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TITLE 9. HEALTH SERVICES

CHAPTER 22. ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
ADMINISTRATION

R9-22-112. Behavioral Health Services Related Definitions

R9-22-210. Emergency Medical and Behavioral Health Services

R9-22-217. Services Included in the State and Federal Emergency Services Programs

ARTICLE 1. DEFINITIONS

R9-22-101. Location of Definitions

A. Location of definitions. Definitions applicable to this Chapter are found in the following:

Definition Section or Citation

"Behavior management services" R9-22-112

"Behavioral health evaluation" R9-22-112

"Behavioral health medical practitioner" R9-22-112

"Behavioral health professional" R9-20-101

"Behavioral health service" R9-22-112

"Behavioral health technician" R9-20-101

"Behavior management services" R9-22-112

R9-22-112. Behavioral Health Services Related Definitions

In addition to definitions contained in A.R.S. § 36-2901, the words and phrases in this Chapter have the following meanings unless the context explicitly requires another meaning:

"ADHS" means the Arizona Department of Health Services, the state agency mandated to serve the public health needs of all Arizona residents.

"Behavior management services" means those services that assist the member in carrying out daily living tasks and other activities essential for living in the community.

"Behavioral health evaluation" means the assessment of a member's medical, psychological, psychiatric, or social condition to determine if a behavioral health disorder exists and, if so, to establish a treatment plan for all medically necessary services.

"Behavioral health medical practitioner" means a health care practitioner with at least one year of full-time behavioral health work experience.

"Behavioral health professional" defined in 9 A.A.C. 20.

"Behavioral health service" means those services provided for the evaluation and diagnosis of a mental health or substance abuse condition, and the planned care, treatment, and rehabilitation of the member.

"Behavioral health technician" defined in 9 A.A.C. 20.

"Board-eligible for psychiatry" means completion of an accredited psychiatry residency program approved by the American College of Graduate Medical Education, or the American Osteopathic Association. Documentation of completion of a residency program includes a certificate of residency training including exact dates of residency, or a letter of verification of residency training from the training director including the exact dates of training period.

"Certified psychiatric nurse practitioner" under A.R.S. § 32-1601 and certified under the American Nursing Association's Statement and Standards for Psychiatric-Mental Health Clinical Nursing Practice under A.A.C. R4-19-505.

"Clinical supervision" means a review of skills and knowledge and guidance in improving or developing skills and knowledge provided by a Clinical Supervisor under 9 A.A.C. 20, Article 2.

"Contractor" means a health plan, ALTCS program contractor, the Arizona Department of Health Services Division of Behavioral Health Services, or a Tribal or Regional Behavioral Health Authority.

"De novo hearing" defined in 42 CFR 431.201.

"Emergency medical services" means services provided after the sudden onset of a medical condition manifesting itself by acute symptoms of sufficient severity, including severe pain, that the absence of immediate medical attention could reasonably be expected to result in:

Placing the patient's health in serious jeopardy;

Serious impairment to bodily functions; or

Serious dysfunction of any bodily organ or part.

"Health care practitioner" means a:

Physician;

Physician assistant;

Nurse practitioner; or

Other individual licensed and authorized by law to use and prescribe medication and devices, as defined in A.R.S. § 32-1901.

"IMD" means an Institution for Mental Diseases as described in 42 CFR 435.1009 and licensed by ADHS.

"Mental disorder" defined in A.R.S. § 36-501.

"Partial Care" means a day program of services provided to individual members or groups designed to improve the ability of a person to function in the community.

"Psychiatrist" under A.R.S. §§ 32-1401 or 32-1800 and 36-501.

"Psychologist" under A.R.S. §§ 32-2061 and 36-501.

"Psychosocial rehabilitation services" mean those services that include the provision of education, coaching, training, and demonstration to remediate residual or prevent anticipated functional deficits and may include services that may assist a member to secure and maintain employment. Psychosocial rehabilitation services may include:

Living skills training,

Cognitive rehabilitation,

Health promotion,

Supported employment, and

Other services which increase social and communication skills in order to maximize a member's ability to participate in the community and function independently.

"RBHA" means the Regional Behavioral Health Authority defined in A.R.S. § 36-3401.

