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« TI 1.0 Program Website

Year 2 Application

Organizations will submit a Year 2 application for the Tl 2.0 Program through th<

porta

will not be available until December 2024, The AHCCCS Tl team will make an an0Ts

AHCCCS Online T1 2.0 Applicatio

In the meantime, organizations are encouraged to prepares for the Year 2 application by completing the following tasks (if

applicanle):

y £

N

»w

Fina

ze milestone documentation specified on the Tl 2.0 Milestone Resources website and rename the documents to align

with Document Validation naming conventions guidance.

Ensure that your organization is mesting the program requirements.The 71 2.0 Eligibility Reguirements wsbsite details the
EHR/HIE commitment and Year 1 processes that must be implemented by 10/20/2024. Participants that submitted an
applicavion in Year 1 via portal or email may changs the originally sslectaed eligibility processes and/or add a new arsza of
concentration (new eligibility processes) during the Year 2 application process.

Confirm staff can access the AHCCCS Online Tl 2.

O Application Portal.

Confirm each participating facdility’s information in the AHCCCS Provider Enroliment Fortal, ADHS Licensure, and the NFI

'EgiS:f‘_\' are accurate (

°

consistent). Specifically:
Review NPI guidelines 5 ™% 1o create a new fadility NPI(s) (if needed). If a facility NPI is not needed, add all clinic
locations to the “secondary location™ of the group/organization NPI in the NPPES NPI Registry [. Email the
Enumerator for any related questions: customerservice@npienumerator.com.

we current AHCCCS enrollment via AHCCCS Provider Enroliment Portal (AFPEP) and ensure effective dates and
service addresses are accurate for each facility and individual provider. Submit an enroliment application for any
licensed clinics not already enrolled with AHCCCS.
Unlicensed PCP facilities only: Review ADHS Health Care Institution Exemption Attestation Form [ and apply for a
facility license(s) as needed. AHCCCS will follow-up with participants if applicable.

The Targeted Investments (Tl 2.0) Year 2 Application Portal is located on the AHCCCS Online website.

Option 1: Click on the following AHCCCS Online website link: hitps://ac.azahcccs.gov/Account/Login.aspx
Option 2: Access the Tl 2.0 Application Portal through the Tl website Application section. Select the
AHCCCS Online hyperlink.
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FAQ | Terms Of Use | LogIn |

Arizona Health Care Cost Containment System
Our first care is your health care

Register for an AHCCCS Online account

Learn more about AHCCCS Online

View Hospital Assessment Invoice

Make a Hospital Assessment Payment

View Health Care Investment Assessment Invoice

Make a Health Care Investment Assessment Payment

View Health Plan Links

User Manuals

About Us

AHCCCS Public Website

Report Fraud

ARIZONA

HEALTH CARE COST
CONTAINMENT SYSTEM

\} Gzgov

STATE OF ARIZONA

ve, quality health care for those

! This system

State of Arizona and U.S. Government i ion. This il ion is i ial under state and federal law. Use and disclosure of this information is limited to purposes directly
related to the administration of the Arizona Health Care Cost Contalnmenr System. The use and disclosure of this information is also subject to the pnvacy and secunty requlremenls of the Administrative
Simplification prowsmns af the federal Health y and A Act (HIPAA). By using this information system, you are sysi for law enforcement and other

ized or improper use of, or access to, this system may subject you to state and federal criminal prosecution and penalties as well as CIVII penaltles. At any time, the government may intercept,
search, and seize any ication or data or stored on this information system.

Thank you for visiting AHCCCS Online. Please sign in or register for a new account. For assistance with the registration process and other common inquiries, please vi:

Sign In ATTENTION!
CLAIM DISPUTE SUBMISSIONS

Please go to the AHCCCS Solutions Center to create a new account and submit claim disputes through the portal. For instructions on creating an
account and using the new service, please refer to the Provider User Guide.

[ [-]
Password: |

Forgot your Password?

CLAIM ATTACHMENTS
AHCCCS has transitioned to a
not have an account, plea:

¢ Electronic Data Interchange (EDI) platform. Users need to register for an account to use the EDI Portal. If you do
low the instructions outlined in the EDI Portal Signup and Login Guide for Providers.

ID.ME DOWNTIME
The ID.me system will be down for maintenance from 8:00 PM
be unavailable.

3:00 AM on 11/15/24, 11/22/24 and 12/06/24. During this time, AHCCCS Online will

« Passwords are case-sensitive. After 3 failed login attempts within a 15 minute
period, your account will be locked. If locked, you will either need to contact your
Master Account holder to unlock your account or use the Password Recovery AHCCCS Online Training - To receive training on how to use the AHCCCS Online website, please email providertrainingffs@azahcecs.gov, or view previous
feature. training sessions in the Provider Training Video Library at DFSM Training.

AHCCCS Provider Enrollment Portal (APEP) - The APEP portal offers 2 secure, streamlined enrollment process that allows a provider to electronically
submit a new enrollment or modify information associated with an existing provider. For assistance with the APEP portal, please visit the Provider
Enrollment site, or contact Provider Services at (602) 417-7670.

«eb browser must have JavaScript enabled in order to use AHCCCS Online.

ID.me account now required!

« AHCCCS partnered with 1D.me to provide secure identity verification and login services to its users. As of January 4, 2024, you are required to
use ID.me to access the AHCCCS Online portal

Set up your ID.me account to use for business

« If you already have an ID.me account, you must add your work email address to your personal account before signing in to AHCCCS with your
1D.me login.

If you have never created an ID.me account, create your account using your personal email, add your work email address, and then verify your
identity to access the AHCCCS Online portal.

If you already have an ID.me account for personal use, do not create a duplicate account as it will cause delays.

« For step-by-step instructions or to get help, visit the 1D.me Help

tl§3 Chat With Us

Click here to speak with our Virtual Assistant

Enter your AHCCCS Online Username and Password.

NOTE: If are experiencing login issues contact the Customer Support Center by emailing
servicedesk@azahcccs.gov or call 602-417-4451.



mailto:servicedesk@azahcccs.gov

STATE OF ARIZONA

ARIZONA : rﬂ
HEALTII-| CARE COST “-’ & &ngg/
CONTAINMENT SYSTEM a3 N\, \ ?\“

N
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w ID.me + AHCCCS

Arizona Health Care Cost Containment System
Our first care is your health care

Reaching across Arizona to provide comprehensive, quality health care for those in need.

AHCCCS offers identity verification with ID.me that streamlines access to AHCCCS
Online services with a secure account that protects your privacy.

Follow these steps:
Register for an AHCCCS Online account

Learn more about AHCCCS Online

STEP 1 (REQUIRED)

Set up your ID.me account for business

View Hospital Assessment Invoice Account setup is required for all users.

Make a Hospital Assessment Payment
View Health Care Investment Assessment Invoice Get started m
Make a Health Care Investment Assessment Payment

View Health Plan Links

STEP 2

Verify with ID.me to access AHCCCS Online

User Manuals After you have added a work email to your ID.me account, select 'Verify with ID.me'.

About Us

AHCCCS Public Website Verify with |D.me
Report Fraud

Troubleshooting?

If you created a duplicate ID.me account with your work email, follow these instructions
to fix the issue

Once logged in, complete the identity verification with ID.me.

After completing Step 1 and Step 2, the Targeted Investments Program portal link will be appear on the left-side
6
menu.



AHCCCS Online TI 2.0 Year 2 Application Portal




Targeted Investments Program

es to eligitle AHOCCS providers to develop Systems for integrated care
1g Medicaid providers will be paid incentive payments for increasing phy

User Manusis

User Recusst Stats

Click the “Targeted Investments Program” link on the left-side menu.
Then click on the “Targeted Investments Program 2.0” button to be directed to the Year 2 application.

NOTE: If the Targeted Investments Program link is not present, then the Master Account user for your organization must go to
Account Information section and select the “Admin” link within their AHCCCS Online account. Then they need to select your
user account in the “Active User’ dropdown menu. Next, they need to add a checkmark in the “User Authorization” where it says
Targeted Investments Program and save the changes by clicking the “Update Authorization” button.

If you’re unable to add the permission, contact your master account holder to do so. AHCCCS can help identify and/or promote
an existing user to become a Master Account holder by calling this number: 602-417-4451. 8
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AIMH Services Program

Claim Status

Claim Submission

Electronic Fund Transfer (EFT) Enrollment
EWV Service Confirmation

Member Verification

Member Supplemental Data

Newborn Notification

Prior Authorization Inquiry

Prior Authorization Submission

Provider Verification

Targeted Investments Program

ARIZDONA 5

HEALTH CARE COST i Qzgov
CONTAINMENT SYSTEM L(’) ‘ SmaTE oF ARzOA
-

across Arizona to provide comprehensive, quality health care for those

Targeted Investments Program

Targeted Investments 2.0 is a S-year, $250M, outpatient provider incentive program that ici provider i to develop and protocols to optimize coordination of services designed to meet the member’s acute, behavioral, and
health-related social needs as well as address identified health inequities amongst their patient i i provider and justice clinics receive an annual lump-sum payment for developing processes with required elements, implementing these processes, and
reducing health inequities (e.g., NOQA HEDIS measures) within their patient population.

By attesting to the milestone I partici certify that the requi stated in that Eligibility Criteria and milestone have been met. Attesting to lacking or incomplete milestones may result in civil and criminal penalties against the person submitting the attestation
and/or the provider. In addition, civil and criminal penalties and other administrative remedies may be imposed for any material misrepresentation or false statement made to obtain a Tl incentive payment. Additionally, TI participants understand that they may be subject to a post
payment audit conducted by the AHCCCS Office of Inspector General.

TI 2.0 Year 2 Application Search

* Federal Tax ID: | |

digit numeric value

Enter the organization’s Tax ID. Then click the “Search” button.

NOTE: If there are more than one Tax IDs affiliated with the organization then each Tax ID must complete a
separate Tl 2.0 Year 2 application. The AHCCCS Online User will need separate accounts for each Tax ID.



* Federal Tax ID: || 123456789 9 digit numeric value

The signatory dges and agress that by clicking “Yes™ to an attastation statement, you are affirming under penaity of law:
1. You have authority to make the attestation, on behalf of the provider organization

2. The answer provided is true, accutate, and complete

3. The provider organization has completed the stated task or other scope of work it in each

answer in the affirmative,

| IAgree

Review the Security Notice section and check the “/ Agree” box to move forward in the application.

10
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Reaching across Arizona to provide comprehensive, quality health care for those in need.

