and denial of inpatient hospital stay days, 

according to health plan procedures. 
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D. Investigation and resolution of complaints and grievances according to policy and 

procedure specified by both AHCCCS and the health plan. 

E. Provider relations and member services activities. 

F. Financial monitoring and reporting as mandated under AHCCCS rules. 

G. All other quality assurance and utilization management activities as defined in the 
Title 42 of the Code of Federal Regulations (http://www.gpoaccess.gov/cfr/), AHCCCS 

Rules (azahcccs.gov/Regulations/), and the health plan’s quality assurance/utilization 
review procedures. 

All such services/responsibilities must be in compliance with AHCCCS/ALTCS Rules and 
Regulations (azahcccs.gov/Regulations/Arizona). 
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