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Arizona Health Care Cost Containment System Jami Snyder, Director

April 26, 2021

Brian Zolynas

Division of Medicaid and Children’s Health Operations
U.S. Department of Health & Human Services

Centers for Medicare & Medicaid Services

90 Seventh Street, Suite 5-300 (5W)

San Francisco, CA 94103-6707

RE: Arizona SPA #21-005, “Open Care” School Based Claiming Services

Dear Mr. Zolynas:

Enclosed is State Plan Amendment (SPA) #21-005, which expands coverage for school based services
rendered to Medicaid enrolled student beneficiaries effective October 1, 2021. With this SPA,
reimbursable services must be identified as medically necessary in an Individualized Education Program
(IEP), Individualized Family Service Plan (IFSP), 504 Plan, other individualized health or behavioral
health plan, or where medical necessity has been otherwise established.

The Public Comment period for this SPA was initiated by the AHCCCS Tribal Consultation which was
held on February 13, 2020. The presentation is available at this link:
https://www.azahcccs.gov/AmericanIndians/Downloads/Consultations/Meetings/2020/MASTERSIidedec

kTC022020.pdf

If there are any questions about the enclosed SPA, please contact Ruben Soliz at
ruben.soliz@azahcccs.gov or 602-417-4355.

Sincerely,

Dana Flannery
Assistant Director
Arizona Health Care Cost Containment System (AHCCCS)
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vi.  Eye exams and prescriptive lenses.

vii.  Outpatient occupational and speech therapy. The duration, scope and frequency of each
therapeutic modality shall be authorized as part of a treatment plan.

viii.  Medically necessary services provided by a licensed Naturopathic Physician within their
scope of practice as defined in state law in accordance with 42 CFR 440.60

ix.  AHCCCS Administration, in accordance with the signed Intergovernmental Agreement
between AHCCCS and the Arizona Department of Education, shall provide direct Medicaid
reimbursement for certain Medicaid services provided by a participating Local Education
Agency (LEA). A LEA is a public school district, a charter school not sponsored by a school
district and the Arizona School for the Deaf and Blind. Medicaid 1905(a) benefits can be
furnished to Medicaid enrolled student beneficiaries that require medical or mental/
behavioral health services identified as medically necessary in an Individualized Education
Program (IEP), Individualized Family Service Plan (IFSP), 504 Plan, other individualized
health or behavioral health plan, or where medical necessity has been otherwise established.

Furthermore, any 1905(a) benefit/service covered in the community can be performed in a
school-based setting. Services in a school-based setting must be performed by qualified
practitioners as set forth in the State Plan for the services they are providing and shall meet
applicable qualifications under 42 CFR Part 440 and/ or Arizona state law. All enrolled
recipients must be allowed the freedom of choice to receive services from any willing and
qualified practitioner. Beneficiaries shall receive services delivered in the least restrictive
environment consistent with the nature of the specific service(s) and the physical and mental
condition of the client. Participation by Medicaid -eligible recipients is optional. Providers
shall be registered in accordance with AHCCCS policies. AHCCCS health plans and ALTCS
program contractors will continue to provide medically necessary services to all Title XIX
members enrolled with AHCCCS and a health plan or program contractor.

TN No.: 21-005 Approval Date:
Supersedes: 20-010 Effective Date: October 1, 2021
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Reimbursable Services

The reimbursement methodology for services provided under section 4(b)(viii) are detailed in
Attachment 4.19-B of the State Plan. Medicaid covered services under section 4(b)(viii) will
only be reimbursable for persons who are at least three years of age and less than 21 years of
age and who have a documented medical need as described above. Those members age 21 to
age 22 who are enrolled in Medicaid services are covered within the same service limitations
that apply to all eligible AHCCCS members age 21 and older.

In addition to any service limitations detailed in 1905(a) or as otherwise detailed in
Attachment 4.19-B, the following limitations are applicable to services provided by
participating LEA under this section:a

TN No.: 21-005 Approval Date:
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Definition:

Personal care services are available to a Medicaid-enrolled beneficiary under the age of
21 or enrolled in the ALTCS program for whom the services are medically necessary and
documented in an IEP/IFSP, other medical plans of care, or other service plan approved
by the state.

Services:

Personal care services are a range of human assistance services provided to persons with
disabilities and chronic conditions, which enables them to accomplish tasks that they
would normally do for themselves if they did not have a disability. Assistance may be in
the form of hands on assistance or cueing so that the person performs the task by
him/herself.

Providers:

Personal care services must be provided by a qualified provider in accordance with 42
CFR § 440. 167.

TN No.: 21-005 Approval Date:
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H-B. Specialized Transportation

Definition:

Specialized transportation services are available to a Medicaid-enrolled beneficiary under
the age of 22 for whom the transportation services are medically necessary and
documented in an IEP/IFSP.

Services:

Services must be provided on the same date of service that a Medicaid covered service,
required by the student' s IEP/ IFSP, is received. Transportation must be on a specially
adapted school bus to and/or from the location where the Medicaid service is received.

All specialized transportation services provided must be documented in a transportation
bus logs.

Providers:
Transportation services include direct services personnel, e.g. bus drivers, aides etc.
employed or contracted by the LEA.

TN No.: 21-005 Approval Date:

Supersedes: 11-007 Effective Date: October 1, 2021




