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DELIVERABLES:  Out of State Placements  

This policy applies to the Division’s Administrative Services Subcontractors (AdSS). The  

Division contracts with  AdSS and delegates the responsibility of implementing this policy.  

The purpose  of this  Policy is to provide criteria and procedures for the  Division’s AdSS in the  
event that an out-of-state placement is clinically necessary and  supported by the Child and  

Family Team (CFT) or Adult Recovery Team (ART).  

It may be necessary to  consider  an out-of-state placement for a child or young adult  eligible  

for the Division  to meet  the member’s unique circumstances or clinical needs.   The following  

factors may lead a member’s CFT or ART to consider the temporary out-of-state placement:  

A.  The member  requires  specialized programming not currently available in Arizona to 

effectively treat a specified behavioral health  condition.  

B.  An out-of-state placement’s approach to treatment incorporates and supports the  
unique cultural heritage of the member.  

C.  A lack of current in-state bed capacity,  and/or  

D.  Geographical proximity encourages support and facilitates family involvement in the  

member’s  treatment.  

General Requirements 

Decisions to place members in out-of-state placements for behavioral health care and  

treatment  must  be examined and made after the CFT or ART have reviewed all other in-

state  options.  Other options may include single case agreements with in-state providers or  

the development  of an  Individual Service  Plan (ISP) that incorporates a combination of 

support  services and clinical  interventions.   

Services provided out-of-state must meet the same  requirements as those  rendered in- 

state.   AdSS must also e nsure that out-of-state providers follow all Division reporting  

requirements, policies,  and procedures, including appointment standards and timelines 

specified in  AdSS Operations Manual, Policy 417.  

Out of state placement  providers must  coordinate with the AdSS to provide required  

updates.  
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The following circumstances must exist in order to consider  an out-of-state placement  for a 

member:  

A.  The CFT or ART  explore  all applicable and available in-state services and placement  

options  and,  

1.  Determine that the services do not adequately meet the specific needs of the  

member,  or  

2.  In-state facilities decline to accept  the  member.  

B.  The member’s family/guardian  agrees  with the out-of-state placement  (for minors 

and members between  18 and under 21 years  of age under  guardianship).  

C.  The  out-of-state placement is registered  as an  AHCCCS  provider.  

D.  Prior to placement, the  AdSS ensures  the member has access to non-emergent  

medical needs by an AHCCCS registered  provider,  

E.  The  out-of-state placement meets the Arizona Department of Education  Academic 

Standards, and  

F.  A plan for the provision of non-emergency medical care  is  established.  

Conditions Before a Referral for Out-of-State Placement is Made 

The AdSS  must  ensure that documentation in the clinical record indicates the  following  

conditions have been met before a referral for an out-of-state placement is made:  

A.  All  less restrictive, clinically appropriate approaches have  either been provided or  

considered by the CFT or ART and  found not to  meet the member’s  needs.  

B.  A minimum of three in-state facilities have declined to accept the  member.  

C.  The CFT or ART has been involved in the service  planning process and is in  

agreement with the out-of-state  placement.  

D.  The CFT or ART has documented how they will remain active and involved in service  

planning once the  out-of-state placement has  occurred.  

E.  An ISP has been developed.  

F.  All applicable prior  authorization requirements have been  met, including a second-

level review completed  by the Division’s Chief Medical Officer/designee.  

G.  The Arizona Department of Education has been  consulted to  ensure that the  

educational program in the out-of-state  placement meets the Arizona Department of  

Education Academic Standards and the  specific educational needs of the  member.  

H.  Coordination has occurred with all other state agencies involved with the member, 

including notification to the Medical Director of the  Division of Developmental  

Disabilities (DDD).  
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I.  Coordination has occurred between the member’s primary care provider and the  
AdSS to develop a plan for the provision of any necessary, non-emergency medical  

care.  The AdSS  must  identify who is responsible for this coordination.  All providers 

are  registered AHCCCS  providers.  

Individual Service Plan (ISP) 

For a member placed  out-of-state, the  ISP developed by the  CFT or ART (including the  

member’s Support Coordinator) must require that:  

A.  Discharge planning  is initiated at the time of admission  and  includes:  

1.  The measurable treatment goals being addressed by the  out-of-state  

placement and the criteria necessary for discharge back to in-state  services  

2.  The possible or proposed in-state residence where the member  will be  

returning  

3.  The  recommended services and supports required once the member  returns 

from the  out-of-state  placement  

4.  How effective strategies implemented in the out-of-state placement will  be  

transferred to the members’  subsequent in-state  placement  

5.  The actions necessary to integrate the member into family and community life  

upon discharge, and  

6.  Review by the CFT or ART of  the member’s progress with the clinical staff at 

least every 30  days.  

B.  When appropriate, the  member’s family/guardian is involved throughout the duration  

of the placement.   Involvement  may include family counseling in person or by 

teleconference  or  video-conference.  

Home passes   are allowed as clinically appropriate and in accordance with the  

AHCCCS  Behavioral Health Covered Services Guide.   For youth  in  Department of  

Child Safety (DCS) custody, approval of home  passes are determined in collaboration  

with DCS.  

C.  The member’s needs, strengths,  and cultural considerations have been  addressed.  

Initial Notification to Division Health Care Services 

A.  The AdSS must notify the Division by emailing a completed AHCCCS  Out-of-State  

Placement Form (AMPM Exhibit 450-1, adopted  by the DIvison for use by the AdSS) 

to Division Health Care  Services  under the following circumstances:  

1.  Upon notification or  discovery that a member is in an out-of-state behavioral  

health residential treatment  facility  

2.  Prior  to a referral  for  an out of state  placement  (approval from the Division of 

450 Out-of-State Placements for Children or Young Adults for Behavioral Health Treatment 

Page 3 of 4 



-- DEPARTMEN T OF--

EC Q N QM I C SEC URITY 

Your Partner For A Stron9er Arizona 

Division  of Developmental Disabilities  
Administrative Services Subcontractors  

 Medical  Policy  Manual  
Chapter  400  

Medical Policy for Maternal and Child Health  

all planned out of state  placements must be  obtained prior to making a 

referral  for  out-of-state  placement, in accordance with the criteria outlined in  

this Policy)  

3.  Prior to placement in an out-of-state  placement.  

B.  Prior authorization is required for all out-of-state placements.  

C.  The Division Health Care Services will review the  information on the AHCCCS Out-of-

State Placement  Form (Exhibit 450-1) and render an approval within 1-3 business  

days.   If the information is incorrect or incomplete, the form will be returned for  

correction.  The  corrected form must be resubmitted for  approval. 

Required Updates to Division Health Care Services 

A.  The AdSS must submit updates to the Division  Health Care Services regarding the  

member’s progress in meeting the identified criteria for  discharge.  

B.  The progress update, using the AHCCCS Out-of-State Placement Form (Exhibit 450- 

1), must be emailed  to  Division  Health Care Services  every 30  days that the member  

remains in the out-of-state placement.   The 30-day update timeline  is based upon  

the date  of Division approval of the  out-of-state placement.  If a 30-day update date  

falls on a weekend  or holiday, it must be submitted on the next business  day.  

Required Reporting of an Out-of-State Provider 

All out-of-state providers are required to meet the reporting requirements of all incidences 

of injury/accidents, abuse, neglect, exploitation, healthcare acquired conditions, injuries 

from seclusion/restraint implementations as described in Division Medical Manual Policy 960. 
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