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Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

1 
Medical Policy for Acute Services 

2 
3 320-W THERAPEUTIC FOSTER CARE FOR CHILDREN 
4 

EFFECTIVE DATE: March 24, 2021 
6 REFERENCES: A.R.S. §8-451, A.R.S. Title 8, Chapter 4, A.A.C. R9-10-101, 
7 A.R.S. Title 14, Chapter 5, Article 2 or 3, and A.R.S. §§-514.05, 36-3221, 
8 36-3231 or 36-3281, ACOM Policy 414 and ACOM Policy 415, Attachment G. 

9 REVISION DATE: (TDB) 

EFFECTIVE DATE: March 24, 2021 

11 REFERENCES: A.R.S. Title 14, Chapter 5, Article 2 or 3; A.R.S. §§ 8-451.01, 

12 8-514.05, 36-3221, 36-3231 or 36-3281; A.A.C. R9-10-101; ACOM Policy 

13 414 

14 A.R.S. § 8-451, A.R.S. Title 8, Chapter 4, A.A.C. R9-10-101, A.R.S Title 14, 

Chapter 5, Article 2 or 3, and A.R.S. §§-514.05, 36-3221, 36-3231 or 

16 36-3281, ACOM Policy 414 

17 PURPOSE 

18 This policy establishes requirements for the provision of care and services 
19 to members in Therapeutic Foster Care (TFC) enrolled in a DDD Health 

Plan. 
21 
22 
23 PURPOSE 
24 

This policy applies to the Division of Developmental Disabilities (Division) 

26 Administrative Services Subcontractors (AdSS) and. The purpose of this 

27 policy is to establishes requirements for the provision of Therapeutic Foster 

28 
29 

Ccare (TFC) and services provided to eligible Division Members receiving 

31 
Therapeutic Foster Care (TFC) services enrolled in a Division subcontracted 

32 health plan. 
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33 

34 DEFINITIONS 

36 1. “Agency Worker” means a Therapeutic Foster Care Agency Worker that 

37 meets the minimum qualifications at the level of Behavioral Health 

38 Technician with a minimum of one year of experience in a human 

39 services field. 

2. “AHCCCS” means the Arizona Health Care Cost Containment System. 
41 
42 3. “Arizona Department of Child Safety” means the department 

43 established pursuant to A.R.S. § 8-451 to protect children and to 

44 perform the following: 

a. Investigate reports of abuse and neglect. 
46 
47 b. Assess, promote, and support the safety of a child in a safe and 

48 stable family or other appropriate placement in response to 

49 allegations of abuse or neglect. 

c. Work cooperatively with law enforcement regarding reports that 

51 include criminal conduct allegations. 

52 d. Without compromising child safety, coordinate services to 

53 achieve and maintain permanency on behalf of the child, 

54 strengthening the family and provide prevention, intervention, 

and treatment services pursuant to A.R.S. Title 8, Chapter 4. 

56 4. “Behavioral Health Professional” means: 
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57 
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58 a. An individual licensed under A.R.S. Title 32, Chapter 33, whose 

59 scope of practice allows the individual to: 

60 i. Independently engage in the practice of behavioral health 

61 as defined in A.R.S. § 32-3251; or 

62 ii. Except for a licensed substance abuse technician, engage 

63 in the practice of behavioral health as defined in A.R.S. § 

64 32-3251 under direct supervision as defined in A.A.C. 

65 
66 
67 
68 
69 
70 
71 
72 
73 
74 
75 

b. 

c. 

d. 

e. 

f. 

R4-6-10; 

A psychiatrist as defined in A.R.S. § 36-501; 

A psychologist as defined in A.R.S. § 32-2061; 

A physician; 

A behavior analyst as defined in A.R.S. § 32-2091; 

A registered nurse practitioner licensed as an adult psychiatric 

76 and mental health nurse; or and 

77 g. A registered nurse with a psychiatric-mental health nursing 

78 certification or one year of experience providing behavioral 

79 health services. 

80 5. “Behavioral Health Technician” means an individual who is not a 

81 Behavioral Health Professional, who provides behavioral health 

82 services at or for a health care institution, according to the health care 
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83 

84 institution’s policies and procedures, and with clinical oversight by a 

85 Behavioral Health Professional, that if provided in a setting other than 

86 a health care institution would require the individual to be licensed as 

87 a Behavioral Health Professional under A.R.S Title 32, Chapter 33. 

88 6. “Caregiver” means an adult who is providing for the physical, 

89 emotional, and social needs of a child . 

90 7. “Child and Family Team” (CFT) means a defined group of individuals 

91 that includes the child and their family, a behavioral health provider, 

92 and any individuals important in the child’s life that are identified and 

93 invited by the child and family to participate. 

94 8. “Crisis Plan” means a written plan established by the Member that is 

95 designed to prevent or reduce the effects of a behavioral health crisis. 

96 This plan identifies what is or is not helpful in crisis prevention through 

97 the identification of contacts and resources, and actions to be taken by 

98 the Member, family, Responsible Person, parents, guardians, friends, or 

99 others. 

100 9. “Immediate Jeopardy” means a situation in which the provider's 

101 noncompliance with one or more requirements of participation has 

102 caused, or is likely to cause, serious injury, harm, impairment, or 

103 death to a member. 
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104 

10. “Service Plan” means a comprehensive written description of all 

106 covered health services and other informal supports which includes 

107 individualized goals, family support services, care coordination 

108 activities and strategies to assist the Member in achieving an improved 

109 quality of life. The Service Plan is created and managed by the CFT. It 

is a dynamic document that is regularly updated to adequately match 

111 the strengths and needs of the Member and family. 

112 11. “Member” means the same as “Client” as defined in A.R.S. § 36-551. 
113 
114 12. “Respite Care” means short-term relief for primary caregivers. 

116 13. “Responsible Person” means the parent or guardian of a minor with a 

117 developmental disability, the guardian of an adult with a 

118 developmental disability or an adult with a developmental disability 

119 who is a Member or an applicant for whom no guardian has been 

appointed. 

