AHCCCS MEDICAL PoLicy MANUAL

_;m H C C C S CHAPTER 500 — CARE COORDINATION REQUIREMENTS

** Arizona Health Care Cost Containment System

| 520 - MEMBER TRANSITIONS?

| EFFecTIVE DATE:  10/01/1994, 07/01/16*

REVISION DATE: g g
07/22/96, 02/01/01, 10/01/01, 04/01/05 11/01/07, 03/01/11 11/03/163

I. PURPOSE

This Policy applies to Acute Care, rizona-ong-erm-are-ystemlderly-and-hysieally-isabled
{ALTCSt E/PD), hildren’s-ehabilitative-envices{CRS), D-C-S-/CMDP iildren’sedical-and
ental—rogram(CMDP), DES/epartment—of—conomic—ecurityDDD_ (DBD),hand RBHA
Contractors; and Fee-For-Service (FFS) Programs including: T¢ibabhALTCS, TRBHAS,
and the American Indian Health Program (AIHP), as delineated within Policy.4 This
Policy does not apply to the following —FFS populations: igeluding——HPEHospital
Presumptive Eligibility (HPE), FFS Temporary, FFS Pegmanent, Prior Quarter Coverage
and Federal Emergency Services (FES). This Policy establishes quidelines for Contractors
and FFS Programs regarding member transitions.

I1. DEFINITIONS

CustoMmizeED  Equipment that has been altered or built to specifications unique to
DME a member’s medical needs and”which, most likely, cannot be
used or reused,to meet the needs of another individual.

ENROLLMENT  Memberéspecific,information the Relinquishing Contractor must

TRANSITION completenand transmit to the Receiving Contractor or FFS

INFORMATION  Program~forthese members requiring coordination of services as a
result of transitioning to another Contractor or FFS Program.

MEMBER The pracess during which members change from one Contractor
TRANSITION OnFee For Service Program® to another.
1. POLICY

A. MEMBER TRANSITIONS

Contractors must—shall identify and facilitate coordination of care for all
AHCCCS members during ehanges—or—transitions between Contractors, FFS

! Information for DBHS Policy 901 has been considered for merger in this Policy

2 Arizona Laws 2015, Chapter 19, Section 9 (SB 1480) enacts that from and after June 30, 2016, the provision of
behavioral health services under DBHS in the Department of Health Services is transferred to and shall be
administered by the AHCCCS

% Revised date order, 11-3-16 is date presented at APC

* Updated with applicability for Policy 520

® Clarification
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Programsee-or-ervice {FFS)°, as well as changes in service areas, subcontractors,
and/or health care providers. Members with special circumstances {sueh-as—these
Hsted—below)—may require additional or distinctive aSS|stance during a period of
transition. Policies er—and preteesls— procedures s’ must-shall be developed to
address these situations.

Special circumstances include members designated as having “special health care

needs” under AMPM Policy 540-® —of this-Chapter—as-well-as-members-who-have

including but not limited to the following:2

r1 |. I |.. .! - :1_

a. Pregnancy (especially women who are high risk angsorin, thelr third

trimester,-or-are-within-30 days of their anticipatee delivepy date)'?

b. Major organ or tissue transplantation seryices which @re'in process,

c. Chronic illness, which has placed thesmemberin a high-risk category
and/or resulted in emergency _f@emdepartment utilization,*
hospitalization or placement in‘aursing, orother facilities, and/or

d. Significant medical_or behavioral health er—chrenie-conditions (e.g.,
diabetes, asthma, hypertension, ef—depression, —or serious mental

ilinesspain-contral-oEBrthopedics) that require ongoing specialist care

and appointmerits.*

a-e. Chemotherapy and/or radiation therapy, ¢
fa Dialysis-, ar

B Mospitalizationed at the time of transition. ™

® Clarification of.inclusion for Fee For Service Programs, revised to align with policy formatting and
terminelogy.

