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WELCOME TO ALL!
Agenda Overview

• Byron Wesley : Opening Prayer

• Rachel Hunter: Welcome

• Kevin Hoy: Discharge Best Practices, PCSP Check-In, PCSP Ideas

• Soni Fisher: CES - adding a new CA160 Date in PMMIS;

CES – submitting CES packets when >80% CES

• Cheryl Begay: Payor of Last Resort

• Vanessa Torrez: Tribal ALTCS PA Data Overview

• Closing
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• Please mute your computer's 
microphone and/or phone when not 
speaking.

• Use the chat feature to add in 
comments/questions.

• Ask questions after the speaker has 
finished.

• Sit back, listen in and enjoy the 
meeting!

• This meeting will be recorded.

Meeting Reminders



POLICY & PROJECT UPDATES

Rachel Hunter-Tribal ALTCS Administrator



5

Policy Updates
AMPM – Approved and Published

1620-F Tribal ALTCS Fee-For-Service Standards

Effective 01/20/22

AMPM – Provided Updates to APC

810 Fee-For-Service Utilization Management

820 Fee-For-Service Prior Authorization Requirements

AMPM – Currently Under Review

1620-D Placement Service Planning Standard

1620-E Service Plan Monitoring and Reassessment Standard

1240-E Habilitation Services
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Tribal ALTCS IGA Status

Current Inter-governmental Agreements (IGA) with the six tribes will expire on June 
30, 2022. Draft IGAs were sent to all seven Tribes in November 2021. Currently IGA 
will expire on June 30, 2022.

o Review the IGA with Tribal Leadership

o Submit questions for the Listening Session prior to meeting.

o Point of Contact on Tribal side will provide an update to Tribal ALTCS Administrator on a 
bi-weekly basis.

o Once all parties agree on the draft IGA, a copy without the watermark will be sent to 
the Tribal ALTCS Program for signatures.

GOAL: Implement a new IGA prior to July 01, 2022.
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Tribal ALTCS IGA

Case Management is the process through which appropriate and cost effective 
medical and medically related social and behavioral health services and supports are 
identified.

o Planned, obtained and monitored for individuals eligible for Arizona Long Term Care 
System (ALTCS) services.

o ALTCS member shall receive Case Management services as specified in AMPM Chapter 
1600 and provided by a qualified Case Manager.

o Process involves review and assessment of the member’s strengths, 
preferences, service, and support needs with the member/Health Care 
Decision Maker, Designated Representative, and the Planning Team.
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Tribal ALTCS IGA

The review should result in an individualized, mutually agreed upon, appropriate and 
cost effective PCSP that meets the medical, functional, social and behavioral health 
needs of the member in the most integrated and least restrictive setting. In serving 
ALTCS members, the Case Manager shall promote the values of:

o Dignity

o Independence

o Individuality

o Privacy

o Choice

o Self-determination

o Adhere to the guiding principles specified in AMPM policies
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Tribal ALTCS IGA

IGA Section 4 

Provider Network: The Tribe will refer Members to AHCCCS-registered providers, 
including Indian Health Services and Tribally-owned/operated 638 system providers.

ALTCS Health plan will develop a provider network within their tribal communities to 
meet the unique needs of members with a focus on accessibility of services for aging 
members and members with:

o Disabilities

o Cultural Preferences

o Individual Health Care Needs

o Accessibility of network sufficiency supports choice in individualized member 
care and availability of services.
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Ice Breaker – Valentine's Day
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Ice Breaker – Valentine's Day

As you can see, our Icebreaker for this meeting is centered around Valentine's Day since it's 
the next upcoming holiday.

We will have three games related to Valentine's Day, and the winners will receive a $10 
gift card from Sonic.