121 14. “Telemedicine” means the practice of synchronous (real-time) health 

122 care delivery, diagnosis, consultation, and treatment and the transfer 

123 of medical data through interactive audio and video communications 

124 that occur in the physical presence of the member. 

15. “Therapeutic Foster Care” means a covered behavioral health service 

126 that provides daily behavioral interventions within a licensed family 
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127 

128 setting and is designed to maximize the Member's ability to live and 

129 participate in the community and to function independently, including 

130 assistance in the self-administration of medication and any ancillary 

131 services indicated by the Member's comprehensive Service Plan, as 

132 appropriate. 

133 16. “Therapeutic Foster Care Agency Provider” means a TFC agency 

134 provider credentialed by a Managed Care Organization to oversee 

135 professional TFC Family Providers and holds contracts with pertinent 

136 health plans or the Department of Child Safety to provide TFC services 

137 to children. 

138 17. “Therapeutic Foster Care Family Provider” means specially trained 

139 adult(s) in a family unit licensed by the Department of Child Safety 

140 and endorsed to provide TFC services to children. Also known as TFC 

141 Parent(s). 

142 18. “Therapeutic Foster Care Treatment Plan” means a written plan that 

143 details the specific behavioral goals that the TFC Family and TFC 

144 Agency Providers will help the Member achieve during the Member’s 

145 time in TFC. These TFC treatment goals are explicit, observable, 

146 attainable, tailored to the Member’s strengths and needs, and align 

147 with the comprehensive Service Plan of the CFT. The TFC Treatment 
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148 

149 Plan outlines the steps the TFC Family and TFC Agency Providers will 

implement to help the Member attain the TFC treatment goals and 

151 successful discharge from TFC. 

152 POLICY 

153 TFC is a covered behavioral health service that provides daily behavioral 
154 interventions within a licensed family setting. This service is designed to maximize 

the member's ability to live and participate in the community and to function 
156 independently, including assistance in the self-administration of medication and 
157 any ancillary services (such as living skills and health promotion) indicated by the 
158 member's ISP as appropriate. 

159 Programmatic support is available to the TFC family providers 24 hours per day, 
seven days per week. Care and services provided in TFC are based on a per diem 

161 rate (24-hour day), require prior and continued authorization, and do not include 
162 room and board. The AdSS shall Rrefer to AdSS OperationsACOM Policy 414 for 
163 information on timeframes and requirements regarding prior authorizations. 

164 TFC service can only be provided for no more than three children in a Professional 
Foster Home. 

166 The AdSS and TFC agency providers shall ensure appropriate notification is sent to 
167 the Primary Care Provider (PCP) and Behavioral Health 
168 Home/Agency/TRBHA/Tribal ALTCS program upon intake/admission to, and 
169 discharge from TFC. 

The AdSS, TFC family providers and TFC agency providers shall adhere to DCS 
171 policies and procedures for children involved with DCS. 
172 
173 POLICY 
174 

A. THERAPEUTIC FOSTER CARE 
176 
177 1. The AdSS shall ensure and TFC Agency Providers toshall adhere 

178 to the following requirements: 

179 a. Programmatic support is available to the TFC Family 

Providers 24 hours per day, seven days per week. 
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181 
182 
183 b. Care and services provided in TFC: 
184 
185 i. Are based on a 24-hour day per diem rate; 
186 
187 ii. Require prior and continued authorization; and 
188 
189 iii. Do not include room and board. 
190 
191 c. TFC services are provided for no more than three children 

192 in a professional foster home. (Arizona State Plan for 

193 Medicaid). 

194 2. The AdSS shall ensure appropriate notification is sent to the 

195 primary care provider and behavioral health home agency or 

196 TRBHA, as applicable, upon admission to and discharge from 

197 TFC. 

198 3. The AdSS shall ensure TFC Family Providers and TFC Agency 

199 Providers shall adhere to the Department of Child Safety (DCS) 

200 policies and procedures for children involved with DCS. 

201 
202 CRITERIA FOR ADMISSION 

203 AdSS shall develop admission criteria for medical necessity which, at a minimum, 
204 includes the below elements. AdSS shall submit admission criteria to the Division for 
205 approval, as specified in their contract with the Division, and publish the approved 
206 criteria on AdSS website. 

207 1. Criteria for Admission: 

208 a. The recommendation for TFC shall come through the CFT process. 

209 b. Following an Assessment by a licensed Behavioral Health Professional 
210 (BHP), the member has been diagnosed with a behavioral health 
211 condition, which reflects the symptoms and behaviors necessary for a 
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215 
216 
217 
218 
219 
220 

c. As a result of the behavioral health condition, there is evidence that 
the member has recently (within the past 90 days) had a disturbance 
of mood, thought or behavior that renders the member incapable of 
independent or age-appropriate self-care or self-regulation. This 
moderate functional and/or psychosocial impairment per Assessment 
by a BHP: 

221 
222 

i. Cannot be reasonably expected to improve in response to a 
less intensive level of care, and 

223 
224 

ii. Does not require or meet clinical criteria for a higher level of 
care, or 

225 
226 
227 

i. Demonstrates that appropriate treatment in a less restrictive 
environment has not been successful or is not available, 
therefore warranting a higher level of care. 

228 
229 
230 

d. At time of admission to TFC,  in participation of health care decision  
maker and all stakeholders, there are documented plans for discharge 
and transition which includes: 

231 ii. Tentative disposition/living arrangement identified, and 

232 
233 

iii. Recommendations 
treatment goals. 

for aftercare treatment based upon 

234 B. CRITERIA FOR ADMISSION 

235 
236 1. The AdSS shall develop medical necessity criteria for admission 

237 to TFC, and submit to the Division for approval, that contains 

238 the following elements: 

239 a. Recommendation for TFC comes through the Child and 

240 Family Team (CFT) process. 

241 b. Following an assessment by a licensed Behavioral Health 

242 Professional (BHP), the Member has been diagnosed with a 
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243 
244 
245 

246 

Medical Policy for Acute Services 

behavioral health condition that reflects the symptoms and 

behaviors necessary to warrant a request for TFC. 