" Clarification

8 Clarification

° Revised, 11-3-16 APC correction to this section to remove duplicative language regarding around special
circumstances

10 Revised to clarify special circumstances.

! Clarification

12 Deleted, not necessary, clarification.

13 Clarification

Y etter “d” added specific conditions, language from Division of Behavioral Health Services Policy revised to
align with policy terminology.

' Clarification
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h. Members with ongoing needs such as:
i. Durable medical equipment including ventilators and other
respiratory assistance equipment,

ii. Home care services, such as Attendant Care or Home Health,16

iii. Mediclglly necessary transportation on a scheduled ane/or ongeing
basis,

iv. Prescription medications_(including those #hat haveheen stabilized
through a step therapy process).;™ anefer

v. _Pain management services,%;

i. Members who frequently contact AHCECS, State and local officials,
the Governor’s Office and/or theamedia, >

i. Members enrolled with" Division 0f Child Safety/Comprehensive
Medical and DentalLrogram @MDP),A

Memberst.identified as a “super—utilizerhHigh Nneed/Hhigh Ceost
membeérZpand/or

|?\_

la MeMibers ®n Conditional release from Arizona State Hospital,

. £Other services not indicated in the State Plan for eligible members, but
covered by Title XIX and Title XXI for Early and Periodic Screening,

18 Clarification

17 Clarification

18 Clarification

19 Clarification

% Added for clarification, language take from acute care contract.

21 Added for conformity to current practice as Comprehensive Medical and Dental Program must complete an
Enrollment Transition Information form for all members transitioning.

22 Conformity as this information is stated above (duplicative).
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Piagnosis—Diagnostic and Treatment eligible members, including

members whose conditions —require ongoing monitoring or screening
23

r._Members who at the time of their transition have received prior
authorization or approval for:

=

i. Scheduled elective surgery(ies),

ii. Procedures and/or therapies to be provided on dates after their
transition, including post-surgical follow-up Visits;

lii. Sterilization and have a signed sterilization,consent form, but are
waiting for expiration of the thirty30-day period,

iii-iv. Behavioral health services,?

v, Appointments with a specialist located out of the Contractor
service area, and

vi. _Nursing facility admissiens.

For Contractor Requirements.for member transitions between AHCCCS Contractors for
Annual Enrollment Choic¢e (AEC) andeligibility changes see ACOM Policy 402.

| AB. NOTIFICATIONSREQUIRED OF CONTRACTORS

—&_Relinquishing Contractors must—shall provide relevant information
regarding

1.

members who transition to a receiving Contractor_or a FFS Program. The
Enrollment Transition Information (ETI) Fform must—shall be utilized for
transfer of information transmitted—electronicallysent®® for at least those
members with special circumstances, listed in this Ppolicy —who are
transitioning enrollment to another Contractor or a FFS Program.—_ There are
three—two®’ specific ETI forms:

2 Added for Early and Periodic Screening Diagnosis and Treatment inclusion and clarification.
2 Added “d” from Division of Behavioral Health Services Policy, revised to align with policy formatting and
terminology.
2 Moved to “3.f” for clarification and conformity.
%6 Updated to remove electronic submission requirement, clarification.
| % Updated attachment information and clarification of forms and utilization.
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a—Exhibit—520-1Attachment A, Aeute—Care—Enrollment Transition

Information Fform (ETI) Form is—used—by—the—Aacute—Ceare

e:h. Chapter—1600AMPM— Policy--1620, Exhibit 1620-9Arizona Leng
Term Care System (ALTCS) Enrollment TransitionsIAfermation Fform,
is —used —by ~ALTCS Contractors.

2. The relinquishing Contractor must complete and transmit the ETI to the
appropriate parties no later than 10 business.days of receipt of AHCCCS
notification.?

3. For individuals determined to have a SeriousiMental Iliness (SMI) who are
transitioning from a Contractor to a'Regional Behavioral Health Authority
(RBHA) for provision of physicahhealth.services, there shall be a 14 day
transition period in order to ensure effectiveicoordination of care.