Our first game will be a word scramble puzzle game. For everyone who has signed in, we 
will have Soni send out the Word Search puzzle. We'll give you a few minutes to print it or 
you can complete it electronically. Please write your name and the Tribal ALTCS Program 
you are with at the top. We'll provide the hidden words on the screen, give you three 
minutes to circle as many words as you can and when the time is up, the first person to 
email the completed puzzle to Kevin Hoy, with the most correct circled words will win the 
game. You can take a snapshot of the puzzle and email it to Kevin, you can scan/email it to 
Kevin, or whatever works for you.
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Ice Breaker – Valentine's Day

Okay, the puzzle has been emailed to everyone who was logged in at the start of the 
meeting. We'll give you five minutes to locate it in your email, print it and return to 
this meeting. Once we reveal the words on the screen, we'll give you three minutes to 
find as many words as possible:

FEBRUARY ROMANCE FLOWERS
BOUQUET CHOCOLATE ADMIRER
CARDS CUPID LOVE
ENVELOPE VALENTINE CANDY
SWEETIE KISS HEART

1) Get Ready, 2) Get Set, and 3) Let's GO!!!
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Ice Breaker – Valentine's Day

Our next game is to do with Romantic movie titles. We will provide the year the movie 
came out and a portion of the name. You will type the full name of the movie title in 
the chat box. We'll record who was the first person to type in the movie title correctly. 
The person who guesses the most correct movie titles will win this game.

Get your romantic thinking cap on and 2) Get Set, and 3) Here we Go....1) Get Ready,
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Ice Breaker – Valentine's Day
Correct Answer: ROMAN HOLIDAY1953: ROMAN _________

1934: IT HAPPENED___ NIGHT Correct Answer: IT HAPPENED ONE NIGHT
1999: NOTTING ___ Correct Answer: NOTTING HILL
2018: CRAZY ____ ASIANS Correct Answer: CRAZY RICH ASIANS
1987: THE PRINCESS ______ Correct Answer: THE PRINCESS BRIDE

Correct Answer: RUNAWAY BRIDE1999: RUNAWAY ____
1989: SAY ___________ Correct Answer: SAY ANYTHING
2003: LOVE ___________ Correct Answer: LOVE ACTUALLY
2004: __ FIRST DATES
1993: SLEEPLESS IN _________
1995: WHILE YOU WERE _________
1998: YOU'VE GOT ____
1961: BREAKFAST AT _________
1995: READY TO _________
1996: _____ MCGUIRE
2010: VALENTINE'S ___
2004: THE NOTE___

Correct Answer: 50 FIRST DATES
Correct Answer: SLEEPLESS IN SEATTLE
Correct Answer: WHILE YOU WERE SLEEPING
Correct Answer: YOU'VE GOT MAIL
Correct Answer: BREAKFAST AT TIFFANY'S
Correct Answer: READY TO EXHALE
Correct Answer: JERRY MCGUIRE
Correct Answer: VALENTINE'S DAY
Correct Answer: THE NOTEBOOK
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Ice Breaker – Valentine's Day

Our last game is to do with famous quotes from romantic movies. We will provide the 
year the movie came out, and quote from the movie. You will type the full name of the 
Movie in the chat box. We'll record who was the first one to type in the answer 
correctly. The person who guesses the most movie titles correctly will win this game.

Get your romantic thinking cap on and 2) Get Set, and 3) Here we Go....1) Get Ready,
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Ice Breaker – Valentine's Day
1999: "Look, I guarantee there'll be tough times. I 
guarantee that at some point, one or both of us is 
gonna want to get out of this thing. But I also 
guarantee that if I don't ask you to be mine, I'll 
regret it for the rest of my life, because I know, in my 
heart, you're the only one for me."

1939: "Frankly, my dear, I don't give a damn." Correct Answer: GONE WITH THE WIND

Correct Answer: RUNAWAY BRIDE

1997: "I'm The King of the World." Correct Answer: TITANIC

1999: "Don't forget: I'm also just a girl, standing in 
front of a boy, asking him to love her."

Correct Answer: NOTTING HILL

1999: "When you realize you want to spend the rest 
of your life with somebody, you want the rest of your 
life to start as soon as possible."