247 c. There is evidence that the Member has had a disturbance 

248 

249 

250 

251 

of mood, thought, or behavior within the past 90 days that 

renders the Member incapable of independent or 

age-appropriate self-care or self-regulation as a result of 

the Behavioral Health Condition, and that this moderate 

252 

253 

functional or psychosocial impairment, per assessment by 

a BHP: 

254 

255 

i. Cannot be reasonably expected to improve in 

response to a less intensive level of care; and 

256 

257 

ii. Does not require or meet clinical criteria for a 

higher level of care; or 

258 

259 

iii. Demonstrates that appropriate treatment in a less 

restrictive environment has not been successful or 

260 

261 

is not available, therefore warranting a higher level 

of care. 

262 d. At the time of admission, in collaboration with the CFT and 

263 other individuals as applicable, there are documented 
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264 
265 
266 plans for discharge and transition that identifies: 
267 
268 i. Tentative living arrangement, and
269 
270 ii. Recommendations for aftercare treatment based on 

271 treatment goals. 

272 Exclusionary Criteria 

273 Admission to TFC shall not be used as a substitute for the following: 

274 II. An alternative to detention or incarceration.

275 III. Ensuring community safety in an individual exhibiting primarily conduct 
276 disorder behaviors. 

277 IV. Providing safe housing, shelter, supervision, or permanency placement.

278 V. As an alternative to parents’/health care decision makers’ or other agencies’ 
279 capacity to provide for the member. 

280 VI. A behavioral health intervention when other less restrictive alternatives are 
281 available and meet the member’s treatment needs, including situations when 
282 the member/health care decision maker is unwilling to participate in the less 
283 restrictive alternative, or an intervention for member runaway behaviors 
284 unrelated to a behavioral health condition. 
285 
286 
287 B. EXCLUSIONARY CRITERIA 

288 
289 1. The AdSS shall not allow admission to TFC to be used as a

290 substitute for the following:

291 a. Detention or incarceration;

292 
293 b. Ensuring community safety in an individual exhibiting

294 primarily conduct disorder behaviors;
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296 
297 

298 

c. 

Medical Policy for Acute Services 

Providing safe housing, shelter, supervision, or 

permanency placement; 

299 d. The Responsible Person’s capacity or other agency’s 

capacity to provide for the Member; or 

301 e. A behavioral health intervention when other less restrictive 

302 alternatives are available and meet the Member’s 

303 

304 

treatment needs, including when the Member or 

Responsible Person is unwilling to participate in the less 

restrictive alternative. 

306 

307 
308 

309 

C. EXPECTED TREATMENT OUTCOMES 

1. Treatment outcomes shall align with:The AdSSTFC Agency Providers 

shall require align treatment outcomes to align with: 

311 

312 

a. The Arizona Vision-12 Principles for Children’s Behavioral 

Health Service Delivery as specified in AMPM Policy 100; 

and 

313 

314 

2. 

b. The Member’s individualized physical, behavioral, and 

developmentally appropriate needs. 

Treatment goals for the member’s time in TFC shall be:The AdSSTFC 
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317 
318 

Medical Policy for Acute Services 

Agency Provider shall requireensure that the treatment goals for 

319 

320 
321 

athe Member’s time in TFC are as followsare: 

a. Specific to the Member’s behavioral health condition that 

322 warranted treatment; 

323 

324 
325 

326 
327 

328 
329 

b. 

c. 

d. 

e. 

Measurable and achievable; 

Cannot be met in a less restrictive environment; 

Based on the Member’s unique needs; 

Include input from the Member’s family, Responsible 

330 Person, and other designated representatives where 

331 applicable; and 

332 f. Support the Member’s improved or sustained functioning 

333 and integration into the community. 

334 3. Active treatment with the services available at this level of care can 

335 reasonably be expected to:The AdSSTFC Agency Providers shall 

336 ensure active treatment with the services available at this level 

337 of care can reasonably be expected to: 

338 a. Improve the Member’s condition in order to achieve 

339 discharge from TFC at the earliest possible time, and 
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355 
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365 

Division of Developmental Disabilities 
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341 
342 b. Facilitate the Member’s return to primarily outpatient care 

343 in a non- therapeutic/non-licensed setting non-therapeutic, 

344 non-licensed setting. 

346 D. CRITERIA FOR CONTINUED STAY 

347 
348 AdSS shall develop medically necessary criteria for continued stay which, at a minimum, 
349 includes the below elements. AdSS shall submit continued stay criteria to the Division for 

approval, as specified in their contract with the Division and publish the approved 
351 criteria on the AdSS website 

352 All the following shall be met: 

353 1. The AdSS shall develop medical necessity criteria for continued 

354 stay, and submit to the Division for approval, that contains the 

following elements: 

356 a. The Member continues to meet the diagnostic threshold for 

357 the behavioral health condition that warranted admission 

358 to TFC. 

359 b. There is an expectation that continued treatment at the TFC shall 

improve the member’s condition so that this type of service shall no 

361 longer be needed, andIt can reasonably be expected that 

362 continued treatment will improve the Member’s condition 

363 to the point that TFC will no longer be needed. 

364 c. The CFT is meeting at least monthly to review progress, and have 

revised the TFC Treatment Plan and ISP to respond to any lack of 
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366 
367 
368 

369 

Medical Policy for Acute Services 

progress, and for members, the Caregiver to whom the member shall 

be transitioned after discharge from a TFC has been identified and is 

370 actively involved in the member’s care/treatment, if applicableThe 

371 CFT is meeting at least monthly to review progress and 

372 revise the TFC Treatment Plan and Service Plan to respond 

373 to any lack of progress. 