2-4.Relinquishing Contractors who fail t0 notify the receiving Contractor_or
FES Programs of trafnsitioningsmembers with special circumstances; erfaH
to—send—the DEFfilethe—completed—ETform—will be responsible for

covering the mémberss’ -care %su#mg#ew%aeleeﬁneﬂ#eaﬂen—for up
to 30 days fdllowing the transition.*

8 ETI form 520-1 is to be used for both Acute and Children’s Rehabilitative Services (CRS), clarification.
2 Added, Post 11-3-16 APC to include timeframe ETI is required.

% post APC revision to include contractual requirement for members determined to have an SMI

3 Clarification
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7—

&.5.Contractors must—alseshall provide protocols for the transfer of
pertinent medical records, as discussed in this pPolicy, and arrange for®
the timely notification ef-to _members, subcontractors or other providers,
as appropriate during times of transition-—.

6. Receiving Contractors must—shall provide new members with their—a
member handbook, provider directory®*, and emergency numibers as
specified in Contract.

9.7.Receiving Contractors or FFS Programs must—shall™fellow=--up as
appropriate for the needs identified —on the ETI form,

B C. AHCCCSTRANSITION-POLICIES®

%2 Removed original revisions to this section, as it is for relinquishing contractor responsibilities. This language
is in CRS Division of Member Services policies and has been moved to AMPM Policy 402 for clarification and
conformity.

% Clarification

% Clarification

* Removed suggested language already addressed in this policy, clarification and conformity.
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sepvices- =~
D. TRANSITION TO ALTCS

If, a, member” is referred to and approved for ALTCS enrollment, the aecute
carerelinguishing Contractor must—shall coordinate the transition with the
dssigubst receiving ALTCS Contractor or Tribal ALTCS.-

The

Contractors te—assureshall ensure®® that—applicable protocols are followed
for any special circumstances of the member, and that continuity and
quality of care is maintained during and after the transition.

% Moved to ACOM Policy 402 for clarification and conformity.

" Removed, 11-3-16 APC correction to remove this section. Not necessary as policy as a whoel applies to all
contractors responsible for the provision of behavioral health services as well as physical health services.

% Clarification of responsibilities and added Tribal.

% Clarification
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Refer to ACOM Policy 402*° and AMP M GChapter1600—Policy 1620 of

this—Manual for ALTCS Contractor responsibilities in the transition process.

“0 Added reference to ACOM 402 Transitions policy for clarification.
! Removed as requirements are outlined in ACOM Policy 402, ACOM Policy 403 and ACOM Policy 426,
clarification and conformity.
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“2 |_anguage addressed in other policies on transition, clarification and conformity.
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3 Removed section CRS Member Transitions as requirements are outlined in CRS contract, clarification and
conformity.
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* Removed section CRS Member Transitions as requirements are outlined in CRS contract and ACOM Policy
402 and ACOM Policy 426, clarification and conformity.
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MEMBERS HOSPITALIZED DURING AN ENROLLMENT CHANGE

1. Fhe-Contractor s wiHshall -make provisions for the smeeth-transition of
care for members who are hospitalized on the day of an enrollment change.
The provisions mustshall include processes pretoesls-for the following:

a_
b.a.Authorization of treatment by the receiving Contractor or FFS

rogram—en—anﬂdrméualﬁed—bas-rs Ihe—reeeimﬂg—eemraete#mast

b—Relmbursementb. Reimbursement iagnosis-elated-roup{DRGYpayment
as outlined in the AHCCCS All Patient Refined -Diagnosis Related

Groups (APR-DRGs)RG Payment System Design Payment Policies
on the AHCCCS website.Fhe-46

c. Notification to the hospital and attending physician of the transition
by the relinquishing Contractor. \The relinquishing Contractor must
shall notify the hospital andaattending physician of the pending
transition prior 40\the date of the transition and instruct the providers
to contact the“receiving Contractor or FFS Program for authorization
of continued ‘services. If,the relinquishing Contractor fails to provide
notification.to the hospital and the attending physician relative to the
transitioningsmmember, the relinquishing Contractor will—shall be
responsible, forhcoverage of services rendered to the hospitalized
member “forup to 30 days. This includes, but is not limited to,
electivey surgeries for which the relinquishing Contractor issued
prior authorization.

