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Division of Developmental Disabilities 
Administrative Services Subcontractors 

Operations Policy Manual 
Chapter 200 

Claims 

1 201 MEDICARE COST SHARING FOR MEMBERS COVERED BY 
2 MEDICARE AND MEDICAID 
3 

4 REVISION DATE: XX/XX/XXXX 
5 REVIEW DATE: 9/28/2023 
6 EFFECTIVE DATE: October 1, 2019 
7 REFERENCES: ACOM 201, A.A.C. R9-22-201 et seq;, A.A.C. R9-22-702, R9-
8 22-705, R9-28-201 et seq, A.A.C. R9-29-101, A.A.C. R9-29-301 et seq;, 
9 A.A.C. R9-29-302,; A.A.C. R9-29-303; 42 § U.S.C. 1396a(a)(25)(A); 42 §

10 C.F.R. 433.136; A.A.C. Title 9, Chapter 29, Article 3; A.A.C. R9-29-302; 
11 A.A.C. R9-29-303; A.A.C. R9-29-301 et seq; A.A.C. R9-29-101; A.A.C R9-
12 28-201 et seq; A.A.C. R9-22-1001;  A.A.C. R9-22-705; A.A.C. R9-22-702; 
13 A.A.C. R9-22-201 et seq; ACOM 434; ACOM 414;ACOM 201 
14 DELIVERABLES: AHCCCS Notification to Waive Medicare Part D Co-Payments 
15 

16 PURPOSE 

17 This policy applies to the Division’s Administrative Services Subcontractors 

18 (AdSS). The purpose of this policy is to: 

19 ● Ddefine the AdSS’s cost sharing responsibilities for Mmembers who are 

20 Qualified Medicare Beneficiary DualsDual-Eligible Medicare Beneficiaries 

21 (Duals) receiving Medicare Parts A and/or B through traditional Original Ffee 

22 fFor-sService (FFS) Medicare or a Medicare Advantage Plan in order to. 

23 ● mMmaximize Ccost Aavoidance efforts by the AdSS and to provide a 

24 consistent reimbursement methodology for Medicare cost sharing as outlined 

25 in section 1905(p)(3) of the Social Security Act. 
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Administrative Services Subcontractors 
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Chapter 200 
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26 
27 DEFINITIONS 
28 
29 A.1. “Centers for Medicare and Medicaid Services” or “CMS” means 

30 the Federal agency within the United States Department of 

31 Health and Human Services (HHS), which administers the 

32 Medicare (Title XVIII) and Medicaid (Title XIX) programs and 

33 the State Children’s Health Insurance Program (Title XXI).  

34 2. “Coordination of Benefits” means the activities involved in 

35 determining Medicaid benefits when a Member has coverage 

36 through an individual, entity, insurance, or program that is liable 

37 to pay for health care services. 

38 3. “Cost Avoidance” means to deny a claim and return the claim to 

39 the provider for a determination of the amount of Third Party 

40 Liability as defined in A.A.C. R9-22 -1001 et seq.  

41 4. “Cost Sharing” means the AdSS’s obligation for payment of 

42 applicable Medicare coinsurance, deductible, and copayment 

43 amounts for Medicare Parts A and B covered services.  

44 5. “Creditable Drug Coverage” means other insurance sources that 

45 a Medicare beneficiary may have to pay for prescription drugs 
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46 that equals or exceeds the standard Medicare drug benefit, as 

47 specified in 42 § C.F.R. 423.56(a)(b). 

48 2.  Cost Sharing - The AdSS’s obligation for payment of applicable 

49 Medicare coinsurance, deductible, and copayment amounts for 

50 Medicare Parts A and B covered services.  

51 6. “Member” means the same as “Client” as defined in A.R.S. § 36-

52 551. 

53 7. “Non-Qualified Medicare Beneficiary Dual” or “Non-QMB Duals” 

54 means an individual who qualifies to receive both Medicare and 

55 Medicaid services, but does not qualify for the Qualified Medicare 

56 Beneficiary program as specified in A.A.C. R9-29-101.  

57 8. “Pay and Chase” means a Post Payment Recovery method in 

58 which the Division pays the full amount of a claim according to 

59 the AHCCCS Capped-FFS Schedule or the contracted rate, even 

60 when a Third Party is liable, and then recoups the payment from 

61 the liable Third Party. 
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62 9. “Post Payment Recovery” means subsequent to payment of a 

63 service by the AdSS, efforts by the AdSS, to retrieve payment 

64 from a liable Third Party. 

