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Webinar Tips

Limit background 
noise and distractions.

Mute your mic when 
you aren’t speaking.

Use chat feature (or 
Q&A when available) 

to ask questions or 
share resources.



Meeting Protocols & Guidelines

Speaking Priority

1. Tribal Leaders

2. UIO Leaders

3. Appointed Delegates

4. Advisors

Participation Guidelines

● Please restate your name and 
tribal affiliation when 
speaking. 

● For online participants: 
○ Please leave a comment 

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

○ Use the raise hand feature 
to speak. 



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.
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Today’s Purpose and Structure of Meeting

● Today’s Tribal Consultation will 

allow Tribal Stakeholders an 

opportunity to provide feedback on 

AHCCCS’ Section 1115 

Demonstration Waiver Renewal. 

● AHCCCS will discuss existing, 

expanding, and new 1115 waiver 

programs. 

● Today's meeting provides a sneak 

peek into the Waiver Renewal which 

will be formally posted for comment 

in the coming days.

● Structure of meeting will consist of:

o Overview of the 1115 Waiver and the 

Renewal Process

o Demonstration Evaluation Activities

o Current programs continuing under 

the renewal

o Programs being expanded or 

amended under the renewal

o Newly proposed programs under the 

renewal



Arizona's 1115 Waiver 
Overview



Section 1115 of the Social Security Act

● Allows states the flexibility to design Demonstration projects that 

promote the objectives of the Medicaid program,

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

and must be renewed every five years, and

● 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

● On October 14, 2022, CMS approved Arizona’s request for a five -year extension 

of its 1115 Demonstration Waiver.

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

● Continues:

○ Managed Care

 ACC

 ALTCS

 DCS CHP

 ACC -RBHA

○ HCBS

○ And many more programs



Current 1115 Waiver and Renewal

● In addition to continuing many longstanding programs, AHCCCS also 

received approval on a variety of new programs:

○ Targeted Investments (TI) 2.0, 

○ KidsCare Eligibility Expansion, 

○ Parents as Paid Caregivers,

○ Tribal Dental Benefit,

○ Traditional Healing services, and

○ Pre -release services.

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

these programs.

● AHCCCS must submit its waiver renewal application by September 30, 

2026



Arizona Historical Healthcare Innovation

● Leader in operating a statewide Medicaid managed care program

● Innovative leader in:

o Implementing MLTSS & HCBS for long term care members

o Establishing the integrated health plan to bring physical health, behavioral 

health, and social support services together in one plan for members with a 

SMI designation 

o Establishing integrated clinics where behavioral and physical health providers 

and county probation offices deliver services to improve health outcomes 

and reduce recidivism for members who were formerly incarcerated 



1115 Waiver Renewal

• As a reminder, in May 2025, Arizona’s Legislature passed HB 2945 : 

o Institutes a new requirement for AHCCCS to first gain legislative 

approval prior to submitting any new 1115 Waiver Program that:

▪ Expands eligibility, 

▪ Adds new services, or 

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



Arizona’s 1115 Waiver Renewal Timeline

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
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Step 1 Step 2
(Day 80)

Steps 3-5
(Day 140)

Step 6
(Day 170)

DAY

INTERNAL 

✔Waiver Conceptualization & Draft.

✔Formulate Hypothesis, Narrative, Evaluation 

Design.

✔Calculate Budget Neutrality.

✔Complete Review Process. 

✔Prep for Public Input.

✔Collaboration with Subject Matter Experts 

(SMEs).

✔Create Necessary Announcements.

✔Public Input Process. 

✔Post to the website.

✔30-day public comment period. 

begins, includes minimum of 2 public 

hearings.

✔Tribal Consultation.

✔Review all public 

comment.

✔Draft Modifications 

based on 

stakeholder input.

✔Communications 

with Stakeholders.

✔ Waiver Finalization.

INTERNAL/EXTERNALEXTERNAL   INTERNAL/EXTERNAL   

✔Submit to CMS.

