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AMOUNT, DURAnON AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

12.	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a physician skilled in 
diseases of the eye or by an optometrist. 

a.	 Presciribed drugs. 

X Provided: No limitations ---,X:.:...._With limitations* 
___Not provided. 

b.	 Dentures. 

___Provided: No limitations ___With Iimitations* 
X Not provided. 

c.	 Prosthetic devices. 

X Provided: No limitations ---,X:.:...._With Iimitations* 
___Not provided. 

d.	 Eyeglasses. 

X Provided: No limitations ---,X:.:...._With Iimitations* 
___Not provided. 

13.	 Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than those provided 
elsewhere in the plan. 

a.	 Diagnostic services. 

X Provided: No limitations X 
___Not provided. 

*Description provided in Limitations section of this Attachment.
 
**Sole limitation is authorization by appropriate entity as defined in the Limitations section of this attachment.
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3.	 Other laboratory and x-ray services. 

Laboratory, x-ray, and medical imaging services. All laboratory providers must obtain 
appropriate CLIA certification based on the complexity of testing performed. Providers with a 
CLiA Certificate of Waiver are limited in procedures which can be performed. 

4a.	 Nursing facility services (other than services in an institution for mental diseases) for 
individuals 21 years of age or older. 

Nursing facility services for individuals 21 years of age or older when they are provided in a 
facility that is licensed and certified as a nursing facility. 

Nursing facility services are provided under acute care and the ALTCS Transitional program for 
up to 90 days per contract year when hospitalization would be necessary if nursing facility 
services are not provided. 

There is no limit on nursing facility services under the regular ALTCS program approved 
through the 1115 waiver authority. 

See section 24d for limitations on nursing facility services for individuals under 21 years ofage. 

4.b.	 Early and periodic screening, diagnostic and treatment services for individuals under 21 
years of age, and treatment of conditions found. 

Early and periodic screening, diagnostic, and treatment (EPSDT) services furnished to 
individuals under 21 years of age to detect and correct or ameliorate defects and physical and 
mental illnesses and conditions identified through EPSDT services. Section 1905(a) services not 
otherwise covered under the State Plan but which are available to EPSDT recipients are: 

1.	 Chiropractors' services to correct or ameliorate defects, physical illnesses and 
conditions when provided by a licensed chiropractor. 

11.	 Case-management to coordinate services necessary to correct or ameliorate defects and 
physical illnesses and conditions and behavioral health problems and conditions. 

111.	 Personal care services to assist in performing daily living tasks for members with 
physical illnesses and conditions and/or behavioral health problems and conditions. 

IV.	 Medically necessary transplant services, as specified in AHCCCS rule and policy and 
Attachment 3.1-E of the State Plan if provided to correct or ameliorate defects, physical 
illnesses and conditions. 

v.	 All medically necessary dental services including routine, preventive, therapeutic and 
emergency dental services. 

TN No. 09-004 APR 15 2010 
Supersedes Approval Date Effective Date October 1, 2009 
TN No. 07-005 



Attachment 3.1-A Limitations 
Page 6 

1. The relief or treatment of the sudden onset of an emergency dental condition. 

11. Pre-transplantation dental evaluation and treatment for oral infections. 

See section 10 for limitations on dental services 

6. Medical care and any other types of remedial care recognized under State law, 
furnished by licensed practitioners within the scope of their practice as defined by State 
law. 

6a. Podiatrists' services. 

Podiatry services when provided by a licensed podiatrist. 

In order for a member to receive routine foot care, the member must be receiving medical 
treatment from a primary care provider for a systemic disease which is of such severity that 
performance of foot care services by a non-professional would be hazardous to the member. 

6b. Optometrists' services. 

Optometrists' services when they are provided by a licensed optometrist. 
limitations on eyeglasses and contact lenses. 

See section 12d for 

6d. Other practitioners' services. 

Other practitioners' services provided by: 

1. Respiratory Therapists 

11. Certified Nurse Practitioners 

111. Certified Registered Nurse Anesthetists 

iv. Non-physician First Surgical Assistants and Physician Assistants 

v. Licensed midwives within the limitations provided in the AHCCCS policy and 
procedures who practice within their scope in state statute and within national ACOG 
guidelines. 

VI. Licensed affiliated practice dental hygienists practicing within the scope of Arizona's 
state practice act. 

TN No. 09-004 APR 5 2010 .
Supersedes Approval Date Effective Date October 1, 2009 _ 

TN No. 06-001 



Attachment 3.1-A Limitations 
Page 8 

Behavioral health services provided in a clinic include individual, group and/or family 
counseling/therapy, psychotropic medications, psychotropic medication adjustment and 
monitoring, emergency/crisis services, behavior management, psychosocial rehabilitation, 
screening, evaluation and diagnosis, case management services, laboratory and radiology 
services. The duration, scope and frequency of each therapeutic modality shall be part of a 
treatment plan. 

Screening services are limited to no more than one service during each six-month period of 
continuous behavioral health enrollment. 

10.	 Dental services. 
Dental services for adults are limited to emergency dental care and extractions, pre-transplant 
evaluation and treatment for oral infections. 