65 10. “Prior Authorization” or “PA” means approval from a health plan 

66 that may be required before the Member receives a service. This 

67 is not a promise that the health plan will cover the cost of the 

68 service. 

69 11. “Provider” means any individual or entity contracted with the 

70 AdSS that is engaged in the delivery of services, or ordering or 

71 referring for those services, and is legally authorized to do so by 

72 the State. 

73 12. “Qualified Medicare Beneficiary” or “QMB” means an individual 

74 who qualifies to receive Medicare services only and cost-sharing 

75 assistance, known as QMB Program as specified in A.A.C. R9-29-

76 101.B. 

77 13. “Qualified Medicare Beneficiary Dual” or “QMB Dual” means an 

78 individual who qualifies to receive all Medicare Part A and B and 

79 Medicaid covered services. QMB Dual Members are identified by 
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80 a Medicare Part C entry in the AHCCCS recipient record and 

81 typically by the number “two” in the third digit of the rate code. 

82 A QMB Dual who receives covered services under A.A.C. R9-22 

83 Article 2 or A.A.C. R9-28 Article 2 from an AHCCCS-registered 

84 Provider is not liable for any Medicare deductible, coinsurance, or 

85 copayment amounts associated with those covered services, and 

86 is not liable for any balance of billed charges as specified by 

87 A.A.C. R9-29-302. 

88 14. “Serious Mental Illness” or “SMI” means a designation as 

89 specified in A.R.S. § 36-550 and determined in an individual 18 

90 years of age or older.  

91 15. “Third Party” means an individual, entity or program that is, or 

92 may be, liable to pay all or part of the expenditures for 

93 medical assistance furnished under a State plan as defined in 

94 42 § C.F.R. 433.136. 

95 16. “Third Party Liability” or “TPL” means the legal obligation of Third 

96 Parties (e.g., certain individuals, entities, insurers, or programs) 
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97 to pay part or all of the expenditures for medical assistance 

98 furnished under a Medicaid state plan. 

99 B. Dual Eligible Medicare Beneficiaries (Duals) – A member who is eligible for 

100 the Division and both Medicaid and Medicare services. There are two types of 

101 Dual Eligible members: Qualified Medicare Beneficiary (QMB) Duals and Non-

102 QMB Duals (Full Benefit Dual Eligible [FBDE], Specified Low Income Medicare 

103 Beneficiary [SLMB], QMB) 

104 C. Full Benefit Dual Eligible (FBDE) - An AHCCCS member who does not 

105 meet the income or resources criteria for a QMB or an SLMB. Eligible for 

106 Medicaid either categorically or through optional coverage groups, such as 

107 Medically Needy or special income levels for institutionalized or home and 

108 community-based waivers. 

109 D. In-Network Provider - A provider that is contracted with the AdSS to 

110 provide services. 

111 E. Medicare Advantage Plan - A private health insurance plan that has a 

112 contract with the Centers for Medicare and Medicaid Services (CMS) to 

113 provide all Medicare benefits covered under Parts A and B to Medicare 

114 beneficiaries who choose to enroll in their plan. Most plans include 
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Chapter 200 
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115 prescription drug coverage and may also provide additional benefits. Types 

116 of Medicare Advantage plans include local Health Maintenance Organizations 

117 (HMOs), Special Needs Plans (SNPs), and local and Regional Preferred 

118 Provider Organizations (RPPOs). 

119 F. Medicare Part A - Hospital insurance that provides coverage for inpatient 

120 care in hospitals, skilled nursing facilities, and hospice. 

121 G. Medicare Part B - Coverage for medically necessary services like doctors' 

122 services, outpatient care, home health services, and other medical services. 

123 H. Medicare Part D - Medicare prescription drug coverage. 

124 I. Non-Qualified Medicare Beneficiary (Non-QMB) Dual - A person who 

125 qualifies to receive both Medicare and Medicaid services, but does not qualify 

126 for the QMB program as outlined in A.A.C. R9-29-101.  

