CHAPTER 500
CARE COORDINATION REQUIREMENTS

PoLicy 580
BEHAVIORAL HEALTH REFERRAL AND INTAKE PROCESS

| 580+ BEHAVIORAL HEALTH REFERRAL AND INTAKE PROCESS

INITIAL
| EFFECTIVE DATE:  07/01/2016%

I. PURPOSE

This Policy applies to-Behavioral-Health AHCCCS Contractors® res
provision of behavioral health services and Tribal Regional
Authorities (TRBHAs)Y' for Title XIX/XXI and Non-Title XIX
Policy outlines requirements for referral and intake in order to e
able to gain prompt access to behavioral health services.’ ‘

ble for the
Health

ha!io

E F- -y = 5
I1. DEFINITIONS

ASSESSMENT

INITIAL EVALUATION Dy appropriately trained staff of basic

(INTAKE) formation and preliminary determination of
REFERRAL determineAny oral, written, faxed, or

getronic request for behavioral health services made by anya
member, or member’s legal guardian, a family member, an
AHCCCS health plan, primary care provider, hospital, jail,
court, probation and parole officer, tribal government, Indian
Health Services, school, or other governmental or community

agency; and for members in the legal custody of the
Department of Child Safety (DCS)—— the out-of-home

1 Policy was previously DBHS Policy 103, Referral and Intake Process converted to a standalone policy
AMPM 580

2 Arizona Law 2015, Chapter 19 Section 9 (SB 1480) enacts that from and after June 30, 2016 the provision of
behavioral health services under DBHS in the Department of Health Services is transferred to and shall be
administered by AHCCCS.

% This policy applies to Acute Care, CRS, ALTCS E/PD and RBHA Contractors as well as the TRBHAS.

* Applicability and clarification.

® Definitions added to AMPM Chapter 100 as the meaning is applicable to the terms used throughout the
AMPM.
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placement,
} in_accordance
with A.R.S. 88-512.01 in accordance with ACOM 449.

governmental-or community agency: .’

and-long m overy-geals
SMI DETERMINATION A determination asfioWketne h et an individual meets the
diagnostic and func itelfa established for the purpose

of determinifl® a pel \ eligibility for SMI servicesfor

AQ ala 7.
v G Rean

GENERAL REQUIREMENTS FOR BEHAVIORAL HEALTH SERVICESY THE

FERRAL AND INTAKE-FOR BEHAVIORAL HEALTH SERVICES™

6 Revised referral definition to include entities submitting referrals

" Removed - This section does not apply in this policy.

8 Updated definition to align with AMPM 320-P

° Clarification

19 Clarification.

1 Simplified header and reorganized language to keep referral provisions together and intake provisions

together — formatting/flow of policy
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1. To facilitate a member’s access to behavioral health services in a timely
manner, the-Behavioral-Health-Contractors ands; TRBHAS and-previders
will-are to ensure maiatain-an effective referral and intake process is in
place for the—referraland—intake—for—behavioral health services. This
process shall-that includes:*?

a. Adepting-a-welcoming-and-Eengaginging mannerwith the member
and/or member’s legal guardian/family member,™
71' ocess for

a-b.Communicating to potential referral sources t

making referrals,

aents collected in the referral process

in accordance with applicable federal
and state sta and policies,

£d. After obigiag e consents™, itnforming --as-appropriate;

the reféfkalhso ropriate; about the final disposition of the

refe

= MO HIG R v oS —aR o a e

R VIOEFSTtRdta 3 veto e HECaS:

Cond g intakes nterviews-that ensure the accurate collection
a all the required information and ensure that members who have
iculty communicating because of a disability or who require

\ ) anguage services are afforded appropriate accommodations to
assist them in fully expressing their needs.

f. _Collecting sufficient enough—information about the member to

determine the urgency of the situation and subsequently scheduling

the-tnitialan assessment within the required timeframes and with an

appropriate provider. (For Contractor appointment standards, see
ACOM Policy 417.)*°

12 Paragraph edits for clarification and conformity with current practice.

13 Revised for clarification.

4 Added for clarification.

!> Core value of all service provision no need to re-state specific to this policy alone.

