
START

“WHICH TYPE OF ENROLLMENT RECORD DO I 
SEND TO AzCH Complete Care Plan?”

2. Is Member 
Enrolled with AzCH-

CCP on DOS?

NoYes

Send claims to 
AzCH-CCP. No 

additional 
enrollment 

needed.

END

1. Should Services 
be covered by AzCH-

CCP RBHA under  
State Only or 

“Crisis”?

NoYes

Coordinate 
claims with 

RBHA of 
record/ other 

insurance.

END

3. Is Member 
enrolled with an 
eligible “Crisis” 

AHCCCS Health Plan 
on DOS?

Yes

No

4. Are the services 
ongoing during a 

AHCCCS Medicare 
Savings or 

incarceration 
period?

Yes

No

Go back to 
Step 3 and 
follow ‘No’ 

path.

Send “Crisis” 
enrollment 
request to 
AzCH-CCP.

END

Send “SOE” 
request to 
AzCH-CCP.

END

5.Does member live 
in AzCH-CCP service 

area?

No

Yes

Coordinate SOE 
submission with 
RBHA of record. 

Once SOE complete, 
“Crisis” request can 
be resubmitted to  

AzCH-CCP.

END
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