Historical Note

Adopted effective December 8, 1997 (Supp. 97-4). Section repealed; new Section adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3).

ARTICLE 2. SCOPE OF SERVICES

R9-22-201. General Requirements

A. For the purposes of this Article, 

1. Authorization means written or verbal authorization by:

a. The Administration for services rendered to a fee-for-service member, and or 

b. The contractor for services rendered to a prepaid capitated member.

2. Use of the phrase "attending physician" applies only to the fee-for-service population.

B. In addition to requirements and limitations specified in this Chapter, the following general requirements apply:

1. Only medically necessary, cost effective, and federally and state reimbursable services are covered services;

2. Covered services for the state and federal emergency services programs (FESP and SESP) are under R9-22-217;

3. The Administration or a contractor may waive the covered services referral requirements required by this Article;

4. Except as authorized by the Administration or a contractor, a primary care provider, attending physician, practitioner, or a dentist shall provide or direct the member's covered services. Delegation of the provision of care to a practitioner shall not diminish the role or responsibility of the primary care provider;

5. A contractor shall offer a female member direct access to preventive and routine services from gynecology providers within the contractor's network without a referral from a primary care provider;

6. A member may receive behavioral health evaluation services without a referral from a primary care provider. A member may receive behavioral health treatment services only under referral from and in consultation with the primary care provider, or upon authorization by the contractor or its designee;

R9-22-204. Inpatient General Hospital Services

A. A contractor, fee-for-service provider or noncontracting provider shall render inpatient general hospital services including:

1. Hospital accommodations and appropriate staffing, supplies, equipment, and services for:

g. Emergency behavioral health services provided under Article 12 of this Chapter for a member eligible under A.R.S. § 36-2901(6)(a).

R9-22-210. Emergency Medical and Behavioral Health Services

A. For members enrolled with a contractor, AHCCCS contractors shall reimburse providers for emergency services as defined by and to the extent required by 42 U.S.C. 1396u-2.

B. Verification. A provider of emergency services shall verify a member's eligibility and enrollment status through the Administration to determine the need for notification to a contractor for a member, or the Administration for a FFS member, and to determine the party responsible for payment of services rendered.

C. Access. A contractor shall ensure access to an emergency room and emergency medical or behavioral health services, which are available 24 hours per day, seven days per week in each contractor's service area. A contractor shall ensure that the use of an examining or a treatment room is available if required by a physician or a practitioner for the provision of emergency services.

D. Behavioral health evaluation. A behavioral health evaluation provided by a psychiatrist or a psychologist is covered as an emergency service under this Section if required to evaluate or stabilize an acute episode of mental disorder or substance abuse. 

E. Prior authorization. An emergency service does not require prior authorization; however, a provider shall comply with the following notification requirements to a contractor:

1. A provider and a noncontracting provider furnishing emergency services to a member shall notify a member's contractor within 12 hours from the time a member presents for services;

2. If a member's medical condition is determined by the provider not to be an emergency medical condition, a provider shall:

a. Notify the member's contractor before initiation of treatment; and

b. Follow the prior authorization requirements and protocol of the contractor regarding treatment of the member's nonemergency medical condition. Failure of the provider to obtain prior authorization is cause for denial.

F. Post-stabilization services. After a member's emergency medical condition is stabilized, a provider or a noncontracting provider shall request authorization from the contractor for post-stabilization services under 42 U.S.C. 1396u-2.

G. A provider of emergency services for a FFS member is not required to notify the Administration.

Historical Note

Adopted as an emergency effective May 20, 1982 pursuant to A.R.S. § 41-1003, valid for only 90 days (Supp. 82-3). Former Section R9-22-210 adopted as an emergency now adopted and amended as a permanent rule effective August 30, 1982 (Supp. 82-4). Former Section R9-22-210 repealed, new Section R9-22-210 adopted effective October 1, 1983 (Supp. 83-5). Amended effective October 1, 1985 (Supp. 85-5). Amended subsection (B), paragraph (1) effective October 1, 1987 (Supp. 87-4). Amended effective December 13, 1993 (Supp. 93-4). Amended effective September 22, 1997 (Supp. 97-3). Amended by final rulemaking at 5 A.A.R. 867, effective March 4, 1999 (Supp. 99-1). Amended by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3). Amended by final rulemaking at 8 A.A.R. 2325, effective May 9, 2002 (Supp. 02-2).

