HANHCCCS APPLICATION FOR
e o Tamme  AHCCCS CHILDREN’S REHABILITATIVE
SERVICES DESIGNATION

Complete this application to start the process of determining a CRS designation. If this application is
not completed, the customer’s CRS condition will be treated by the AHCCCS health plan. You can
return this application and all required documentation by:
MAIL: FAX:
AHCCCS-CRS Unit 602-252-5286
801 E Jefferson St. MD 3500
Phoenix, AZ, 85034

For questions contact the CRS Unit at 602-417-4545 or 1-855-333-7828

SECTION 1: CUSTOMER’S AHCCCS INFORMATION

Does the customer have AHCCCS? [ ]YES []NO
If Yes: AHCCCS ID Number:
If Yes: AHCCCS Health Plan:
If No: Has an application been submitted? [ |YES [ |NO
NOTE: To be eligible for a CRS Designation customer must first be enrolled in AHCCCS.

[ 11 understand that specialist records showing diagnosis and active treatment are required with this
form.

SECTION 2: MEDICAL INFORMATION

List the diagnosis and active treatment:

SECTION 3: CUSTOMER INFORMATION

Child’s First Name M.I. Child’s Last Name

Date of Birth Gender: Child’s Social Security Number
[ ]Male [ _]Female - -

Parent/Representative’s First Name Parent/Representative’s Last Name

Relationship to Child:
[ ] Parent [ ] Foster Parent [ | Legal Guardian [ | Representative [ |Other:

Parent/Representative’s Mailing Address City State | Zip Code
Phone Number Alternate Phone Number
Name of Child’s Primary Care Provider Primary Care Provider’s Phone and Fax
Number
/
Name of Child’s Specialist Specialist's Phone and Fax Number
/
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SECTION 4: REFERRAL INFORMATION

Has the person making the referral notified the child’s parent/representative? [ | Yes [ | No

Name of Person Making Referral (First, Last) Agency Making Referral:

Phone Number:

Relationship to Child:
[ ] Parent [ ] Legal Guardian [ ] Provider [ ] Social Worker
[ ] Self [ ] AHCCCS Contractor [ ] Other:
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NOTICE OF NON-DISCRIMINATION
The Arizona Health Care Cost Containment System (AHCCCS) complies
with applicable Federal civil rights laws and does not discriminate on the
basis of race, color, national origin, age, disability, or sex. AHCCCS does
not exclude people or treat them differently because of race, color,
national origin, age, disability, or sex. AHCCCS provides free aids and
services to people with disabilities to communicate effectively with us,
such as qualified sign language interpreters and written information in
other formats (large print, audio, accessible electronic formats, and other
formats). AHCCCS provides free language services to people whose
primary language 1s not English, such as qualified interpreters and
information written in other languages. If you need these services, contact
the Health-e-Arizona Plus Customer Support Center at 1-855-432-7587
(TTY: 711).

If you believe that AHCCCS failed to provide these services or
discriminated in another way on the basis of race, color, national origin,
age, disability, or sex, you can file a grievance with the AHCCCS General
Counsel. You can file a grievance in person or by mail, fax, or email.

Y our grievance must be in writing and must be submitted within 180 days
of the date that the person filing the grievance becomes aware of what is
believed to be discrimination. Submit your grievance to: General Counsel,
AHCCCS Administration, Office of Administrative Legal Services, MD
6200, 701 E. Jefferson, Phoenix, AZ 85034 Fax: 602 253 9115 Email:
EqualAccess@azahcccs.gov. You can also file a civil rights complaint
with the U.S. Department of Health and Human Services, Office for Civil
Rights, electronically through the Office for Civil Rights Complaint
Portal, available at https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, or by
mail at U.S. Department of Health and Human Services; 200
Independence Avenue, SW; Room 509F, HHH Building; Washington,
D.C. 20201; or by phone: 1-800-368-1019, 800-537-7697 (TDD).
Complaint forms are available at
http://www.hhs.gov/ocr/office/file/index.html.
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AVISO DE NO DISCRIMINACION
Arizona Health Care Cost Containment System (AHCCCS) cumple con
las leyes federales de derechos civiles aplicables y no discrimina por
motivos de raza, color, nacionalidad, edad, discapacidad o sexo. AHCCCS
no excluye a las personas ni las trata de forma diferente debido a su origen
¢tnico, color, nacionalidad, edad, discapacidad o sexo. AHCCCS
proporciona asistencia y servicios gratuitos a las personas con
discapacidades para que se comuniquen de manera eficaz con nosotros,
como los siguientes intérpretes de lenguaje de sefias capacitados y
informacion escrita en otros formatos (letra grande, audio, formatos
electronicos accesibles, y otros formatos). AHCCCS proporciona servicios
lingiiisticos gratuitos a personas cuya lengua materna no es el inglés, como
los siguientes intérpretes capacitados y informacion escrita en otros
idiomas. Si necesita recibir estos ser-vicios, comuniquese con Health-e-
Arizona Plus Customer Support Center at 1-855-432-7587 (TTY: 711).