127 J. Out of Network Provider - A provider that is neither contracted with nor 

128 authorized by the AdSS to provide services to its members. 

129 K. Qualified Medicare Beneficiary Dual (QMB Dual) - A person determined 

130 eligible under A.A.C. R9-29-101 et seq. for QMB and eligible for acute care 

131 services provided for in A.A.C. R9-22-201 et seq. or ALTCS services provided 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
Page 7 of 33 



Dra
ft 

Po
lic

y f
or

 Pu
bli

c C
om

m
en

t

 

 
 

 

 

 
 
   
 

 

 

 

 

 

  

 

   

  

 

 

  

 

  

  

 

 

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Operations Policy Manual 
Chapter 200 
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132 for in A.A.C. R9-28-201 et seq. A QMB Dual person receiving both Medicare 

133 and Medicaid services and cost sharing assistance. 

134 L. Supplemental Benefits - Benefits which may be offered by Medicare 

135 Advantage plans which are not traditionally covered under Medicare Parts A 

136 and B. These benefits may include, but are not limited to, preventative 

137 dental and standard vision benefits. 

138 POLICY 

139 A. GENERAL REQUIREMENTS 

140 1. The AdSS shall issue service authorizations in accordance with 

141 ACOM 414 in addition to coordinating benefits and identifying 

142 Third Party payor resources. 

143 2. The AdSS shall evaluate the medical necessity and coverage of a 

144 requested service even when a potential Third Party has not yet 

145 determined responsibility for all or part of the cost of the service. 

146 3. The AdSS shall not use a denial of the service request by 

147 Medicare as a basis for the AdSS’s determination of medical 

148 necessity or coverage. 
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Chapter 200 

Claims 

149 4. The AdSS shall independently evaluate the Member’s service 

150 request using its own criteria according to the timeframes 

151 specified in Division Medical Policy 1610, when Medicare denies a 

152 service request.   

153 5. The AdSS shall not apply a secondary Prior Authorization (PA) 

154 and shall coordinate payment as specified in this policy when 

155 Medicare has approved a service request as medically 

156 necessary. 

157 6. The AdSS shall recover payment from Medicare or other liable 

158 Third Parties as specified in A.A.C. R9-22-1001 et seq., Federal 

159 and State law, and AHCCCS policy by using the following 

160 methods: 

161 a. Cost Avoidance of claims; 

162 b. Post Payment Recovery; and 

163 c. Pay and Chase. 

164 7. The AdSS shall adhere to the Third Party Liability Cost Avoidance 

165 requirements in accordance with ACOM 434. 

166 B. MEDICARE COST SHARING RESPONSIBILITIES 
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Chapter 200 

Claims 

167 1. M. For QMB Duals and Non-QMB Duals, tThe AdSS’s shall 

168 evaluate the following factors when determining the AdSS’s 

169 Medicare cost sharing payment responsibilities  are dependent 

170 upon whether: 

171 a1. Whether the Sservice is covered by Medicare only, by 

172 Medicaid only, or by both Medicare and Medicaid;. 

173 b2. Whether the Sservices are received in- or out- of-

174 network; (the AdSS only has responsibility to make 

175 payments to AHCCCS-registered providers).  

176 c3. Whether the Sservices are emergency services;. and 

177 d4.  Whether the AdSS refers the dual eligible mMember out of 

178 network. 

179 2. The AdSS shall make Medicare cost sharing payments to 

180 AHCCCS registered Providers only. 

181 3. As an exception to the AdSS’s cost sharing payment 

182 requirement, the AdSS shall pay 100% of the Member cost 

183 sharing amount for any Medicare Part A skilled nursing facility 

184 (SNF) stays from days 21 through 100 even if the AdSS has a 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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185 Medicaid nursing facility (NF) rate less than the amount paid 

186 by Medicare for a Part A SNF day. 

187 Refer to sections A-B of this policy and to A.A.C. R9-29-301 et seq. 

188 An exception to the AdSS’s cost sharing payment responsibility described 

189 below applies to days in a Skilled Nursing Facility. For stays in a Skilled 

190 Nursing Facility, the AdSS must pay 100% of the member cost sharing 

191 amount for any Medicare Part A Skilled Nursing Facility (SNF) days (21 

192 through 100) even if the AdSS has a Medicaid Nursing Facility rate less than 

193 the amount paid by Medicare for a Part A SNF day. 