R9-22-213. Early and Periodic Screening, Diagnosis, and Treatment Services (E.P.S.D.T.)

A. The following E.P.S.D.T. services are covered for a member less than 21 years of age:

7. Behavioral health services under 9 A.A.C. 22, Article 12;

B. Providers of E.P.S.D.T. services shall meet the following standards:

4. Refer a member as necessary for behavioral health evaluation and treatment services. 

ARTICLE 7. STANDARDS FOR PAYMENTS

Section

R9-22-701. Scope of the Administration's Liability

R9-22-702. Prohibitions Against Charges to Members

R9-22-703. Claims Submission to the Administration

R9-22-704. Transfer of Payments

R9-22-705. Payments by Contractors

D. Payment for medically necessary outpatient hospital services.

1. A contractor shall reimburse a subcontracting and a noncontracting provider for the provision of outpatient hospital services rendered on or after March 1, 1993, at either a rate specified by a subcontract or, in absence of a subcontract, the AHCCCS hospital-specific outpatient cost-to-charge ratio multiplied by covered charges. Subcontract rates, terms, and conditions are subject to review, and approval or disapproval, under A.R.S. § 36-2904(K)(1)(b) and A.A.C. R9-22-715.

2. A contractor shall pay for all emergency care services rendered to a member by a noncontracting provider or a nonprovider when the services:

a. Are rendered according to the prudent layperson standard specified in R9-22-210;

b. Conform to the definitions of emergency medical of behavioral health services in Articles 1 and 12, and conform to the emergency behavioral health emergency services requirements in R9-22-1205(E); and 

c. Conform to the notification requirements in Article 2.

F. Payment for inpatient emergency behavioral health services. A contractor shall reimburse a provider for inpatient emergency behavioral health services as specified in R9-22-204 and R9-22-210 for members eligible according to A.R.S. § 36-2901(4)(a), (b), (c), (h), or (j). The payment methodology shall be as specified in R9-22-705 or R9-22-718.

R9-22-706. Payments by the Administration for Services Provided to Eligible Persons

R9-22-707. Payments for Newborns

R9-22-708. Payment for services provided to eligible Native Americans residing on reservation

R9-22-709. Contractor's Liability to Hospitals for the Provision of Emergency and Subsequent Care

R9-22-710. Capped Fee-for-service Payments for Non-hospital Services

R9-22-711. Copayments

R9-22-712. Payments by the Administration for Hospital Services 

R9-22-713. Payments Made on Behalf of a Contractor; Recovery of Indebtedness

R9-22-714. Payments to Providers

R9-22-715. Hospital Rate Negotiations

R9-22-716. Specialty Contracts

R9-22-717. Hospital Claims Review

R9-22-718. Inpatient Hospital Reimbursement Pilot Program

R9-22-719. Contractor Performance Measure Outcomes

R9-22-720. Reinsurance

ARTICLE 12. BEHAVIORAL HEALTH SERVICES 

Article 12, consisting of Sections R9-22-1201 through R9-22-1208, repealed; new Article 12, consisting of Sections R9-22-1201 through R9-22-1208 adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4).

Section

R9-22-1201. General Requirements

R9-22-1202. ADHS and Contractor Responsibilities

R9-22-1203. Eligibility for Covered Services 

R9-22-1204. General Service Requirements

R9-22-1205. Scope and Coverage of Behavioral Health Services

R9-22-1206. General Provisions and Standards for Service Providers

R9-22-1207. Standards for Payments

R9-22-1208. Grievance and Request for Hearing Process

R9-22-1201. General Requirements

General requirements. The following general requirements apply to behavioral health services provided under this Article, subject to all exclusions and limitations.

1. Administration. The program shall be administered as specified in A.R.S. § 36-2903.

2. Provision of services. Behavioral health services shall be provided as specified in A.R.S. § 36-2907 and this Chapter.

