
DFSM Tribal ALTCS
1ST Quarterly Case Management 

Supervisory Meeting 

Thursday, October 23, 2025



Welcome
Agenda Overview
● Opening Prayer: SCAT ALTCS

● Welcome: Rachel Conley, TALTCS Administrator

● Ice Breaker: SCAT ALTCS

● 10 Minute Break

● EVV Updates: Bandana Chetty, EVV Specialist

● Home Modification Existing Accommodations & AMP 1620-F: Natalie Banuelos, TALTCS Nurse

● Type 99 Provider Transition: Tianna Tso, Program Specialist

● 1.5 Hour Lunch & SCAT Ice Breaker

● BHRF Process Update & Service Now: Vanessa Torrez, TALTCS Clinical Program Manager

● Policy Updates & CM Tool Updates related to Parents as Paid Caregiver: Rachel Conley, TALTCS Administrator

● ALTCS CM Updates: Amber Heard, TALTCS Program Manager

● Closing Remarks: Rachel Conley, TALTCS Administrator



Meeting Reminders 
● Please mute your computer's 

microphone and/or phone when not 
speaking. 

● Use the chat features to add in 
comments/questions.

● Meetings will no longer be recorded. 
In-person attendance is strongly 
encouraged.

● Presentation slides will be uploaded 
to DTB within 1 week post meeting. 



SCAT Ice Breaker



EVV Updates
Bandana Chetty, EVV Specialist



EVV Updates
● The AHCCCS EVV Aggregator is now live, and vendors are successfully sending 

visit data. 
● All inquiries and questions related to AHCCCS EVV Aggregator should now be 

directed to the EVV ServiceNow Help Desk.
https://servicenow.azahcccs.gov/gsp

https://servicenow.azahcccs.gov/gsp


EVV Inquiry

● Providers are aware that Case Managers do not have access to the EVV system 
and, as such, are unable to perform any validation within it.

● If you receive any inquiries via email or phone regarding EVV, please collect 
the following information:

Provider name:

Provider ID number: 

Member AHCCCS ID number:

Member full name: 

Member DOB:
● Once gathered, kindly forward the details to us (AHCCCS DFSM) via email.



EVV Case Manager Support

● What to do when provider reaches out the tribal CM regarding PA issues. 

o Check CA165 to ensure the PA matches with what the provider is 
communicating.

o Update CA165 if there is a discrepancies with the PA.

o Verify the PA has been updated by asking the provider to review the 
changes in the provider portal before ending the call.

● Any other questions or concerns related to EVV should be directed back to 
alternate vendor or AHCCCS https://servicenow.azahcccs.gov/gsp

● AHCCCS will conduct a review and follow up with the provider accordingly.

https://servicenow.azahcccs.gov/gsp


Questions?



Home Modifications: Existing 
Accommodations & Assessments
Natalie Banuelos, TALTCS Nurse



Existing Accommodations

● When existing accommodations are received in BID 
photos from contractors and appear to be functional 
this can cause a delay in the HM process and 
requires justification and clarification on HM 
requested item.

● Existing accommodations need to be submitted 
upon initial home modification request. If a new 
accommodation is/are needed ; will need 
explanation and photos at the time of HM Request. 
These items get sent for medical review.

○ Include the existing accommodations 
in PCSP and the reason as to why the current 
accommodation is no longer meeting their 
medical needs.



Insert Photo

AMPM 1240-I Home Modifications
- Exclusions

● AMPM 1240-I

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/1240-I.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/1240-I.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/1240-I.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1200/1240-I.pdf


Knowledge Check #1

You have a member with an existing walk-in 
shower and grab bars. Functionally, the 
shower is meeting the members medical 
needs, however the shower is due for an 
update as there is a crack in the wall causing 
a leak.

DOES THIS SCENARIO FALL UNDER THE 
EXCLUSIONS OUTLINED IN AMPM 1240-I?



Knowledge Check #1: Discuss
● Yes, in this scenario the update to the shower 

would fall under exclusions according to AMPM 
1240-I and would be the responsibility of the 
homeowner.

● Modifications of the Home that are of general 
utility to the household, or that are not of direct 
medical benefit to the member

● General maintenance, Home improvements, or 
Home repair. These are considered to be the 
responsibility of the homeowner and are not 
covered by AHCCCS. 