374 d. The transitioning Caregiver after discharge has been 

375 identified and is actively involved in the Member’s care and 

376 treatment, if applicable. 

377 e. The Member continues to demonstrate (within the last 90 

378 days) moderate functional or psychosocial impairment 

379 within the past 90 days as a result of the behavioral health 

380 condition, as identified through disturbances of mood, 

381 thought, or behavior, which substantially impairs 

382 independent or age-appropriate self-care or 

383 
384 
385 f. 

self-regulation. 

Active treatment is reducing the severity of disturbances of 

386 mood, thought, or behaviors that were identified as 

387 reasons for admission to TFC, and treatment is 

388 empowering the Member to gain skills to successfully 
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389 
390 
391 

392 
393 E. 

Medical Policy for Acute Services 

function in the community. 

CRITERIA FOR DISCHARGE 

394 
395 1. The AdSS shall develop medical necessity criteria for discharge 

396 from TFC, settings which, at a minimum, includes the below elements. 

397 

398 

399 

400 

AdSS shall submit discharge criteria to the Division for approval, as specified 

in their contract with the Division, and publish the approved criteria on the 

AdSS website. Sufficient symptom or behavior relief is achieved as evidenced 

by completion of the TFC treatment goals and submit to the Division for 

401 approval, that contains the following elements: 

402 a. Sufficient symptom or behavior relief is achieved as 

403 evidenced by completion of the TFC treatment goals. 

404 b. The Member’s functional capacity is improved and the 

405 Member can be safely cared for in a less restrictive level 

406 of care. 

407 
408 
409 

c. The Member can participate in needed monitoring 

age-appropriate self-monitoring and follow-up services or a 

410 Caregiver is available to provide monitoring in a less 

411 restrictive level of care. 

412 d. Appropriate services, providers, and supports are available 
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413 
414 
415 

Medical Policy for Acute Services 

to meet the Member’s current behavioral health needs at a 

416 less restrictive level of care. 

417 e. There is no evidence to indicate that continued treatment 

418 in TFC would improve the Member’s clinical outcome. 

419 f. There is potential risk that continued stay in TFC may 

420 precipitate regression or decompensation of the Member’s 

421 condition. 

422 g. A current clinical assessment of the Member’s symptoms, 

423 behaviors, and treatment needs has been reviewed by the 

424 CFT and has established that continued care in a TFC 

425 setting is no longer adequate to provide for the safety and 

426 treatment. The CFT will then discuss if a higher level of care is 

427 necessary. 

428 G. DISCHARGE PLANNING PROGRAM REQUIREMENTS 

429 
430 
431 
432 
433 
434 

1. Discharge planning details shall be included in the TFC Treatment Plan 
and be updated monthly. Discharge plans shall be completed using the 
approved standardized criteria across all providers. The CFT shall review and 
approve the plans as their support is required to successfully implement the 
details: 

435 
436 
437 

438 

a. Discharge planning is considered the successful completion of 
treatment goals such that sustainable transition into a less restrictive 
setting is possible: 

i. Discharge planning shall be developed as part of the TFC 
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439 
440 
441 
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Treatment Plan and shall be in alignment with the ISP, 

442 
443 

ii. The Discharge Plan shall include identification of
consistent work with Health Care Decision Maker(s), and 

and 

444 
445 
446 

iii. The TFC team shall continue to plan for discharge from the 
TFC family provider as soon as an appropriate lower level of 
community-based care is identified. 

447 
448 
449 
450 

b. Successful discharge planning for TFC shall include engagement of 
receiving Caregiver(s) to participate in transitionary visits. It is 
important to understand the needs of the receiving Caregiver(s), and 
to provide them the appropriate coaching and mentorship, and 

451 
452 
453 
454 

c. In the event that the member has not been successful in TFC and 
the decision is made to move the member to a higher level of care, 
the TFC family provider and TFC agency provider in collaboration with 
the CFT will work to make this transition as seamless as possible 

455 1. The AdSS shall requireand TFC Agency Providers toshall adhere 

456 to the following discharge planning program requirements: 

457 a. Discharge planning details are included in the TFC 

458 Treatment Plan, updated monthly, and align with the 

459 Service Plan. 

460 b. Discharge plans are completed using the approved 

461 standardized criteria. 

462 c. Discharge plans include identification of and consistent 

463 work with Responsible Persons, if applicable. 

464 d. The TFC team continues to plan for discharge as soon as 

465 an appropriate lower level of community-based care is 

466 identified. 
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Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

467 
468 
469 e. 

Medical Policy for Acute Services 

Successful discharge planning includes engagement of the 

470 receiving caregiver to participate in transitionary visits. 

471 f. The TFC team assesses the needs of the receiving 

472 caregiver and provides the appropriate coaching and 

473 mentorship. 

474 g. The CFT shall review and approve the discharge plans to 

475 ensure successful implementation of discharge planning 

476 details such that sustainable transition into a less 

477 restrictive setting is possible. 

478 h. If a member has not been successful in TFC and a decision 

479 is made to move the Member to a higher level of care, the 

480 TFC Family Provider and TFC Agency Provider shall work in 

481 collaboration with the CFT to make the transition as 

482 

483 
484 

485 
486 

H. 

seamless as possible. 

TREATMENT PLANNING PROGRAM REQUIREMENTS 

The TFC Treatment Plan shall: 

487 
488 

489 
490 

a. 

1. 

Be developed in conjunction with the CFT, 

The AdSS shall require the TFC Agency Provider toshall ensure 

491 the TFC Treatment Plan includes: 
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492 
493 
494 
495 

a. 

Medical Policy for Acute Services 

DevelopmentIs developed in conjunction with the CFT;. 

496 b. Describes sStrategies to address TFC Family Provider 

497 needs and successful transition for the Member to begin 

498 service with the TFC Family Provider, including pre-service 

499 

500 
501 c. 

visits, when appropriate, as well as respite planning;. 