3. Definitions. The following definitions apply to this Article:

a. "Case management" means supportive services and activities that enhance treatment, compliance, and effectiveness of treatment.

b. "Physician assistant" specified in A.R.S. § 32-2501. In addition, a physician assistant providing a behavioral health service shall be supervised by an AHCCCS-registered psychiatrist.

c. "Respite" means a period of care and supervision of a member to provide an interval of rest or relief to a family member or other person caring for the member. Respite provides activities and services to meet the social, emotional, and physical needs of the member during the respite period.

d. "Substance abuse" means the chronic, habitual, or compulsive use of any chemical matter which, when introduced into the body, is capable of altering human behavior or mental functioning and, with extended use, may cause psychological dependence and impaired mental, social or educational functioning. Nicotine addiction is not a considered substance abuse for adults who are 21 years of age or older.

e. "TRBHA" means a Tribal Regional Behavioral Health Authority.

f. "Therapeutic foster care services" means services provided in a licensed foster home by qualified and trained foster parents who implement the in-home portion of a member's behavioral health treatment plan. The implementation of the plan allows the member to remain in the community versus requiring more intensive level of services.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective November 1, 1992; received in the Office of the Secretary of State November 25, 1992 (Supp. 92-4). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1995, Ch. 204, § 11, effective October 1, 1995; filed with the Secretary of State September 29, 1995 (Supp. 95-4). Section repealed; new Section adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3).

R9-22-1202. ADHS and Contractor Responsibilities

A. ADHS responsibilities. Behavioral health services shall be provided by a RBHA through a contract with ADHS. ADHS shall:

1. Contract with a RBHA for the provision of behavioral health services in R9-22-1205 for all Title XIX members under A.R.S. § 36-2907. ADHS shall ensure that a RBHA provides behavioral health services to members directly, or through subcontracts, with qualified service providers who meet the qualifications specified in R9-22-1206. If behavioral health services are unavailable within a RBHA's service area, ADHS shall ensure that a RBHA provides behavioral health services to a Title XIX member outside the RBHA's service area.

2. Ensure that a member's behavioral health service is provided in collaboration with a member's primary care provider.

3. Coordinate the transition of care and medical records, under A.R.S. §§ 36-2903, 36-509, A.A.C. R9-22-512, and in contract, when a member transitions from:

a. A behavioral health provider to another behavioral health provider,

b. A RBHA to another RBHA,

c. A RBHA to a health plan contractor,

d. A contractor to an a RBHA, or

e. A contractor to another health plan contractor.

B. ADHS may contract with a TRBHA for the provision of behavioral health services for Native American members. In the absence of a contract with ADHS, Native American members may:

1. Receive behavioral health services from an IHS facility or a TRBHA, or

2. Be referred off-reservation to an a RBHA for covered behavioral health services.

C. Contractor responsibilities. A health contractor shall: 

1. Refer a member to an a RBHA under the contract terms;

2. Provide EPSDT developmental and behavioral health screening specified in R9-22-213;

3. Provide inpatient emergency behavioral health services specified in R9-22-1205 for a member not yet enrolled with a RBHA;

4. Provide psychotropic medication services for a member, in consultation with the member's RBHA as needed, for behavioral health conditions specified in contract and within the primary care provider's scope of practice; and

5. Coordinate a member's transition of care and medical records under R9-22-1202.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective November 1, 1992; received in the Office of the Secretary of State November 25, 1992 (Supp. 92-4). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1995, Ch. 204, § 11, effective October 1, 1995; filed with the Secretary of State September 29, 1995 (Supp. 95-4). Section repealed; new Section adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3). Amended to correct typographical errors, filed in the Office of the Secretary of State October 30, 2001 (Supp. 01-4).

R9-22-1203. Eligibility for Covered Services

A. Title XIX members. A member determined eligible under A.R.S. § 36-2901(6)(a), shall receive medically necessary covered services under R9-22-1205.

B. FES members. A person who would be eligible under A.R.S. § 36-2901(6)(a)(i), A.R.S. § 36-2901(6)(a)(ii), and A.R.S. § 36-2901(6)(a)(iii) except for the failure to meet the U.S. citizenship or qualified alien status requirements under A.R.S. § 36-2903.03(A) and A.R.S. § 36-2903.03(B) or A.R.S. § 36-2903.03(C) is eligible for emergency services only.