I, e
AIMH Services Program
Claim Status

Claim Submission

ic Fund Transfer (EFT) Enrollment

Please DO NOT upload files

Health (PHI) or ion (PII).
Type: v

Select file to upload: Choose File | No fie chosen

Upload Attachment

Learn More

Frequently Asked Questions

Click on the blue hyperlink titled “Targeted Investments Authorized Signature Form” to download the form to the
computer.

Download and save the Targeted Investments Authorized Signature Form to the computer. 12



Targeted Investments Participant User Acceptance Agreement

Terms of Use

Please read these Terms of Use carefully before entering into this Agreement. The
Targeted Investments (“TI") participant (“you”) consents to these Terms of Use which
signifies an agreement with AHCCCS to abide by all the rules and conditions set forth
herem By applymng for and accepting entry into the T Program, you are acknowledgzing
and accepting these Terms of Use and agreeing to each of the items set forth in this
Agreement.

TI Participants must upload a signed copy of this Agreement when attesting for each
physical site that been accepted into the TI Program, m order for it to meet or satisfy the T
Program Milestones.

AHCCCS may, at any time. amend these Terms of Use with or wathout notice. Any change
to the Azreement will become effective immediately and notice of change will be provided
to all TT Participants by AHCCCS through electromic mail.

Each TI Participant 15 required to compl ding the ach of
Milestones at each of the individual physical site(s) you operate m order to recerve the

d pay These must be leted and sub dby
the TI Participant under the area of concentration for which they applied and were accepted
by AHCCCS.

By signing this Agreement the TI Participant agrees, certifies and/or warrants as follows:

® That the TIP: will ly. honestly and letely report and attest
garding each of the Mil for each 1d d area of for which it
participates;
* The 15 a matenal to the TI Parti e payment for

attesting that it has reached a Milestone and applies to each participating physical site;

® Itis the responsibility of the TI Participant to oversee and momtor the accuracy and
compliance, with respect to each of the attestation statements;

® Payment to the TI Participant under the TI Program will be paid from Federal funds

and that by filing this the TI P 15 sut a claim for Federal

The TI Participant will notify AHCCCS of any unauthonzed use of its account, including any
securnity or data breach.

‘The TI Participant will periodically review the Terms of Use to ensure it is in compliance;

« AHCCCS reserves the right to perform an audit of this information, which may include an on-
site visit by AHCCCS staff or 1ts designee, to gather supporting data to venfy compliance;
The TI Participant understands that any which y or falsely
state mformation to obtam a TI incenfive payment constitutes a false claim and may result in
denial of payment, civil and/or criminal penalties, immediate removal from the TI Program, or
other action as deemed appropnate by AHCCCS.

« Shouldan th d employee. or other individual falsely submit an attestation
for any Milestone, the TI Participant is to immediately notify AHCCCS by e-mail at the
following e-mail address: targetedinvestments(@azaheecs.gov.

+ The TI Participant shall retain all records relevant to each attestation statement for a period of
ten (10) years from the date of participation in the TI Program. Furthermore, the TI Participant
agrees to furnich those records to AHCCCS upon request.

Authorized Signatory Position

By signing this document, I agree to all terms contamed herein.

Name of TI Participant Organt: /Practice:
Tax ID of TI Participant Ox Practice:

Contact email of Authorized Sizaatory Authori zed

Print Name of Authonized Signatory-

Siznatwe of Authorized Siznatory- S i gna to ry
Dated this.  dayof. 2004 .
Signs Here

TI Delezate(s) Position

1 (Authorized Signatory) permit the following individual(z) to perform duties
and responsibilities on behalf of the Authorized Signatory for the TI Organization Practice.

Name of TI Delegate(s) Email of TI Delegate(s)

- Add Delegates

= Information Here

The Targeted Investments Participant User Acceptance Agreement (AKA: Authorized Signature Form) needs to be
reviewed, signed and saved to your computer before you can upload it to the Tl 2.0 Application Portal.

NOTE: The form needs to be signed by the executive or administrator responsible for Tl attestation. This
Authorized Signatory and listed Delegates will receive sensitive payment-related correspondence and general Tl

correspondence.

13
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Main | FAQ | Terms Of Use | LogOut | Reaching across Arizona to provide comprehensive, quality health care for those in need.

AIMH Services Program

P —
Claim Status

Claim Submission Please print, sign and upload the Targeted Investments Authorized Signature Form,

Elect: sfer (EFT) Enrollment Please DO NOT upload files containing Protected Health ion (PHI) or ion (PII).

EVV Servi n

Memb. Type: Authorized Signature Form v

Member Supplemental Data Select file to upload: | Choose File | UserAcceptanceAgreement-2024.pdf Upload Attachment

Newborn Notification
Prior Authorization Inquiry

Prior Authorization Submission

Provider Verification

Targeted Investments Program

Account Information

1. Click on the dropdown menu labeled Type and select the option labeled “Authorized Signature Form.”
2. Upload the signed form by clicking on “Choose File.”
3. Once the file is added, click the “Upload Attachment” button to proceed to the next page.

NOTE: Remember, the form must be signed by the executive or administrator responsible for Tl attestation. The
Authorized Signatory can select up to 4 Delegates that can perform duties on behalf of the the Authorized
Signatory. Delegates are not required. AHCCCS does not require the Authorized Signatory or Delegates to submit
the application if the form is submitted correctly. 14
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Main | FAQ | Terms Of Use | LogOut |

Reaching across Arizona to provide comprehensive, quality health care for those in need.
Targeted Investments Program

| AIMH Services Program

Authorization Form

Claim Status
| Claim Submission Document Stat: FileName File Type Upload Date
Elactronic Fund ranater (5T} Eviollioant B Pending UserAcceptanceAgreement-2024.pdf Authorized Signature Form 11/14/2024

EVV Service Confirmation

Member Verification

Authorized Signatory (Mandatory)

Member Supplemental Data

Newborn Notification

Prior Authorization Inquiry
Prior Authorization Submission

Provider Verification

| Targeted Investments Program

Name Email

\ J

NOTE: The Authorized signatory name should match the printed name of the Authorized signatory in the agreement document.

Delegate (Optional)

Name Email
Delegate 1: [ | |
Delegate 2: [ ] [
User Manuals |
Delegate 2: [ ] [
Learn More
Delegate 4: [ ] ( )
Frequently Asked Questions

NOTE: The delegate’s name should match the printed name shown on the Authorized User Agreement Form.

Account Information

Once the signed form is uploaded, type the name and email of the Authorized Signatory who signed the
form. Type the names and emails of Delegates (if applicable).

Click the “Save” button to keep all the information and proceed to the next page.

NOTE: Applications will be rejected if the names do not match the information on the form. The person completing
the application does not need to be an Authorized Signatory or Delegate. 1
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ARIZDNA

HEALTH CARE COST
CONTAINMENT SYSTEM

AIMH Services Program

Claim Status

Claim Submission

Electronic Fund Transfer (EFT) Enrollment
EVV Service Confirmation

Member Verification

Member Supplemental Data
Newborn Notification

Prior Authorization Inquiry
Prior Authorization Submission

Provider Verification

Targeted Investments Program

Support and Manuals

User Manuals |

Learn More

Frequently Asked Questions |

Targeted Investments Program

Reaching across Arizona to provide comprehensive, quality health care for those in need.

Authorization Form

Document Status

Ed  rending

FileName
UserAcceptanceAgreement-2024.pdf

File Type
Authorized Signature Form

Upload Date
11/14/2024

Authorized Signatory (Mandatory)

Name Email
Jane Targetedinvestments@azahcecs.gov
Delegate (Optional)
Name Email
Delegate 1: Test 1 TargetedInvestments@azahcces.gov2
Delegate 2:
Delegate 2:
Delegate 4:

e

Review that all information is correct and click the “Next’ button to proceed.

NOTE: Organizations are required to log into the AHCCCS Online Tl 2.0 Application Portal to change Delegates
and Authorized Signatory when they are no longer responsible for the Tl 2.0 Program.

16



Selecting Year 2 Area(s) of Concentration
(Optional)




Targeted Investments Program

AREA OF CONCENTRATION - YEAR 1
Al

rea of Concentration :

AREA OF CONCENTRATION
Adult Primary Care

Pediatric Primary Care

Adult Behavioral Health
Pediatric Behavioral Health

Adults Transitioning from the Criminal Justice System

NOTE: To vi

iew the selection, ¢

ADULT PCP PEDS PCP

CLINIC SELECTION
View
View
View
View
View

ck the "View" link.

ADULT BH

PEDS BH

JUSTICE

ELIGIBILITY CRITERIA

View
View
View
View
View

AREA OF CONCENTRATION - YEAR 2
* Choose Area of Concentration : PEDS BH Edit

AREA OF CONCENTRATION CLINIC SELECTION
Adult Primary Care Incomplete  Edit
Pediatric Primary Care Incomplete  Edit
Adult Behavioral Health Incomplete  Edit
Pediatric Behavioral Health Incomplets  Edit
Adults Transitioning from the Criminal Justice System Incomplete  Edit
NOTE: To select the Clinic Selection,Milesto d Eligibilit
Ple ct th

View
View
View
View
View

ADULT PCP PEDS PCP

MILESTONE
Incomplete
Incomplete
Incomplete

Incomplete

Incomplete

Edit
Edit
Edit
Edit
Edit

ADULT BH

View
View
View
View
View

JUSTICE

ELIGIBILITY CRITERIA

Incomplete Edit View
Incomplete Edit View
Incomplete Edit View
Incomplete  Edit View
Incomplete  Edit View
tion, click the "View" link.

The TI 2.0 application for Year 1 and Year 2 are available on the Area of Concentration page.

NOTE: Selections from the Year 1 application will be carried forward to the Year 2 application. Year 1 selections
cannot be edited in the Year 1 portal. Participants can review previous years’ attestation at any point during the
program by clicking the “View” buttons next under the YEAR 1 section.

18



AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULTPCP  PEDSPCP  ADULTBH  PEDSBH  JUSTICE o

AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Adult Primary Care Incomplets Edit View Incomplete Edit  View Incomplete  Edit View
Pediatric Primary Care Incomplete  Edit View Incomplete  Edit View Incomplete  Edit View
Adult Behavioral Health Incomplete  Edit View Incomplete  Edit View Incomplete  Edit View
Pediatric Behavioral Health Incomplete  Edit View Incomplete  Edit View Incomplete  Edit View
Adults Transitioning from the Criminal Justice System Incomplete  Edit View Incomplete Edit  View Incomplete  Edit View
NOTE: To select the Clinic Selection,Milestone and Eligibility Criteria , click the "Edit” link under the corresponding heading. To view the selection, click the "View" link.
Please select the Clinic Selection before proceeding to Milestone and Eligibility Criteria.
The submit button will be enabled only when all the selections are completed.

