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Welcome to the Gila River RBHA

The Gila River Regional Behavioral Health Authority (RBHA) provides behavioral health servic-
es to Native Americans and others who live on the Gila River Indian reservation. We also
serve Gila River Indian community members who live outside the reservation. The program
provides mental health care. We also help people with drug and alcohol problems. Additional
information about services provided through the RBHA is available on our website at
www.gilariverrbha.org.

If you would like further information or do not understand the information contained in this
handbook, please call the Gila River RBHA at (602) 528-1206 OR 1-888-484-8526.

Statement about Terms

The Member Handbook has some words that are not always easy to understand. The “Terms”
section defines some of these words. You may want to refer to the “Terms” section while
reading the Member Handbook to help you better understand each section.

How can I get services in an emergency or crisis?
For life threatening situations always call 911 or go to the nearest hospital emergency room.

For non-life threatening behavioral health situations, call the Gila River Indian Community
Crisis Line at 1-800-259-3449. Emergency calls are answered 24 hours a day, 7 days a week.
Crisis Line staff will assist you with transportation to emergency services as needed.

Transportation for a behavioral health emergency may be available by contacting 911.

You may need behavioral health services while you are away from home and out of the Gila
River RBHA service area. This is called out of area care. Out of area care only includes emer-
gency behavioral health services unless the Gila River RBHA approves additional services. If
you want to get non-emergency behavioral health services out of the Gila River RBHA service
area, please call (602) 528-1206 OR 1-888-484-8526.

If you need out of area care:

¢ Go to a hospital or crisis center and ask for help;

e Ask the hospital or crisis center to call the Gila River RBHA at (602) 528-1206 OR
1-888-484-8526;

e The hospital or crisis center will contact the Gila River RBHA for approval of continuing
behavioral health services.

Emergency services do not require approval.
What kinds of resources are available?
There are local and national organizations that provide resources for persons with behavioral

health needs and family members and caretakers of persons with behavioral health needs.
Some of these are:

Revised September 2004 4



e NAMI Arizona (National Alliance for the Mentally Ill in Arizona)
Phone: 602-244-8166; 1-800-626-5022 outside Greater Phoenix

Website: http://az.nami.org

NAMI Arizona maintains a HelpLine for information on mental illnesses, referrals to treatment
and community services and connections to local consumer and family self-help groups
throughout Arizona. NAMI Arizona provides emotional support, education and advocacy to
people of all ages who are affected by a mental illness.

e Mental Health Association of Arizona
Phone: 480-994-4407; 1-800-MHA-9277
Website: http://www.mhaarizona.org

The Mental Health Association of Arizona promotes awareness of effective prevention and
treatment of mental disorders. Its services include: free mental health screenings, support
groups, referrals, mentor programs, education, and advocacy.

e Mental Health Advocates Coalition of Arizona (MHACA)
Phone: 602-225-2440
Website: http://www.mhaca.org

MHACA is an advocacy organization for mental health issues. Its services include: educating
the public to eliminate stigma, advocating for legislation and funding for programs that ensure
quality care, advocating for change in the criminal justice system that includes the decriminal-
ization of mental illness, and providing support to those with a mental illness and their fami-
lies.

e Arizona Center for Disability Law — Mental Health
Phone: 602-274-6287; 1-800-927-2260

Website: http://www.acdl.com/mentalhealth.html

The Arizona Center for Disability Law is a federally designated Protection and Advocacy
System for the State of Arizona. Protection and Advocacy Systems throughout the United States
assure that the human and civil rights of persons with disabilities are protected. Protection and
Advocacy Systems are also authorized to pursue appropriate legal and administrative remedies
on behalf of persons with disabilities to insure the enforcement of their constitutional and
statutory rights.

e Mentally Ill Kids In Distress (MIKID)
Phone: 602-253-1240; 520-882-0142; 1-800-356-4543
Website: http://www.mikid.org

MIKID provides support and assistance to families in Arizona with behaviorally challenged
children, youth, and young adults. MIKID offers information and literature on children’s issues,
internet access for parents, referrals to resources, support groups, educational speakers, holi-
day and birthday support for children in out of home placement in need, and parent to parent
volunteer mentors.