C. Ineligibility. A person is not eligible for behavioral health services if the person is:

1. An inmate of a public institution as defined in 42 CFR 435.1009,

2. A resident of an institution for the treatment of tuberculosis, or

3. Age 21 through 64 who is a resident of an IMD, and exceeds the limits under R9-22-1205.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective November 1, 1992; received in the Office of the Secretary of State November 25, 1992 (Supp. 92-4). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1995, Ch. 204, § 11, effective October 1, 1995; filed with the Secretary of State September 29, 1995 (Supp. 95-4). Section repealed, new Section adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3).

R9-22-1204. General Service Requirements

A. Services. Behavioral health services include both mental health and substance abuse services.

B. Medical necessity. A service shall be medically necessary as under R9-22-201.

C. Prior authorization. A service shall be provided by contractors, subcontractors, and providers consistent with the prior authorization requirements established by the Director and under R9-22-210 and R9-22-1205.

D. EPSDT. For Title XIX members under age 21, EPSDT services shall include all medically necessary Title XIX-covered services that are necessary to provide behavioral health services to a member.

E. Experimental services. The Director shall determine if a service is experimental, or whether a service is provided primarily for the purpose of research. Those services shall not be covered.

F. Gratuities. A service or an item, if furnished gratuitously to a member, is not covered and payment shall be denied to a provider.

G. Service area. Behavioral health services rendered to a member shall be provided within the RBHA's service area except when:

1. A contractor's primary care provider refers a member to another area for medical specialty care,

2. A member's medically necessary covered service is not available within the service area, or

3. A net savings in behavioral health service delivery costs can be documented by the RBHA for a member. Undue travel time or hardship shall be considered for a member or a member's family.

H. Travel. If a member travels or temporarily resides out of a behavioral health service area, covered services are restricted to emergency behavioral health care, unless otherwise authorized by the member's RBHA.

I. Non-covered services. If a member requests a behavioral health service that is not covered by AHCCCS or is not authorized by a RBHA, the behavioral health service may be provided by an AHCCCS-registered behavioral health service provider under the following conditions:

1. The requested service and the itemized cost of each service is documented and provided to the member or member's guardian; and

2. The member or the member's guardian signs a statement acknowledging:

a. Services have been explained to the member or member's guardian, and

b. The member or member's guardian accepts responsibility for payment.

J. Referral. If a member is referred out of a RBHA service area to receive an authorized medically necessary behavioral health service or a medically necessary covered service the services shall be provided by the contractor or RBHA.

K. Restrictions and limitations.

1. The restrictions, limitations, and exclusions in this Article shall not apply to a contractor or a RBHA when electing to provide a noncovered service.

2. Room and board is not a covered service unless provided in an inpatient, sub-acute, or residential facility under R9-22-1205.

Historical Note

Adopted under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective November 1, 1992; received in the Office of the Secretary of State November 25, 1992 (Supp. 92-4). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1992, Ch. 301, § 61, effective September 30, 1993 (Supp. 93-3). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1995, Ch. 204, § 11, effective October 1, 1995; filed with the Secretary of State September 29, 1995 (Supp. 95-4). Amended under an exemption from A.R.S. Title 41, Ch. 6, pursuant to Laws 1995, Ch. 204, § 11, effective January 1, 1996; filed with the Secretary of State December 22, 1995 (Supp. 95-4). Section repealed; new Section adopted by final rulemaking at 6 A.A.R. 179, effective December 13, 1999 (Supp. 99-4). Amended by exempt rulemaking at 7 A.A.R. 4593, effective October 1, 2001 (Supp. 01-3).

R9-22-1205. Scope and Coverage of Behavioral Health Services

A. Inpatient behavioral health services. The following inpatient services shall be covered subject to the limitations and exclusions in this Article.

1. Inpatient behavioral health services provided in a Medicare (Title XVIII) certified hospital include all behavioral health services, medical detoxification, accommodations and staffing, supplies, and equipment. The behavioral health service shall be provided under the direction of a physician in:

a. A general acute care hospital, or

b. An inpatient psychiatric hospital.