Adding or removing an Area of Concentration in Year 2 is optional. Most participants will skip this step. Do not
make changes without prior confirming with the Tl Team.

NOTE: If you delete an Area of Concentration by mistake, you will need to reselect and redo the entire applicaticirc}.



Year 2 Application 3 Main Sections




AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULTPCP  PEDSPCP  ADULTBH  PEDSBH  JUSTICE Edit
AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Adult Primary Care Incomplete Edit View Incomplete Edit  View Incomplete Edit View
Pediatric Primary Care Incomplete Edit View Incomplete Edit  View Incomplete Edit View
Adult Behavioral Health Incomplete Edit View Incomplete Edit  View Incomplete Edit View
Pediatric Behavioral Health Incomplete Edit View Incomplete Edit  View Incomplete Edit View
Adults Transitioning from the Criminal Justice System Incomplete Edit  View Incomplete Edit  View Incomplete Edit View

Organizations will complete three sections for each participating Area of Concentration in this order:
e Clinic Selection: Indicate which clinics were participating at any point during Year 2.

e Milestone: Indicate which activities were conducted during Year 2.
o  Eligibility Milestones: Confirm (Yes or No) required processes or commitments were implemented
by 10/20/2024 or the first day the clinic was open (whichever is sooner).
o Milestones: Confirm (Yes or No) to meeting requirements for each Year 2 Milestone.
o Documentation: Uploading processes and protocols associated with Year 2 Document Validation.

e Eligibility Criteria (Optional): Indicate which required processes or commitments (carryover from Year 1)
were implemented during Year 2. 21



Clinic Selection




Clinic Selection Overview- All Participants

AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULT PCP  PEDSPCP  ADULTBH  PEDSBH  JUSTICE Edit
AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Adult Primary Care Incomplete  Edit iew Incomplete Edit View Incomplete  Edit View
Pediatric Primary Care Incomplete Edit View Incomplete Edit  View Incomplete Edit View
Adult Behavioral Health Incomplete Edit View Incomplete Edit View Incomplete  Edit View
Pediatric Behavioral Health Incomplets Edit View Incomplete Edit View Incomplete Edit View

NOTE: To select the Clinic Selection,Milestone and Eligibility Criteria , click the “"Edit” link under the corresponding heading. To view the selection, click the "View" link.
Please select the Clinic Selection before proceeding to Milestone and Eligibility Criteria.
The submit button will be enabled only when all the selections are completed.

Click “Edit” in the Clinic Selection section to choose the clinics that participated in Year 2 of the Tl 2.0 Program.

Complete this task for each Area of Concentration that participated during any point of Year 2 (10/1/2023 -
9/30/2024) including participating sites that closed after 10/1/2023. 23



Clinic Selection Overview- All Participants

Year 2 - Clinic List - Adult Primary Care

CURRENT SITE PARTICIPATING GROUP

B PROVIDER TYPE PROVIDERID  PROVIDER(SITE) NAME CLINIC NPI ] C fg'&’ﬁgu SERVICE ADDRESS el it o
IC HABDIGR Arizona TIP Clinic _;;;4_5—6_7090 01 SR —— Submitted Y1, Y2

ic XFHOGSX SRseERaos I 01 — Accepted Y1, Y2

g O o i il o

The AHCCCS Online Tl 2.0 Year 2 Application Portal has five new fields in the Clinic Selection section:

1. Clinic Licensed by ADHS: A check in this column indicates the clinic is licensed by ADHS. ICs, 77s, FQs, and participating clinics
known to have licensure in Year 1 will automatically have a check mark.

2. Current Site Status: This column will have an indicator that says “submitted” if there is a completed Year 1 Application on file.
3. Participation Years: “Y7” represents Year 1 participation and “Y2” represents Year 2 participation.

4. Group NPI: “Group Biller” means an organization acting as the financial representative of any Affiliated Provider or group of
Affiliated Providers who have authorized the organization to act on the Provider(s) behalf. For the PCP Program, the provider type
01-Group biller NPI displays for the AHCCCS Provider ID and associated service location. This indicator is not applicable to BH or
Justice applications.

5. Help: This page provides a detailed explanation of each field in the Clinic Selection section. =



Clinic Selection Overview- All Participants

Main | FAQ | Terms Of Use | LagOut | Reaching across Arizona to provide comprehensive, quality health care for those in need.

Targeted Investments Program

Year 2 - Clinic List - Adult Primary Care

CURRENT SITE PARTICIPATING GrOUP
YEARS NPT

service
ROVIDER pRESS
B PROVIDER TYPE P! ™ cumnEn

= mm ST mne ~mmmmo— VALLEY AZ 86314 Submitted ¥1, v2

<]
f

Submitted

4]
5

Submitted ¥1, v2
Submitted YL Y2
Submitted ¥1, v2

Submitted

ss@@an
ssQ@@QaQ

Submitted

Click here to select or NOTE: Pzt heck the box to select the Cinic s

deselect clinics.

All clinics affiliated with the Tax IDs that were actively enrolled as an eligible provider type (per Area of
Concentration) at least one day in Year 2 (10/1/23 - 9/30/24) are displayed.

1. Add a check next to all outpatient clinics that are appropriate for Tl 2.0 activities (including clinics that closed
since 10/1/23). Do not add a check to specialty clinics that are not appropriate for Tl 2.0 Program initiatives.

Confirm that the Service Address, AHCCCS Provider ID, and Clinic NPI are consistent and correct. If
incorrect, update in APEP before submitting the application.

2. Save the clinic selections by clicking the “Submit” button at the bottom.
25


https://azahcccs.gov/PlansProviders/APEP/ProviderEnrollment.html

Primary care clinics that are not enrolled with AHCCCS as an Integrated Clinic have special steps and
columns in the Year 2 application.

AHCCCS must confirm the NPI registry, ADHS licensure, and AHCCCS enroliment is consistent and
appropriate to include the participating site in payment.

Participants must type the following” for each clinic:
e 01- Group NPI (AHCCCS enrolled)
e ADHS Licensure (Y/N)**
e Facility/ Clinic NPI (if applicable- next page)
e Clinic Service Address

*This information will autofill for clinics that were: enrolled with AHCCCS as an IC or FQHC, validated during the
Year 1 application process, and/or clinics enrolled with AHCCCS under their 01-group biller during Year 2. The
latter is no longer allowed by AHCCCS, and participants may see duplicate rows when the same address is
enrolled under multiple 01-group NPIs.

**Some PCP clinics are licensed by ADHS to perform urgent care, behavioral health, or other non-exempt
services. Participants must indicate when this is the case for the AHCCCS team to validate proper AHCCCS
enrollment. Failure to indicate a site is licensed may result in recoupment of incentives paid for that location. 26



Clinic Selection- PCP Only: NPIs

Year 2 - Clinic List - Adult Primary Care

Help

CLINIC
SERVICE CURRENT SITE PARTICIPATING GROUP
W PROVIDER TYPE PROVIDER ID PROVIDER(SITE) NAME CLINIC NPI LICENSED BY LOCATION SERVICE ADDRESS STATUS YEARS NPT

= . ' 01
J 123456 TIP Clinic 1 1234567890 J 123 Arizona St. Phoenix, AZ 85001

M) 01
TP Giic’2 [ 1234567890 | [ 321 Arizona Ave Phoenix, AZ 85006 1234560987
\ O 02

gou 123465

{Jot 123654 TIP Clinic 3 ‘ 456 Arizona Ln Phoenix, AZ 85012 0987651234

Primary care organizations typically use an AHCCCS-enrolled 01 “group billing” NPI on claims. Some
have clinic-specific NPI(s) that may (or may not) be used on claims. This typically occurs when any of the
following apply:

- the clinic is licensed

- the clinic delivers services that must be independently credentialed (i.e. taxonomy)

- the clinic is affiliated with a broader, multispecialty healthcare system

Organizations must add the clinic NPI (or a placeholder) that is different from the 01-group NPI (far right
column) in each row for participating locations:

- AHCCCS-enrolled ICs: Auto populated based on AHCCCS enrollment information.

- clinics with a facility-specific NP1 not enrolled with AHCCCS as a facility: Manually enter the clinic NPI for

the address/row.

- clinics without a facility-specific NPI: enter all zeros (10 digits).
NOTE: AHCCCS may request documentation that the participant has confirmed with the NPI Enumerator that a
facility NP is not appropriate. See the NPPES guidelines for more information. 27
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Clinic Selection- PCP Only

Year 2 - Clinic List - Adult Primary Care

[l PROVIDER TYPE PROVIDER ID

IC
IC
IC
IC
IC
IC
IC
DIC
DIC
DIC

Only the service addresses tied to an 01-group or IC provider ID will automatically populate. If additional PCP
sites need to be added for Year 2, click the “Add ” button for any additional PCP sites that needs to be added.

PROVIDER(SITE) NAME

SERVICE
LOCATION SERVICE ADDRESS

01

CURRENT SITE
STATUS

~rAm o Amsaais Am A mns Amemma— | EY A7 86314 Submitted

G mameLeim s mee ane pECA AT 85202

G mammi e mm mee am g pECA AZ 85202

§ MESA AZ 85202

TemmemmiTMmRR a2 ng MESA AZ 85202

RANTIINE DT S A DY MESA AZ 85202

TUTTTTTITTTTT TTT 7T MESA AZ 85202

“T°T CITY AZ 86442

"T*™ CITY AZ 86442

e v s PHOENIX AZ 85029

Submitted

Submitted

Submitted

Submitted

Submitted

Submitted

SERVICE LOCATION SERVICE ADDRESS
0 1234 71 ST FLAGSTAFF AZ 86001
I

PARTICIPATING
YEARS

Y1, Y2

Y1, Y2

Y1, Y2

Y1, Y2

Y1, Y2

Y1, v2

Y1, Y2

Help

The Clinic NP1 (not matching the 01-group NPI), Service Address, and Clinic Name must be entered to save the

address.

28



Milestones Section




AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULTPCP  PEDSPCP  ADULT BH PEDS BH  JUSTICE Edit
AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Adult Primary Care Completed Edit View Incomplete \ﬁew Incomplete Edit View
Pediatric Primary Care Incomplete Edit View Incomplets Edit View Incomplete  Edit Views
Adult Behavioral Health Incomplete Edit View Incomplete Edit View Incomplete  Edit View
Pediatric Behavioral Health Incomplete  Edit View Incomplete  Edit View Incomplete  Edit View

NOTE: To select the Clinic Selection,Milestone and Eligibility Criteria , click the "Edit" link under the corresponding heading. To view the selection, click the "View" link.
Please select the Clinic Selection before proceeding to Milestone and Eligibility Criteria.
The submit button will be enabled only when all the selections are completed.