S1 considera que AHCCCS no le proporciond estos servicios o lo discrimind
de otra manera por motivos de origen €tnico, color, nacionalidad, edad,
discapacidad o sexo, puede presentar un reclamo a AHCCCS General
Counsel. Puede presentar el reclamo en persona o por correo postal, fax o
correo electronico. Su querella debera presentarse por escrito en plazo de 180
dias a partir de la fecha en la que la persona que se querelle se percate de lo
que le parezca ser discrimen. Remita su querella a: General Counsel, AHCCCS
Administration, Office of Administrative Legal Services, MD 6200,701 E.
Jefterson, Phoenix, AZ 85034 o enviela por fax a: 602 253 9115 0 enviela por
correo electronico (Email) a: EqualAccess@azahcces.gov. También puede
presentar un reclamo de derechos civiles ante la Office for Civil Rights
(Oficina de Derechos Civiles) del Department of Health and Human Services
(Departamento de Salud y Servicios Humanos) de EE. UU. de manera
electronica a través de Office for Civil Rights Complaint Portal, disponible en
https://ocrportal.hhs.gov/ocr/portal/lobby.jsf, o bien, por correo postal a la
siguiente direccion o por teléfono a los nimeros que figuran a continuacion:
U.S. Department of Health and Human Services; 200 Independence Avenue,
SW; Room 509F, HHH Building;Washington, D.C. 20201;1-800-368-1019,
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800-537-7697 (TDD). Puede obtener los formularios de reclamo en el sitio
web http://www.hhs.gov/ocr/office/file/index.html.
If you speak English, language assistance services, free of charge, are

available to you. Call 1-855-432-7587 (TTY: 711).

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de
asistencia lingiiistica. Llame al 1-855-432-7587 (TTY: 711).

Dii baa aké ninizin: Dii saad bee yaniiti’go Diné Bizaad. saad bee aka’anida’awo’déé’, t'aa

jiik“eh, éi na holo, koji® hodiilnih 1-855-432-7587 (TTY: 711)

AR NRECERRESY  SUNEREEES ENRK, FRE 1-855-432-7587 (TTY : 711 ) .

CHU Y: Néu ban néi Tiéng Viét, cé cac dich vu hd tro ngén ngir mién phi danh cho ban. Goi sé
1-855-432-7587 (TTY:711).
anall Ciila 8 ) 885-432-7587-1 ad s ol havalls el il 555 2 galll e Lusall e (3 el yal) Caaai i€ 13) s yala
(71150

PAUNAWA: Kung nagsasalita ka ng Tagalog, maaari kang gumamit ng mga serbisyo ng tulong sa
wika nang walang bayad. Tumawag sa 1-855-432-7587 (TTY:711).

FO|: BH=70{E A8t Al B2, 20] X[ MHIAE FEE 0|&35tA & U&LICH 1-855-432-7587
(TTY: 711) Ho 2 ™36 FAAI2.

ATTENTION : Si vous parlez francgais, des services d'aide linguistique vous sont proposés
gratuitement. Appelez le 1-855-432-7587 (ATS : 711).

ACHTUNG: Wenn Sie Deutsch sprechen, stehen Ihnen kostenlos sprachliche Hilfsdienstleistungen
zur Verfugung. Rufnummer: 1-855-432-7587 (TTY: 711).

BHMMAHWE: Ecnu Bbl roBopuTe Ha PyCCKOM A3blKe, TO BaM AOCTYMHblI 6ecnnaTtHble ycrnyru
nepesopaa. 3BoHuTe 1-855-432-7587 (Tenetaunn: 711).

FIERER: BREZHEINDGBE. BEHOSEXIEESFAVEEITEY . 1-855-432-7587 (TTY:
711) £T. BEREICTITERKRSLESLY,

OBAVJESTENJE: Ako govorite srpsko-hrvatski, usluge jezitke pomocéi dostupne su vam besplatno.
Nazovite 1-855-432-7587 (TTY- Telefon za osobe sa oste¢enim govorom ili sluhom: 711).

.\; oo }\.W KL:X: |<3'\1..m1 r<}\>ﬂ.» A‘\J::.cn \C\A'\..Sz’ (hahe r<xz) o)\..?a\.»m <2 C\}ur{ t<1ma\
(( 1 855-432- 7587 (TTY 711 i

_.u.u.._glupd'.i_lln_lg.@_l..ﬂn_uhi_mnﬂ gﬁ_ﬁg '.E._J._ﬂ"u_)glﬁa.ja
3 80 A 1.855432.7587 (TTY:711) L .28k o aal

1BaU: daunan1e Ingaudintsaldusnisaiaimdaninis lews Ins 1-855-432-7587 (TTY:711).
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ATTENZIONE: In caso la lingua parlata sia l'italiano, sono disponibili servizi di assistenza linguistica
gratuiti. Chiamare il numero 1-855-432-7587 (TTY: 711).
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