Complementings and not conflictings with the ISP Service 

502 Plan and other defined treatments, and includes reference 

503 to the Member’s: 

504 i. Current physical, emotional, behavioral health, and 

505 developmental needs; 

506 
507 
508 
509 
510 

ii. 

iii. 

iv. 

Current educational placement and needs; 

Current medical treatment; 

Current behavioral treatment through other 

511 providers; and 

512 

513 
514 d. 

v. Current prescribed medications. 

Updatinges Member’s current Crisis Plan in alignment with 

515 

516 
517 e. 

the TFC setting;. 

Addressinges safety, social and emotional well-being, 

518 discharge criteria, acknowledgement of Member’s 

320-W Therapeutic Foster Care for Children 
Page 20 of 42 



Dra
ft 

Po
lic

y f
or

 Pu
bli

c C
om

m
en

t

 
 

  

   
  

 

 

 
 

 
 

 

 

 

 

  

 

 

 

 

       

 

  

520 

525 

530 

535 

540 

545 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

519 
Medical Policy for Acute Services 

521 
522 

permanency objectives and post-discharge services;. and 

523 f. Includes sShort-term, proactive treatment goals that are 

524 measurable, time-limited, and in keeping with the Service 

Plan. 

526 
527 g. When age and developmentally appropriate, includes youth 

528 and biological family, kinship family, and adoptive family 

529 participation in development of the TFC Treatment Plan is 

531 
532 h. 

required;. 

Includes SsSpecific elements that build on the Member’s 

533 strengths, while also promoting pro-social, adaptive 

534 behaviors, interpersonal skills and relationships, 

community, family and cultural connections, self-care, daily 

536 

537 
538 i. 

living skills, and educational achievement;.and 

Includes sSpecifics to coordinate with natural supports 

539 and informal networks as a part of treatment. 

541 
542 
543 
544 

j. 

J. 

If the TFC Treatment Plan includes co-parenting engagement with the 
member’s caregiver(s), specific goals shall be developed to prepare 
the receiving caregiver(s) and successfully transition the member to 
the new placement. 

If the TFC Treatment Plan includes co-parenting 

320-W Therapeutic Foster Care for Children 
Page 21 of 42 



Dra
ft 

Po
lic

y f
or

 Pu
bli

c C
om

m
en

t
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Medical Policy Manual 
Chapter 300 

546 
547 
548 

Medical Policy for Acute Services 

engagement with the Member’s Caregiver, includes 

549 development of specific goals to prepare the receiving 

550 Caregiver and successfully transition the Member to the 

551 

552 
553 k. 

new placement;. 

Includes pPlans for engagement of the Member’s biological 

554 family, kinship family, adoptive family and/ or transition 

555 foster family, and other natural supports that can support 

556 the Member during TFC placement and after transition;. 

557 
558 

l. Includes rRespite planning;. 

559 
560 

m. Be Reviewed by: 

561 i. The TFC Family Provider and TFC Agency Provider at 

562 each home visit; 

563 ii. The TFC Agency Provider and clinical supervisor at 

564 each staffing; and 

565 iii. The TFC Agency Provider and CFT at each revision or 

566 

567 
568 

569 

n. 

at a minimum quarterly. 

Include documentation of the TFC Treatment Plan which shall be kept 

by the TFC family provider and the TFC agency provider and shared 
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570 

575 

580 

585 

590 

595 

600 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

Medical Policy for Acute Services 

571 
572 with the CFTIncludes dDocumentation of the TFC Treatment 

573 Plan which is kept by the TFC Family Provider and the TFC 

574 Agency Provider, and shared with the CFT. 

576 For aftercare planning for DCS involved members, the TFC family provider may be 
577 
578 the discharge placement. In such cases where the TFC family provider is the discharge 

579 placement, DCS foster care rates, policies and procedures apply. Licensing agencies shall 

coordinate these actions through the CFT and DCS as they are not governed by this Policy. 

581 Ongoing appropriate and approved relationship and communication with the TFC family 

582 provider after discharge is encouraged. This is determined with Health Care Decision Maker 

583 approval and in the best interest of the member. 

584 I. THERAPEUTIC FOSTER CARE ROLES, RESPONSIBILITIES AND 

QUALIFICATIONS 

586 1. The TFC family provider will be licensed through DCS and will not require 
587 AHCCCS credentialing. 

588 2. The TFC agency provider will require credentialing with the AdSS. 

589 3. The TFC agency provider plays a critical role in providing clinical 
supports to the TFC family provider as they meet the daily needs of the 

591 member. These services include but are not limited to: 

592 a. Ensuring TFC family provider(s) comply with all state and 
593 local licensing requirements including application, training, life 
594 safety inspections, and administrative requirements, 

b. Submission of deliverables, 

596 c. During initial six weeks of placement, the TFC agency 
597 provider shall conduct one home visit per week; these visits 
598 may occur in-person or via telemedicine (i.e. interactive 
599 audio/video communications). For continued stay beyond 

the initial six 
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605 

610 

615 

620 

625 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

Medical Policy for Acute Services 
601 
602 
603 weeks, the TFC agency provider shall conduct a minimum of 
604 two home visits per month, (or more frequently as needed) 

with supporting documentation of each visit, including: 

606 1. The AdSS TFC Agency Providers shall be credentialed TFC 

607 Agency Providers. by the Division or a Division Administrative 

608 Services Subcontractor. 

609 
2. The AdSS shall require that the TFC Agency Providers do the 

611 following shall: 

612 
613 a. Ensure TFC Family Providers comply with all applicable 

614 state and local licensing requirements, including 

application, training, life safety inspections, and 

616 administrative requirements. 

617 b. Ensure submission of deliverables. 

618 
619 c. Conduct one home visit per week during the initial six 

weeks of placement; these visits may be in person or 

621 Ttelemedicine. 

622 
623 d. Conduct a minimum of two home visits per month for 

624 continued stay beyond the initial six weeks of placement, 

with supporting documentation of each visit, that 

626 includinges: 
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627 
628 
629 i. 