Select the “Edit” button to begin uploading documentation and submitting attestation for Year 2 Milestones.

NOTE: Applicants must complete the Clinic Selection before beginning the Milestone section. 20



Eligibility 1-3
“Milestones”

=

Milestones

=

Documents
Upload Platte nota: DoCUMEnts Iabeed 26 ReqUred Sre MENGATGry Sty ¥ YOU CheGEe Ter for fhe ttestarion

e [ ~]

- —

Review the Milestone and Eligibility Requirements and attest Yes if it applies to your organization or No if it is not
applicable. If attesting Yes, you must upload all Year 2 application documents that correspond with Milestone
Requirements (if applicable). 31




Eligibility Milestones
Atftestations 1-3




Eligibility 1, 2, & 3

Targeted Investments Program

Milestone Requirements (Adult Primary Care ) - YEAR 2

Milestone Measurement Period 1
(October 01, 2023 - 30, 2024)

Eligibility 1

The Participant attests that all participating clinic details listed on the application page, including the clinic address and NPI, are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is
later).

Selecting 'Yes’ indicates that all details are accurate.
®@ves Ono
Eligibility 2
The Participant attests that all participating clinics under the TIN have implemented the selected processes and procedures to satisfy TI 2.0 eligibility by 10/20/2024.

Selecting 'Yes’ indicates that all required eligibility criteria are met.
Selecting 'No” will disqualify the Participant from the TI 2.0 program.

@ Yes O no
Eligibility 3

The Participant attests and submits a new commitment letter that all participating clinics under the TIN will implement an EHR system capable of sending and receiving data from Contexture AND will achieve bi-directional data
sharing with the new HIE platform within a year of availability.

Selecting “Yes” indicates that all requirements for this Core Component Milestone are completed.
Selecting "No” will disqualify the Participant from the TI 2.0 program.

@ ves OnNo Please upload supporting documentation below

Year 2 participants must meet Eligibility Requirements to be qualify for Year 2 payment.

Review the Eligibility statements 1, 2, & 3 and select Yes or No.

35



Eligibility 3

Eligibility 3

The Participant attests and submits a new commitment letter that all participating clinics under the TIN will implement an EHR system capable of sending and receiving data from
Contexture AND will achieve bi-directional data sharing with the new HIE platform within a year of availability.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.
Selecting 'No’ will disqualify the Participant from the TI 2.0 program.

7\ ™\ -
'\./ Yes _/ No Please upload supporting documentation below

Attest Yes if:
e Organization must submit a signed EHR Commitment Letter
e By signing the Commitment Letter, the organization’s participating clinics under the Tax ID agree to
implement an EHR system capable of sending and receiving data from Contexture AND will achieve
bi-directional data sharing with the new HIE platform within a year of availability.

Attest No if:
e The Eligibility 3 statement does not apply to the organization.

e Attesting “No” will disqualify the organization (Tax ID) from Year 2 of the Tl 2.0 program. 34


https://www.azahcccs.gov/PlansProviders/Downloads/TI/EHRCommitmentLetterFillableForm20242025.pdf

Eligibility 3 (Commitment Letter Upload)

Eligibility 3
The Participant attests and submits 2 new commitment letter that all participating clinics under the TIN will implement an EHR system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing with the new HIE platform within a year of availability.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.
Selecting 'No’ will disqualify the Participant from the TI 2.0 program.

p
Uves @no

Please DO NOT upload files containing Protected Health Information (PHI) or Personally Identifiable Information (PII).
Please note: Documents labeled as 'Required’ are mandatory only if you choose 'Yes' for the attestation.

Type: lUpda|ed EHR Commitment Letter (Required) v ‘

Select file to upload: | Choose File | No file chosen Upload Attachment

Max File Size: 10MB
Accepted File Types: pdf

*** NO SUBMITTED ATTACHMENT(S) FOUND ***

Attest Yes to Eligibility 3 statement if applicable.

Download, review, sign and save the Commitment Letter to your computer.

Click the dropdown menu labeled “Type.” Select the option labeled Updated EHR Commitment Letter
(Required).

Click the “Choose File” button to upload the signed Commitment Letter from your computer.

Finalize the process by clicking the “Upload Attachment” button.

S

Ol o
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Milestones Attestations




Milestones

=

Tyse
Setact fle to upiose:  [Creaie e ] e s chcase

Begin the Milestones attestations after completing the Eligibility 1-3 attestations.

Use Milestone documents and Document Validation resources to support this process.

37
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Document Validation
Support Example

Milestone 2 Applicqfion

A) The Participant attests to completing the National CLAS Standards implementation checklist with a plan for implementing
Standards not yet in place; and

B) The Participant attests that all participating clinics chosen on the "Clinic Selection” page recruit and support a culturally and
inquisti iverse practice team: and

C) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have implemented CLAS Standards 2-
by 9/30/2024.

|D) NCQA Participants Only: The Participant attests that the documentation will satisfy the requirements for HE 1.A and HE 1.B

Selecting ‘Yes' indicates that all requirements for this Core Component Milestone are completed.

\ ; ;
@ Yes (/ No  Please upload supporting documentation below

Document Validation & Year 2 Application

M2A: CLAS Implementation Checklist and Implementation Plan

M2B: Recruiting and Supporting a Diverse Practice Team
M2C: No Documents Required
M2D: NCQA- HE1.A and HE1.B (NCQA Only)

Document Validation

Review Criteria

dards implementatio
. standards for which the pr.
s Time). The plan must include:

M2A. Upload = completed Nat
standards that are not yet in place. (i

st, inchudiing a plan for implementing CLAS
e selected Planning to Implement or Not Planning to

act

Implement

() Org ation review of standards 2-13 (2.2 through 2.13),
O The timeframe in which the practice aims to implement each standard,

O The individual(s) who leading implementation of each standard,

[ Alist of actions the practice is taking to implement each standard, and

Oa description of additional resources the practice may need to implement each standard and how the practice plans
to obtain such resources.

M2A Naming Convention: M2A CLAS implementation Checkiist and Irnplernentation Plan

M28. Upload docurnentation that demonstrates how the practice recruits and supports a diverse practice team. The
dacuments must include a description of

[0 How the practice team reflects the diversity of the population the practice serves,

How the practice’s current recruiting and hiring processes support diversity,

[ How the practice promotes diversity amang various staff roles (
0O

g.. clinical staff, practice management, deri
At least one opportunity to improve diversity throughout the practice (e.g., conducting regular assessments of hiring,
retention and workforce demographics) and the practice’s plan to act on that oppartunity (e.g., promating mentoring
oppartunities; building diversity-related performance metrics into management and leadership job descriptions and
goals)

[J How the practice includes information on providing culturally and linguistically appropriate care in staff training
materials, and

[} How the practice offers and incentivizes completion of training {in person or virtual) to all employees on providing
culturally and linguistically appropriate care.

Examples for how to improve recruitment of diverse staff indude: development of community-based internships;

collsboration with local schools, training programs and faith-based organizations; advertisement of job postings through

minarity job fairs, job boards and newsletters; development of job pastings that are in multiple languages, use gender nvulr.:ll
language, and that consider lived experience; and updating the hiring process to blind-review resumes.

M28 Naming Convention: M28 Recruiting and Supporting a Diverse Practice Team

M2C. Attest, through the T 2.0 Application Portal once available in Fall 2024, that the processes described in 28 (Standards
2-4) have been implemented by 9/30/2024. Participants do not need to upload or provide documentation to validate unless
there is a discrepancy.

M2D. NCOA ONLY - Upload documentation that the practice expects will satisfy the reguiremnents for:
O ncoakes
O

{Building 2 Diverse Staff), detailing:
es completed

ties to be completed
[0 key milestones
[ xey dates for completion

[0 HE 1.8, (Promoting DE amangst staff), detafing
a
[ act

[ xey miesones

iwities completed

es to be completed

O xey dates for completion

AHCCCS will confirm it meets other milestone elermnents {at minimum) and provide suggestions for what additionad
documentation NCQA may be looking far.

38
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Milestone 1.1 & 1.2 (QIC)

Milestone 1.1

A) The Participant attests that at least one representative attended the TI 2.0 Kickoff Meeting on 2/5/2024.
® Yes @) No

Milestone 1.2
A) The Participant attests to attending both virtual QIC meetings unless determined exempt by AHCCCS; and
B) The Participant attests at least one representative has registered for the online learning platform; and
C) The Participant attests at least one project (including the charter, process flow, root cause analysis, and PDSA) was submitted
by the due date and met minimum scoring requirements.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.

@ Yes O No

. . . . Tips
Document Validation & Year 2 Application A separate document must be uploaded for
each required element if attesting “Yes” to the
i . milestone.
M1.1: No Documents Requwed A single document that satisfies multiple
M1.2A, M1.2B, & M1.2C: No Documents Required elements can be used, but it will need to be

uploaded multiple times per element using the
appropriate naming convention.

NOTE: The QIC Milestone was bifurcated to allow partial credit (5%) for those Elements = Required Documents

that attended the QIC Kickoff meeting, only. 59



https://tipqic.org/qic/TIP2_0.html

Milestone 2 (CLAS)

Milestone 2

A) The Participant attests to completing the National CLAS Standards implementation checklist with a plan for implementing
Standards not yet in place; and

B) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page recruit and support a culturally and
linguistically diverse practice team; and

C) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have implemented CLAS Standards 2-4
by 9/30/2024.

D) NCQA Participants Only: The Participant attests that the documentation will satisfy the requirements for HE 1.A and HE 1.B

Selecting ‘Yes' indicates that all requirements for this Core Component Milestone are completed.

N\
@ Yes (./ No Please upload supporting documentation below

Document Validation & Year 2 Application Tips

A separate document must be uploaded for
each required element if attesting “Yes” to the
milestone.

A single document that satisfies multiple

M2A: CLAS Implementation Checklist and Implementation Plan

M2B: Recruiting and Supporting a Diverse Practice Team elements can be used, but it will need fo be
. . uploaded multiple times per element using the
M2C: No Documents Requwed appropriate naming convention.