Knowledge Check #2
A roll-in shower is being requested for a 
member with an existing walk-in shower and 
grab bars. When this shower was installed 5 
years ago the member was using a walker. 
Since then, the status of the member has 
changed. The member is now dependent on 
a wheelchair and can no longer use the 
existing walk-in shower due the change in 
their medical condition.

DOES THIS SCENARIO FALL UNDER 
EXCLUSIONS OUTLINED IN AMPM 1240-
I?



Knowledge Check #1: Discuss

● No, in this scenario the update to the shower 
would not fall under exclusions according to 
AMPM 1240-I.

● The requested update to the shower is of 
direct medical benefit to the member and 
would be covered.



Insert Photo

AMPM 1240-I
HOME ASSESSMENT

● Please make sure the assigned Case Manager is doing 
an in-person home assessment and documenting the 
findings in the PCSP prior to submitting the Home 
Modification request.



Questions?



10 Minute Break



Type 99 Provider 
Transition & EDI Review
Tianna Tso, TALTCS Program Specialist



New PA WebPortal



Phase 1: Register as a Type 99 Provider 

● Health Plans must establish a point of contact (POC) for DMPS to complete the 7-step 
application process and ensure effective collaboration throughout – estimated completion 
time 1-2 weeks.

○ Application takes approximately 1 day to complete.

○ Once you start the application, you’ll have 30 days to complete it in full—otherwise, you’ll need to 
restart the process from the beginning

○ Potential barrier with application process is:

■ AHCCCS System Vendor to obtain Tribal Health Plan Tax ID – takes approximately 2 days to confirm.

■ Provider Social Security information for verification purposes. Social Security information is 
confidential and is utilized for background verification. 



Type 99 Provider Transition Update
Health Plan Completed Pending

Gila River X

Pascua Yaqui X

Native Health X

White Mountain X

San Carlos X

Hopi X

Tohono O'odham X

Navajo Nation X



Type 99 Provider Registration

● What common issues or delays have you ran into with the Type 99 
application?

● Are there known challenges or barriers that we should be aware of 
before applying or during the completion of the application?

● For application questions, contact Tianna 
Tso, Tianna.Tso@azahcccs.gov or Lisa 
Quihuis, Lisa.Quihuis@azahcccs.gov

mailto:Tianna.Tso@azahcccs.gov
mailto:Lisa.Quihuis@azahcccs.gov


EDI Review

● After completion of the Type 99 Provider application, HP will receive a 
new HP ID which will be used to re-register in EDI.

○ The new HP ID should only be used for re-registration of EDI. All HPs 
will continue to use their 19XXXX IDs.

○ EDI Link: https://servicenow.azahcccs.gov/edi

https://servicenow.azahcccs.gov/edi


EDI Review



EDI Review: Payer Claim Control Number



EDI Review: Cheat Sheet



EDI Review: Entries



Questions?



Lunch – 1.5 Hour



BHRF (B8 H0018) -
Process Update & Service Now
Vanessa Torrez 
TALTCS Clinical Program Manager



Insert Photo

Behavioral Health Residential 
Facilities (BHRF)
● Please have Providers submit PA 

Request directly to DFSM via Fax: 602-253-
6695

● CM shall obtain a copy of 
BHRF documentation submitted for the PA, 
to review at each review. CM shall place the 
documents in the member's case file to 
ensure continuity of care.

Link to BHRF Notification Form:
https://www.azahcccs.gov/PlansProviders/Downloads
/PriorAuthorizations/BHRFAdmissionNotificationForm.
pdf

https://www.azahcccs.gov/PlansProviders/Downloads/PriorAuthorizations/BHRFAdmissionNotificationForm.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/PriorAuthorizations/BHRFAdmissionNotificationForm.pdf
https://www.azahcccs.gov/PlansProviders/Downloads/PriorAuthorizations/BHRFAdmissionNotificationForm.pdf


Service Now
● Please submit inquiries related to: Prior 

Authorizations, Claims, Provider Training 
directly to DFSM via ServiceNow.

● Provide the following details: 

o Contact Name 

o Contact Email 

o Callback Phone Number 

o General Overview of the Issue
● All communication regarding the service 

ticket will be managed through 
ServiceNow. Support will be assigned to 
Ticket#, so please be sure to retain and 
allow 14 days in resolving the issue.