Medical Policy for Acute Services 

Review of the TFC Treatment Plan with the TFC 

630 Family Provider; 

631 
632 
633 

634 
635 

636 
637 

e. 

f. 

ii. Review case files and required documentation; and 

iii. Check medical records and medication logs. 

Complete all AHCCCS required group biller requirements. 

Conduct TFC Family Provider recruitment to maintain and 

638 increase the number of providers that can meet the needs 

639 

640 
641 g. 

of Members receivingplaced in TFC services. 

Conduct ongoing training per state licensing rule that 

642 develops the skills of TFC Family Providers to enable them 

643 to meet the needs of Members. 

644 3. The TFC agency provider shall:The AdSS shall require TFC 

645 Agency Providers shall to have staff to operate resource teams to 

646 support the TFC Family Provider as follows: 

647 a. Beginning at the level of the Agency Worker, extending to 

648 the clinical supervisor; 

649 b. Provide oversight by one or more independently licensed 

650 BHPs; 
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651 
652 
653 

654 

c. 

Medical Policy for Acute Services 

Work in concert, applying the their specialized skills and 

knowledge for service planning, training, and support of 

655 direct service providers and the CFT; and 

656 

657 

658 

659 

660 

d. Each member of the team shall have in-depth familiarity 

with the strengths and needs of the TFC Family Provider 

in order to be effective resources to them in the provision 

of care, developing training plans, and assisting in 

matching Members to service environments. 

661 4. Have a documented agency crisis response policy. This shall includeThe 

662 

663 

664 
665 

666 

AdSS shall require TFC Agency Providers shall to have a 

documented agency crisis response policy that specifies: 

a. Supervisor’s availability and the use of crisis response 

provider to augment hours of availability; 

667 

668 

669 

b. The TFC Agency Provider fulfilling the role of first-line 

support for the TFC Family Provider and Member during 

times of crisis; 

670 

671 

c. Access to a TFC Agency Provider and/or or appropriate 

agency staff shall be on a 24/7 basis availablebasisavailable 24 
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675 

680 

685 

690 

695 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

672 
673 
674 

Medical Policy for Acute Services 

hours a day, seven days a week; and 

676 d. Ensuring that eEscalation to the appropriate TFC Agency 

677 

678 
679 5. 

Provider’s clinical leadership is available at all times. 

Coordinate the TFC Treatment Plan with the ISP and incorporate TFC family 

provider participation in CFT meetingsThe AdSS shall require TFC 

681 Agency Providers to shall coordinate the TFC Treatment Plan 

682 with the Service Plan and incorporate the TFC Family Provider’s 

683 

684 

686 

6. 

participation in CFT meetings. 

Support the TFC family provider(s) through clinical supervision available 

upon request and/or as TFC agency worker that identifies needs including 

687 but not limited toThe AdSS shall require TFC Agency Providers 

688 shall to support the TFC Family Provider through clinical 

689 supervision available upon request or as the TFC Agency Worker 

691 
692 

that identifies needs, including: 

a. Provide training and specific skill building to enhance the 

693 family’s ability to stabilize behaviors and intervene as 

694 challenges arise; 

b. Facilitate respite; 
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Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

696 
697 
698 c. 

Medical Policy for Acute Services 

Attend all CFT, court, and professional meetings with or 

699 on behalf of the family; and 

700 d. Contact between the TFC Family Provider and other 

701 caregivers in preparation for discharge. 

702 7. The AdSS shall require the TFC Agency Providers toshall ensure 

703 ensure the following documentation, assessments, and records 

704 

705 
706 

707 
708 

709 
710 

711 
712 

713 
714 

715 
716 

are updated and available: 

a. Current TFC Treatment Plan; 

b. Current Service Plan; 

c. Crisis Plan; 

d. Discharge plan; 

e. Social history information;, 

f. Previous and current (within a year of referral date) 

717 behavioral health annual assessments, psychiatric 

718 evaluations, psychological evaluations; 

719 

720 
721 

g. 

h. 

School and educational information; 

Medical information, 
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725 

730 

735 

740 

745 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

722 
723 
724 i. 

Medical Policy for Acute Services 

Previous placement history and outcomes; and 

726 j. Member and family strengths and needs, including skills, 

727 interests, talents, and other assists. 

728 8. The AdSS shall require TFC Agency Providers to have The TFC 

729 Agency Workers who are shall: 

731 a. Be Qualified, at minimum, qualified at the level of 

732 Behavioral Health Technician with a minimum of one year 

733 

734 
b. 

of experience in a human services field. 

Be Supervisedsupervised by staff that possess a master’s 

736 degree in a behavioral health field, and licensed in the 

737 state of Arizona, with a minimum of two years of 

738 

739 
c. 

experience in a human services field. 

TheBe the primary agency representative at the CFT 

741 meetings who shall: 

742 

743 
744 

i. 

ii. 

Be present to review the Service Plan, 

Document progress to those plans, 

746 iii. Support the CFT, 
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Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

747 
748 
749 

750 
751 

752 
753 

754 

9. 

Medical Policy for Acute Services 

iv. Support the TFC Family Provider, and 

v. Participate in the CFT meetings. 

The AdSS shall require TFC Agency Providers to have Agency 

Workers responsible for the following: 

755 

756 

a. Lead the development of the TFC Treatment Plan with the 

TFC Family Provider and obtain clinical supervisor review. 

757 

758 

b. Ensure the TFC Family Provider completes full and 

accurate clinical documentation of interventions on the 

759 

760 

761 

TFC Treatment Plan to demonstrate progress toward 

meeting treatment needs captured to ensure full andis fully 

captured and provides an accurate record of case 

762 progress. 

763 c. Ensure the TFC Treatment Plan be is shared with the 

764 

765 

766 

behavioral health agency and other treating providers and 

stakeholders or individuals, as applicable, as part of the 

Member’s Service Plan to assure care coordination. 