11.	 Physical therapy and related services. 
Physical therapies and related services as described in 11b and 11c for persons 21 years of age 
and older when a rehabilitation plan demonstrating rehabilitation potential is documented. The 
duration, scope and frequency of each therapeutic modality must be prescribed by the 
rehabilitation plan. Assessment, evaluation, and treatment services are included as part of this 
benefit. 

Therapies and related services for persons under the age of 21 are covered whether or not there 
is a demonstrated potential for rehabilitation. Providers meet the applicable requirements at 
42 CFR 440.110. 

lIb.	 Occupational therapy. 

Outpatient occupational therapy is not covered for persons 21 years of age or older unless the 
person is enrolled in ALTCS. Providers meet the applicable requirements at 42 CFR 
440.110. 

He.	 Services for individuals with speech, hearing, and language disorders (provided by or 
under the supervision of a speech pathologist or audiologist). 

Outpatient speech therapy is not covered for persons 21 years of age or older unless the person is 
enrolled in ALTCS. Assessment, evaluation, and treatment services are included as part of this 
benefit in the State Plan. Providers meet the applicable requirements at 42 CFR 440.110. 

12.	 Prescribed drugs, dentures, and prosthetic devices; and eyeglasses prescribed by a 
physician skilled in diseases of the eye or by an optometrist. 

12a.	 Prescribed drugs. 
Prescription drugs for covered transplantation services shall be provided in accordance with 
AHCCCS transplantation policies. 
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Over-the-counter or non-prescnptlOn medications are not covered unless an appropriate, 
alternative over-the-counter medication is available and less costly than a prescription 
medication. 

12c.	 Prosthetic devices. 

Orthotic and prosthetic devices which are medically necessary to the rehabilitation of the 
member. 

Covered prosthetic devices do not include hearing aids for persons 21 years of age or older or 
penile implants or vacuum devices. 

12d.	 Eyeglasses. 

Eye examinations for prescriptive lenses and the provision of prescriptive lenses under EPSDT 
services. 

Adult services are limited to eyeglasses and contact lenses as the sole prosthetic device after a 
cataract extraction. 

13.	 Other diagnostic, screening, preventive, and rehabilitative services, i.e., other than 
those provided elsewhere in the plan. 

13b. Screening services. 

Evidence based medically necessary screening services for children and adults are covered. 

l3c.	 Preventive services. 

Evidence based medically necessary preventive services, including health education and 
immunizations, for children and adults are covered.. 

13d.	 Rehabilitative services. 

Rehabilitation services include physical therapy, occupational therapy, speech and hearing 
services provided by licensed professionals in order to reduce physical disability and/or restore 
functional level. Services shall be provided on an inpatient or outpatient basis within the 
limitations outlined under section 11. 

Rehabilitative services provided by a behavioral health and/or substance abuse rehabilitation 
agency. 
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State: ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

•	 Care and Services in Religious Non-Medical Health Care Institutions (RNHCI) 

Inpatient care and services are considered to be furnished by a RNHCI in its capacity as a hospital. 
Payment for such inpatient services may be no more than the Medicare cost reimbursement under 
the Tax Equity and Fiscal Responsibility Act (TEFRA) of 1982. Extended care services are 
services furnished by a RNHCI in its capacity as a skilled nursing facility. Payment for such 
extended care services shall be made in accordance with the AHCCCS fee-for-service payment 
rates specified in Attachment 4.l9-D of the State Plan. 

When AHCCCS reimburses for the following public and private provider services, payment is the 
lesser ofthe provider's charge or the capped fee amount established by AHCCCS. The 
Arizona Medicaid Fee Schedule was last updated as of October 1,2009 and made effective for 
services rendered on or after that date. The current Arizona Medicaid Fee Schedule is located 
at http://azahcccs.gov/commercial/ProviderBilling/rates/rates.aspx. 

For both private and public providers, AHCCCS reimburses the following services as described in 
Attachment 3.1-A Limitations, using this methodology: 

•	 Clinic Services, including Freestanding Ambulatory Surgery Centers, Freestanding Dialysis 
Centers and Freestanding Birthing Centers 

•	 Rural Health Clinic Services 

•	 Migrant Health Center, Community Health Center and Homeless Health Center Services 

•	 Home Health Services, including Durable Medical Equipment, Supplies and Prosthetic 
Devices 

•	 Behavioral Health Services 

•	 Family Planning Services 

•	 Physician Services 

•	 Nurse-Midwife services 

•	 Pediatric and Family Nurse Practitioner Services 
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State: ARIZONA 

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES 
OTHER TYPES OF CARE 

• Other Licensed Practitioner Services 

• Dental Services 

• Vision Services (including eye examinations, eyeglasses and contact lenses) 

• Diagnostic, Screening and Preventive Services 

• Respiratory Care Services 

• Transportation Services 

• Private Duty Nurse Services 

• Services of Nurses in RNHCI 

• Other practitioner's services 

• Physical therapy 

• Occupational therapy 

• Services for individuals with speech, hearing and language disorders 

• Prosthetic devices 

• Screening services 

• Preventative services 

• Rehabilitation services 

• EPSDT services 
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