M2D: NCQA- HE1.A and HE1.B (NCQA Only) Elements = Required Documents 40



Milestone 3 (HRSN Screening and Referrals)

Milestone 3

A) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented how the practice
educates the member, obtains consent to refer, performs HRSN screening and discusses screening results; and

B) The Participant attests that all participating clinics chosen on the "Clinic Selection” page have documented how the practice
documents screening and referral results in the practice EHR; and

C) The Participant attests that all participating clinics chosen on the ‘Clinic Selection’ page has submitted at least one claim to
document screening and referral details by 9/30/2024; and

D) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented how the practice
protects data sharing and confidentiality; and

E) NCQA Participants Only: The Participant attests that the documentation will satisfy the requirements for HE 2.F and HE2.G; and
either:

F) The Participant attests that all participating clinics chosen on the "Clinic Selection’ page have documented the practice's
processes to maintain a registry of community service providers through CommunityCares or another Closed Loop Referral System
(CLRS); or

G) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have documented the practice's
processes to maintain a registry of community service providers through methods other than a CLRS.

Selecting ‘Yes' indicates that all requirements for this Core Component Milestone are completed.
© Yes @) No  Please upload supporting documentation below

Document Validation & Year 2 Application Tips

A separate document must be uploaded for
each required element if attesting “Yes” to the

M3A: HRSN Screening Tool and Screening Process milestone. - .
M3B: Screening and Referral Documentation Process 54 S 3] B RN i1(ET? SESTEs Ml {pe

. . elements can be used, but it will need to be
M3C: Proof of Claim with G Code uploaded multiplt_-:- times per element using the
M3D: Data Sharing and Confidentiality ezl ipIlee 2l ) (e IR (el
M3E: NCQA- HE2.F and HE2.G (NCQA Only) Elements = Required Documents

M3F: Signed CommunityCares Access Agreement CLRS and Attestation (AKA: Signed CLRS SOW and Attestation)
M3G: CBO Registry and Maintenance Processes 41



Milestone 4 (Electronic Closed Loop Referral
System)

Milestone 4

A) The Participant attests that all participating clinics chosen on the ‘Clinic Selection’ page have completed a CommunityCares Access
Agreement and Onboarding Plan; and

B) The Participant attests that all participating clinics chosen on the ‘Clinic Selection’ page have team member(s) that can log into
CommunityCares; and

C) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have team member(s) that can update
information about practice operations and generate reports; and

D) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have documented how the practices uses
the CommunityCares or another CLRS to make electronic service referrals to community partners.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.

@ Yes O No  Please upload supporting documentation below

Tips
A separate document must be uploaded for
each required element if attesting “Yes” to the
milestone.
A single document that satisfies multiple

Document Validation & Year 2 Application (Only Required if Attesting Yes)

M4A: CommunityCares Access Agreement and Onboarding Plan

M4B: S|gned Attestation of Staff Access elements can be used, but it will need to be

. . . ] uploaded multiple times per element using the
M4C: CommunityCares Administrative Processes appropriate naming convention.
M4D: Electronic Referral Processes Elements = Required Documents

42



Milestone 5

(Health Equity)

Milestone 5

A) The Participant attests the Health Equity Collaboration Analysis was submitted to AHCCCS by 8/31/2024; and

B) NCQA Participants Only: The Participant attests the AHCCCS Modified NCQA Gap Analysis was submitted to AHCCCS by
9/30/2024; and

C) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have documented processes for
collecting, documenting, and maintaining member-reported demographic data for race/ethnicity, primary language, disability
status, geography (address), sex assigned at birth, gender identity, and sexual orientation; and

D) NCQA Participants Only: The Participant attests the documentation expected to satisfy the requirements for HE 2.F and HE 2.G;
and

E) The Participant attests that all participating clinics chosen on the "Clinic Selection’ page have processes and procedures for
stratifying performance on quality incentive measures using clinical data stratified by member demographics and/or health related
social needs.

F) NCQA Participants Only: The Participant attests the documentation expected to satisfy the requirements for HE 6.A and HE 6.B.

Selecting "Yes' indicates that all requirements for this Core Component Milestone are completed.

®ves Ono

Document Validation & Year 2 Application Tips

M5A: No Documents Required
M5B: No Documents Required

A separate document must be uploaded for
each required element if attesting “Yes” to the
milestone.

A single document that satisfies multiple
elements can be used, but it will need to be

M5C: Member Demographic Processes uploaded multiple times per element using the

MS5D: NCQA HE 2.A, HE 2.B-1,

HE 2.C-1 ’ HE 2.D, HE 2.E (NCQA Only) appropriate naming convention.

M5E: Measure Stratification Processes Elements = Required Documents
M5F: NCQA HE 6.A and HE 6.B (NCQA Only) 43



Adult Primary Care - Only
Milestone 6 (New Caregiver BH Screening)

Milestone 6

A) The Participant attests that all participating clinics chosen on the ‘Clinic Selection’ page have documented procedures related to
identifying members that have become pregnant or given birth and notifying health plans when the notification of pregnancy or
birth was not generated by the health plan; and

B) The Participant attests that all participating clinics chosen on the Clinic Selection” page have documented processes related to
engaging caregiver(s) and guardian(s) for a follow-up medical appointment within 84 days of childbirth; and

C) The Participant attests that all participating clinics chosen on the *Clinic Selection’ page have documented procedures related to
anxiety and depression screening after childbirth; and

D) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page provide the patient a registry of
behavioral health providers that can meet the identified need including Perinatal Mental Health certification status and currently
contracted health plans; and

E) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented referral and
coordination protocols with AHCCCS Health Plans, a behavioral health provider, and/or appropriate care managers to document
follow-up with caregiver(s) and guardian(s) that screen positive for anxiety and/or depression in accordance with the timelines
specified in ACOM417.

Selecting ‘Yes' indicates that all requirements for this Core Component Milestone are completed.

@Yes (3 No

. . . . Tips
each required element if attesting “Yes” to the
milestone.

M6A: Pregnancy and Delivery Communication Processes A single document that satisfies multiple
M6B: Pregnancy and Delivery Engagement Processes CEIME S EeTn #3 UEEe ;21 i 0l EEE 7D |26

) . uploaded multiple times per element using the
M6C: MH Screenlng of New Careglvers appropriate naming convention.
M6D: BH Registry and Maintenance Process Elements = Required Documents

M6E: MH Referral and Coordination Protocols 44



Peds Primary Care - Only
Milestone 6 (New Caregiver BH Screening)

Milestone 6

A) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page have at least one qualified provider, consistent with AMPM410, responsible for
placing dental fluoride varnish at time of visit at each clinic; and

B) The provider(s) placing dental fluoride varnish are adequately trained; and

C) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documentation of the position responsible for placing dental fluoride varnish,
including: documenting the member's decision to receive the service at time of well-visit, educating the member and present guardian(s) about the importance of oral health,
documenting the member's dentist and/or referred dentist in the member's EHR, and documenting the member's last dental visit, per the member's memory, in the member's
EHR; and

D) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented processes to follow up with the dentist and/or patient to confirm
the follow up dental service was scheduled and completad within 6 months if the member does not recall a dental visit in the past 12 months.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are complated.

N\
@ Yes '_No Please upload supporting documentation below

. . . . Tips
Document Validation & Year 2 Application A separate document must be uploaded for

each required element if attesting “Yes” to the

. . : : milestone.
M6A: Qualified Provider List A single document that satisfies multiple
M6B: Evidence of Provider Training elelmegfz can"t?elui?d, but it wli" neetd to beth
0 0 q uploaded muitiple Times per element usin e
M6C: Dental Varnish Application Processes anpropriate naming comvention. g

M6D: Dental Provider Referral Processes Elements = Required Documents e



Peds Primary Care - Only
Milestone 7 (Dental Varnish)

Milestone 7

A) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documentad processes related to screening present caregiver(s) and

guardian(s) for anxiety and depression; and

B) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page provide the patient a registry of behavioral health providers that can meet the

identified need including Perinatal Mental Health certification status and currently contracted health plans; and

C) The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented protocols with AHCCCS Health Plans (when the caregiver is an
AHCCCS member), behavioral health providers, care managers, and/or appropriate case managers to document follow up with caregiver(s) and guardian(s) that screen

positive for anxiety and/or depression in accordance with the timelines specified in ACOM417.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.

77\
@ Yes '_JNo Please upload supporting documentation below

Document Validation & Year 2 Application

M7A: MH Screening of New Caregivers
M7B: MH Registry and Maintenance Process
M7C: Care Coordination and Referral for MH services

Tips
A separate document must be uploaded for
each required element if attesting “Yes” to the
milestone.
A single document that satisfies multiple
elements can be used, but it will need to be
uploaded multiple times per element using the
appropriate naming convention.

Elements = Required Documents 46



Adult Behavioral Health - Only
Milestone 6 (Caregiver Screening and PMH-C)

Milestone 6

A) The Participant attests that at least one licensed behavioral health provider or prescriber per 5 clinics (or 1 per 100 pregnant members if less than 5 clinics) has completed
the Postpartum Support International Perinatal Mental Health Certification (PMH-C) training by 3/30/2024 and expects to pass the exam by 10/21/2024 OR, when less than
three participating clinics, has documented processes to coordinate referrals with an external provider that has earned the certification; and

B) The Participant attests that zll participating clinics chosen on the 'Clinic Selection’ page have documented communication and care management protocols with a list of
external proivder organizations; and

C) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page have documented protocols that describe how referrals will be received, scheduled
with a provider with PMH-C when applicable, and coordinated; and

D} The Participant attests that all participating clinics chosen on the 'Clinic Selection’ page have documented processes related to engaging caregiver(s) and guardian(s) for 2
follow-up medical and behavioral health appointment within 84 days of childbirth; and

E) The Participant attests that all participating clinics chosen on the "Clinic Selection’ page have documented procedures related to identifying members that have become
pregnant or given birth and notifying health plans when the notification of pregnancy or birth was not generated by the health plan; and

F) The Participant attests that all participating clinics chosen on the 'Clinic Selection” page have documented procedures related to anxiety and depression screening after
childbirth.

Selecting 'Yes' indicates that all requirements for this Core Component Milestone are completed.

