
Check-In

Breakfast provided by



Opening Prayer

Cline Griggs
Traditional Healer
Rainbow Treatment Center



Land Acknowledgement

Britnee Endischee
Tribal Relations Coordinator



Host Welcome

Auri Ortiz
Clinical Director
Rainbow Treatment Center



Rainbow Treatment 
Center 
Clinical Programs
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The Rainbow Treatment >ǸɅʌǸɶẏɾMission is to provide a highly structured,
therapeutic treatment program specifically designed for Native American clients
in order to facilitate personal change and recovery from alcohol and drug
addiction .

Specifically, we respond to the treatment needs of Native American men and
women over the age of 18 because addiction has devastated so many aspects of
the chemically dependent ɳǸɶɾɐɅẏɾlike, including their physical, mental,
emotional, and spiritual well -being . Our goal is to treat the disease with holistic
approach, working toward healing on multiple levels .

Our commitment is to treat each client with dignity, respect and genuine care for
their recovery, helping each client forward on their own path to a sober, joyous,
and productive life within community .

Mission Statement
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Clinical  
Programs 

Admissions
1

2

3

4

5

ÅIntake & Assessment 
ÅCase Management &
ÅWellness Court 
ÅTreatment Plans 

ÅWellness Core 
ÅFamily Enrichment
ÅWellness drop -in Center
ÅCulture
ÅFamily Enrichment Program

OUTPATIENT 

InPatient
ÅNew Dawn
Å¶ǸɅẏɾ ñɐǩǸɶ ¬ȡʬȡɅȓ oɐʔɾǸ
ÅğɐɃǸɅẏɾ ñɐǩǸɶ ¬ȡʬȡɅȓ oɐʔɾǸ
Satelite Clinics
ÅMc Nary Clinic 
ÅCibecue Clinic 

Career Programs 
ÅNurtional Recovery & Cafe Gozhoo
ÅScholarship & G.E.D Program 
ÅWorking to Wellness 

6 Quality and Clinical Compliance
ÅBilling & Medical Records 



INTAKE & 

ASSESSMENT 

CASE

MANAGEMENT

Admissions Team

ÅFull BioPsycholSocial 
Assessment
ÅEnter Client Info RTC 

Database
ÅGather Data & 

Demographics
ÅScreen for Mental 

Health Issues

WELLNESS 

COURT(REFERRAL

S)

04

BOOKSTORE TREATMENT PLAN

ÅReview Assessment & 
Determine Level of 
Care
ÅOrientaiton Services 
ÅClient Care and 

coordination

ÅClient Care and 
coordination for 
Clients in the wellness 
court Progran
ÅAttend court with 

clients

ÅMonitoring Progress & 
Achievements
ÅContingency 

Management 
ÅLearning Supplies 

ÅAssist Clients in 
updating their 
Treatment Plan
ÅRe-engaging Clients  
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03

04

Outpatient
Programs  

Family Enrichment 

Culture  

Drop -in Center

05

Wellness Core 

01

ÅFacilitate a wide 
range of Psychosocial 
groups
ÅProvide Individual 

services

ÅTo promote the lives of families and individual 
affected by addiction and substances through 
effective OPT therapy, guidance and 
education.
ÅAchievable goal by the use of the Medicine 

Wheel
ÅReflect level of care according to the ASAM 

Criteria, American Social of addiction Medicine 
a treatment criterion for Addictive, Substance -
Related, and Co -Occurring Conditions.

ÅFacilitate groups to restore 
ÅFamilies 
ÅProvide Individual service 

ÅFacilitate Culture Groups
ÅProvide Individual service
ÅInterpretation of the Apache 

way of life for RTC staff.(Non 
Natives) 



NEW DAWN ¶M¸ẏñ ñÃ=Mé 
LIVING HOUSE 

WOMENS SOBER 
LIVING HOUSE
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Inpatient (Length of stay 13 weeks)