Acute PA Requests
● Acute PA requests for Tribal ALTCS members 

must be faxed into DFSM: 1-602-256-6591 .

○ If a Provider gets directed to you, 
instruct the Provider: "The Provider 
would need to fax to DFSM Fax number: 
602-256-6591. Please ensure to write 
"Acute Care Service" on the fax cover 
sheet."

● If the Provider states they are being informed 
to contact CM by DFSM , please request a 
name of who they are getting the 
misinformation from.

● Provider can submit service ticket using 
ServiceNow

● Identify Member is Tribal ALTCS with HP –
Acute Care Service – Assistance Needed.

ACUTE CARE SERVICE 
PROVIDER TYPES: 02 -
Acute Hospital (IP), 04 -

Laboratory, 05 - Clinic, 07 -
Dental , 08 – MD, 10 –

Podiatrist , 12 - CRNA, 18 –
PA, 19 – NP , 31 - DO, 43-

Ambulatory Surgical 
Center, 69- Optometrist, C2-

Integrated Clinic, C4-
Specialty Per Diem Hospital , 

IC Integrated Clinic 
, Transplant 

, Transplant (Medicare 
Primary- Meals and Lodging)

ALL ACUTE CARE SERVICE 
PRIOR AUTHORIZATION 

REQUESTS NEED TO BE SENT 
TO DFSM VIA FAX: 602-256-

6591 directly from the 
Provider , the Tribal Case 

Manager does not Authorize 
these requests.

DFSM TEAM WILL REVIEW 
THE PA REQUEST AND ENTER 

PRIOR AUTHORIZATION 
INTO PMMIS.

PROVIDER WILL GET A 
RESPONSE ON THE PROVIDER 
WEBPORTAL OR VIA FAX, THE 

(PROVIDER WILL NEED TO 
LOG INTO THIER WEBPORTAL 

FOR PA DETERMINATION) .

TRIBAL CASE MANAGERS 
WILL NOT RECEIVE 

NOTIFICATION OF THE 
STATUS OF THE ACUTE CARE 

SERVICE REQUESTED.

IN THE EVENT A PROVIDER IS 
REQUESTING A TRIBAL CASE 
MANAGER TO ENTER THESE 

TYPES OF SERVICES. 
PLEASE FORWARD THE 
PROVIDERS CONTACT 

INFORMATION TO TRIBAL 
ALTCS NURSE.

AN EMAIL OR FAX RESPONSE 
WILL BE SENT TO THE 

PROVIDER TO PROVIDE ANY 
ADDITIONAL PRIOR 

AUTHORIZATION EDUCATION 
NEEDED.



Questions?



Parents as Paid Care Giver
AMPM Policy and Exhibit 
Updates 
Rachel Conley, TALTCS Administrator
& Amber Heard, TALTCS Program Manager



Parents as Paid Caregivers

Topics

New PPCG Requirements

Scheduling Tool and HCBS Needs Tool

Changes to the PCSP

Upcoming PPCG Training

Background of the PPCG Model



The Parents as Paid Caregivers Service Model

Minor children enrolled with the Arizona Long Term 
Care System (ALTCS) who have an assessed need 
for attendant care and habilitation services.

Who is 
eligible?

Parents who have formal physical and/or legal 
custody of their minor child, including legal 
guardians.

Who can 
provide 

services?

The Parents as Paid Caregivers (PPCG) service model allows 
parents to provide direct care services to minor children.



The Evolution of PPCG
Approval from CMS during 
the pandemic to temporarily 
allow for parents to serve as 
paid caregivers.

State legislation (HB 2945) 
passed detailing additional 
requirements for the PPCG 
service model.

Inclusion of the parents as paid caregiver 
(PPCG) in the State’s 1115 Waiver to 
permanently allow this service model, 
with the addition of 40-hour limit and 

inclusion of habilitation.

2020 2024 2025



SEPTEMBER

6/9: DDD policy 
revisions went out 
for public 
comment.

JUNE

5/9: AHCCCS 
policy revisions 
and tool 
templates out 
for public 
comment.

MAY

DECEMBER

NOVEMBERJULY

7/1: Implementation of 40-
hour weekly limits and 
requirement for parents to 
be employed by single 
agency.
7/9: AHCCCS and DDD 
public comment period 
closes.

October

10/1: PPCG 
Model 
implemented.