@®ves OnNo  Please upload supporting documentation below

Document Validation & Year 2 Application Tips

A separate document must be uploaded for
each required element if attesting “Yes” to the

M6A: Evidence of PSI PMH-C Training milestone. - .
. A single document that satisfies multiple
M6B: Provider Partners for Care Management elements can be used, but it will need to be
. uploaded multiple times per element using the
M6C: Care Management _Protocols - appropriate naming convention.
M6D: Pregnancy and Delivery Communication Processes
M6E: Follow Up Engagement

M6F: MH Screening of New Caregivers 47
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Justice - Only
Milestone 6 (Tobacco Cessation)

Milestone 6

A) The Participant attests that all participating dinics chosen on the "Clinic Selection” page have at least one tobacco cessation charmgion that serves the justice dinic; and

B) The Participant attests that all participating dinics chosen on the "Clinic Selection’ page have documented processes for information-sharing between stall trained in tobacco cessation counseling and the justice dinic's tobacco
cessation chamgion; and

C) The Participant attests that all partidpating dinics chosen on the "Clinic Seledtion’ page have documented how the dinic offers evidence-based tebacco courseling and treatment to members and informing other reentry coordinators

Selecting "Yes® indicates that all requirements for this Core Component Milestone are completed.

'!' Yes 't No Flease upload upporting documentation boiow
. . . . Tips
Document Validation & Year 2 Application A separate document must be uploaded
for each required element if attesting “Yes”
. to the milestone.
M6A: No Documents Requwed A single document that satisfies multiple
. : : : elements can be used, but it will need to be
MG6B: Intern.al Tobacco Cessatlpn Communication Proges§es uploaded mulfiple fimes per element using
M6C: Offering Tobacco Cessation and External Coordination Processes the appropriate naming convention.
Elements = Required
Documents
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Justice - Only
Milestone 7 (Coordinating Early Reach-In)

Milestone 7

A) The Participant attests that all participating dinics chosen on the "Clinic Selection”’ page have documented processes for coordinating engagerment of individuals in jail between their 10th and 20th day of incarceration and/or in prisen
between their 30th and 45th day prior to redease from prison or day of release (whichever is sooner) and/or the same day the referral is received as preferred by your justice partner(s); and

B) The Participant attests that all participating dinics chosen on the "Clinic Selection’ page have documented processes for sharing relevant health information with the MCD justice liaisons and Justice Transition Planner by the 15th day of
incarceration in jail or 30th day prior to refeasa from prison (when the referral is received peior Lo then) or within 5 days the dinic received the referral.

Selecting "Yes” indicates that all requirements for this Core Companent Milestane are cormpleted.

® Yes ‘j No Fiease upload supporting documentation below
Document Validation & Year 2 Application ; Tips
A separate document must be uploaded for
each required element if aftesting “Yes” to the
. i i milestone.
M7A: Reentry (?oordlnatlon Protocols A single document that satisfies multiple
M7B: PHI Sharlng Protocols elements can be used, but it will need to be

uploaded multiple times per element using the
appropriate naming convention.

NOTE: All participants will get credit for this milestone in Year 2. Attest “Yes” and Elements = Required Documents

upload placeholder documents to satisfy the document validation requirements. 49



Peds Behavioral Health - Only Milestones

Mitestone 1.1
A) The Participant attests that at least one representative attended the TT 2.0 KickolT Meeting on 2/5/2024.
Oves One

Mitestone 1.2

A) The Participant attests to sttending both virtual QIC meetings Lnless determined exemgt by AHCCCS: and
B) The Participant attests at least one representative has registered for the onfine learning platforrm; and

©) The Participant attests at least one project (incdluding the charter, process flow, root cause analysis, and PDSA) was submitted by the due date and met minimum scorng requinsments.
Selecting “Yes® indicates that all for this Core C Milestone are
Oves Ono

Mitestone 2

A) The Participant attests to complating the National CLAS Standards implementation checklise with & plan for kmplementing Standards not yet in place; and
cally diverse practice Leam; and
& me Particioant attests that 3 participating cinics chiosen on the ‘Clinkc Seledtior” page have implemented CLAS Standards 2-4 by 57302024

B) T attests that ail cEnics chosen on the *

5) NCQA Oriy: The aste thet the will Satiary the requirements for HE 14 and HE 1
Selecting “Yes” indicates that al fox this Core C Milestone are
Oves C

Mitestone 3

A0 TS et S gk A s SN CEe s €3 8 A ke SARaCe L, e N s st o 18 1ot S8 At e SR, R aai ol NN AR Sty o nasiai acieiioyy Feaims

B) The Participant attests that all partiGpating cinics chosen on the

F) T attests nm "
Rg:'grrul Syuem (Cirsy:
attes

s that it

Selecting “Yes” indicates that all for this Core Cs Milestone are
Oresw Ons

Milestone 4

ks Chosen o the “Clinic Selection” PagE ave GocLImEntad the practica’s Proceases T malntain & registry of community Service Broviders through CommunityCanss or ancther Ciased Loop

ics chosen on the "Clinic Selection” page have documented the practice’s processes to maintain a registry of community service providers through methods other than a CLRS.

Plan; andg

A) The Participant attests that all participating cinics chosen on the 'Clinic Selection” page have completed a G tyCares Acces:
B) The Participant attests that all participating clnics chosen on the 'Clinkc Selection Rage have team member(s) that can 109 INto ComimunityCance: and
C) The i attests that all cEnics chesen on the "Clinic Selection’ page have team member(s) that can update information about practice operations and generate reports; and

D) The attests that all inics chosen on the "Cinic Selection” page have documented how the practices.
Selecting “Yes® indicates that all for this Core C Milestone are
Oves One

Milestone 5

A) The Participant attests the Health Equity Collaboration Analysis was submitted 1o AHCOCS by 8/31/2024; and
£) NCQA Participants Only: The Participant attests the AHCCCS Modifled NCQA Gap Anafysis was submitted to AHCICS by 9/30/2024; and

the CommunityCares or another CLRS o rmake slectronic service referrals o community partners.

C) The Participant attests that all partiGpating chnics chosen on the "Clinic Seledtion’ page have oo for collecting,

larcyiage, chsabiliey srabue, 9SSomphy (Sddreas). sex aesignad st bieth. Gedier ideatity. and se il <t

D) NCQA Onty: The sttests the Sxpectad to satisty the requirements for HE 2.F and HE 2.G;
attests that all ing clinics chosen on the "Clinic Selection” page have proc

and/er health related socal need:
F) NCQA Participants Only: The Participant attests the documentation expected to salisly the requirements for HE 64 and HE 6.8.

Selecting “Yes® indicates that all for this Core Milestone are

ember-reported Semographic data for race/ethnicity, prmary

procedures for >u.4.vv-u, performance on quality incentive messures using dinical data stratified by member dermographics

Document Validation & Year 2 Application

Peds BH participants will only attest and upload documents for Milestones
1.1,1.2, 2, 3, 4, 5 & optional NCQA Documentation.

Tips
A separate document must be uploaded for
each required element if attesting “Yes” to the
milestone.
A single document that satisfies multiple
elements can be used, but it will need to be
uploaded multiple times per element using the
appropriate naming convention. 50

Elements = Documents Required



Milestone Section Documents Upload




) SR

B) The Participant attests that all participating dinics chasen on the 'Clinic Selection” page hi
C) The Participant attests that all participating dinics chosen on the 'Clinic Sedection” page hi
D) The Participant attests that all particpating dinics chosen on the *Clinic Selection” page hi

Sedecting "Yes' indicates that ail requirements for this Core Component Milestone are complel

Yes M3F:

Milestone 5

A) The Participant attests the Health Equity Collaboration Analysis was submitted to AHCCCS M3G.
B) NCQA Participants Only: The Participant attests the AHCCCS Modified NCQA Gap Analysis

C) The PartiGpant attests that all participating dinics chosen on the ‘Qlinic Selection” page hi

D) NCQA Participants Only: The Participant attests the documentation expected o satisfy thy
E) The Participant attests that all particpating dinics chosen on the 'Clinic Selection” page ha

F) NOQA Participants Only: The Participant attests the documentation expected Lo satisly the

Sedecti

Yes' indicates that all requirements for this Core Component Milestone are comple M48:

né
B) The Participant attests that all participating dinics chasen on the 'Ciinic Sedection” page hi M4D
C) The Participant altests that all participating dinics chasen on the 'Clinic ;cl»dnun ‘ page hi

D) The Participant attests that &l participating dinics chosen on the
E) The Participant aitests that all participating clinics chosen on the Giinic :-legu(. pagehd,
timelines specified in ACO

M5C.

Selecting "Yes' indicates that all requirements foe this Core Component Milestone are comple

MSD.

SE: Measure St

Please DO NOT upioad files inis Health (PHI) or ity |
Please note:

labeled as ' ired” are y only if you choose [ills’ for |

LR SNy =

ANTNIRSNY vaaipaeay

E: NCOA- HE2.F and HE2.G (Optional)

Signed CLRS SOW and Atie=tation (Upload either M3

CBO Registry and Maintenance Processes (Upload il

CammunityCares Access Agreement and Onboarding

Signed Atisstalion of Staff Access (Required)

F or M3G)

ther M3F or M3G)

Plan (Required)

CommunityCares Administrative Processes (Required)

Electonic Referral Processes (Required)

Mermber Demographic Processes (Required)

NCOA HE 2.A, HE 28-1, ¢

ication Processes (Required)

NCQA HE

£ 6.8 (Optianal)

C-1. HE 2.D, HE 2.E (Optional)

L

Select file to upload: No file chosen

2

Document Upload

Jenerate reports; and
| make electronic service referrals to community partners.

treported demographic data for race/ethaicity, primary language, disability status, geography (address), sex assigned at birth, gender identity, and sexual orientation; and

Bsures using dinical data stratified by member demographics and/or health related secial needs.

Eanant or given Lirth and notifying health plans when the notification of pregnancy or birth wes not generated by the health plan; and
| fellow-up medical appointment within 84 days of childbirth; and

ldbirth; and

Jtified need induding Perinatal Mental Health certification status and currently contracted health plans; and
behavioral health provider, and/or appropriate care managers Lo document follow-up with caregiver(s) and guardian(s) that screen positive for anxiety and/or depression in accordance with the

_Jp ad Attachment

Failed! Please select  file type

=44 NO SUBMITTED ATTACHMENT]

4 mp

Click on the dropdown menu labeled “Type”
Upload the signed form by clicking on “Choose File.”
Once the file is added, click the “Upload Attachment” to add to the application.
Click the “Submit’ button to proceed to the next page.

S) FOUND *=*

NOTE: Remember to match the Document Validation naming conventions with the matching drop down menu 5,
options.



