CHAPTER 300
MEDIcAL PoLicy FOrR AHCCCS CoOVERED SERVICES

PoLicy 320
A SERVICES WITH SPECIAL CIRCUMSTANCES
| 320-Q GENERAL AND INFORMED CONSENT=
INITIAL
| EFFECTIVEDATE:  07/01/2016
BACKGROUND
| Each member® behavioral—health—recipient—has the right to participateqin decisions
regarding his or her behavioral health care, including the right to refuse t. Itis

| important for memberspersons seeking behavioral health service those

a
services and be made aware of the service options and alternative§, a le m as
well as specific risks and benefits associated with these service

R

DEFINITIONS
General Consent is a one-time agreement to receive\geha¥ healthcertain services
services, including but not limited to behavioral J%& at is usually obtained

appointment, and is always
. General consent must be
ecipient’s or legal guardian’s

obtained prior to the provision of any behavi
verified—obtained fromby a member’s behavio
signature.®

from a persenmember during the intake procgss & init
ﬁ

Informed Consent is an a

obtained—before the provisi a treatment that has associated risks and
benefits. Informed consent§ d obtained from a member or legal guardian
prior to the provision ow rvices and procedures:*
1. Compl ta a\n% ative Medicine (CAM),;
2. Psychotro edicatrons,;
. conv herapy (ECT),;

edicine,;
tion*for a voluntary evaluation,;

rogram (for persermembers determined to have a Serious Mental IlIness),; and
rocedures or services with known substantial risks or side effects

A. OVERVIEW

I DBHS Policy 1107, General and Informed Consent converted to a standalone policy AMPM 320-Q.
2 Post APC revision - persons and behavioral health recipient addressed as ‘member(s)’ throughout
3 Reworded for clarification of definition

4 Reworded for clarification of definition
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of consent for behavioral

ha Arizan 1)an man
OHa—1=

(ADHS/DBHS) AHCCC

S recognizes two primary types
health services®: general consent and informed consent.

Prior to obtaining informed consent, an appropriate behavioral health representative,
as identified in R9-21-206-0{€)R9-21-206.01(c), must present the facts necessary for
a persen-member to make an informed decision regarding whether gree to the
specific treatment and/or procedures. Documentation that the requi ormation
was given, and that the member person—agrees or does not agsee ecific
treatment, must be included in the comprehensive clinical gco S s the
memberpersen-/guardian’s signature when required.

| In addition to general and informed consent for treatrpent}
104) requires written consent from a child’s or
behavioral health survey, analysis, or evaluation d in Téfe
| based prevention program. i

The intent of this section is to describe I ? OF comen ol o e

e (A.R.S. §8-15-
dian for any
rence to a school

consent, for persens-members
h system, as well as consent for
in connection with an

any behavioral health

B. GENERAL REQUIREM

| 1. Any years and older, in need of behavioral health
services i ry general consent to treatment, demonstrated by the
legal guardian’s signature on a general consent form,

members under the age of 18, the parent, legal guardian, or a
orized custodial agency (iincluding foster care givers A.R.S.
must give general consent to treatment, demonstrated by the

. legal guardian, or a lawfully authorized custodial agency
representative’s signature on a general consent form prior to the delivery of
ehavioral health services.

‘ . Any perseamember aged 18 years and older or the persen’smember’s legal

guardian, or in the case of members persens-under the age of 18, the parent,
legal guardian or a lawfully authorized custodial agency, after being fully
informed of the consequences, benefits and risks of treatment, has the right not
to consent to receive behavioral health services.

5 Clarification of services
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4. Any persepmember aged 18 years and older or the persen’smember’s legal
guardian, or in the case of persens-members under the age of 18, the parent,
legal guardian or a lawfully authorized custodial agency has the right to refuse
medications unless specifically required by a court order or in an emergency
situation.