AUGUST

8/19: Revisions to 
policies are finalized. 
Training for support 
coordinators begins.
8/19 – 10/2: DDD
Trainings for PPCG and 
PCSP conducted.

TRAININGS
HCBS NEEDS 

TOOL

2025

PPCG Implementation Timeline

11/18 - 11/19: 
DFSM 
Trainings for 
PPCG and 
PCSP 
conducted.

11/20 – 12/31: 
All Tribal ALTCS 
members under 18 
must be assessed 
using the HCBS 
needs tool. If 
warranted, a new 
PCSP will also be 
completed.



Changes to the PCSP



PCSP Virtual Meeting Requirements

For PCSP meetings that are held virtually, the meeting:

● Must include both audio/visual capabilities.

● Cannot be virtual if a member does not have access to 
internet, the necessary devices to hold the meeting or 
incurs additional costs for internet use.

● Must be requested by the member and should not be virtual 
for the convenience of the SC or provider.



The Full PCSP Requirements
Tribal ALTCS Case Managers must use the New PCSP effective 
January 2026. Thereafter updates apply as follows:

• During the annual meeting for any member over 18.
• When a member experiences a change in condition or other 

significant life changes or transitions that need to be addressed.
• At the request of the member - if a member asks for a review or 

update, the new PCSP process must be followed.

These requirements ensure that the care planning process remains 
responsive to members’ evolving needs and preferences, and that 
documentation is kept current and compliant with updated policy.
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.azahcccs.gov%2Fshared%2FDownloads%2FMedical
PolicyManual%2F1600%2F1620-10.docx&wdOrigin=BROWSELINK

https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.azahcccs.gov%2Fshared%2FDownloads%2FMedicalPolicyManual%2F1600%2F1620-10.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.azahcccs.gov%2Fshared%2FDownloads%2FMedicalPolicyManual%2F1600%2F1620-10.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.azahcccs.gov%2Fshared%2FDownloads%2FMedicalPolicyManual%2F1600%2F1620-10.docx&wdOrigin=BROWSELINK
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.azahcccs.gov%2Fshared%2FDownloads%2FMedicalPolicyManual%2F1600%2F1620-10.docx&wdOrigin=BROWSELINK


Planning Meeting Review Document

Planning Meeting Review Document

● To be used during a scheduled 90-day Planning Meeting Review or during a 10-day in person post-discharge 
meeting

● Considered an extension of the full annual PCSP
● Focused on:

○ The member’s progress towards reaching goals/outcomes
○ Changes with needs, daily routine, preferences, informal supports, indirect services, resources, etc.
○ Allowing for Identification and addressing any barriers or gaps in services

● Has the capability to update, add or revise the PCSP in areas such as goals/outcomes, service plan, risks, 
rights restrictions, action plans, etc.

● May not be used for changes when a member has experienced major life changes/transitions (e.g., death of a 
family member, loss of home, new risks or rights restrictions, major hospitalizations, quality of care concerns) 
require thorough planning and should be discussed during an in-person meeting with the planning team

AHCCCS DFSM Tribal ALTCS will be working on creating the new Planning Meeting 
Review Document. The document will be used in the PCSP Planning and Review 
process:



New or Revised Tools
The following new or revised tools will be available for support coordinators to support 
the implementation of PPCG:

● A revised Scheduling Tool to assist support coordinators in working with families to 
determine day-to-day needs.

● A revised HCBS Needs Assessment Tool to determine the need for extraordinary 
care for minor children.

● A Minor Caregiver Options Discussion Guide and Decision Roadmap to help 
facilitate discussions with the family on potential caregiving options. (Effective Date 
is TBD)



Scheduling Tool

The scheduling tool is designed to provide a high-level overview of the 
member’s schedule to support the determination of when services might 
be needed and/or provided by other avenues (i.e., school-based care, day 
programs, etc.).



HCBS Needs Tool: Background
The HCBS Needs Tool allows support coordinators 
to: 

● The HCBS Needs Tool should be reviewed at each 
PCSP meeting by the team but is not required to be 
redone if it remains accurate if the member is an adult.

● Determine and document the needs of a member.

● Ensure consistency with assessing services and hours 
and assess based on defined age-appropriate 
developmental milestones.



Knowledge Check #1

A 60-year-old member in an HCBS setting has a 
90-day meeting coming due on January 23, 2026. 