194 For AdSS responsibilities regarding coordination of benefits activities for 

195 members who have third-party coverage other than Medicare, refer to the 

196 Division’s Operations Manual, Policy 434. 

197 C. COST SHARING FOR QUALIFIED MEDICARE BENEFICIARY 

198 (QMB) DUALS QMB Duals 

199 1. The AdSS shall pay Medicare cost sharing amounts for 

200 deductibles, coinsurance, and copayments for the 

201 following: 

202 a. Medicare Parts A and B covered services; and 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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203 

204 

205 

206 

207 

208 

209 

210 

211 

2. 

3. 

b. Services covered by Medicare, but not covered by 

AHCCCS as specified in this policy.  

The AdSS shall not use the 09 coverage code to deny 

payment of claims, including Medicare cost sharing 

claims for medically necessary services provided to a 

QMB Dual. 

The AdSS shall pay Medicare cost sharing amounts for 

QMB Duals regardless of: 

a. Whether or not the Provider is subcontracted in 

212 

213 b. 

the AdSS's Provider network; or 

Whether or not Prior Authorization has been 

214 obtained. 

215 

216 

217 

4. The AdSS shall not pay Medicare cost share amounts if 

the Medicare payment exceeds the AdSS’s contracted 

reimbursement rate for the covered service.  

218 

219 

220 

5. The AdSS shall ensure liability for Medicare cost 

sharing amounts, plus the amount of Medicare’s 

payment, does not exceed the AdSS’s subcontracted 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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Operations Policy Manual 
Chapter 200 

Claims 

221 reimbursement rate for the service.  

222 6. The AdSS shall not be liable for Medicare cost sharing 

223 payments if: 

224 a. The AdSS has a subcontract with the Provider; 

225 and 

226 b. The Provider’s subcontracted reimbursement 

227 rate. includes Medicare cost sharing amounts. 

228 7. The AdSS shall adhere to the following exception to the 

229 limits in this Section on Medicare cost sharing 

230 reimbursement: 

231 a. Pay 100% of a QMB Duals Medicare cost sharing 

232 amount for any Medicare Part A SNF stay days 21 

233 through 100, even if the AdSS has a Medicaid NF 

234 rate less than the amount paid by Medicare for a 

235 Medicare Part A SNF day, and 

236 b. In accordance with A.A.C. R9-29-302, unless the 

237 AdSS’s subcontract with a Provider sets forth 

238 different terms, when a QMB Dual receives 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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239 covered services from an AHCCCS- registered 

240 Provider, whether or not the Provider is in-

241 network or out-of- network, the following apply: 

242 i. When the service is covered by Medicare 

243 only, the AdSS shall pay, subject to limits 

244 specified in this policy: 

245  1) Medicare deductible; 

246 2) Coinsurance; and 

247  3) Copayment amounts. 

248 ii. When the service is covered by Medicaid 

249 only, the AdSS shall pay the Provider in 

250 accordance with the AdSS’s subcontract. 

251 iii. When the service is covered by both 

252 Medicare and Medicaid, the lesser of: 

253 1) The Medicare deductible, coinsurance, 

254 and copayment amounts; or 

255 2) The difference between the AdSS’s 

256 subcontracted payment rate and the 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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257 Medicare payment amount. 

258 QMB Duals are entitled to all Medicaid and Medicare Part A and B covered 

259 services. These members are identified by a Medicare Part C entry in their 

260 AHCCCS Medicare record and typically by a two in the third digit of the rate 

261 code. A QMB Dual eligible member who receives services under A.A.C. 9-22 

262 or A.A.C. 9-28 from a registered provider is not liable for any Medicare 

263 copayment, coinsurance, or deductible associated with those services and is 

264 not liable for any balance of billed charges. (A.A.C. R9-29-302)  

265 AdSS Payment Responsibilities 

266 A. The AdSS is responsible for payment of Medicare cost sharing (deductible, 

267 coinsurance, and copayment) amounts for all Medicare Part A and B covered 

268 services, including services not covered by AHCCCS, subject to the limits 

269 outlined in this policy (see Division Medical Policy Manual Chapter 300). 