d. ‘Coordination with providers regarding activities relevant to
concurrent review and discharge planning must-shall be addressed

by the recelvmg Contractor or FES Proqram—aleng—wﬁh—the

“® Clarification
“T Concurrent review, discharge planning and coordination with providers is the mechanism, clarification.
“8 Clarification
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F. TRANSITION DURING MAJOR ORGAN AND TISSUE
TRANSPLANTAHGN SERVICES

1. M _there Is @&, change in Contractor or FFS enrollment, both the
relinquishing and receiving Contractors_and/or FFS Program wit—beare
responsible for coordination of care and coverage for members awaiting
who have been approved for™ major organ or tlssue transplanta%len from

eenferaeted—transplant—eenteH52The rellnqmshlng Contractor or FFS

Program is responsible for contracted components er-medules-stages-of-the
service—up to and including, completion of the service medules

thatstagescomponents that the member is receiving at the time of the

* Clarification
%0 Removed section as requirements are outlined in ACOM Policy 402 and ACOM Policy 426, clarification.
%! Clarification
52 Clarification
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change. The receiving Contractor or FFS Program —is responsible
for the remainder of the module-stages-components of the transplantation
service.>

2. If a member changes to a different Contractor while undergoing
transplantation at a transplant center that is not an AHCCCS-contracted
provider, each Contractor is responsible for its respective dates of service.
If the relinquishing Contractor has negotiated a special rate, it is the
responsibility of the receiving Contractor to coordinate the continuation of
the special rate with the respective transplant center.

G. ENROLLMENT CHANGES FOR MEMBERS RECEIVING OUTEPATIENT
TREATMENT FOR SIGNIFICANT MEDICAL CONDET TONS

1. Contractors must-shall have protocols forfongeing care of members withef
active and/or chronic_—"high—risk"—special"_health care needs (e.g.,
outpatient chemotherapy, home dialysis, béhavioral health needs™, —ete.)
members—conditions—and  pregrart—memberspregnancy) durlng the
transition period. The receiving ‘Contracter must—shall have protocols to
address the timely transition “of, the member from the relinquishing
pPrimary eCare Pprovider (PCP)to' the receiving PCP, in order to
maintain continuity of‘care.

ef—pregnant—weme#te—mamtam%enﬁ%%wef—eare—Pregnant women Who

transition to a new Contractor within the last trimester of their expected
date of delivery

mustshall be allowed the option of continuing to receive services from their
established physician and anticipated delivery site.

> Clarification

% Added from Division of Behavioral Health Services Policy, revised to align with policy terminology and
conformity.

% Addressed in general notification and coverage requirements (30 days), clarification and conformity.
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H. TRANSITION OF MEDICALLY NECESSARY TRANSPORTATION

for the transitioning member. Contractors

at least the following™®:

must-shall have proetecels-processes for

1. Information to new members on what, and how, medically necessary
transportation can be obtained

2. Information to providers on how to order medically, necessary

transportation.

taformationt k. -| P o~

Contractors: must—shall address the issues—ef—dispensing and refilling of

prescription‘medications during the transition period—and-develop—protocels for
at-Jeast-the'followingas follows™:

1. The rRelinquishing Contractors mustshall cover the dispensation of the total
prescription amount of either continuing or time-limited medications, if filled
at_or before _midnight on the last day of enrollment. The relinquishing
Contractor may not reduce the guantity of the ordered prescription unless it
exceeds a 30-day supply or 100 unit doses.

% Clarification and conformity.