ÅFacilitate a wide rage 
of  groups
ÅProvide Individual 

service and support to 
inpatient clients 

ÅSupport clients while 
living in mens sober 
living
ÅMonitor Inpatient 

Clients 24/7
ÅSchedule activites for 

for Inpatient Clients

ÅSupport clientswhile 
ȺȡʬȡɅȓ  Ǎʌ ğǸɅẏɾ ɾɐǩǸɶ 
Lvining 
ÅMonitor Inpatient 

Clients 24/7
ÅSchedule activites for 

for Inpatient Clients



SATELLITE 
PROGRAMS 

Mc Nary 

Cibecue 
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ÅFacilitate a wide 
range of  groups
ÅProvide Individual 

services 

ÅFacilitate a wide 
range of  groups
ÅProvide Individual 

services 



Workining to 
wellness 

Nutritional Recovery 
Program 

Careers 
Program 
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Scholarship 
Program

ÅFacilitate group and 
skills needed to enter 
workfores 
ÅProvide Individual 

services 

ÅFacilitate groups and 
skills needed to 
Continue Education 
ÅHelp obtain GED  and 

continue higher 
education 

ÅProvides Vocational Job Skills, 
Indigenous Food Education, & Relapse 
Prevention Skills Training
ÅProfessional Development: Hospitality, 

Restaurant Facilities Design, Customer 
Service, and Relapse Prevention
ÅProvides Psychoeducational Recovery 

Groups for Clients and Food Education 
for Community
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ÅBilling Management : Manages all billing processes for all programs and services rendered, including
transportation . This involves submitting claims to funding sources, particularly AHCCCS (Arizona Health
Care Cost Containment System) .
ÅMedical Records Management : Oversees the secure, accurate, and comprehensive management of all

client documentation and medical records .
ÅDocumentation Auditing : The team actively monitors all client documentation to ensure completeness,

accuracy, and adherence to regulatory standards .
ÅCompliance Oversight : Ensures staff compliance with all relevant regulatory bodies, specifically AHCCCS

requirements, to maintain licensure and funding eligibility .

Quality and Clinical 
Compliance



Conclusion
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²ŜƭŎƻƳŜ ǘƻ ǘƻŘŀȅΩǎ ¢Ǌƛ-Agency Q!

²ƘƛƭŜ ¸ƻǳΩǊŜ ²ŀƛǘƛƴƎΧΦ

Test your audio

You were automatically muted upon entry

Use the chat for questions or click raise your hand to speak

Join by either phone or computerόǇƭŜŀǎŜ ŘƻƴΩǘ Ƨƻƛƴ ǿƛǘƘ ōƻǘƘύ

Thank You!



Webinar Tips

Limit background 
noise and distractions.

Mute your mic when 
ȅƻǳ ŀǊŜƴΩǘ ǎǇŜŀƪƛƴƎΦ

Use chat feature (or 
Q&A when available) 
to ask questions or 
share resources.



This Meeting Is Being Recorded

The recording shall be the sole property of AHCCCS and participation 

in this meeting indicates your waiver of any and all rights of publicity 

and privacy.  

Please disconnect from this meeting

if you do not agree to these terms.



Meeting Protocols & Guidelines

Speaking Priority

1. Tribal Leaders

2. UIO Leaders

3. Appointed Delegates

4. Advisors

Participation Guidelines

ǒ Please restate your name and 
tribal affiliation when 
speaking. 

ǒ For online participants: 
ƺ Please leave a comment 

with your name, title, and 
tribal affiliation in the chat 
box.

ƺ Use the raise hand feature 
to speak. 



Quarterly Tri -Agency Tribal 
Consultation & Townhall Meeting

Tuesday, August 4, 2026



AHCCCS Updates

Lynne Emmons
Assistant Deputy Director, DFSM





AHCCCS Population: Mar. 2020 ςAugust 2026
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AHCCCS Population as of July 1, 1985 ς2026
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AHCCCS Moving Forward

ǒ Continuing to Implement HR1 ςmore to come later today

ǒ Rural Health Transformation Program ςmore to come later today

ǒ 1115 Waiver Renewal ςmore to come later today

ǒ Implementing Alivia (FWA prevention tool) - more to come today

ǒ Medicaid Enterprise System (MES) Modernization continues

ǒ ABA Policy Updates ςreviewing public comments, finalizing updates

ǒ HNT/ECR Implementation ςCommunity forums 8/12 & 8/13

ǒ Reentry Waiver Implementation: 90 days Pre -Release Coverage

ǒ Behavioral Health Catalyst Trainings ςstarting September 2026



Division of Fee -For -
Service Management 
(DFSM) Updates
Marleigh O'Meara
DFSM Assistant Director

Leslie Short
DFSM Deputy Assistant Director, Clinical



Referring, Ordering, Prescribing, and Attending 
(ROPA) Providers
Under the Affordable Care Act (ACA) and the 21st Century Cures Act , all ROPA providers must 

be registered with AHCCCS to ensure compliance with federal regulations. 