✔Begin negotiation 

process.

✔≈ 6-12 months from 

submission date.

01 15 30 45 60 75

Waiver Process Timeline



Budget Neutrality

● Budget neutrality means a Section 1115 

demonstration cannot increase federal 

Medicaid spending compared to what 

would have been spent without the waiver.

● Historically, states estimated:

○ With Waiver (WW): Expected federal 

spending with the demonstration. 

○ Without Waiver (WOW): Expected 

federal spending if the demonstration 

did not exist.

● States could carry forward up to 10 years 

of accumulated budget neutrality savings.

• Effective 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.



1115 Waiver Renewal Overview

Programs Continuing As-Is:

• Mandatory Managed Care

• Arizona Long Term Care 
System(ALTCS)

• Parents as Paid Caregivers (PPCG)

• Tribal Dental Authority

• Prior Quarter Coverage (PQC)

• Re-entry pre-release Services

• KidsCare Expansion

• Former Foster Youth Eligibility and 
Enrollment (YATI)

Arizona's 
Section

1115 
Waiver

Proposed Modifications:

• Traditional Healthcare Practices

• Housing and Health Opportunities 
(H2O)

• Long Term Supports and Services: 
Timeliness Waiver

• SMI Enhanced Residential Treatment 
Pilot

• Five-Year Lifetime Coverage Limit

• Presumptive Eligibility and Self 
Attestation

• Targeted Investments (T.I 2.0)



General Reminders

● Tribal members enrolled in AHCCCS may choose to receive their 

coverage through the AHCCCS American Indian Health Program 

(AIHP) or one of the AHCCCS -contracted managed care health plans.

● AIHP is not a waiver program, therefore AHCCCS is not proposing any 

changes to AIHP as part of this renewal.

● However, members enrolled within AIHP can still receive Waiver 

services that are included within this renewal. These services 

include Traditional Healing, Dental, and more.



Questions?



Demonstration 
Evaluation Activities



AHCCCS Demonstration Goals

Ensuring access to 
care for members

Continuing to 
operate as a 

cost - effective 
managed care 
delivery model 

Providing quality 
healthcare to 

members

Maintaining or 
improving 

member 
satisfaction with 

care

● Arizona’s Demonstration strives to provide, through the employment of 

a managed care model and robust long term care delivery system, quality health 

care services to members while at the same time achieving cost effectiveness to 

ensure long term stability of the program.



● Federal regulations require states to evaluate their Section 1115 demonstration to 

assess whether they are achieving their intended goals.

● These requirements mandate states to:

o Develop a CMS approved evaluation design,

o Use rigorous evaluation methods,

o Publish evaluation materials to promote transparency, and

o Submit interim evaluations at time of demonstration renewals.

● Why does the Arizona 1115 Waiver need to be evaluated?

o To show CMS its portion of Medicaid funding is being used wisely, and

o To inform AHCCCS on what’s working well and what needs to be improved.

Independent Evaluation



● AHCCCS contracted with Health Services Advisory Group (HSAG) to 

conduct an independent evaluation of Arizona’s current Demonstration. 

● Evaluation consist of three main phases of work:

○ Phase I: Develop the Evaluation Design 

Plans.

○ Phase II: Conduct Interim Evaluations & 

Develop Interim Evaluation Report.

○ Phase III: Conduct Summative Evaluations & 

Develop Summative Evaluation Report.

Independent Evaluation 



Structure of the Evaluation

Demonstration 
Project

Hypothesis

Hypothesis

Research Question

Research Question

Research Question

Measure

Measure

Measure

Measure

Measure



● Evaluation findings of the current 1115 waiver indicate that the Demonstration 

has been effective in maintaining and improving:

▪ Access to care

▪ Care coordination, and

▪ Supporting positive health outcomes across Medicaid populations.

● Across 171 performance measures:

o 32% showed improvement 

o 52% remained stable 

o 15% showed declines 

▪ Some newer demonstration programs, including H2O and Tribal Dental 

Authority, have not been in place long enough to evaluate their 

outcomes.