Eligibility Criteria Section




Eligibility Criteria

AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULTPCP  PEDSPCP  ADULTBH  PEDSBH | JUSTICE Edit
AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Adult Primary Care Completed Edit View Completed Edit View View
Pediatric Primary Care Incomplete Edit View Incomplete  Edit View Incomplets  Edit View
Adult Behavioral Health Incomplete Edit View Incomplete Edit View Incomplete  Edit View
Pediatric Behavioral Health Incomplete  Edit View Incomplete Edit View Incomplete  Edit View

NOTE: To select the Clinic Selection,Milestone and Eligibility Criteria , click the “Edit” link under the corresponding heading. To view the selection, click the "View" link.
Please select the Clinic Selection before proceeding to Milestone and Eligibility Criteria.
The submit button will be enabled only when all the selections are completed.

Most people will NOT complete the Eligibility Criteria section in full.

Review the checklist on pages 55 and 56 to determine if your organization needs to complete the Eligibility

Criteria section in full or if you will bypass this section. 54



Proceed to the Eligibility Criteria section if one
or more of the following applies:

d  Your organization implemented different Year 1 Process Requirements
compared to the Process Requirements that were submitted in the Year 1 TI 2.0
Application.

d  Your organization has not submitted a Year 1 application through the AHCCCS
Online TI 2.0 Portal.

[ Your organization is adding a new TI 2.0 project in Year 2. For example, if your
organization was participating in Primary Care only during Year 1 and will be
adding Behavioral Health (Adult BH/Peds BH) for Year 2.

55

R



Bypass the Eligibility Criteria section and
proceed to submitting the entire application
if the following applies:

J  Your organization will not make changes to Year 1 application Process
Requirements.

J  Your organization successfully implemented Year 1 application Process
Requirements through Year 2 (10/20/2024).

Year 1 Eligibility Criteria will carryover from the Year 1 Application. Click the “Submit’ button at the bottom of the
page to move to the final process of the application.

NOTE: Documents and Attestations will carry over. Only make changes if you discussed with the Tl Team. 56



Eligibility Criteria - No Changes

tammery

Eligibiliry1

Criteria

Document o S— =~ ——
Upload 2 ‘

==

If no changes are needed to the Eligibility Criteria Section, do not change the Attestations.

2. If no changes are needed to the Eligibility Criteria Section, do not upload new Documents. Year 1
Application attestations and documents will carryover.

3. Click the “Submit’ button to proceed to the next page.

—_—



Eligibility Criteria - Making Changes

Year 2 Application TI 2.0 WEBSITE
Tigpted St Sragram
Review each St D ‘
Eliqibilit o S Tl 2.0 Application Requirements and Example
1g1bIiity o~ Select Year 1 Documents
Criteria e s e A App"cuﬁon - oo e gy P B o | S S e 9 o T3 i
Select “Yes”Or " Resources s - Review Year 1 Application
“No” Process Requirements
Process Requirements 1-5
PROCESS REQUIREMENT 1 (PCP & BH
1.1 HRSN Screening Procedure LJ
1.2 Care Cooedination Protecol(s) v
PROCESS REQUIREMENT 2 (PCP & BH)
2.1 job Desanptionis)
U pIOOd 22 inibstive Coorainstions Protocolls}
supporting - - ;
documentation S — PROCESS REQUIREMENT 3 (PCP & BH) ,

3m) = — i
Determine which Year 1 Process Requirements your organization implemented by 10/20/2024.

1. Review the Eligibility Criteria and attest “Yes” if the Eligibility Criteria applies to your organization or “No” if the Eligibility Criteria is not applicable. The
criteria should correspond with the Year 1 Process Requirements included in the Application Summary for a specific area of concentration.

2. Upload application documents that correspond with Year 1 Process Requirements included in the Application Summary for the area of concentration.

3. Once all attestations and documents are included, click the “Submit’ button to proceed to the next page.

58

NOTE: Organizations can change Year 1 Application Process Requirements selections, but they are required to submit documentation.


https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/ExampleDocs.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/ExampleDocs.html

Example Pediatric Behavioral Health

Year 2 Application

Eligibility Requirements (Pediatric Behavioral Health) - YEAR 2

Year 1 Application Summary

Print

Milestone Measurement Period 1 :
(BRSO AN S I 20%0) : PEDIATRIC BEHAVIORAL HEALTH
Eligibility Criteria 1
X AHCCCS Targeted Investments 2.0 Program
The Participant attests that all participating clinics under the TIN il create policies and protocols related to coordination whole person care screening and referrals, consistent with the minimum Arizona Health Care Cost Containment System S 2
required criteria, with the intention of implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through September 30, 2025. Ap p | ication Summa ry
Selecting 'Yes' indicates that all required eligibility criteria are met. va‘der Type: Outpatient Behavioral Heahh
@i O, | et orti s o - 1 Project: Pediatric
Pediatric Behavioral Health Process Requirements & Supporting Document Elements
PRO REQUIR Procedures fo eening a embers for hea elated social need 2 and

Eligibility Criteria 1 it Stk i el o i U comudl g et i biare e

U pload Documents: 1.1 Uploaded HRSN screening procedures must:
° 1.1 HRSN Screeni ng Procedures ( Ellg i b|||ty Criteria #1 ) O A) Include a blank copy of the screening tool or clinical assessment that includes all 8 domains:
= = — = = housing instability, food insecurity, unreliable transportation, interpersonal safety, utility assistance,
° 1.2 Care Coordination (Eligibility Criteria #1) - 2

employment instability, justice/legal involvement, and social isolation/support.

B) Identify when (during the appointment, how often) HRSN screening occurs.

C) Identify who administers the HRSN screening.

D) Specify where screening results and the member's desire to be referred are documented

E) Explain how the appropriate community service providers are, or will be, identified (e.g., using
CommunityCares, maintaining an Excel sheet).

F) Explain how community service referrals are sent.

G) Explain how the community service provider registry is kept up to date for housing instability, food
insecurity, transportation (e.g., maintaining an Excel sheet). Use of CommunityCares automatically
satisfies this criterion.

oo oooo

1.2 Uploaded care coordination protocols must:
ioral healthcare needs are identified.
O B) Explain how the organization coordinates referrals and treatment with internal and/or external
healthcare providers.

M O C) Explain how the organization coordinates follow-up with the member after discharge from hospital
Making Year 1 Changes Example (08 use of IEADT st

1. If you Attest “Yes” - Upload documents (See above 1.1 and 1.2). If you Attest “No” - Do not upload documents.
Review the Year 1 Application Summary for details. 59
2. Add documents for 2 out of 3 Peds BH Process Requirements & EHR Requirement.



Targutnd St Svogram.

Complete the Eligibility Criteria Section - All Participants

[ z

This indicator must be
present for each section per
T e e area of concentration
before moving on to the

final phase of the
— application process.

All participants must subgai —
the Eligibility Criteria ”El -
Section even if you are not

making changes.

The AHCCCS Online Year 2 Application portal requires that all 3 main application sections (Clinic Selection,
Milestones, & Eligibility Criteria) are submitted prior to moving onto the final stages of the application process. A
blue indicator labeled Completed will be displayed on submitted sections. Once the 3 main sections are complete,

you can proceed to final stages of submitting the entire application.
60



Eligibility Criteria Section
Instructions per Area of Concentration




Adult Primary Care

° Eligibility Criteria 1

o The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination whole person care

screening and referrals, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September
30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 1.1 HRSN Screening Procedures (Eligibility Criteria #1)
] 1.2 Care Coordination Protocols (Eligibility Criteria #1)
° Eligibility Criteria 2

o The Participant attests that all participating clinics under the TIN will create policies and protocols that identify accountable position(s) for whole

person care and population health, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by
September 30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 2.1 Job Description(s) (Eligibility Criteria #2)
n 2.2 Initiative Coordinations Protocol(s) (Eligibility Criteria #2)
° Eligibility Criteria 3

o The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination of culturally appropriate

trauma-informed care, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September
30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 3.1 Trauma Informed Care Protocol(s) (Eligibility Criteria #3)
[ 3.2 Training Documentation (Eligibility Criteria #3)
° Eligibility Criteria 4

o The Participant attests that all participating clinics under the TIN will create policies and protocols related to identifying and coordinating care for

high-risk members, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September 30,
2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 4.1 High-Risk Registry Procedure(s) (Eligibility Criteria #4)
[ 4.2 High-Risk Care Coordination Procedure(s) (Eligibility Criteria #4) 62
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Adult Primary Care

e  Eligibility Criteria 5

o  The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordinating

psychiatric consultation, consistent with the minimum required criteria, with the intention of implementing the policies and
protocols by September 30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
n 5.1 Behavioral Health Consultation Policy (Eligibility Criteria #5)

[ 5.2 Uploaded Referral and Collaboration Protocol(s) (Eligibility Criteria #5)
e  FEligibility Criteria 6

o  The Participant attests that all participating clinic details listed on the application page, including the clinic address and NPI,

are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is later).
e  Eligibility Criteria 7

o  The Participant attests that all participating clinics under the TIN currently use an EHR system capable of bi-directional

exchange of a core data set with Contexture AND have sighed a scope of work, dated no later than 9/30/2024, to connect
the system to Contexture's new HIE platform once available.

o Upload Documents:

n HIE Scope of Work (Eligibility Criteria #7)
e  Eligibility Criteria 8

o  The Participant attests and submits a commitment letter that all participating clinics under the TIN will implement an EHR

system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing with the new HIE
platform within a year of availability.

o Upload Documents:
n EHR Commitment Letter (Eligibility Criteria #8)

63
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Peds Primary Care

° Eligibility Criteria 1
) The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination whole person care
screening and referrals, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September
30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 1.1 HRSN Screening Procedures (Eligibility Criteria #1)
[ 1.2 Care Coordination Protocols (Eligibility Criteria #1)
° Eligibility Criteria 2
o The Participant attests that all participating clinics under the TIN will create policies and protocols that identify accountable position(s) for whole
person care and population health, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by
September 30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 2.1 Job Description(s) (Eligibility Criteria #2)
[ 2.2 Initiative Coordinations Protocol(s) (Eligibility Criteria #2)
° Eligibility Criteria 3
o The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination of culturally appropriate
trauma-informed care, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September
30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 3.1 Trauma Informed Care Protocol(s) (Eligibility Criteria #3)
[ 3.2 Training Documentation (Eligibility Criteria #3)
° Eligibility Criteria 4
o The Participant attests that all participating clinics under the TIN will create policies and protocols related to identifying and coordinating care for
high-risk members, consistent with the minimum required criteria, with the intention of implementing the policies and protocols by September 30,
2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 4.1 High-Risk Registry Procedure(s) (Eligibility Criteria #4) 64
[ 4.2 High-Risk Care Coordination Procedure(s) (Eligibility Criteria #4)