If you would like to know more about the resources that are available in your community,
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you can contact the Gila River RBHA at (602) 528-1206 OR 1-888-484-8526 or the ADHS/DBHS
Office of Human Rights at 602-364-4585 or 1-800-421-2124.

How can I get information in my language and oral interpreter
services?

You may ask for help from the Gila River RBHA to make sure:

e Written information is either available in your language or can be translated so you can
understand it

e You can locate providers who speak your language

e If you are AHCCCS eligible, that oral interpreter services are available at no cost to you

Contact your RBHA Clinician to request any of these options.

What are my rights concerning Sign Language Interpreters and Auxiliary Aids if T am deaf or

hard of hearing?
If you are deaf or hard of hearing, you may ask that the service provider provide auxiliary

aids or schedule a Sign Language Interpreter that is qualified to meet your needs. It is the
responsibility of the health care provider to provide these services but requests must be made
in a timely manner.

Auxiliary aids include computer-aided transcriptions, written materials, assistive listening
devices or systems, closed and open captioning, and other effective methods of making aural-
ly delivered materials available to individuals with hearing loss.

Sign Language Interpreters are skilled professionals that have been certified to provide inter-
pretation, usually in American Sign Language, to the deaf. To find a listing of qualified inter-
preters and for complete rules and regulations regarding the profession of interpreters in the
State of Arizona, please visit the Arizona Commission for the Deaf and the Hard of Hearing at
www.acdhh.org or call (602) 542-3323 (V/TTY).

What is Managed Care?

In Arizona, public behavioral health services are provided through a Managed Care model.
This means that persons getting behavioral health services choose a provider from within a
network. The Regional Behavioral Health Authorities (RBHAs) and Tribal Regional Behavioral
Health Authorities (TRBHAs) have to make sure that behavioral health services are available to
their members. Members are persons enrolled with the Gila River RBHA.

In addition to making sure that services are available, the Gila River RBHA must oversee the
quality of care given to members and manage the cost.

To find out more about Arizona’s public behavioral health service delivery system you can
visit the Arizona Department of Health Services/Division of Behavioral Health Services website
at http://www.azdhs.gov/bhs/.

How do I contact the Gila River RBHA?
Gila River RBHA staff is available to help answer your questions. We can help you:
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e Learn how to become a member and obtain services;

e Learn about what services you can get;

e Find a provider;

e Get answers to your questions; and

e Make a complaint or give positive feedback about services that helped you.

To contact the Gila River RBHA call: (602) 528-1206 OR 1-888-484-8526.

The Gila River RBHA office is located in the New Beginnings Building located behind the Hu
Hu Kam Memorial Hospital in Sacaton.

What happens after I have enrolled with the Gila River RBHA?

After you enroll with the Gila River RBHA, we will:

¢ Provide you with a RBHA Clinician. Your RBHA Clinician is the person who helps coordi-
nate your care.

e Your RBHA Clinician will:
e Talk to you about your strengths and needs;
e Help you to decide the kinds of services and supports that would help you the most; and
e Work with you to make sure that the services and supports you receive continue to meet

your needs.

What is a Provider Network?

The Gila River RBHA works with many service providers including prevention programs,
counselors, traditional healers, residential treatment programs and hospitals.

A listing of all available providers, their locations, telephone numbers, and languages spoken
can be found online at www.gilariverrbha.org. If you do not have access to the Internet at
your home, free Internet service is usually available at libraries. You can also get a paper copy
of the provider listing by calling the Gila River RBHA at (602) 528-1206 OR 1-888-484-8526.

Some providers may not be accepting new referrals. To find out which providers in the Gila
River RBHA network are not accepting new referrals, contact the Gila River RBHA at (602)
528-1206 OR 1-888-484-8526.