16 Adding reference to ACOM 417 for reference to appointment standards.
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B. 17REFERRALS FOR HosPiFALIZEDPERSONSINDIVIDUALS ADMITTED TO A
HospITAL

Behavioral Health-Fhe-Contractorss and TRBHAsS must respond to referrals
regarding individuals hespitalizedadmitted to a hospital for psychiatric

reasons.

brevioushy/-determined-to-have-a-SMIthe Behawi ; & ontractors and
TRBHAs shall attempt ensure—to condultt® ) 4N -face intake
assessmentevaluation is—eempleted-with ‘-‘& R idual in—orderto
identify the behavioral health needs ofthe meml pprior to discharge

from the hospital ~**Thi

17 Section 2 merged into this policy from DBHS Policy 102 Appointment Standards and Timeliness of
Services.
18 Revised — some providers cannot get into the hospital to gain access, changed from ‘shall ensure’ and

changed from 24 hrs to ‘prior to discharge’.
1 Removed — accounted for in the SMI Determination Policy.
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C. REFERRALS INITIATED BY DEPARTMENT OF CHILD SAFELY (
PENDING THE REMOVAL OF A CHILD

1. Upon notification from DCS that a child has beg custody,
or is at risk of disruption of placement, 2 OF8 alth-Contractors

shall ensure that the behavioral health pfg : according to
A.R.S. §88-512.01Jacob’sLaw and AC { . Foster caregivers

and adoptive parents may; w v o Y , 20—caII for and

Feseense—te—daeebs—lzaw-)

1.2 TRBHAS are respe
continuity of casé:

prdinating care with DCS to ensure

20 Clarification
2 Clarification
22 Revisions made to align with ACOM 449. Statute A.R.S. §8-512.01and TRBHA responsibilities.

% Qutlined in Chapter 500 no need to include here.
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24

Contractors’ Fhe—provider directories must—shall be maintained in
accordance with ACOM Policy 404 and ACOM Policy 416updated
{weekly 2} and—indicateand must indicate which providers are
accepting referrals and conducting initial intake
evaluations. Providers shall promptly notify the
Contractor_-of any changes that would impact t
provider directory (e.g..— change in telephon
longer accepting referrals).

Referrals may be submitted in written for
referrals shall be documented in writing.

EE. ACCEPTING REFERRALS

1. Behavioral-Health—Contractor

HAs shall ensureand—their
nroviders-are reauired ta®accen s for-are accepted for behavioral
health services 24 houts 3 seven days a week.

alal aliFa\ViVilaTa
O A G

Aalalaanla¥a\
I

* E_‘h". 0
\ Yo -

\\

24 Removed — Member handbook and provider directory requirements for Contractors are included in the
referenced materials.
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and—type—6 itie 8 “WA ° Timely triage and
processing of referrals must no use-of- due to missing or
incomplete information

3. When—__psycho ns are a part of an enrelled
member’s trea 1\ or e been identified as a need by the referral
source, behatioRal @Balth-§ProvidersContractors must respend—ensure

referrals o timegipguirements as outlined in ACOM Policy 417;

A nnoini™an & 1% a NA imealine a a a\
r Naw Ci v \/ .

25 Removed —prescription of all referral elements not necessary

% Form deleted. End of this section moved above under sending referrals
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6-4.When a Serious Mental Iliness (SMI) eligibility determination is being
requested as part of the referral or by the member directly, the Behavioral
Health-Contractors; and-participating-TRBHAS, er- AHCCCS approved
enieiievlndian Health Service facilities, or Tribally owned or operated 638
facilities °or—provider—ustshall _ensure conduct—a eI|g|b|I|ty
elete#mmaﬂen—assessment is_conducted fe%MJ—ln a
AMPM Policy 320-P
The SMI eligibility assessment, and pending deter
delay behavioral health service delivery to the m&mbe
Title X1X or Title XX eligibility as funding al \oqes’ .-

AN

NS>

Ilnes behaworal health serwces m%hm%@—days—ef—the

nemy—Contractors and
As shall ensure notification reqardlnq the final disposition shall be
ided to the referring individual or entity, with appropriate release of

th y3,of receiving the initial-assessmentintake evaluation, or if
emb

2 Alrea ded in beginning

2 post APC correction to replace AHCCCS approved entity with 1HS and 638 facilities — aligns with
contractual requirements for 7-1-16 for the contractor for SMI eligibility determinations

% DBHS Policy 103, Referral and Intake Process has merged into this AMPM Policy 580. Arizona Law 2015,
Chapter 19 Section 9 (SB 1480) enacts that from and after June 30, 2016 the provision of behavioral health
services under DBHS in the Department of Health Services is transferred to and shall be administered by
AHCCCS.