Interim Evaluation Report



Interim Evaluation Findings



● The interim evaluation report will be posted for the public in conjunction 

with AHCCCS’s Demonstration renewal application at the start of the 

formal public comment period.

● Key findings from the report will be highlighted within the waiver 

renewal application and the full report will be included as an appendix 

within the Waiver Renewal.

Interim Evaluation Report



Questions?



Continuing Demonstration 
Programs Within the Waiver 

Renewal



Mandatory Managed Care



● Arizona was the last state to join Medicaid but the first to utilize the statewide 

mandatory managed care model.

● All Medicaid enrollees must be enrolled with an MCO (health plan) with the 

exception of AI/AN tribal members.

● The 1115 Waiver allows for the automatic enrollment within dedicated health plans. 

o An example of this is our Regional Behavioral Health Agreements (RBHAs) who 

serve members with a Serious Mental Illness (SMI). 

● The 1115 Waiver provides the high -level authority to implement this model, 

however, leaves the state a considerable amount of flexibility throughout the 

contract process. 

● AHCCCS is requesting the authority to continue this model as is.

Managed Care Overview



AHCCCS System Overview

AHCCCS 

Complete Care

1.6m members

13.90 billion

Integrated PH & 

BH services

AHCCCS 

Complete Care Regional 

Behavioral Health 

Agreements (ACC-RBHA)

47k members w/ SMI

2.22 billion

Integrated PH & BH 
services and 

BH services only and

Crisis Services

Arizona Long Term Care 

System Elderly and 

Physical Disability (EPD) 

27k members

2.10 billion

Integrated PH, BH 

& LTSS services

ALTCS 

Developmentally 

Disabled (DD)

48k members

4.67 billion

Integrated PH, BH 

& LTSS services

DCS-Comprehensive 

Health Plan 

(DCS-CHP)

7k members

167 million

Integrated PH and 
BH Services

AIHP 

122k members

1.4 billion

Tribal ALTCS 

2k members

149.8 million

Integrated PH & BH 
and LTSS services 
(ALTCS)

92.5% Managed Care Organizations (MCO)
(as of October 1, 2025)

7.5% Fee For 
Service

11 contracts with 8 unique MCOs 2 primary programs



Arizona Long Term Care 
System (ALTCS)



● The ALTCS program is for individuals who have an age related and/or 

physical disability and who require nursing facility level of care. 

● To qualify for the ALTCS program, an individual must meet certain financial 

and non -financial requirements. 

o To meet medical requirements, the individual must be at immediate risk of 

institutionalization in a nursing facility or intermediate care facility for 

individuals with intellectual disabilities (the individual must require that level 

of care but does not need to reside in a facility).

● In addition to physical and behavioral health care provided in alignment 

with ACC plans, these individuals may also qualify for services to be 

provided in an institution or in a home or community -based setting. 

Arizona Long Term Care System (ALTCS)



● Home and Community Based Services (HCBS)
○ Provided to members at risk for institutionalization in the least 

restrictive settings such as their homes or approved alternative settings 

○ HCBS include:

▪ Adult day health, 

▪ Attendant care, 

▪ Companion care, 

▪ Emergency Alert,

▪ Family support services, 

▪ Habilitation, 

▪ Home delivered meals, 

▪ Home modifications,

Arizona Long Term Care System (ALTCS)

■ Homemaker Services,

■ Personal Care, 

■ Private Duty Nursing, 

■ Respite Care, and

■ More.



● ALTCS also allows for spouses and legally responsible parents of ALTCS 

beneficiaries to serve as paid caregivers for their eligible spouse or 

child.

o These service models are called Spouse as Paid Caregiver (SPCG) and 

Parents as Paid Caregivers (PPCG).

● In both PPCG and SPCG, paid parent or spouse care is limited to no 

more than 40 -hours a week

● Eligible services include Direct Care Services (both service models) and 

Habilitation (PPCG only).