767 d. Monitor Client Loadthe number of Members assigned to a 
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768 
769 
770 

Medical Policy for Acute Services 

single Agency Worker.(client is identified as the TFC member 

771 placed in the TFC placement) 

772 i. The preferred maximum number of Members that 

773 may be assigned to a single Agency Worker is 10 

774 Members or less. 

775 
776 ii. The client load shall be adjusted downward if evaluation by the 

777 Supervisor deems additional time is needed for one or more 

778 assigned families/members for oversight and supportThe 

779 supervisor may lowershall adjust the number of 

780 assigned Members to an Agency Worker caseload 

781 downward if additional time is needed for one or 

782 more assigned families/members for oversight and 

783 

784 
785 
786 
787 
788 

789 
790 

791 

e. 

support. 

Shall have contact with the TFC member and TFC family provider 
minimum of once a week for the first six weeks of placement; these 
visits may occur in-person or via telemedicine (i.e. interactive 
audio/video communications), 

Have direct in-person or Ttelemedicine contact with the 

TFC Member and TFC Family Provider a minimum of once 

792 a week for the first six weeks of placement. 

793 f. Have direct in-person or Telemedicine Shall have contact 
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795 

800 

805 

810 

815 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

794 
Medical Policy for Acute Services 

796 

797 

with the TFC Member and TFC Family Provider every other 

week or as needed for the remainder of the treatment, 

798 

799 

801 

802 

803 

804 

806 

807 

g. 

with one visit per month with the TFC Member to assess 

physical, emotional, and behavioral health needs are 

being met.; these visits may occur in-person or via 

telemedicine (i.e. interactive audio/video 

communications), 

Encourage coordination, collaboration, and advocacy with 

the educational system to support the TFC Family 

Provider and Member in meeting treatment and 

educational goals. 

808 

809 

811 

J. TFC AGENCY PROVIDER SUPERVISION REQUIREMENTS 

1. The AdSS shall ensure TFC Agency Providers meet shall ensure 

the following supervision requirements are met: 

812 

813 

814 

a. Clinical Supervision requires behavioral professional or 

higher, with a graduate degree in a human services field, 

and licensed with a minimum two years of experience:. 

816 i. Clinical supervision of TFC Agency staff that directly 
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817 
818 
819 

820 

821 

Medical Policy for Acute Services 

supports TFC Family Providers is shall be completed 

by a qualified clinical professional through regular 

direct clinical supervision. 

822 

823 

824 

ii. An Agency may employ a shared supervision model 

where administrative supervision is conducted by a 

non-clinical professional. 

825 

826 

827 

b. Administrative supervision requires a master’s degree in a 

human services field and a minimum two years of 

experience. 

828 

829 
830 

831 

c. Treatment planning for all TFC Family Providers is 

is shall be overseen by a qualified clinical professional as 

specified below: 

832 

833 

834 

i. The TFC Agency Provider shall define and document 

minimum frequency of TFC Treatment Plan reviews 

which shall occur no less than once per quarter. 

835 

836 

837 

ii. The clinical supervisor shall have direct contact with the TFC 

family provider minimum once per month; these visits may 

occur in-person or via telemedicine (i.e. interactive 
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838 
839 
840 

Medical Policy for Acute Services 

audio/video communications), andThe clinical supervisor 

841 shall have direct in- person or Ttelemedicine contact 

842 with the TFC Family Provider at least once per 

843 

844 
845 iii. 

month. 

The clinical supervisor is part of the treatment team 

846 and as such shall be active in the case review and 

847 not solely independently solely an 

848 independentreviewing the TFC Treatment Plan. 

849 iv. The clinical supervisor shall participate Participate 

850 in the CFT meetings on an as-needed basis 

851 depending on the progress of the TFC Treatment 

852 Plan. 

853 

854 
855 

K. TFC FAMILY PROVIDER REQUIREMENTS 

1. The TFC family provider shall have the following qualifications: 

856 The AdSS shall ensure TFC Family Providers meet the following 

857 requirements:do not require credentialing by the Division or a 

858 Division Administrative Services Subcontractor but are 

859 responsible for the following: 
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865 

870 

875 

880 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Medical Policy Manual 
Chapter 300 

Medical Policy for Acute Services 

861 
862 a. Have at leasta minimum one year of experience as an 

863 active licensed foster home working directly with Members 

864 or professional experience working directly with Members 

that have behavioral health issues or developmental 

866 disabilities, or both. 

867 
868 b. Shall adhere to the AHCCCS requirements of registration and assure 

869 they meet the requirements as an AHCCCS registered provider, 

andMeet Adhere Meetto AHCCCS registration and 

871 requirements of registration as an AHCCCS registered 

872 provider. 

873 c. Complete all TFC Agency Provider training requirements 

874 and evaluations in preparation to provide TFC services 

effectively and safely to members and their families, as 

876 well as any ongoing training requirements as identified or 

877 required by the TFC Agency Provider in collaboration with 

878 the CFT. 

879 TFC family providers have the following responsibilities 

d. Abide by all licensing regulations as outlined in 

881 applicablecurrent state and federal statutes for family 
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882 
883 
884 

Medical Policy for Acute Services 

foster parent licensing requirements, therapeutic level of 

885 licensure. 

886 

887 

888 

889 

e. Provide basic parenting functions. (e.g. food, clothing, shelter, 

educational support, meet medical needs, provide transportation, 

teach daily living skills, social skills, the development of community 

activities, and support cultural, spiritual/religious beliefs), 

890 d. Provide basic parenting functions consistent with food, 

891 clothing, shelter, educational support, medical needs, 

892 transportation, teaching daily living skills, social skills, 

893 developing community activities, and supporting cultural, 

894 spiritual, and religious beliefs. 

895 f. Provide behavioral interventions associated with (e.g. 