AZ



Peds Primary Care

e  Eligibility Criteria 5

o  The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordinating

psychiatric consultation, consistent with the minimum required criteria, with the intention of implementing the policies and
protocols by September 30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 5.1 Behavioral Health Consultation Policy (Eligibility Criteria #5)

m 5.2 Uploaded Referral and Collaboration Protocol(s) (Eligibility Criteria #5)
e  Eligibility Criteria 6

o  The Participant attests that all participating clinic details listed on the application page, including the clinic address and NPI,

are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is later).
e  Eligibility Criteria 7

o  The Participant attests that all participating clinics under the TIN currently use an EHR system capable of bi-directional

exchange of a core data set with Contexture AND have sighed a scope of work, dated no later than 9/30/2024, to connect
the system to Contexture's new HIE platform once available.

o Upload Documents:
[ HIE Scope of Work (Eligibility Criteria #7)
e  Eligibility Criteria 8

o  The Participant attests and submits a commitment letter that all participating clinics under the TIN will implement an EHR

system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing with the new HIE
platform within a year of availability.

o Upload Documents:
[ EHR Commitment Letter (Eligibility Criteria #8)

65

R



Adult Behavioral Health

e  FEligibility Criteria 1

o  The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination

whole person care screening and referrals, consistent with the minimum required criteria, with the intention of implementing
the policies and protocols by September 30, 2024 and executing these policies and protocols through September 30, 2025.
o Upload Documents:
[ 1.1 HRSN Screening Procedures (Eligibility Criteria #1)

n 1.2 Care Coordination (Eligibility Criteria #1)
e  Eligibility Criteria 2

o  The Participant attests that all participating clinics under the TIN will create policies and protocols that identify accountable

position(s) for whole person care and population health, consistent with the minimum required criteria, with the intention of

implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through
September 30, 2025.

o Upload Documents:

[ 2.1 Job Description(s) (Eligibility Criteria #2)

n 2.2 Initiative Coordinations Protocol(s) (Eligibility Criteria #2)
e  Eligibility Criteria 3

o  The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination of

culturally appropriate trauma-informed care, consistent with the minimum required criteria, with the intention of

implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through
September 30, 2025.

o Upload Documents:

n 3.1 Job Trauma Informed Care Protocol(s) (Eligibility Criteria #3)

n 3.2 Training Documentation (Eligibility Criteria #3) 66
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Adult Behavioral Health

e Eligibility Criteria 4

o  The Participant attests that all participating clinic details listed on the application page, including the clinic address and NPI,

are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is later).
e  Eligibility Criteria 5

o  The Participant attests that all participating clinics under the TIN currently use an EHR system capable of bi-directional

exchange of a core data set with Contexture AND have sighed a scope of work, dated no later than 9/30/2024, to connect
the system to Contexture's new HIE platform once available.

o Upload Documents:
[ HIE Scope of Work (Eligibility Criteria #5)
e  Eligibility Criteria 6

o  The Participant attests and submits a commitment letter that all participating clinics under the TIN will implement an EHR

system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing with the new HIE
platform within a year of availability.

o Upload Documents:
[ EHR Commitment Letter (Eligibility Criteria #6)
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Pediatric Behavioral Health

e  Fligibility Criteria 1
o  The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination
whole person care screening and referrals, consistent with the minimum required criteria, with the intention of

implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through
September 30, 2025.

o Upload Documents:
[ 1.1 HRSN Screening Procedures (Eligibility Criteria #1)
[ 1.2 Care Coordination (Eligibility Criteria #1)
e  Fligibility Criteria 2
The Participant attests that all participating clinics under the TIN will create policies and protocols that identify accountable
position(s) for whole person care and population health, consistent with the minimum required criteria, with the intention

of implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through
September 30, 2025.

o Upload Documents:
[ 2.1 Job Description(s) (Eligibility Criteria #2)
[ 2.2 Initiative Coordinations Protocol(s) (Eligibility Criteria #2)
e  Eligibility Criteria 3
The Participant attests that all participating clinics under the TIN will create policies and protocols related to coordination
of culturally appropriate trauma-informed care, consistent with the minimum required criteria, with the intention of

implementing the policies and protocols by September 30, 2024 and executing these policies and protocols through
September 30, 2025.

o Upload Documents:

m 3.1 Job Trauma Informed Care Protocol(s) (Eligibility Criteria #3)
[ 3.2 Training Documentation (Eligibility Criteria #3)

(e]

(e]
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Pediatric Behavioral Health

e  Eligibility Criteria 4 Participant must select yes to submit the application.

o  The Participant attests that all participating clinic details listed on the application page, including the clinic address

and NPI, are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is later).
e  FEligibility Criteria 5

o  The Participant attests that all participating clinics under the TIN currently use an EHR system capable of

bi-directional exchange of a core data set with Contexture AND have signed a scope of work, dated no later than
9/30/2024, to connect the system to Contexture's new HIE platform once available.
o Upload Documents:
n HIE Scope of Work (Eligibility Criteria #5)
e  Eligibility Criteria 6

o  The Participant attests and submits a commitment letter that all participating clinics under the TIN will implement

an EHR system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing
with the new HIE platform within a year of availability.

o Upload Documents:
n EHR Commitment Letter (Eligibility Criteria #6)

69
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Justice

° Eligibility Criteria 1
o The Participant attests that the participating clinics and their justice partner(s) co-developed the implementation plan
outlined in the commitment letter AND, if selected as a TIP 2.0 Justice Participant, will demonstrate good-faith to
implement these plans as specified.
o Upload Document: Justice Commitment Letter (Eligibility Criteria #1)
n NOTE: The number of 'commitment letters' uploaded should match the number of clinics selected on the Clinic
Selection page.
e  Eligibility Criteria 2
o The Participant attests that the participating clinics has established, contracts or a FFS referral/coordination process with
all AHCCCS Complete Care (ACC) Health Plans serving the clinic’'s GSA by 9/30/2024. Selecting 'No' without good faith
effort to achieve this requirement may disqualify the clinic(s) from participating in the TI 2.0 Justice program.
e  Eligibility Criteria 3
o The Participant attests that all participating clinic details listed on the application page, including the clinic address and
NPI, are accurate as of 9/30/2024 or the last day the clinic was open since 10/1/2023 (whichever is later).
° Eligibility Criteria 4
o  The Participant attests that all participating clinics under the TIN currently use an EHR system capable of bi-directional
exchange of a core data set with Contexture AND have signed a scope of work, dated no later than 9/30/2024, to
connect the system to Contexture's new HIE platform once available.
o Upload Document: HIE Scope of Work (Eligibility Criteria #4)
e  Eligibility Criteria 5
o The Participant attests and submits a commitment letter that all participating clinics under the TIN will implement an
EHR system capable of sending and receiving data from Contexture AND will achieve bi-directional data sharing with the
new HIE platform within a year of availability.

o Upload Document: EHR Commitment Letter (Eligibility Criteria #5) 70
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Completed Application Visuals




AREAOF CONCENTRATION-vEARZ

* Choose Area of Concentration : ADULT PCP  PEDSPCP  ADULT BH PEDS BH  JUSTICE Edit

AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Pediatric Behavicral Health Completed Edit  View Completed Edt  View Completed Edit

Adults Transitioning from the Criminal Justice Systemn Complated Edit  View Comgpleted Edt  View Completed Edit

If You do not
click this button
= your application
will NOT be
submitted.

1. Complete the Clinic Selection, Milestone, and Eligibility Criteria for each Area(s) of Concentration by
submitting all sections. All sections must show a blue Completed indicator.

2. Review previously completed sections by clicking on the “View” button. Use this function to confirm that all
attestations, documents and selected clinics are correct.

3. Repeat the process of completing the Clinical Section, Milestone Section, and Eligibility Criteria for each
Area of Concentration.

4. Click the “Submit” button at the bottom of the main application page to complete the entire Year 2
application process.

NOTE: Remember to review each section for any errors before clicking the “Submit” button. 72



Complete Application View

AREA OF CONCENTRATION - YEAR 2

* Choose Area of Concentration : ADULTPCP  PEDSPCP  ADULTBH  PEDSBH  JUSTICE
AREA OF CONCENTRATION CLINIC SELECTION MILESTONE ELIGIBILITY CRITERIA
Pediatric Behavicral Health Completed View Completed View Completed  View
Adults Transitioning from the Criminal Justice System Completed View Completed View Completed  View

To view the sedaction, dick the "View” link

Thank you for submitting Year 2 application for the Targeted Investments Program 2.0

L

This message will only show up when
the application is finalized and
complete.

When all attestations are completed, documents are uploaded, and all clinics are selected, the application screen
should show that each Area(s) of Concentration are completed.

A confirmation email will be sent. The confirmation email subject line will be: Tl 2.0 Year 2 Program Participant
Application Submitted.



ARIZONA
HEALTH CARE COST
CONTAINMENT SYSTEM

n
),
O
S
-
O
N
)

4 <




Resources
AHCCCS Website:

https://www.azahcccs.gov/PlansProviders/TargetedInvestments

ASU TIPQIC Website:

https://tipgic.org/index.html

AHCCCS Online: TI 2.0 Application Portal

https://ao.azahcces.gov/Account/Login.aspx

TI 2.0 Program Eligibility

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Application.html

Milestones Resources:

https://www.azahcccs.gov/PlansProviders/TargetedInvestments/T12.0/Milestones.html

TI 2.0 Progrqm Deadlines:

ramD: lines.htm| (Website)

Click on the Buttons Below to:

Subscribe to the
Tl Newsletter

Register for
Office Hour Sessions
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https://visitor.r20.constantcontact.com/manage/optin?v=0010uptpJqGCsSO2xVjfEAcympVPVZvVM14n6QC_kx9CkoF6MnQidEphaW4wyvUFmXeDwiUd978qPBL39UO6j3wUWdA8yXNyFdiM_W0qsSmpKw%3D
https://visitor.r20.constantcontact.com/manage/optin?v=0010uptpJqGCsSO2xVjfEAcympVPVZvVM14n6QC_kx9CkoF6MnQidEphaW4wyvUFmXeDwiUd978qPBL39UO6j3wUWdA8yXNyFdiM_W0qsSmpKw%3D
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Year2Meetings.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Year2Meetings.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/
https://tipqic.org/index.html
https://ao.azahcccs.gov/Account/Login.aspx
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Application.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/Milestones.html
https://www.azahcccs.gov/PlansProviders/TargetedInvestments/TI2.0/ProgramDeadlines.html
https://www.azahcccs.gov/PlansProviders/Downloads/TI/TI2.0DeliverablesPoster.pdf