2. Inpatient service limitations:

a. Inpatient services, other than emergency services specified in this Section, shall be prior authorized.

b. Inpatient services and room and board shall be reimbursed on a per diem basis and shall be inclusive of all services, except the following may bill independently for services:

i. A psychiatrist, 

ii. A certified psychiatric nurse practitioner,

iii. A physician assistant, 

iv. A psychologist,

v. A certified independent social worker,

vi. A certified marriage and family therapist,

vii. A certified professional counselor, or

viii. A behavioral health medical practitioner.

c. A member age 21 through 64 is eligible for behavioral health services provided in a hospital listed in Section (A)(1)(b) that meets the criteria for an IMD up to 30 days per admission and no more than 60 days per contract year as allowed under the Administration's Section 1115 Waiver with CMS.

B. Level I Residential Treatment Center Services. The following Residential Treatment Center services shall be covered subject to the limitations and exclusions under this Article.

1. Level I Residential Treatment Center services shall be provided under the direction of a physician in a Level I Residential Treatment Center accredited by an AHCCCS approved accrediting body as specified in contract.

2. Residential Treatment Center services include room and board and treatment services for mental health and substance abuse conditions.

3. Residential Treatment Center service limitations:

a. Services shall be prior authorized, except for emergency services as specified in this Section.

b. Services shall be reimbursed on a per diem basis and shall be inclusive of all services, except the following may bill independently for services:

i. A psychiatrist,

ii. A certified psychiatric nurse practitioner,

iii. A physician assistant,

iv. A psychologist,

v. A certified independent social worker,

vi. A certified marriage and family therapist,

vii. A certified professional counselor, or

viii. A behavioral health medical practitioner.

4. The following services may be billed independently if prescribed by a provider specified in this Section:

a. Laboratory,

b. Radiology, and

c. Psychotropic medication.

C. Level I Sub-acute Facility Services. The following sub-acute facility services shall be covered subject to the limitations and exclusions under this Article.

1. Level I sub-acute facility services shall be provided under the direction of a physician in a Level I sub-acute facility accredited by an AHCCCS approved accrediting body as specified in contract.

2. Level I sub-acute services include room and board and treatment services for mental health and substance abuse conditions.

3. Services shall be reimbursed on a per diem basis and shall be inclusive of all services, except the following may bill independently for services:

a. A psychiatrist,

b. A certified psychiatric nurse practitioner,

c. A physician assistant,

d. A psychologist,

e. A certified independent social worker,

f. A certified marriage and family therapist,

g. A certified professional counselor, or

h. A behavioral health medical practitioner.

4. The following services may be billed independently if prescribed by a provider specified in this Section:

a. Laboratory,

b. Radiology, and

c. Psychotropic medication.

5. A member age 21 through 64 is eligible for behavioral health services provided in a subacute facility that meets the criteria for an IMD for up to 30 days per admission and no more than 60 days per contract year as allowed under the Administrations's Section 1115 Waiver with CMS.

D. ADHS licensed Level II Behavioral Health Residential Services. The following Level II Behavioral Health Residential services shall be covered subject to the limitations and exclusions in this Article.

1. Level II Behavioral Health services shall be provided by a licensed Level II agency.

2. Services shall be inclusive of all covered services except room and board.

3. The following may bill independently for services:

a. A psychiatrist,

b. A certified psychiatric nurse practitioner,

c. A physician assistant,

d. A psychologist,

e. A certified independent social worker,

f. A certified marriage and family therapist,

g. A certified professional counselor, or

h. A behavioral health medical practitioner.

E. ADHS licensed Level III Behavioral Health Residential Services. The following Level III Behavioral Health Residential services shall be covered subject to the limitations and exclusions under this Article.

1. Level III Behavioral Health services shall be provided by a licensed Level III agency.

2. Services shall be inclusive of all covered services except room and board.

3. The following may bill independently for services:

a. A psychiatrist,

b. A certified psychiatric nurse practitioner,

c. A physician assistant,

d. A psychologist,

e. A certified independent social worker,

f. A certified marriage and family therapist,

g. A certified professional counselor, or

h. A behavioral health medical practitioner.

F. Partial care. The following partial care services shall be covered subject to the limitations and exclusions in this Article.