5. Providers treating persens-members in an emergency are not required to obtain
general consent prior to the provision of emergency services. Proyiders treating
members persens-pursuant to court order must obtain consent, icable, in
accordance with A.R.S. Title 36, Chapter 5. K

documented in the comprehensive clinical record

7. Contractors and T/RBHAs must develop
policies and procedures that include any addi n or forms.

8. A foster parent, group home staff, foste " relative, or other person or
agency in whose care a child is cur. give consent for

a. {ay-eEvaluation and treatm ety conditions that are not

life threatening, and

eatment and procedures, including
gnosis and Treatment (EPSDT) services,

ship caregivers can consent to evaluation and treatment for routine
nd dental treatment and procedures, including behavioral health
S. Examples of behavioral health services in which foster or Kinship can
congent to include:?

a. Assessment and service planning

b. Counseling and therapy

c. _Rehabilitation services

¢ Added to identify the policy manual which houses the policy referenced.

7 Added post APC from statute citing ARS 8-514.05(C).

8Language from clarification letter went out to RBHAs and CRS from AHCCCS on 3-14-16 regarding
clarification of consent for BH services. Included c€iting ARS 8-514.05(C).
https://azahcccs.gov/Members/AlreadyCovered/MemberResources/Foster/

9 Added post APC from statute Citing ARS 8-514.05(C) .
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d. Medical Services

e. Psychiatric evaluation
f.__Psychotropic medication
g. Laboratory services
h
I.
]
k
.

Support Services
Case Management
Personal Care Services

Family Support

Peer Support ‘
m. Respite \
n. Sign Language or Oral Interpretive Services

0. Transportation
p. Crisis Intervention Services
a-0.Behavioral Health Day Programs

re e, Or other person
t consent to:

11. *°A foster parent, group home staff, foster h
or agency in whose care a child is curre
a. General Anesthesia
b. Surgery
c. Testing for the presence of t mal mutnodeficiency virus
d. Blood transfusions
e. Abortions

12. YFoster or kinship t consent to terminate behavioral health
treatment. The i ehavioral health treatment requires DCS
consultation

ommended treatment plan. Only DCS can refuse consent to
ccommended behavioral health treatment.

10 Added Ppost APC change to align with A.R.S. §8-514.05C and FAQ'’s
https://azahcccs.gov/Members/Downloads/BHConsentFAQ.pdf

11 Added post APC change to align with A.R.S. §8-514.05C and FAQ's
https://azahcccs.gov/Members/Downloads/BHConsentFAQ.pdf

12 Added post APC change to align with A.R.S. §8-514.05C and FAQ's
https://azahcccs. gOV/Members/Downloads/BHConsentFAQ.Ddf
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Contractors and T/RBHAs must develop and make available to providers any form
used to obtain general consent to treatment.

D. INFORMED CONSENT X

1. In all cases where informed consent is required by this policy, in nsent
must include at a minimum:

a. The member’sBb 0 cipate in
decisions regarding his or her health carg, i right to refuse
treatment, and to express preferences ab efbdecisions;

b. Information about the member’ i is and the proposed
treatment, including the intend nature and all available
procedures involved in the pr e

c. The risks, including a
the risks of not proc

the proposed treatment, as well as

side effec

d. The alternatives e ed treatment, particularly alternatives
offering less ri *) effects;

e. Thatanyc e withheld or withdrawn in writing or orally
at any Zime’ iS occurs the provider must document the

chaice in the medical record;
ences of revoking the informed consent to treatment;

embersersens, or if applicable the memberperson’s ehent’s parent,
guardian or custodian, shall give informed consent for treatment by
signing and dating an acknowledgment that he or she has received the
information and gives informed consent to-for the proposed treatment.

. When informed consent is given by a third party, the identity of the third
party and the legal capability to provide consent on behalf of the
perseamember, must be established. If the informed consent is for

psychotropic medication or telemedicine and the persenmember, or if

applicable, the person’smember’s guardian refuses to sign an
acknowledgment and gives verbal informed consent, the medical

13 Repeat of definition - omitted
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practitioner shall document in the persen’smember’s record that the

information was given, the perseamemberehent refused to sign an

acknowledgment and that the persermemberehient gives informed consent
to use psychotropic medication or telemedicine.