270 These services include:  

271 1. Chiropractic services for adults  

272 2. Outpatient occupational and speech therapy coverage for adults  

273 3. Orthotic devices for adults 

274 4. Cochlear implants for adults 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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275 5. Services by a podiatrist 

276 6. Any services covered by or added to the Medicare program not covered by 

277 Medicaid. 

278 B. The AdSS only has responsibility to make payments to AHCCCS-

279 registered providers. 

280 C. The payment of Medicare cost sharing for QMB Duals must be provided 

281 regardless of whether the provider is in the AdSS’s network or prior 

282 authorization has been obtained. 

283 D. The AdSS must have no cost sharing obligation if the Medicare payment 

284 exceeds the AdSS’s contracted rate for the services. The AdSS’s liability for 

285 cost sharing plus the amount of Medicare’s payment must not exceed the 

286 AdSS’s contracted rate for the service. There is no cost sharing obligation if 

287 the AdSS has a contract with the provider, and the provider’s contracted 

288 rate includes Medicare cost sharing. The exception to these limits on 

289 payments as noted above is that the AdSS must pay 100% of the member 

290 copayment amount for any Medicare Part A SNF days (21 through 100) even 

291 if the AdSS has a Medicaid Nursing Facility rate less than the amount paid by 

292 Medicare for a Part A SNF day. 
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293 E. In accordance with A.A.C. R9-29-302, unless the subcontract with the 

294 provider sets forth different terms, when the enrolled member (QMB Dual) 

295 receives services from an AHCCCS-registered provider in or out of network 

296 the following applies (Table 1 and Figure 1): 

297 Table 1: QMB DUALS 

QMB DUALS 

WHEN THE SERVICE IS 
COVERED BY: 

THE AdSS MUST PAY: 
(Subject to the limits outlined in this 
policy) 

Medicare Only Medicare copayments, coinsurance and 
deductible 

Medicaid Only The provider in accordance with the 
contract 

By both Medicare and 
Medicaid 
(See Examples Below) 

The lesser of: 
a. The Medicare copay, coinsurance or 

deductible, or 

b.a. The difference between the 
AdSS’s contracted rate and the 
Medicare paid amount. 

298 

299 Figure 1 – QMB DUAL Cost Sharing - Examples 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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SERVICES ARE COVERED BY BOTH MEDICARE AND MEDICAID 
Subject to the limits outlined in this policy 

 Example 1 Example 2 Example 3 

Provider charges $125 $125 $125 

Medicare rate for 
service 

$100 $100 $100 

Medicaid rate for 
Medicare service 
(AdSS’s 
contracted rate) 

$100 $90 $90 

Medicare 
deductible 

$0 $0 $40 

Medicare paid 
amount (80% of 
Medicare rate 
less deductible) 

$80 $80 $40 

Medicare 
coinsurance 
(20% of 
Medicare rate) 

$20 $20 $20 

AdSS PAYS $20 $10 $50 
300 

301 D. COST SHARING FOR NON-QMB DUALSNon-QMB DUALS 
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302 

303 

1. The AdSS shall not hold Non-QMB Duals who receive 

covered services under A.A.C. R9-22 Article 2 or A.A.C. 

304 

305 

306 

307 

308 

309 

310 

R9-28 Article 2 liable for the following: 

a. Any applicable Medicare Cost Sharing deductible, 

coinsurance, or copayment amounts associated with 

covered services; or 

b. For any balance of billed charges, unless services 

have reached the limitations specified within A.A.C. 

R9-22 Article 2. 

311 

312 

313 

314 

315 

316 

317 

318 

319 

2. The AdSS shall hold Non-QMB Duals who elect to 

receive services that are covered by both Medicare and 

Medicaid, from an out-of-network Provider, liable for: 

a. Any Medicare deductible, coinsurance, or 

copayment amounts unless the service is 

emergent; or 

b. For non-emergency services, if the Provider has 

obtained a signed document from the Member to 

pay for the services as required in A.A.C. R9-22-

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
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320 702. 