> Clarification

%8 Clarification addressing chapter and Contractor transitions.
% Clarification

8 Clarification to align with contract language.
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1.2.The rReceiving Contractor or FFS Program shall extend previously approved
prior authorizations for a period of 30 days from the date of the member’s
transition unless a different time period is mutually agreed to by the member
or member’s representative.®*

®! Clarification and conformity.
82 Clarification

% Removed this section since the receiving plan would not know the PCP at the time of transition for
clarification.
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i
alal aalalaalalal 3 «ilia a A r—1rno
= ALTLTT IS LA

3,

PCP-Members transitioning from an BHMP to a PCP \ﬁ_.. mvioral
health medication management shall be—continuad<@n Wik, Medication(s
prescribed by the BHMP until they- the member carf®a ﬂﬁo Red their PCP.
Fhe-AHCCGCS Contractors ard—RBHA—mustshall g@orfi@iie the care and
ensure that the member has a sufficient Supily of %ehavioral health

medications to last through the date of t Rbef®Bfirst appointment with
their PCP. Members receiving behavioral | ‘hu edications from their PCP
may simultaneously receive cou in D Rher medically necessary

services from the RBHA.®

4. A person receiving methadone ad ion services who is not a recipient of
take-home medication ceive two courtesy doses of methadone
from a RBHA Contr while the person is traveling out of the
service area of the

. igned RBHA Contractor or TRBHA must reimburse the
R 'Contractor or TRBHA providing the courtesy doses upon
Nceipt of properly submitted bills or encounters.

\§ Indian Health Services and Tribally owned or operated 638 facilities
Q should refer to Chapter 12 of the IHS/Tribal Provider Manual for

Methadone Administration Guidelines.

d. Fee For Service Providers should refer to Chapter 19 of the Fee-For-
Service Provider Manual for Methadone Administration Guidelines.

8 Language was deleted for accuracy and clarification. Medications are filled for 30 days as outlined in
contracts; relinquishing Contractors don’t know PCPs assigned in receiving Contractors; and members can chose
to remain in CRS and then CRS is responsible for medications.

% |anguage taken from AMPM Chapter 300, Policy 310-V draft, clarification and conformity.

| ° Section 4 merged from DBHS Policy and revised for clarification
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2.5.Refer to AMPM Chapter 300 in this Manual for complete information
regarding prescription medication coverage.

J. DISPOSITION OF DURABLE MEDICAL EQUIPMENT, ORTFHOHCS-
PROSTHETHCES-AND OTHER MEDICAL SUPPLIES DURING
TRANSITION

durable medical equipment (DME) and other medical equipment i
member's transition period and develop protecels— policies thathi

g a
d e
following:
1. Non-customized DME &
The relinquishing Contractor and Tribal ALTC%&;&(@@I ?[ide adequate
information about members with ongoing 7 eeds the receiving

Contractor and/or FFS Programs.—i—e#de o the receiving

OTCTT A
7

NN a aYalla¥a alfal N a aa¥aYalda I
v, v v IJ oo v, y O wAw, y

Contractors and Tribal ALTCS® must—shall address the disp?on of
clu

a [N/ .@

87 Clarification
88 Clarification
% Clarification and conformity.
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idual 70

e.a.Customized DME purchased for members by the relinquishing
Contractor will remain with the member after the transition. The
cost of the equipment is the responsibility of the relinquishing
Contractor.

¢-b.Customized DME ordered by the relinquishing Contractor but
delivered after the transition to the receiving Contractor, wii-shall be
the financial responsibility of the relinquishing Contractor.

e-c. Maintenance contracts for customized DME purchased fer members
by a relinquishing Contractor will transfer with the “member to the
new Contractor. Contract payments due after the| transition will be
the responsibility of the receivingf Contractor, "if they—the
recieveingreceiving -Contractor elects,.to continue the maintenance
contract. For FFS Programs, FFS Programcatesiapply.

3. Augmentative Communication Devices (ACDs)

a.

A 90 day trial period is generally. necessary to determine if the ACD
will be effective for the'member, or'if it should be replaced with another
device.

If a memberdtransitions from enre-a Contractor te-anether"*during the
90 day trial peried, onewof the following wit-shall occur:

If the YACE IS, proven to be effective, the device remains with the
member. Payment for the device is the responsibility of the relinquishing
Contractor..The cost of any maintenance contract necessary for the ACD
Secomes—shall be the responsibility of the receiving Contractor, if
they—the receiving Contractor elects to continue the maintenance
ContFact. For FFS Programs, FFS Program rates apply.”—er

If the ACD is proven to be ineffective, it is returned to the
relinquishing Contractor. The receiving Contractor must-shall reassess
the member's medical condition and purchase a new device if it is
determined to be potentially effective in meeting the member's needs.