3. When providing information that forms the basis of an informed consent decision
for the circumstances identified above, the information must be:

a. Presented in a manner that is understandable and culturall ropriate to
the persenmember, parent, legal guardian or an approps

b. Presented by a credentialed behavioral health m
registered nurse with at least one year of behavioral rience. It is
preferred that the prescribing clinician provi I rming the
basis of an informed consent decision. In spec s in which it is
not possible or practicable, informati d by another
credentialed behavioral health medica ioner~or registered nurse
with at least one year of behavior Ith

4. Psychotropic Medications, Complefmentary fa Iternative Treatment and
Telemedicine

a. Unless treatments a
written informe

dures are*Court ordered, providers must obtain

if written consent is not obtainable,

ed consent. If oral informed consent is
consent from the persenrmember, parent or

e documented in written fashion. Informed

following circumstances:

iation of any psychotropic medication or initiation of

ary and Alternative Treatment (CAM) (see AMPM

108310-V  Psychotropic  Medication  Prescribing and

). The use of Peley-Form-108-2AMPM Exhibit 310-V-1,

nformed Consent/Assent for Psychotropic Medication Treatment

Form is recommended as a tool to review and document informed

‘ consent for psychotropic medications,; and

Ii. Prior to the delivery of behavioral health services through
telemedicine.

b. Electro-Convulsive Therapy (ECT), research activities, voluntary
evaluation and procedures or services with known substantial risks or side
effects.

c. Written informed consent must be obtained from the persenmember,
parent or legal guardian, unless treatments and procedures are under court
order, in the following circumstances:

I. Before the provision of (ECT),;
ii. Prior to the involvement of the persenmember in research activities,;
iii. Prior to the provision of a voluntary evaluation for a persenrmember.

The use of Pelicy-Form-1072-ADHS/DBHS Form-MH-103AMPM

a~

\\
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Exhibit 320-Q-1, Application for Voluntary Evaluation™ -is required
for persens-members determined to have a Serious Mental IlIness
and is recommended as a tool to review and document informed
consent for voluntary evaluation of all other populations:, and

Iv. Prior to the delivery of any other procedure or service with known
substantial risks or side effects.

5. Written informed consent must be obtained from the persen ber, legal
guardian or an appropriate court prior to the perser’smember’s a ion to any
medical detoxification, inpatient facility or residential pro by a

behavioral health provider.

6. If informed consent is revoked, treatment must be pr

contipied, except
in cases in which abrupt discontinuation of treatment imminent risk
to the persenmember. In such cases, treatmen e to avoid any

harmful effects.

7. Informed Consent for Telemedicine

a. Before a health care g@rovider s health care via tFelemedicine,
verbal or written i d consent ¥fom the member behavioral-health
aeision maker must be obtained. Refer to

waing informed consent it must be communicated in
emberpersen and/or legal quardian can understand and

the telemedicine interaction does not take place in the physical
‘ presence of the member,
li. In an emergency situation in which the member or the member’s

health care decision maker is unable to give informed consent, or
\ iii. To the transmission of diagnostic images to a health care provider

serving as a consultant or the reporting of diagnostic test results by
that consultant.’

14 Post APC change, updated Exhibit number for clarification and conformity to current practice.
15 Refer to Telehealth and Telemedicine policy

16 Deleted, information not needed.

17 Section merged into this policy from DBHS Telemedicine policy.
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E. SPECIAL REQUIREMENTS FOR CHILDREN

1. Inaccordance with A.R.S. §-36-2272, except as otherwise provided by law or a
court order, no person, corporation, association, organization or state-supported
institution, or any individual employed by any of these entities, may procure,
solicit to perform, arrange for the performance of or perform mental health
screening in a nonclinical setting or mental health treatment on a minor without
first obtaining consent of a parent or a legal custodian of the minggchild. If the

parental consent is given through telemedicine, the health pr al must
verify the parent's identity at the site where the consent is give ction
does not apply when an emergency exists that requireg, a on form
mental health screening or provide mental health treatméht to“@revent serious

injury to or save the life of a minor child.