1. Partial care shall be provided by an agency qualified to provide a regularly scheduled day program of individual member, group or family activities that are designed to improve the ability of the member to function in the community.

2. Partial care service exclusions. School attendance and educational hours shall not be included as a partial care service and shall not be billed concurrently with these services.

G. Outpatient services. The following outpatient services shall be covered subject to the limitations and exclusions in this Article.

1. Outpatient services shall include the following: 

a. Screening provided by a behavioral health professional or a behavioral health technician;

b. Initial behavioral health evaluation provided by a behavioral health professional; 

c. Ongoing behavioral health evaluation by a behavioral health professional or a behavioral health technician;

d. Counseling including individual therapy, group, and family therapy provided by a behavioral health professional or a behavioral health technician;

e. Behavior management services provided by qualified individuals or agencies as specified in contract; and

f. Psychosocial rehabilitation services provided by qualified individuals or agencies as specified in contract.

2. Outpatient service limitations: 

a. The following practitioners may bill independently:

i. A psychiatrist,

ii. A certified psychiatric nurse practitioner,

iii. A physician assistant as defined in this Article,

iv. A psychologist,

v. A certified independent social worker,

vi. A certified professional counselor,

vii. A certified marriage and family therapist,

viii. A behavioral health medical practitioner,

ix. A therapeutic foster parent, and

x. Other AHCCCS registered providers as specified in contract.

b. Other behavioral health professionals and qualified persons not specified in subsection (G)(2)(a) shall be employed by, or contracted with, an AHCCCS-registered behavioral health agency.

H. Behavioral health emergency services. The following emergency services are covered subject to the limitations and exclusions under this Article.

1. A RBHA shall ensure that behavioral health emergency services are provided by the qualified personnel under R9-22-1206. The emergency services shall be available 24 hours-per-day, seven days-per-week in the RBHA's service area in emergency situations when a member is a danger to self or others or is otherwise determined in need of immediate unscheduled behavioral health services. Behavioral health emergency services may be provided on either an inpatient or outpatient basis.

2. A contractor shall provide behavioral health emergency services under R9-22-210(D) on an inpatient basis not to exceed three days per emergency episode and 12 days per contract year, for a member not yet enrolled with a RBHA.

3. An inpatient emergency service provider shall verify the eligibility and enrollment of a member through the Administration to determine the need for notification to a contractor or a RBHA and to determine the party responsible for payment of services under Article 7.

4. Behavioral health emergency service limitations:

a. An emergency behavioral health service does not require prior authorization. The provider shall, however, comply with the notification requirements under R9-22-210.

b. A behavioral health service for an unrelated condition, that requires evaluation, diagnosis, and treatment shall be prior authorized by a RBHA.

I. Other behavioral health services. Other behavioral health services include:

1. Case management as defined in R9-22-1201; 

2. Laboratory and radiology services for behavioral health diagnosis and medication management;

3. Psychotropic medication and related medication; 

4. Medication monitoring, administration, and adjustment for psychotropic medication and related medications;

5. Respite care; 

6. Therapeutic foster care services provided in a family foster home defined in 6 A.A.C. 5, Article 58 or adult therapeutic foster home defined in 9 A.A.C. 20 Articles 1 and 15;

7. Personal assistance; and

8. Other support services to maintain or increase the member's self-sufficiency and ability to live outside an institution.

J. Transportation services.

1. Emergency transportation shall be covered for a behavioral health emergency under R9-22-211. Emergency transportation is limited to behavioral health emergencies.

2. Non-emergency transportation shall be covered to and from covered behavioral health service providers.
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R9-22-1206. General Provisions and Standards for Service Providers

A. Qualified service provider. A qualified behavioral health service provider shall:

1. Be a non-contracting provider or employed by, or contracted in writing with, a RBHA or a contractor to provide behavioral health services to a member; 

2. Have all applicable state licenses or certifications, or comply with alternative requirements established by the Administration;

3. Register with the Administration as a service provider; and

4. Comply with all requirements under Article 5 and this Article.

B. Quality and utilization management.

1. Service providers shall cooperate with the quality and utilization management programs of a RBHA, a contractor, ADHS, and the Administration under R9-22-522 and contract.