Correct Answer: WHEN HARRY MET SALLY

1996: "You Complete Me." "You had me at Hello!" Correct Answer: JERRY MCGUIRE

1997: "You make me want to be a better man." Correct Answer: AS GOOD AS IT GETS
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Ice Breaker – Valentine's Day
2005: "I wish I knew how to quit you."

1997: "Choose Me. Marry Me. Let me make you 
happy."

Correct Answer: MY BEST FRIEND'S WEDDING

Correct Answer: BROKEBACK MOUNTAIN

1942: "Here's looking at you, kid." Correct Answer: CASABLANCA

1995: "I’ve come here with no expectations, only to 
profess, now that I am at liberty to do so, that my 
heart is, and always will be, yours.."

Correct Answer: SENSE AND SENSIBILITY

1990: "I'm gonna treat you so nice, you're never 
gonna let me go."

Correct Answer: SWEET HOME ALABAMA1996: "Why do you want to marry me, 
anyhow?" "So I can kiss you anytime I want."

Correct Answer: PRETTY WOMAN
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Ice Breaker – Valentine's Day

Thank you for participating in our Icebreaker



Discharge Planning Best Practices

PCPS Check-In  

Kevin Hoy, Tribal ALTCS Manager 
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• Begin Discharge Planning Upon Admission (and/or shortly thereafter) 

• Exchange contact information with facility DC team -Nurse, Physician, Tech etc.

• Form a Planning Team-Ensure member/Health Care Decision Maker, Designated 

Representative are involved (this maybe the responsibility of the facility to lead) 

• Meet with planning team to determine level of care and expected DC date

• Request daily updates from facility DC facility team

• Identify step down and/or next level placement option(s) 

• Ensure transportation is arranged (with a secondary option) 

• Inform planning team which CM staff will provide coverage for Holidays, weekends etc. 

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/1000/1020.pdf

Discharge Planning Best Practices  
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Important Considerations 
Where will the member be going?

• Home
• Returning to SNF or ALF
• Inpatient Rehabilitation Center
• Long-term acute care hospital 

Medication Reconciliation/Review: 
• Change in member’s medications
• Prescription(s) need to be filled at local pharmacy/family pick up
• Bridge amount of meds given upon DC 

Has an apt been scheduled with member’s PCP? Counselor? PT? 
• Does the discharge summary give aftercare providers enough information,

did the member, Health Care Decision Maker, Designated  Representative, 
aftercare providers etc. receive a copy upon/prior to DC? 
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Suggestions for members and their families or advocates

Source: How a Hospital Discharge Plan Helps AHCCCS Members Return to Good Health

• Ask about the progress of your discharge plan

• Contact your care/case manager and/or hospital social worker for help if 
your questions are not answered. 

• Make sure you fully understand the discharge plan BEFORE you sign it. 

• ALWAYS obtain a copy of the discharge plan before you leave the hospital. 

• During the follow-up call you’ll receive 3 days after discharge, be prepared 
to ask questions and talk about any problems you are having.

https://www.azahcccs.gov/AHCCCS/Downloads/HospitalDischargeFlyer.pdf
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How a Hospital Discharge Plan Helps AHCCCS Members Return to Good Health

https://www.azahcccs.gov/AHCCCS/Downloads/HospitalDischargeFlyer.pdf
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We are not alone!
Type of Facility: Banner-University 

Medical Center-Short 
Term Acute Care 
(FY2020)

DC Nurse/Staff ?

Total Staffed Beds: 746

Total Patient 
Revenue:

$4,299,998,937

Total Discharges: 31,617/86 Daily

Total Patient Days: 187,034

COVID Considerations 
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PCSP Assessment Check-in

Completion Time Comparison: June to 
December. 

Innovative methods to decrease overall

time in completing a PCSP assessment? 