Does the Case Manager need to use the new 
PCSP and HNT tool? 



Knowledge Check #1: Discuss

ANSWER: YES

● The new PCSP document is required to be updated. 
● The new HCBS Needs Tool is required to be 

updated.
● The meeting in January 2026 would need to occur 

in-person and the new full PCSP would be need to 
completed at that meeting.



Knowledge Check #2
The same member in an HCBS setting, has a 90-day 
service review date on April 24, 2026. The member does 
not receive services under the:

 PPCG Service Model

Member has not experienced a change in 
condition, other significant life changes, or transitions 
that need to be addressed

What should the Case Manager consider?



Knowledge Check #2: Discuss
● The member/responsible person has a choice of holding 

the meeting virtually instead of in person.
● The full PCSP document is not required to be updated. 

However, the case manager should add or revise the 
Planning Meeting Review Document in the areas such as: 

○ Individualized, Outcomes, and Progress on Goals

○ Service plan, 

○ Risks

○ Rights restrictions

○ Action plans, etc

● The HCBS Needs Tool should be reviewed by the team but 
is not required to be redone if it remains accurate 
because the member is an adult.



● Members should continue to be assessed for as many hours as 
medically necessary. 

● However, parents can only provide up to 40 hours of attendant 
care and habilitation services combined, based on assessed 
need. 

● It will be important to document key outcomes and decisions 
resulting from conversations with the member regarding their 
needs. 

How will these new requirements impact 
members?



Upcoming PCSP and HNT Training

Date: November 18 – 19, 2025
Location: Phoenix
Meeting invites will be sent to the 
following:

 Case Manger Supervisors

 Case Managers that have a 
child on their caseload

 Lead Case Managers for 
each Health Plan

Day 1 Agenda Topics
Changes to the PCSP
Background of PPCG Model
New PPCG Requirements
Extraordinary Care
Scheduling Tool and HCBS Needs Tool

Day 2 Agenda Topics
Review New PPCG Requirement
Review Extraordinary Care
Conduct Activity: Member Senarios
Prepare for Difficult Conversations



How to Determine Extraordinary Care?



HCBS Needs Tool Changes

Changes help capture extraordinary care and are a 
result of new state and federal requirements.

Document all key discussions and discussions with 
members to highlight when extraordinary care is 
needed or not needed.



Policies to Support PPCG

AHCCCS

1620-B Needs Assessment Care Planning Standard

1620-D Placement and Service Planning Standard

1620-E Service Plan Monitoring and Reassessment Standard

1620-10 Person Centered Service Plan

1620-17 HCBS Needs Tool and Instructions

1620-24 HCBS Scheduling Tool 

1240-A Direct Care Services

1240-A Service Delivery Monitoring and Supervisory Visit Documentation Form

1240-E Habilitation

1620-21 Minor Caregiver Options: Discussion Guide and Decision Roadmap

1620-22 Acknowledgement of Understanding

The following policies support the PPCG service model. You can refer to 
these policies as you work through the tools with the members:



Upcoming Reviews



Tribal ALTCS Quarterly Reviews

● INDIVIDUALIZED GOALS AND OUTCOMES
● VIII - IDENTIFICATION OF RISKS
● III - RISK ASSESSMENT – REVIEW ANY MODIFICATION OF 

RISKS PREVIOUSLY IDENTIFIED
● IV – MODIFICATIONS TO PLAN THROUGH RESTRICTION OF 

MEMBER'S RIGHTS
● V - ACTION PLAN FOR FOLLOW-UP



Questions? 



Tribal ALTCS CM 
Tool Updates
Amber Heard, TALTCS Program Manager



PCSP-UPDATES

OLD



PCSP Changes-V. Individualized Goals & 
Outcomes



Changes to the HNT-MEAL PREP & CLEAN UP



Changes to the HNT-General Supervision



New Tool-Exhibit 1620-24 Home and Community Based Services 
Scheduling Tool



FUTURE TRAINING OVERVIEW & IDEAS

● Schedule trainings that are specific to each Tribal Program after the 
results of the Operational Audits are completed.

● Are there any trainings or refresher trainings that might be helpful in 
the future that we have not addressed?

● We would appreciate your input and thoughts.



Questions?



Closing Remarks
Rachel Conley, Tribal ALTCS Administrator 
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