You can choose any hospital or other setting for emergency care. However, there are certain

emergency settings within the Gila River RBHA network that may be convenient for you to

use. These include:

e Phoenix Children’s Hospital—1919 E. Thomas Road, Phoenix, AZ 85016 (Children Only);

e St. Luke’s Behavioral Health Center—1800 E. VanBuren, Phoenix, AZ 85006 (Children and
Adults);

e Sonora Behavioral Health Hospital—6050 N. Corona Road, Tucson, AZ 85704 (Children and
Adults); and

e Desert Vista Hospital—570 W. Brown Road, Mesa, AZ 85201 (Adults Only).

You can also receive crisis behavioral health services by visiting the Hu Hu Kam Memorial
Hospital Emergency Room.
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The Gila River RBHA network also includes pharmacies where you can fill your prescriptions
for medications. These include:

e Bashas’ United Drugs;

e CVS Pharmacy; and

e Sun Lake’s Pharmacy.

For more information about participating pharmacies, contact the Gila River RBHA at (602)
528-1206 OR 1-888-484-8520.

How do I choose a provider?

A provider network is a group of providers who work with a T/RBHA and are available to
provide behavioral health services. The Gila River RBHA will help you choose a provider from
within the provider network. You will need to contact the provider to make, change or cancel
your appointments. If you need help with scheduling your appointments, contact your Gila
River RBHA Clinician.

If you are not happy with the provider you chose, contact your Gila River RBHA Clinician to
discuss the situation.

If you are receiving substance abuse services that are funded by the Substance Abuse
Prevention and Treatment Federal Block Grant, you have the right to receive services from a
provider to whose religious character you do not object. If you object to the religious charac-
ter of your substance abuse provider, you may ask for a referral to an alternative provider of
substance abuse treatment. You will receive an appointment with the alternative provider
within 7 days of your request for a referral, or earlier if your behavioral health condition
requires. The alternative provider must be available to you and provide substance abuse serv-
ices that are similar to the services that you were receiving at your previous provider.

Do I have to pay for behavioral health services I get?

Non-Title XIX/XXI persons may have to pay a co-payment for behavioral health services. The
co-payment amount is based on family size and household income.

Title XIX (Medicaid) and Title XXI (KidsCare) covered services are paid for through Arizona
Health Care Cost Containment System (AHCCCS), the State Medicaid agency. Persons eligible
for these programs are sometimes called AHCCCS eligible. AHCCCS eligible persons cannot be
billed for covered behavioral health services other than applicable co-payments as described
below.

Title XIX/XXI eligible persons are only asked to pay co-payments for the following behavioral
health services:
e Title XIX members assigned to General Mental Health or Substance Abuse programs may
have a $1 co-payment for physician visits; and
e Services not paid for by AHCCCS, which are:
e Room and board in certain settings, such as Level II or Level III facilities;
e Traditional healing services; and
e Auricular acupuncture services.
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Title XIX/XXI eligible persons cannot be denied services for non-payment of a co-payment.

A non-covered service is one that is not available to you. It is a service your provider did not
set up or approve. Services you get from a provider outside of the provider network are non-
covered services, unless you have been referred by your provider. If you get a non-covered
service you may have to pay for it.

The Gila River RBHA or your provider will discuss with you any co-payments you will have to pay.
What if I have health insurance?

You must report any health insurance that you have, other than AHCCCS, to the Gila River
RBHA or your provider. This includes Medicare. Persons with health insurance must use the
benefits of that health insurance before the Gila River RBHA will pay for services. At times,
the Gila River RBHA may pay for the cost of co-payments, premiums or deductibles for you,
while the cost of the covered service is paid for by your health insurance. This is true even if
you get services outside the Gila River RBHA network of providers.

If there are any changes to your health insurance you must report the change immediately to
the Gila River RBHA or your provider.