Use of mobile devices or other technologies to 
complete the PSCP assessment?
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Any PCSP Improvement Ideas   



• Adding CES CA160 into PMMIS

• Submitting CES Packets to AHCCCS/Tribal ALTCS

Soni Fisher, Tribal ALTCS CM Coordinator
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Adding a "NEW" CES onto CA160

• https://www.azahcccs.gov/PlansProviders/GuidesManualsPolicies
/index.html

• https://www.azahcccs.gov/PlansProviders/Downloads/AHCCCSTut
orialGuideForPMMISInterfaceForALTCSCM.pdf
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Adding a "NEW" CES onto CA160
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Adding a "NEW" CES onto CA160
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Adding a "NEW" CES onto CA160
Critical CES Dates that must be entered into PMMIS CA160 CES:

• Date of the current PCSP Review XX/XX/202X

• Date(s) HCBS Rates changes on AHCCCS website:
• 10/01/202X (every year)
• 01/01/202X (every year)
• 07/01/202X (occasionally)

The new Gross Institutional Cost corresponding with the rate change date must be 
used.

The new HCBS Unit Cost corresponding with the rate change date must be used.
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When to submit a "NEW" >80% CES 
Overcost Packet to AHCCCS

• If the new CA160 percentage reflects >81%-99%, then a new >80% CES 
Overcost Packet must be submitted to AHCCCS for approval, IF:

• There is no prior approved >80% CES Overcost Letter in the case file 
(dated within the past 12 months), then a new CES >80% 
CES Overcost Packet must be submitted to AHCCCS for approval.

• The prior approved >80% CES Overcost Letter has expired (dated more than 12 
months prior to the current date, regardless of percentage), then a new >80% 
CES Overcost packet must be submitted to AHCCCS for approval.

• The current approved >80% CES Overcost Letter (dated within past 12 months) 
in the case file percentage is less than the current CA160, then a new >80% 
CES Overcost Packet must be submitted to AHCCCS for approval.
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When a "NEW" >80% CES Overcost Packet is not 
required to be submitted to AHCCCS

• Exception: If there is a current approved >80% CES Overcost Letter in the case file 
(dated within the past 12 months), which reflects a higher CES Overcost percentage 
than the current CA160, then a new CES Packet is not required to be submitted to 
AHCCCS.
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Policy 1620-1
• https://www.azahcccs.gov/shared/Downloads/MedicalPolicyM

anual/1600/1620-1.pdf
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Policy 1620-1
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Policy 1620-C

• https://www.azahcccs.gov/shared/Downloads/MedicalPolicyMa
nual/1600/1620C.pdf
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Policy 1620-C
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Policy 1620-C
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Policy 1620-C



40

Policy 1620-C
In this example below, can anyone tell me if a CES should have been submitted to AHCCCS 
for approval, and why? So if you guessed that the HCBS Percentage at 81% would 

require a >80% CES Overcost Packet be submitted to AHCCCS 
for approval, you would be correct.

Unfortunately, there was no >80% CES Overcost packet 
received for this member.

In spot checking several cases we have found that there are 
several member cases that are appearing just like this, where 
the HCBS Percentage exceeds 80%, but no >80% CES Overcost
Packet was ever received by AHCCCS.

Supervisor's need to be checking their Case Manager's cases to 
verify that any CA160 CES Overcost that has a percentage of 
81%-99% has a >80% CES Overcost Packet submitted to 
AHCCCS for approval, if it meets the criteria as outlined 
previously in this training.

This is important, especially when the >80% CES 
Overcost function is eventually transferred to the Tribal 
ALTCS Supervisor's to approve.
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So if you look at the CES Date, what was the 
HCBS Unit Cost on this date? It should have 
been $5.62 and if recalculated, this CES would 
be >80% and therefore would require a CES 
packet be submitted to AHCCCS for approval.

Correct

Incorrect
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So if you look at the CES Date, what was the HCBS Unit Cost 
on this date was $5.62 and if recalculated, this CES would 
not be >80% and therefore would not require a CES packet be 
submitted to AHCCCS for approval, but it is 
obviously incorrect and if audited, this would be a ding on 
the Program.

Incorrect

Correct
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

If you look at the CES Date, the HCBS Unit Cost on this date 
should have been $5.62 and if recalculated, this CES would 
been even greater than 84%. The HCBS Percentage should 
have been 91% and would have required a CES packet be 
submitted to AHCCCS for approval, but again nothing was 
received in AHCCCS.