321 

322 

323 

324 

325 

326 

327 

328 

329 

330 

331 

332 

333 

334 

335 

336 

3. AdSS Payment Responsibilities for Non-QMB Duals 

Receiving In-Network Covered Services 

a. The AdSS, when a Non-QMB Dual receives 

covered services from an in-network Provider, 

and the covered service is provided up to the 

limitations as specified in A.A.C. R9-22 Article 2, 

shall not hold the Member liable for any balance 

of billed charges. 

b. When the service is covered by Medicare only, the 

AdSS shall not pay: 

i. Medicare deductibles; 

ii. Coinsurance; or 

iii. Copayment amounts. 

c. When the service is covered by Medicaid only, the 

AdSS shall pay the Provider in accordance with 

the AdSS’s subcontract. 

337 d. When the services is covered by both Medicare 
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338 and Medicaid, the AdSS shall, unless the AdSS’s 

339 subcontract with the Provider sets forth different 

340 

341 

terms, pay the lesser of the following: 

i. The Medicare deductible, coinsurance, and 

342 

343 

344 

345 

ii. 

copayment amounts; or 

Any remaining Medicare cost sharing 

amount after the Medicare payment amount 

is deducted from the Provider’s 

346 subcontracted rate.  

347 

348 

349 

350 

351 

352 

353 

4. AdSS Payment Responsibilities for Non-QMB Duals 

Receiving Out-of-Network Covered Services 

a. The AdSS shall not pay for the service when: 

i. The service is covered by Medicare only. 

ii. The service is covered by Medicaid only, and  

1) The AdSS has not referred the Member to 

the Provider; or 
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354 

355 

2) The AdSS has not authorized the Provider 

to render services and the services are 

356 

357 

358 

iii. 

not emergent. 

The service is covered by both Medicare and 

Medicaid, and 

359 

360 

1) The AdSS has not referred the Member to 

the Provider; or 

361 

362 

2) The AdSS has not authorized the Provider 

to render services; and 

363 

364 

365 

366 

367 

b. 

3) The services are not emergent. 

The AdSS shall pay for the service(s) in accordance 

with the requirements of A.A.C. R9-22-705 when the 

service is covered by Medicaid only, and 

i. The AdSS has referred the Member to the 

368 Provider; or 

369 ii. The AdSS has authorized the Provider to render 

370 services; or 

371 iii. The services are emergent. 
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372 c. The AdSS shall pay the lesser of the Medicare 

373 deductible, coinsurance, or copayment amounts, or 

374 any remaining Medicare cost sharing amount after 

375 the Medicare payment amount is deducted from any 

376 amount otherwise payable under A.A.C. R9-22-705 

377 when the service is covered by both Medicare and 

378 Medicaid, and 

379 i. The AdSS has referred the Member to the 

380 Provider; or 

381 ii. The AdSS has authorized the Provider to render 

382 services; or 

383 iii. The services are emergent. 

384 A Non-QMB Dual eligible member who receives covered services under 

385 A.A.C. R9-22-201 et seq or A.A.C. R9-28-201 et seq from a provider within 

386 the AdSS’s network is not liable for any Medicare copay, coinsurance or 

387 deductible associated with those services and is not liable for any balance of 

388 billed charges unless services have reached the limitations described within 

389 A.A.C. R9-22-201 et seq. When the Non-QMB Dual Member elects to receive 
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390 services out of network that are covered by both Medicare and Medicaid, the 

391 member is responsible for any Medicare copay, coinsurance or deductible 

392 unless the service is emergent, or, for non-emergency services, the provider 

393 has obtained the member’s approval for payment as required in A.A.C. R9-

394 22-702. 

395 AdSS Payment Responsibilities (In Network) 

396 In accordance with A.A.C. R9-29-303, when an enrolled member (Non-QMB 

397 Dual) receives services within the network of contracted providers and the 

398 service is covered up to the limitations described within A.A.C. R9-22-201 et 

399 seq, the member is not liable for any balance of billed charges and the 

400 following applies (Table 2): 

401 Table 2: Non-QMB Duals (In Network) 

NON-QMB DUALS (IN NETWORK) 

WHEN THE SERVICE IS COVERED 
BY: 

THE AdSS MUST NOT PAY: 

Medicare Only Medicare copay, coinsurance or 
deductible 

WHEN THE SERVICE IS COVERED 
BY: 

THE AdSS MUST PAY: 
Subject to the limits outlined in this 

Policy 
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Medicaid Only The provider in accordance with the 
contract 

Both Medicare and Medicaid The lesser of the following (unless 
the subcontract with the provider 
sets forth different terms): 

a. The Medicare copay, 
coinsurance or deductible, or 

b. Any amount remaining after 
the Medicare paid amount is 
deducted from the 
subcontracted rate (AdSS’s 
contracted rate). 