Medicare and Title XIX AHCCCS eligible persons

Some people have Medicare and AHCCCS health insurance. If you are eligible for Medicare
and you have AHCCCS health insurance, you must tell the Gila River RBHA or your provider.
You may get some services from Medicare providers and some services from Gila River RBHA
providers. You may have to use Medicare for some behavioral health services before you can
use your AHCCCS health insurance. In some cases, your AHCCCS health insurance may cover
your Medicare co-payments, premiums, and/or deductibles. The Gila River RBHA or your
provider can help you find out what services Medicare will cover and what services your
AHCCCS health insurance will cover.

Sometimes people with Medicare want to get services from a provider that does not work
with the Gila River RBHA. This is called getting services outside the Gila River RBHA network
of providers. If you choose to get services from a provider outside the Gila River RBHA net-
work, you may have to pay for your Medicare co-payment, premium and/or deductible. This
does not apply to emergency, pharmacy, or other prescribed services. Call the Gila River
RBHA for more information on out of network providers.

To contact the Gila River RBHA, call (602) 528-1206 OR 1-888-484-8526.
What behavioral health services are available to me?

Behavioral health services help people think, feel and act in healthy ways. There are services
for mental health problems and there are services for substance abuse.

You can get services based on three things:
e Your need;

e Your insurance;

e Your provider’s approval.
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All services are not available to all members.

You decide with your provider what services you need. Your provider may ask the Arizona
Department of Health Services or Gila River RBHA for approval of a service for you, but the
approval may be denied. If a request for services is denied, you can file an appeal. For more
information on filing an appeal, see the section called “What is an appeal and how do I file
an appeal.”

You and your provider may not agree about the services you need. If you feel you need a
service, and your provider does not, contact the Gila River RBHA at (602) 528-1206 OR 1-888-
484-8526.

The table on pages 27-29 lists the available behavioral health services and any limits they may
have. The Gila River RBHA must pay for only the available behavioral health services listed.

Can I get a ride to my appointment?

You may be able to get transportation to and from non-emergency services. Contact your Gila
River RBHA Clinician at least 3 days before your appointment to see if you can get a ride.

Transportation during an emergency does not need prior approval. Contact 911 for trans-
portation in an emergency or Crisis.

What is an approval of services and what are my notification
rights?

You and your provider will work together to make decisions about the services you need. If
you disagree with some or all of the Title XIX/XXI covered services included in your
Individual Service Plan, you will receive notice and have the right to file an appeal. The
process for filing an appeal is described in the section called, “What is an appeal and how do
I file an appeal?”

Other services, for example non-emergency hospital admissions, residential treatment and tra-
ditional healing services need to be approved before you can get them. Your provider must
ask for approval of these services. Non-emergency hospital admissions and Level I residential
treatment services must be approved by the ADHS/DBHS. Traditional healing services must be
approved by the Gila River RBHA.

Only a physician trained to treat your condition may deny a service your provider is trying to
get approved.

Title XIX/XXI eligible persons
You will get written notice telling you if the services asked for by your provider are not

approved. You will get this notice within 14 days of your provider asking for approval for
standard approval requests or within 3 working days for expedited approval requests.
Expedited means that a decision needs to be made sooner due to your behavioral health
needs.

The timeframes in which the ADHS/DBHS or Gila River RBHA must give you written notice of
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their decision about the requested services can be extended for up to 14 days. You, the
ADHS/DBHS, the Gila River RBHA or the provider can ask for more time. If the ADHS/DBHS,
the Gila River RBHA or the provider ask for more time, you will get written notice telling you
why it will take longer. If you disagree with the extension, you can file a complaint with the
Gila River RBHA by calling (602) 528-1206 OR 1-888-484-8526.

If the covered behavioral health services asked for are denied, or if the services you have
been getting are terminated, suspended or reduced, you will get a Notice of Action. The
Notice of Action is a written document that will tell you:

e The action your provider or the Gila River RBHA has taken or intends to take;

e The reasons for the action;

e Your right to file an appeal;

e How to exercise your right to file an appeal,

e When and how you can ask for an expedited decision if you file an appeal; and

e How to ask that your services continue during the appeal process.