ǒ ROA launched August 1, 2025, for Referring, Ordering and Attending providers; Prescribers 

were not included in the process at that time. 

ǒ ROPA, launching September 1, 2026 , and expands registration requirements to include 

Prescribers in the registration process.

ǒ Fee for Service claims involving unregistered ROPA providers - including Prescribers - will be 

denied effective September 1, 2026.

ǒ ROPA Providers must enroll via the AHCCCS Provider Enrollment Portal (APEP).

ǒ AHCCCS offers a simplified process for ROPA-only providers (Provider Type OR).

ǒ Facilities are responsible for proactively contacting ROPA providers and ensuring they are 

AHCCCS registered. 

ǒ Certain roles (e.g. interns, residents and pharmacists) are not required to register with 

AHCCCS.  Please see the ROPA Registration Guidelines & ROPA Provider Excepted List .

https://www.azahcccs.gov/PlansProviders/NewProviders/ROPA.html


AHCCCS Systems Modernization

New AHCCCS Solutions Center:

ǒ AHCCCS launched the AHCCCS Solutions Center a centralized platform that simplifies 
communication with AHCCCS and streamlines the request submission for Providers. 

ǒ The AHCCCS Solutioning Center went live on May 4, 2026.

ǒ It replaces the current AHCCCS Service Desk Portal. 

ǒ Introductory webinars have been conducted.

Alivia, Fraud, Waste & Abuse (FWA) Pre -Payment Prevention:
ǒ Alivia Preventive Analytics leverages AI -driven analytics to identify high -risk claims 

early in the adjudication process.

ǒ A pre -adjudication approach enables proactive intervention and prevents improper 
payments before the Fraud, Waste, and Abuse can occur.

ǒ The Alivia Preventive Analytics Claims Manager launched on June 29, 2026 .

https://servicenow.azahcccs.gov/gsp


Prior Authorization

Å DFSM has made targeted efforts to meet and sustain prior authorization turn -around -times

Å FFS prior authorization requirements outlined in AMPM 820

Å Prior Authorization is not required:

o For emergency services,

o When AHCCCS is not the primary payer,

o For services rendered to FFS  members when provided by IHS/Tribal 638 providers and facilities,

o For periods of member retroactive eligibility,

o For non -emergency ambulance transports when the service call originated through the 911 or 
Emergency Response System.

Å Documentation of care coordination is required to be included in the medical record 
submitted for PA

o Providers serving FFS members are required to coordinate services, including with the assigned 
TRBHA, Tribal ALTCS case manager, AIMH, IHS/Tribal 638 facility, PCP, DDD Case manager, etc. 

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/820.pdf


DFSM Strategic Plan 

ǒJanuary 30, 2025, launched Strategic Planning 

o Convened 3 strategic planning sessions in August: northern, central, and 

southern Arizona

o Thoughtful feedback helped refine the 5 -year DFSM Strategic Plan draft, 

ensuring it is meaningful, culturally appropriate, and relevant.

o Invitation to each 22 tribes for individual strategic meetings was extended 

from January -April 

ǒJuly 23, 2026, Strategic Design & Alignment Meeting

o Intent to transform stakeholder feedback, regional meeting outcomes, and 

organizational priorities into strategic framework that reflects a shared 

vision for the future



DFSM Strategic Plan ςCurrent DRAFT V3

5ƛǊŜŎǘƻǊΩǎ tǊƛƻǊƛǘƛŜǎ ŦƻǊ 5C{a
AND in alignment with the agency strategic plan, with emphasis on:

ǒ Address Barriers which Contribute to Health Inequities

o Emphasis on AIHP Only Providers

o Expansion of AIMH

o Clinically Driven Utilization Management

o Systemic and administrative barriers to care

ǒ Improving Care Quality & Life Expectancy

o CQM, CMS, and other metric reporting

o Population Health Management

o Member Coordination

o Collective data approach 

ǒ Focus on Mutual Respect & Cultural Humility

o Internal Culture Within AHCCCS

o Tribal Healthcare System

o Education and Collaboration 

Access to Care/Quality 
Providers

Reduce Healthcare 
Disparities

Internal and External 
Collaboration



Timeline

Jan 
2025

Launch & 
Introduction 
of the DFSM 

Strategic 
Plan 

Partnership

Aug 
2025

DFSM 
Regional 
Strategic 
Meeting

Nov 
2025

Send DTLL 
to Tribal 

Leadership 
& Introduce 
1-1 Strategic 

Planning

Dec 
2025

Secondary 
notice & 

Begin 
outreach 

phone calls 

Jan 
2026

Continue 
outreach 
efforts & 

Start 
scheduling 

1-1 Strategic 
Planning

Feb 
2026

1-1 Tribal 1-1 
Strategic 
Planning

meeting for 
strategic 
planning 

input

Apr 
2026

Conclude 1-1 
Tribal 1-1 
Strategic 
Planning

Jul 
2026

Strategic 
Design & 

Alignment

13
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FFS Provider Education and Training

ǒ Increased efforts on provider education, training and technical assistance

ǒ DFSM/TRBHA provider education training collaborative

o Emphasis on TRBHAs' role and provider care coordination responsibilities

ǒ Implementation of Behavioral Health Catalyst Trainings

o Collaboration with the Arizona Foundation for Human Services Providers (AZFHSP)

o Goal to improve quality, compliance, and sustainability of BH service delivery for AHCCCS

o Targeted towards new providers, existing providers struggling with compliance, providers under CAPs 

or Prepayment Review requesting technical assistance

ǒ Quality Management and Quality Assurance Compliance and Monitoring trainings

ǒ Quality Assurance trainings & education through Memos of Concerns (MOC) and Corrective 

Action Plans (CAP)



American Indian Medical Home (AIMH)

ǒCare management model that puts AIHP members at the forefront of care

ǒ IHS/Tribal 638 facilities designated as an AIMH provide primary care case 

management, 24 hr telephonic access to care team, and diabetes education

o Number of AIMHs: nine (9)

o Number of AIHP members with an AIMH: ~41,600 or 44%

ǒAIMH State Plan Amendment (SPA) initially approved by CMS in 2017

ǒOpportunity for enhanced focus on quality of care through IGA revisions

ǒReconvening of Tribal AIMH workgroup September 2026

ǒGoal to have IGA revisions complete by October 1, 2027



Questions?



Federal Relations Updates

Maxwell Seifer
Federal Relations Chief
Division of Public Policy and 
Strategic Planning

Parin Kaba
Federal Relations Specialist
Division of Public Policy and 
Strategic Planning



Arizona's 1115 Waiver 
Overview



Section 1115 of the Social Security Act

ǒ Allows states the flexibility to design Demonstration projects that 

promote the objectives of the Medicaid program,

ǒ Demonstration projects are typically approved for a five -year period 

and must be renewed every five years, and

ǒ Must be budget neutral, meaning that federal spending under the 

waiver cannot exceed what it would have been in absence of the 

waiver.



Making Health Care Change



Current 1115 Waiver

ǒ hƴ hŎǘƻōŜǊ мпΣ нлннΣ /a{ ŀǇǇǊƻǾŜŘ !ǊƛȊƻƴŀΩǎ ǊŜǉǳŜǎǘ ŦƻǊ ŀ ŦƛǾŜ-year extension 

of its 1115 Demonstration Waiver.

ƺ Valid from October 14, 2022, through September 30, 2027.

ǒ Continues:

ƺ Managed Care

Á ACC

Á ALTCS

Á DCS CHP

Á ACC-RBHA

ƺ HCBS

ƺ And many more programs



Current 1115 Waiver and Renewal

ǒ In addition to continuing many longstanding programs, AHCCCS also received 

approval on a variety of new programs:

o Targeted Investments (TI) 2.0, 

o Housing and Health Opportunities (H2O),

o KidsCare Eligibility Expansion, 

o Parents as Paid Caregivers,

o Tribal Dental Benefit,

o Traditional Healing services, and

o Pre-release services.

ǒ AHCCCS is now seeking to renew its 1115 Waiver Authority for many of these 

programs.