So based upon the HCBS percentage of 84%, this 
member should have a >80% CES Overcost Packet 
submitted to AHCCCS for approval, but nothing 
was received in AHCCCS.

Incorrect

Correct
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Policy 1620-C
In this example below, can anyone tell me what is wrong with it?

So the HCBS Unit Cost based upon this CES Date of 
10/14/2021 was $5.62. The HCBS Unit Cost did not 
change to $5.71 until 01/01/2022, therefore this HCBS 
Unit Cost is incorrect and should have been reflected as 
$5.62. Also, the Institutional Gross Cost did not change to 
$6,979.80 until 01/01/2022, therefore this Institutional 
Gross Cost is incorrect and should have reflected 
$6,926.40.

Incorrect 10/14/2021

01/01/2022

Correct 10/14/2021
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Policy 1620-C

ANY QUESTIONS?

THANK YOU!!



Payor of Last Resort

Cheryl Begay, Tribal ALTCS CM Coordinator
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Payer of Last Resort

AHCCCS is considered the “Payer of Last Resort” (per A.A.C. R9-22-1003), unless 
specifically prohibited by federal or state law. AHCCCS shall be used as a source 
of payment for covered services only after all other sources of payment for 
covered services have been exhausted per A.R.S. 36-2946.

• NOTE: This means that AHCCCS has liability for payment of benefits 
after other first and third-party payer benefits have paid on the claim.

Providers must determine the extent of the first- and third-party coverage and 
bill Medicare and all other coverage plans, including HMOs, prior to billing 
AHCCCS. 

IMPORTANT: The claims submitted to AHCCCS must exactly match the original 
claims submitted to the primary payer source.
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PMMIS Medical Coverage

Go to CA166, and then press F9 to verify 
if the member has Medicare (Primary) or 
Third Party Coverage.
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Payer of Last Resort
• IMPORTANT: If a member's record indicates the existence of first or third

party coverage, but no insurance payment is indicated on the claim (EOB for
example) from that first or third-party coverage source, then the claim
submitted to AHCCCS Medicaid will deny.

• When a member has Medicare, first or third-party coverage, and EOB will
be required by AHCCCS in order for AHCCCS to process the claim.
o This is required even IF the provider knows in advance that the service 

is not covered by the other payer source and that no payment will be 
made. The provider must still submit to the other payer source first to 
obtain documentation of the valid denial (such as an EOB).
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AHCCCS Tribal ALTCS Technical Assistance
• Daily rosters are sent out via email to each Tribal ALTCS 

program.

• Newly enrolled members will have a PAS Summary attached 
to the daily roster email.

• The PAS Summary will also include medical conditions 
with diagnosis codes AND Medical Coverage and Benefits 
Information from HEAplus.

It is the responsibility of the Tribal ALTCS program staff to know 
how to look up the medical coverage and benefits information in 
PMMIS.
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Policy 1620-C

ANY QUESTIONS?

THANK YOU!!



Tribal ALTCS Prior Authorization Requests Report

Vanessa Torrez, Tribal ALTCS Nurse
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DME & HOME MOD
Prior Authorization Request

DME TOTAL: 1392

DUPLICATE 158

MISSING INFORMATION 154

MULTIPLE MEMBERS 2

NO PA REQUIRED 6

PA APPROVED 1065

PENDED PA 7

HOMEMOD 163
DUPLICATE 11

MISSING INFORMATION 12

PA APPROVED/BID/AWARD LTR 140
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ALF & SNF
Prior Authorization Request

ALF BH 495

DUPLICATE 113

MISSING INFORMATION 91

MULTIPLE MEMBERS 6

NO PA REQUIRED 1

PA APPROVED 282

PENDED PA 2

SNF 630

DUPLICATE 90

MISSING INFORMATION 47

NO PA REQUIRED 1

PA APPROVED 492
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Policy 1620-C

ANY QUESTIONS?

THANK YOU!!
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Tribal Plan 
Recognitions 