Arizona Long Term Care System (ALTCS)



Parents as Paid 
Caregivers (PPCG)



● PPCG is implemented in accordance with waiver requirements as well as 

Arizona Laws 2025, Chapter 23 (HB2945).

● Parents of minor members are limited to no more than 40 hours of paid 

care per week; the limit is member -specific vs. parent -specific.

● Paid parent providers must be employed through an AHCCCS -registered 

provider agency.

o Each parent must provide all their paid hours via a single provider 

agency.

o If both parents are providing care to the member, each parent may be 

employed by separate provider agencies if desired.

Parents As Paid Caregivers





Questions?



Tribal Dental Authority



● Authorizes payment for medically 

necessary diagnostic, therapeutic, and 

preventative dental services for 

American Indian/Alaska Native (AI/AN) 

beneficiaries.

● Reimbursement for services beyond the 

current $1,000 dental limit for 

individuals age 21 or older when 

provided by Indian Health Services or 

tribally operated 638 facility.

Tribal Dental Authority



● Under this renewal, AHCCCS seeks to:

o Continue expanded reimbursement for medically necessary dental 

services provided through IHS/638 facilities. 

o Maintain access to dental services beyond standard adult Medicaid 

limits. 

o Continue supporting oral health access among tribal communities and 

strengthening provider delivery systems.

Tribal Dental Authority



Uncompensated Care 
Waiver



● First approved by CMS in 2012, the Tribal Uncompensated Care Waiver 

preserves services delivered to AI/AN members in the case the Arizona 

Legislature or AHCCCS reduces benefits due to financial hardship.

● This program was recently further codified into state law on April 13, 2026. 

HB 2177 requires AHCCCS to annually seek an 1115 Waiver to allow 

payments for covered services reduced or eliminated since September 2010, 

provided to AI/AN members at IHS or tribally operated facilities.

● Under this renewal, AHCCCS is seeking to continue the existing authority for 

the Tribal Uncompensated Care Waiver and maintain an important 

safeguard to support Tribal healthcare systems. 

Tribal Uncompensated Care Waiver



Pre - Release Services 
Under Reentry 
Demonstration Initiative



● On December 27, 2024, CMS granted approval to provide limited 

coverage for services furnished to a subset of incarcerated individuals 

for up to 90 days immediately prior to their expected dates of release.

● Goals of the Waiver Program include: 

o Increase coverage, continuity of coverage, and appropriate service uptake,

o Improve access to services,

o Improve coordination and communication,

o Increase additional investments in health care and related services,

o Improve connections between carceral settings and community services, and 

more.

Reentry Waiver Overview and Goals



● To qualify for services covered under this demonstration approval:

○ The individual must be eligible for Medicaid or the Children’s 

Health Insurance Program (CHIP), and 

○ Have an expected release date within 90 days.

● Participating Waiver facilities will include:

○ Jails 

○ Prisons

○ Youth Correctional Facilities

○ Tribal Correctional Facilities

*NOTE* Participating facilities will individually have to meet readiness criteria.

Reentry Waiver Eligibility and Facilities



Within the 90 -day pre -release period, eligible individuals will be able to 

receive:

● Case Management

● Medication Assisted Treatment (MAT) Services

● 30 -day Supply of Prescription Medications

● Practitioner Office Visit

● Peer Support Services

Reentry Waiver Covered Services



● On June 13, 2026, the Arizona Legislature approved AHCCCS request for 

the program’s budget. 

● AHCCCS will establish a timeline for implementation with a proposed 

effective go - live date of October 1, 2026.​

● AHCCCS will begin the demonstration with select facilities administered 

by the Arizona Department of Juvenile Correcrions (ADJC) and the 

Arizona Department of Corrections Rehabilitation and Reentry (ADCRR). 

These facilities will make up the first phase of the program. 

Reentry Next Steps



Questions?



KidsCare Eligibility 
Expansion



● In 2023, the Arizona Legislature passed a bill to increase the income 

limit for KidsCare (also known as the Children’s Health Insurance 

Program or CHIP) eligibility to 225% of the federal poverty level. 