896 anger management, crisis de-escalation, psychosocial 

897 rehabilitation, living skills training and behavioral 

898 intervention,) and other behavioral interventions as 

899 needed, that aid the Member in making progress on TFC 

900 

901 
902 g. 

Treatment Plan goals. 

Provide a family environment that includeswith opportunities 

903 for: 
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904 
905 
906 

907 
908 

909 
910 

911 

i. 

ii. 

iii. 

Medical Policy for Acute Services 

Familial and social interactions and activities; 

Use of behavioral interventions; 

Development of age-appropriate living and 

self-sufficiency skills; and 

912 

913 

iv. Integration into a family and community-based 

setting. 

914 h. Meet the individualized needs of the Member in their 

915 home as defined in the Member’s TFC Treatment Plan. 

916 

917 

918 

919 

i. Be available to care for the Member 24 hours per day, 

seven days a week, for the entire duration that the 

Member is receiving out-of-home treatment services, 

including times the Member is with respite caregivers. 

920 

921 

922 

j. Ensure that the Member’s needs are met when the 

Member is in Respite Care with other TFC Family 

Providers. 

923 

924 

k. Participate in planning processes such as CFTs, TFC 

discharge planning, and individualized education 

925 programs. 
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926 
927 
928 
929 
930 

931 
932 

933 
934 

935 
936 

937 
938 

939 
940 

941 
942 

l. 

m. 

Medical Policy for Acute Services 

Keep the following documentation per expectations 

requirements of the TFC Agency Providerincluding: 

i. Record behavioral health symptoms, 

ii. Incident reports, 

iii. Interventions utilized, 

iv. Progress toward the TFC Treatment Plan goals, and 

v. Discharge plan. 

Assist the Member in maintaining contact with his/her their 

943 family and natural supports. 

944 n. Assist in meeting the Member’s permanency planning or 

945 TFC discharge planning goals. 

946 o. Advocate for the Member in order to achieve TFC 

947 Treatment Plan goals and to ensure timely access to 

948 educational, vocational, medical, or other indicated 

949 services. 

950 p. Provide medication management consistent with AHCCCS 

951 guidelines for Members in out-of-home care. 
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952 
953 
954 

955 

q. 

Medical Policy for Acute Services 

Report allegations of misconduct toward members shall be managed 

according to all state and federal regulationsReport allegations of 

956 abuse, neglect, and misconduct toward Members as 

957 required by state and federal law. 

958 

959 

r. Maintain confidentiality according to statutory, HIPAA and AHCCCS 

requirements,Maintain confidentiality as required by state 

960 and federal law. 

961 2. The AdSS shall require anyAny request to move a Member from 

962 placement prior to successful completion of the TFC Treatment 

963 Plan isshall be made through the CFT, and written notice 

964 provided following contractual time frames, with the only 

965 

966 
967 3. 

exception being Immediate Jeopardy. 

The AdSS shall require TFC Family Providers toshall follow the 

968 Crisis Plan and work to preserve the placement, to the best of 

969 their ability, including consultation with the CFT for consideration 

970 of additional in-home supports and services as appropriate and 

971 necessary to support the Member and family. 

972 4. The AdSS shall require theThe TFC Family Providers to shall 

973 utilize the Crisis Plan and accept Agency Worker and supervisor 
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974 
975 
976 

Medical Policy for Acute Services 

support, including the use of respite, to maintain the placement 

977 until an emergency CFT meeting is convened, services 

978 implemented, and the placement is preserved. 

979 5. In the event the If a TFC placement cannot be preserved, The 

980 AdSS shall ensure TFC Agency Providers support the TFC Agency 

981 Provider shall support the Member and TFC Family Provider until 

982 a transition is identified. 

983 
984 
985 
986 
987 

988 
989 

I. AdSS REPORTING REQUIREMENTS 

1. The AdSS shall monitor and report TFC bed utilization as specified in ACOM 
Policy 415, Attachment G, or as requested by the Division or AHCCCS. 

2. The AdSS shall report medical necessity criteria for admission, continued 
stay, and discharge for prior approval as specified in contract. 

990 
991 
992 
993 

L. DIVISION OVERSIGHT AND MONITORING OF AdSS¶ 

1. The Division shall use the following methods to ensure the AdSS 

994 are in compliance with AdSS Medical Policy 320-W: ¶ 

995 
996 
997 
998 

a. 

b. 

Complete annual operational reviews of compliance.¶ 

Analyze deliverable reports or other data as required, 

999 including but not limited to, Provider Network Development 

1000 and Management Plans demonstrating network adequacy 

1001 and plans to promote specialty services described in this 
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1005 

1010 

1015 

1020 

1025 

Division of Developmental Disabilities 
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Medical Policy for Acute Services 
1002 
1003 
1004 policy. ¶ 

1006 
1007 c. Conduct oversight meetings with the AdSS for the purpose 

1008 of reviewing compliance and addressing any access to care 

1009 concerns or other quality of care concerns. ¶ 

d. Review data submitted by the AdSS demonstrating 

1011 ongoing compliance monitoring of their network and 

1012 provider agencies through Behavioral Health Chart 

1013 Reviews.¶ 

1014 Signature of Chief Medical Officer: 

1016 

1017 
1018 SUPPLEMENTAL INFORMATION 

1019 
1. For aftercare planning for DCS involved members, the TFC Family 

1021 Provider may be the discharge placement. In such cases where the 

1022 TFC Family Provider is the discharge placement, DCS foster care rates, 

1023 policies, and procedures apply. Licensing agencies shall coordinate 

1024 these actions through the CFT and DCS as they are not governed by 

this Policy. 

1026 2. Ongoing appropriate and approved relationship and communication 
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1027 
1028 
1029 

Medical Policy for Acute Services 

with the TFC family provider after discharge is encouraged. This is 

1030 determined with Responsible Person approval and in the best interest 

1031 of the member. 

1032 3. The TFC Family Providers are licensed by DCS and do not require 

1033 credentialing by the AdSS. 
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