2. Non-Emergency Situations

a. In cases where the parent is unayai Ie& general or informed
consent and the child is being s ed Wy a Caregiver who is not the
n
&

child’s legal guardian (e.g., ndpar does not have power of
attorney, general and informed ent obtained from one of the
following:
| i. Lawfully auth
ii. Foster par staff or other person with whom the

BChild Protective-Safety Serviees

uthorized by the court.

e child’s parent intends to provide general and,
informed consent to treatment, the following
st be obtained and filed in the child’s comprehensive

iii.
If so

b.

18 Clarification made throughout this document regarding DES and DCS. All references of DES/CPS have
been changed to Department of Child Safety (DCS).
19 Clarification of other governmental organizations and conformity to current practice.
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Individual/Entity Documentation

Copy of court order assigning

Legal guardian custody

Copy of power of attorney

Relatives
document

Copy of court order

Other person/agency custody

| DES/CPSDCS Placements (for

children removed from the
| home by BES/CPSDCS), such
as:
Foster parents

[ ]
| e Group home staff NORe re (see note)*

e Foster home staff

e Relatives ‘

e Other person/agency in
whose care
has placed t

NOTE: ealth providers doubt whether the individual

«qrin he child in for services is a person/agency
\e ative in whose care BES/GRS-DCS has placed the
\:' the provider may ask to review verification, such as
umentation given to the individual by BES—DCS
\ indicating that the individual is an authorized BES/GPS
DCS placement. If the individual does not have this
documentation, then the provider may also contact the
child’s DBES/GRS—DCS caseworker to verify the
individual’s identity.
or any child who has been removed from the home by SRSDCS, the
foster parent, group home staff, foster home staff, relative or other person
or agency in whose care the child is currently placed may give consent for
the following behavioral health services:
i. Evaluation and treatment for emergency conditions that are not life
threatening,; and
ii. Routine medical and dental treatment and procedures, including
early periodic screening, diagnosis and treatment services, and
services by health care providers to relieve pain or treat symptoms
of common childhood illnesses or conditions (including behavioral
health services and psychotropic medications).
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d. Any minor who has entered into a lawful contract of marriage, whether or
| not that marriage has been dissolved subsequently, any emancipated youth
or any homeless minor may provide general and, when applicable,
informed consent to treatment without parental consent (A.R.S. § 44-
132).

3. Emergency Situations

a. In emergencies involving a child in need of immediate h ‘ ation or
medical attention, general and, when applicable, infiorm nt to
treatment is not required.

b. Any child, 12 years of age or older, who is determine@,uponieliagnosis of a
licensed physician, to be under the influen ngergus drug or

narcotic, not including alcohol, may be consid rgency situation
and can receive behavioral health care de atment of the
condition without general and, whenSapp le, Tformed consent to

treatment. \

F. SPECIAL REQUIREMENTS FOR CHILDR

At times, involuntary treatment
when a persenrmember, due to
necessary treatment. In this
with treatment. However
as an memberindivi
of treatment even
be assessed for formed consent for specific treatment and such
consent obtai erindividual is willing and able, even though the
indi ' der court order.

to protect safety and meet needs
s unwilling or unable to consent to
r may serve as the legal basis to proceed
formed consent is situational, not global,

ORAL HEALTH SURVEY OR EVALUATION FOR SCHOOL-
ON PROGRAMS

ConsertAMPM Exhibit 320-68, Substance Abuse Prevention Program and
Evaluation Consen®’t must be used to gain parental consent for evaluation of
school based prevention programs. Providers may use an alternative consent
form only with the prior written approval of ABHS/BBHSAHCCCS. The
consent must satisfy all of the following requirements:

20 Clarification and conformity with current practice.
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a. Contain language that clearly explains the nature of the screening program
and when and where the screening will take place,;

b. Be signed by the child’s parent or legal guardian,; and

c. Provide notice that a copy of the actual survey, analysis, or evaluation
questions to be asked of the student is available for inspection upon
request by the parent or legal guardian.

3. Completion of
Evaluation—CenseAtAMPM Exh|b|t 320-6, Substance Ab
Program and Evaluation Consent? applies solely to copsent
analysis, or evaluation only, and does not constitute con
the program itself.

REFERENCES?

21 Clarification and conformity with current practice.
2 Removed — references are included in the body of the policy.
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