● AHCCCS received the authority to implement this change through the 

1115 waiver, which was approved by CMS in February 2024. 

o The expanded income limit was implemented in March 2024, with an 

effective date of eligibility for expansion in April 2024.

● This expansion has now allowed over 22,000 additional children to be 

enrolled in the KidsCare program.

KidsCare Eligibility Expansion



Former Foster Youth 
Eligibility and Enrollment



● Remove administrative barriers by eliminating the requirement for 

Former Foster Youth (FFY) members to apply for other cash assistance 

as a condition of Medicaid eligibility.

● Simplify the renewal process by removing the requirement for eligible 

FFY members to provide third -party liability information at renewal.

● Extend eligibility for Medicaid state plan benefits to FFY who are under 

age 26, who turned 18 on or before December 31, 2022, who were in 

foster care under the responsibility of another state or tribe on the date 

of attaining 18 years of age, were enrolled in Medicaid on the date of 

aging out of foster care, and are now applying for Medicaid in Arizona.

Former Foster Youth Eligibility and Enrollment



● Eligibility: 

o Youth who age out of foster care and 

are on Medicaid when they reach the 

age of majority.

o After aging out of care until reaching 

26 years of age.

● Eligibility Requirements: 

o AZ resident, identify and take action 

needed to get payments from TPL 

sources and cooperate with child 

support enforcement.

● This is otherwise known as the ‘Young 

Adult Transitional Insurance (YATI)’ 

group.

Former Foster Youth Eligibility and 
Enrollment – Current Program Overview

● Coverage under this demonstration may 
end if:

● The individual reaches 26 years of age,

● The individual ceases to be a resident of 
the state,

● AHCCCS determines that eligibility was 
determined incorrectly because of agency 
error or fraud, abuse or perjury attributed 
to the individual, or

● The individual dies.



● The original request is in alignment with House Bill 2622 passed by Arizona’s 

55th Legislature

● Maintaining and extending eligibility: 

o Eligibility will be automatically renewed without requiring additional 

information from the individual until the individual reaches 26 years of age . 

Provides eligibility under YATI for youth who aged out of care in other states 

before December 31, 2022.

● Despite Arizona receiving the federal authority for this program, AHCCCS 

does not currently have the legislative authority to implement this 

demonstration. To allow for additional time to secure the necessary state 

approval, AHCCCS will request for the federal authority to be continued. 

Former Foster Youth Eligibility and 
Enrollment – What is Changing?



Waiver of Retroactive 
Coverage (Prior Quarter 
Coverage (PQC))



● Authorizes AHCCCS to limit retroactive coverage to the first day of the 

month of application for all Medicaid members, except for;

o pregnant women, 

o women who are 60 days or less postpartum, and 

o children under 19 years of age. 

● Currently, exempt individuals are eligible for Medicaid coverage for up 

to three months prior to the month in which their application 

was submitted.

● Beginning on January 1, 2027, retroactive eligibility for exempt 

individuals will be limited to two months in alignment with new federal 

regulations.

Retroactive Coverage (PQC): Overview



Continuing Programs Discussion 
Questions



● Which programs are the most meaningful 

and have had the biggest impact on your 

community and why?

● Which of these programs do you feel could 

be improved and in what way? (Also 

understanding the legislative limitation for 

modifying Waiver programs)

● Are there unique Tribal considerations 

AHCCCS should better account for in these 

programs?

● Any other outstanding questions?

Continuing Programs Discussion Questions

• Mandatory Managed Care

• Arizona Long Term Care 
System(ALTCS)

• Parents as Paid Caregivers 
(PPCG)

• Tribal Dental Authority

• Prior Quarter Coverage (PQC)

• Re-entry pre-release Services

• KidsCare Expansion

• Former Foster Youth Eligibility 
and Enrollment (YATI)

Programs Continuing As-Is:



Demonstration Programs with 
Proposed Expansions / 

Modifications