30 Clarification

31 Removed — covered under final disposition.

32 Clarification of final disposition requirements-.
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information signed by the member,

dispesition; as applicable including as-applicablebut not limited to*;

T

AHCCCS Health-PlarContractor, er FRBHA™
Behavioral Health Coordinators,
AHCCCSPCPs,

Arizona Department of Child Safety and adoption sub;s(idé

e

® 00 o

Arizona  Department of Economic  Securit ision  of
Developmental Disabilities,

Arizona Department of Corrections,

Arizona Department of Juvenile Corrections,

Administrative Offices of the Court,
Arizona Department of Economic Se rh itation Services
Administration, and
J.  Arizona Department of Education an\ sehool districts.
th

— oQ &

2. The final disposition must include:

a. {1)tThe date the member initial-assessmentintake
the nd contact information of the
&imary responsibility for the member’s

evaluation35, and
provider who wi

e obtained prior to communicating the final
ral sources referenced above. (sSee AMPM

a. MemberZs name and, if available, AHCCCS identification number;
b. Date of birth®®,
b.c.Name and affiliation of referral source,

® Clarification
3 Clarification
* Clarification
3 Moved from below, conformity to current practice.
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d. Type of referral (i iate, : g I Hper
SIACOM Policy 417 i Habitity, itori
sonosban

e. Date and time the referral was received,
f. If applicable, date and location of first available appointment and, if
different, date and location of actual scheduled appointment,—as

g. Final disposition of the referral.

H. INTAKE

of member demogys
primary/preferre

ages, {seein accordance with  AHCCCS

Micable authorizations for the release of

i | eligibility,{See Seetion-9-below).>
ising members with an SMI designation if they are found to be
itle XIX/XXI they may be assessed a copayment,

review and dissemination of Contractors and TRBHA’s Notice of

a

\ rivacy Practices (NPP) and the AHCCCS Notice of Privacy
Practices (NPP) in compliance with 45 CFR 164.520 (c)(1)(B), and

\ j. The review of the member’s rights and responsibilities, including an

explanation of the Title XIX/XXI member grievance and appeal
process, if applicable. The member and/or the member’s legal
guardian/family member-member, advocate, and/or person providing
special assistance, may complete some of the paperwork associated
with the intake evaluation, if acceptable to the member and/or the

3" Removed — Information not needed.

% Removed - Information not needed.
3

% Section no longer exists.
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member’s legal guardian/family members, advocate, and/or person
providing special assistance as referenced in AMPM 320-R*,

2. Behavioral health providers conducting intake interviews must be
appropriately trained; in accordance with {see—~AMPM Policy 1060;
Training-Reguirements), and must approach the member and family in an
engagingstrength-based—*'manner and possess a clear understanding of
the information that needs to be collected.*?

J.1.ELIGIBILITY SCREENING and-Suppoerting Documentation: !

1. Persons who are not already been determined eligib fo itle XTX/XXI

must be a 10-@h 9 1NN
eleeumema%len—te—thescreened atthe time of th8 rviewte—assist

AHGGGSNed—re&rdTHIe XIXIXXI eI| b (See AHCCC

[TatiaY] a na-L2roced e M3
SLLS. O y—a G

2. The individual conducting QcRtaRGN kview must request the
supporting documentation listedie/S@hand _explain to the applicant
that-the-supporting docuflentation@will only be used for the purpose of
assisting in applyingdfor@HCCCES—health—eareTitle XIX/XXI benefits
through AHCCC \

=,

Ver on of gross family income for the last month and current
onth (e.g., pay check stubs, social security award letter,
rement pension letter),

e:b.For those who have other health insurance, bring the corresponding
health insurance card (e.g., Medicare card),

g.c.For all applicants, documentation to prove United States
citizenship or immigration status and identity in accordance with
{see-AHCCCS Eligibility Policy and Procedure Manual?,

“0 Clarification to current practice.

! Clarification

21 anguage from DBHS Policy 103

3 Clarification

“4 Clarification regarding screening for potential Title XIX/XXI eligibility.

45 Removed Duplicative language.
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| e-d.For those who pay for dependent care (e.g., adult or child daycare),
proof of the amount paid for the dependent care, and
| f.e. Verification of out-of-pocket medical expenses.

ho 1N IS Va -
R ;a \% AT O
o A\ a’ A/ oy e & alan
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47 Duplicative, covered in other sections.
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48 References are noted throughout this Policy, section no longer needed.
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