NOTE: If the member has had the ACD for more than a 90

"® Added definition for clarification.
™ Clarification and conformity.

"2 Clarification
3 Clarification
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day trial period, the Ceustomized DME process in section 2
above applies.

To ensure continuity of member care during the time of enrellment change,

Contractors must—shall have—the—foHlewing—proeedures—n—place—to—ensure
timely medical records. -transter—Refer to AMPNOWAMPM-Chapter-960,-Policy

940 for additional information.’®

® Information redundant and not needed.
'€ Clarification
# -

"8 Requirements are outlined in AMPM Chapter 900, Policy 940 for specificity regarding medical records and
communication of clinical information, conformity and clarification.
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. _9

L. InFER-RBHAANB RBHA-TRBHA TRANSFERSREFERRALS RESULTING IN
OUT ORSERVICEAREA PLACEMENT 2282

BBk kol health services.

1. a redinguishing *RBHA initiates a referral for placement of an integrated
member with SMI or any non-integrated member to another RBHA ora
service provider in another RBHA’s service area for the purposes of obtaining

™ Original suggested language to be placed here, already addressed in prior section, clarification.

8 Formatting and clarification.

8 Header revised to reflect conformity to current practice and clarification.

82| anguage in Section L originally from DBHS Policy 901 and further revised to align with policy formatting
and terminology as well as updated to include current process for retention of member’s behavioral health
enrollment in the system. Also added reference to new Attachment B 520-2 Out of County Placement Request.
8 Clarification

8 Clarification
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behavioral health services, the resulting relocation of the member may result in
the eligibility source making corresponding changes to a member’s address
may-—change-in the PMMISsystem. A change of address to another GSA will
cause the integrated SMI member to become enrolled with an Acute Care
Contractor for physical health services.

1—The RBHA with-which-the-memberis-enrolled-and-who made the referral for
the out of area placement must:shall take steps to ensure retention o
2. _member’s behavioral health enrelmentassignment as  well
responsibility for behavioral health services for the member d
the member is placed out of the RBHA'’S service area.

a. The referring RBHA efenrelmentis re
and submitting an Out of AreaCeunty Pla

A behavioral health
enrollmentassignment Wi Orler—tobypass—traditional—triggers.—to
bynass— The lygerswhich would otherwise change a
member’s héhav health enrolimentassignment due to an out-of-

GSA addi®ss chance—age.

its entirety and for any extension or change to the
e of placement transfer—and/or end date of placement

ber is placed in an out of area placement tFhethe referring RBHA
shall establish contracts with out-of-area service providers for
behavioral health services and authorize payment for

4. When the member returns to the original service area and another address change
is processed in the PMMIS, the end date of the out of area placement will allow
the integrated member with SMI to be re-enrolled with the original RBHA as an
integrated member, and the RBHA shall provide or arrange for all needed services.
The non-integrated member will be reassigned to the RBHA for behavioral health

8 Information addressed in “a” above, clarification.

Page 520-1 of 15



AHCCCS MEDICAL PoLicy MANUAL

% H C C C S CHAPTER 500 — CARE COORDINATION REQUIREMENTS

+" Arizona Health Care Cost Containment System

Services.

5. When a ®*TRBHA initiates a referral for placement-to-®"aservice providerin

outside of the TRBHA zip codes for the
purposes of obtaining behavioral health services, the resulting relocation of
the_ member may result in the— eligibility source making corresponding
changes to a member’s address in the PMMIS.
change—in—the—system- The TRBHA with which the

enrolledassigned may utilize the steps outlined above to ensure
the member’s enrelmentbehavioral health assignment (3
financial care-coordination-responsibility for behavioral
DFESM) for the member during the period the
TRBHA'’s service area.

8 Clarification
8 Clarification
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