ǒ AHCCCS must submit its waiver renewal application by September 30, 2026



1115 Waiver Renewal

Å!ǎ ŀ ǊŜƳƛƴŘŜǊΣ ƛƴ aŀȅ нлнрΣ !ǊƛȊƻƴŀΩǎ [ŜƎƛǎƭŀǘǳǊŜ ǇŀǎǎŜŘ HB 2945 : 

o Institutes a new requirement for AHCCCS to first gain legislative 

approval prior to submitting any new 1115 Waiver Program that:

ÁExpands eligibility, 

ÁAdds new services, or 

ÁWill lead to an annual increase in utilization greater than 10%.



!ǊƛȊƻƴŀΩǎ мммр ²ŀƛǾŜǊ wŜƴŜǿŀƭ ¢ƛƳŜƭƛƴŜ

January
Start of 2026 Arizona 
Legislative Session

2025 2026

By Sep. 30
AHCCCS formally 
submits its 1115 
Waiver Renewal 

application to CMS.

2027

June
Waiver Listening 

Sessions

July - August
Formal 1115 Waiver 

Renewal Public 
Comment Period, 
including Tribal 

Consultation

Aug. - Sep.
AHCCCS 

researches 
potential new 

waiver programs

Aug. - Sep.
AHCCCS reviews 
public comment 

and finalizes 
proposal

July
1115 Waiver Renewal 

Draft & Interim 
Evaluation Report 
available to public

Winter 2026 & 
2027

CMS Negotiations



Budget Neutrality

ǒ Budget neutrality means a Section 1115 

demonstration cannot increase federal 

Medicaid spending compared to what 

would have been spent without the waiver.

ǒ Historically, states estimated:

ƺWith Waiver (WW): Expected federal 

spending with the demonstration. 

ƺWithout Waiver (WOW): Expected 

federal spending if the demonstration 

did not exist.

ǒ States could carry forward up to 10 years 

of accumulated budget neutrality savings.

ÅEffective January 1, 2027 , CMS will use a new 

approach to evaluate budget neutrality:

o CMS Chief Actuary must certify 

Demonstrations and renewals must 

demonstrate they are not expected to 

increase federal Medicaid spending

o CMS will not rely on WW/WOW methodology

o States will need to provide additional 

financial analyses and documentation for 

innovative demonstration initiatives.

o Carryforward of budget neutrality savings 

will be more limited than under the current 

policy.



Budget Neutrality, Cont.

ǒ New budget neutrality will be calculated through the designation of Medicaid 

Authorizable Populations and Services (MAPS) and activities that can only 

be federally matched under Section 1115 authority (1115 Only) .

ƺMAPS Demonstrations are when the service and the underlying population 

receiving the service can be authorized under the State Plan or other authority.

ÁMAPS expenditures will be considered budget neutral by definition and 

therefore would not require separate actuarial certification.

ƺ1115 Only authorities are activities only allowable through the 1115.

Á1115 Only expenditures remain subject to actuarial review and certification .



Budget Neutrality, Cont.

ǒ For 1115 Only programs, States will be required to demonstrate through rigorous 

analysis that these initiatives are not expected to increase federal spending.

ǒ Analysis will need to be conducted separately for each individual 1115 program 

within the waiver, however, will be combined at the end to determine if the waiver 

as a whole is budget neutral on a net basis.

ǒ Savings from the previous five -year period or previous waiver demonstration period 

(whichever is shorter) will be allowed to be carried forward to the next waiver 

period .

ǒ Going forward, MAPS programs will no longer generate savings .



1115 Waiver Renewal Overview

Programs Continuing As-Is:

ÅMandatory Managed Care

ÅArizona Long Term Care 
System(ALTCS)

ÅParents as Paid Caregivers (PPCG)

ÅTribal Dental Authority*

ÅTribal Uncompensated Care*

ÅPrior Quarter Coverage (PQC)

ÅRe-entry pre-release Services

ÅKidsCare Expansion

ÅFormer Foster Youth Eligibility and 
Enrollment (YATI)

Arizona's 
Section
1115 

Waiver

Proposed Modifications:

Å Traditional Healthcare Practices*

ÅHousing and Health Opportunities (H2O)

Å LTSS: Timeliness Waiver*

Å Presumptive Eligibility and Self 
Attestation*

Å (Current Proposal) Five-Year Lifetime 
Coverage Limit

Å (Current Proposal) Institutions for 
Mental Disease

Å (Sunset at end of Demonstration) 
Targeted Investments (T.I 2.0)

Å (Future Amendment) SMI Enhanced 
ResidentialTreatment Pilot