402 

403 AdSS Payment Responsibilites (Out of Network) 

404 In accordance with A.A.C. R9-29-303, when an enrolled member (Non-QMB 

405 Dual) receives services from a non-contracting provider the following applies 

406 (Table 3): 

407 Table 3: NON-QMB Duals (Out of Network) 

NON-QMB DUALS (OUT OF NETWORK) 

WHEN THE SERVICE IS COVERED 
BY: 

THE AdSS 
Subject to the limits outlined in this 

Policy 

Medicare Only Has no responsibility for payment. 
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Medicaid only and the AdSS has not 
referred the member to the provider 
or has not authorized the provider to 
render services and the services are 
not emergent 

Has no responsibility for payment. 

Medicaid only and the AdSS has Must pay in accordance with A.A.C. 
referred the member to the provider R9-22-705. 
or has authorized the provider to 
render services or the services are 
emergent 

By both Medicare and Medicaid and 
the AdSS has not referred the 
member to the provider or has not 
authorized the provider to render 
services and the 
services are not emergent 

Has no responsibility for payment. 

By both Medicare and Medicaid and 
the AdSS has referred the member 
to the provider or has authorized the 
provider to render services or the 
services are emergent 

Must pay the lesser of: 
a. The Medicare copay,

coinsurance or deductible, or
b. Any amount remaining after

the Medicare paid amount is
deducted from the amount
otherwise payable under
A.A.C. R9-22-705.

408

409 Prior Authorization 

410 The AdSS can require prior authorization. If the Medicare provider 

411 determines that a service is medically necessary, the AdSS is responsible for 
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412 Medicare cost sharing if the member is a QMB Dual, even if the AdSS 

413 determines the service is not medically necessary. If Medicare denies a 

414 service for lack of medical necessity, the AdSS must apply its own criteria to 

415 determine medical necessity. If criteria support medical necessity, the AdSS 

416 must cover the cost of the service for QMB Duals. 

417 Part D Covered Drugs 

418 For QMB and Non-QMB Duals, federal and state laws prohibit the use of 

419 AHCCCS monies to pay for cost sharing of Medicare Part D medications. 

420 E. MEDICARE PART D COVERED DRUGS 

421 The AdSS shall not use Title XIX or Title XXI funds to pay Medicare 

422 cost sharing amounts related to Medicare Part D prescription drug 

423 benefit medications. 

424 F. COORDINATION OF CREDITABLE DRUG COVERAGE  

425 1. The AdSS shall coordinate benefits for medications when a 

426 QMB Dual eligible Member has Creditable Drug Coverage as 

427 specified in 42 C.F.R. § 423.56. 

428 2. The AdSS shall coordinate Creditable Drug Coverage with the 

429 identified commercial payer as a primary or secondary payer 
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430 

431 

432 

433 

434 

435 

436 

as applicable when all of the following apply: 

a. The QMB Dual eligible Member has CreditableDrug Coverage 

through a commercial payer; 

b. The medication is federally and state reimbursable; 

c. The QMB Dual eligible Member is: 

i. Enrolled in Medicare Part A only and is not 

enrolled in Medicare Part B and Medicare Part D; 

437 and 

438 ii. Enrolled with the AdSS for AHCCCS-covered 

439 health benefits. 

440 

441 

442 

d. The medication is dispensed by an AHCCCS-registered 

Provider, regardless of whether that Provider is in the 

AdSS’s Provider network. 