2. Service providers shall comply with applicable procedures under 42 CFR 456.
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R9-22-1207. Standards for Payments 

A. Payment to ADHS. ADHS shall receive a monthly capitation payment, based on the number of acute care members at the beginning of each month. ADHS administrative costs shall be incorporated into the capitation payment.

B. Claims submissions.

1. ADHS shall require all contracted service providers to submit clean claims no later than the time-frame specified in the ADHS contract with the Administration.

2. A claim for emergency services for a member not yet enrolled with an RBHA shall be submitted to a health plan by a provider and shall comply with the time-frames and other applicable payment procedures in Article 7.

C. Prior authorization. Payment to a provider for services or items requiring prior authorization may be denied if prior authorization is not obtained from the Administration, an RBHA, or a health plan as specified in R9-22-705.
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R9-22-1208. Grievance and Request for Hearing Process

A. Processing a grievance. A grievance for an adverse action for a behavioral health service shall be processed as specified in 9 A.A.C. 22, Articles 8 and 13 and under A.R.S. §§ 36-2903.01, 36-3413, and 41-1092 et seq. The grievance and request for hearing process is illustrated in 9 A.A.C. 22, Article 8, Exhibit A.

B. Member request for hearing. A member's request for hearing for a grievance under this Article shall be conducted as specified in 9 A.A.C. 22, Article 8.
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R9-22-509. Transition and Coordination of Member Care

A. The Administration shall coordinate and implement disenrollment and re-enrollment procedures when a member's change of residency requires a change in contractor.

B. A contractor shall assist in the transition of members to and from other AHCCCS contractors. 

1. Both the receiving and relinquishing contractor shall:

a. Coordinate with the other contractor to facilitate and schedule appointments for medically necessary services for the transitioned member within the Administration's timelines specified in the contract. A contractor's policies and procedures regarding transition of members are subject to review and approval by the Administration;

b. Assist in the referral of transitioned members to other community health agencies or county medical assistance programs for medically necessary services not covered by the Administration, as appropriate; and

c. Develop policies and procedures to be followed when transitioning members who have significant medical conditions; are receiving ongoing services; or have, at the time of the transition, received prior authorization or approval for undelivered, specific services.

2. The relinquishing contractor shall notify the receiving contractor of relevant information about the member's medical condition and current treatment regimens within the timelines defined in contract;

3. The relinquishing contractor shall forward medical records and other materials to the receiving contractor. The cost of reproducing and forwarding medical records and other materials shall be borne by the relinquishing contractor;

4. Within the contract-specified timelines, the receiving contractor shall ensure that the member selects or is assigned to a primary care provider, and provide the member with:

a. Information regarding the contractor's providers, 

b. Emergency numbers, and

c. Instructions about how to obtain new services.

C. A contractor shall not use a county or nonprovider health resource alternative that diminishes the contractor's contractual responsibility or accountability for providing the full scope of covered services. Referrals made to other health agencies by a contractor, primarily to reduce expenditures incurred by the contractor on behalf of its members, may result in the application of sanctions described in this Chapter.

D. A contractor may transfer a member from a noncontracting provider to a contracting provider's facility as soon as a transfer will not be harmful to the member's health as authorized by the member's primary care provider or the contractor's Medical Director. A member's plan shall pay the cost of transfer.

 R9-22-606. Contract Compliance Sanction

A. The Director may impose one or more of the following sanctions upon a contractor that violates any provision of this Chapter or of a contract: 

1. Suspend any or all further member enrollment, by choice or assignment, for a period of time commensurate with the nature, term, and severity of the violation.

2. Withhold a percentage of the contractor's capitation prepayment, commensurate with the nature, term, and severity of the violation.

B. The Director shall consider the nature, severity, and length of the violation when determining a sanction.

C. The Director shall provide a contractor with written notice specifying grounds for the sanction, which are commensurate with the nature, term, and severity of the violation and one or more of the following:

1. Length of suspension, 

2. Amount to be forfeited, or

3. Prepayment to be withheld.

D. Nothing contained in this Section shall be construed to prevent the Administration from imposing sanctions as provided in contract under A.R.S. § 36-2903.
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