443 

444 

445 

446 

447 

3. The AdSS shall evaluate the request for drug coverage by 

applying its AHCCCS drug coverage criteria when: 

a. A primary or secondary Creditable Drug Coverage 

medication request is denied by a commercial payer; 

and 

201 Medicare Cost Sharing for Members Covered by Medicare and Medicaid 
Page 28 of 33 



Dra
ft 

Po
lic

y f
or

 Pu
bli

c C
om

m
en

t

 

 
 

 

 

 
 
   
 

 

 

 

 

  

 

  

  

 

  

  

 

  

  

 

 

  

Division of Developmental Disabilities 
Administrative Services Subcontractors 

Operations Policy Manual 
Chapter 200 

Claims 

448 b. A QMB Dual eligible Member’s appeal of such 

449 medication denial has been previously upheld by such 

450 Creditable Drug Coverage commercial payer when 

451 applicable. 

452 4. The AdSS shall not coordinate Creditable Drug Coverage as 

453 specified in this Section when the requesting pharmacy 

454 provider is not AHCCCS registered. 

455 5. The AdSS shall not apply pharmacy benefit utilization 

456 management edits when coordinating reimbursement for a 

457 QMB Dual eligible Member with Creditable Drug Coverage. 

458 6. The AdSS shall identify potentially legally liable Third Party 

459 payor sources prior to requesting drug coverage from 

460 AHCCCS. 

461 7. The AdSS shall exhaust all other possible primary and 

462 secondary drug coverage options and payors prior to 

463 evaluating drug coverage requests and adjudicating 

464 pharmacy claims. 
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465 G. MEDICARE PART D COPAYMENTS AND INSTITUTIONAL STATUS 

466 REPORTING 

467 1. The AdSS shall not require a QMB Dual eligible Member to pay 

468 Medicare Part D copayments for their Medicare covered 

469 prescription medications for the remainder of the calendar year 

470 when: 

471 i. The QMB Dual eligible Member is in a medical 

472 institution; and 

473 ii. The stay in the medical institution is funded by 

474 Medicaid for a full calendar month. 

475 2. The AdSS shall not report the institutional status of a QMB Dual 

476 eligible Member to AHCCCS. 

477 SUPPLEMENTAL INFORMATION 

478 A. For AdSS responsibilities regarding Coordination of Benefits 

479 activities for Members who have Third Party coverage other than 

480 Medicare, refer to ACOM 434. 

481 B. As a general rule, AHCCCS is the payor of last resort for most 

482 Title XIX and Title XXI services. This means that legally responsible 
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483 sources are generally required to pay for Title XIX and Title XXI 

484 services before payment by the AHCCCS Program. Federal and State 

485 provisions specify various expectations to this general rule and are 

486 outlined in this policy. 

487 C. If AHCCCS determines that the AdSS is not performing 

488 Coordination of Benefit activities consistent with this policy, the AdSS 

489 shall be subject to administrative actions. 

490 D. For information on AHCCCS covered services and limitations, 

491 refer to AMPM Chapter 300. 

492 E. The 09 coverage code is used by AHCCCS to resolve coding 

493 discrepancies between Medicare and Medicaid. 

494 F. FIGURE 1 – QUALIFIED MEDICARE BENEFICIARY DUALS 

495 MEDICARE COST SHARING - EXAMPLES 

SERVICES ARE COVERED BY BOTH MEDICARE AND MEDICAID 
(Subject to the limits specified in this Policy) 

EXAMPLE 1 EXAMPLE 2 EXAMPLE 3 

Provider charges $125 $125 $125 

Medicare rate for service $100 $100 $100 
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SERVICES ARE COVERED BY BOTH MEDICARE AND MEDICAID 
(Subject to the limits specified in this Policy) 

Medicaid rate for 
Medicare service (AdSS’s 
contracted rate) 

$100 $90 $90 

Medicare deductible $0 $0 $40 

Medicare paid amount 
(80% of Medicare rate 
less deductible) 

$80 $80 $40 

Medicare coinsurance 
(20% of Medicare rate) $20 $20 $20 

AdSS PAYS $20 $10 $50 

496 
497 G. PART D COVERED DRUGS 

498 1. Refer to AMPM Policy 310-V for additional information. 

499 2. For information regarding behavioral health medications for 

500 individuals with a Serious Mental Illness (SMI) designation, 

501 refer to AMPM Policy 320-T1 and AMPM Policy 320-T2. 

502 H. AHCCCS is already aware of the institutional status of QMB 

503 Dual and provides this information to CMS. 
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