You will get a Notice of Action 10 days before the effective date if services you were getting
will be reduced, suspended or terminated. If fraud is suspected, the notice will be sent to you
5 days before the reduction, suspension or termination of services.

You may get a Notice of Action less than 10 days from the effective date in some situations,
such as:

e You tell your provider on paper that you no longer want services;

e Your mail is returned and the provider does not know where you are;

¢ You enter a facility that makes you ineligible for services; or

e You move and get Medicaid services outside of Arizona.

The Notice of Action will tell you:

e What service(s) will be reduced, suspended or terminated,;

e The reason the service(s) will be reduced, suspended or terminated;

e The date the service(s) will be reduced, suspended or terminated,

e How you can appeal the decision;

e How to ask for an expedited appeal of the reduction, suspension or termination of services;
and

e How to ask that services continue during the appeal process.

Persons determined to have a Serious Mental Illness

As a person determined to have a Serious Mental Illness, you may get notices besides the

Notice of Action. This may include a Notice of Decision and Right to Appeal. You would get

this notice when:

e The initial determination of Serious Mental Illness is made;

e A decision about fees or a waiver from fees is made;

e The assessment, individual service plan or inpatient treatment and discharge plan are devel-
oped or reviewed;

e You have filed a grievance for a rights violation;

e Your service plan is changed and any services that did not have to be approved are
reduced, suspended or terminated; or

e [t is determined that you do not have a Serious Mental Illness.
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Based upon the behavioral health services you receive, you may get other notices about the
Grievance and Appeal process, your legal rights and that discrimination is not allowed.

Please contact the Gila River RBHA Director at (602) 528-1206 OR 1-888-484-8526 with ques-
tions about the approval of services and your notification rights.

What is a referral to another provider?

You or your provider may feel that you need specialized care from another behavioral health
provider. If that happens, your provider will give you a “referral” to go to another provider for
specialized care.

You may contact the Gila River RBHA or your provider if you feel you need a referral for spe-
cialized care.

Who is eligible to receive services?

e Persons AHCCCS eligible through either Title XIX (Medicaid) or Title XXI (KidsCare)
e Persons determined to have a Serious Mental Illness
o All other persons based on available state funding and the person’s income

Title XIX (Medicaid; may also be called AHCCCS) is insurance for low-income persons, chil-
dren and families. It pays for medical, dental (for children up to 21 years of age) and behav-
ioral health services.

Title XXI (KidsCare; may also be called AHCCCS) is insurance for children under the age of 19
who do not have insurance and are not eligible for Title XIX benefits. It pays for medical,
dental and behavioral health services.

The Gila River RBHA or your provider will ask you questions to help identify if you could be
eligible for AHCCCS benefits. If so, they can help you complete an AHCCCS application.

A Serious Mental Illness is a mental disorder in persons 18 years of age or older that is severe
and persistent. Persons may be so impaired that they cannot remain in the community without
treatment and/or services. The Gila River RBHA will make a determination of Serious Mental
Illness at your request or your providers.

If you are not eligible for AHCCCS benefits and are not determined to have a serious mental
illness, you may get services based on available state funding and may have to pay a co-pay-
ment based on your income.

What does service prioritization mean?

If you are not AHCCCS eligible through either Title XIX (Medicaid) or Title XXI (KidsCare)
and you have not been determined to have a Serious Mental Illness, you may get services

based on available funding by the state.

The Gila River RBHA must first prioritize services to persons not covered by Title XIX/XXI
with the following conditions or needs:
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e Pregnant, substance abusing women needing treatment services;

Persons needing crisis services;

e Non-Seriously Mentally Il persons needing court-ordered services; and

Persons who lose AHCCCS eligibility while receiving behavioral health services.

What happens if I move?

If you move, tell your provider and your Gila River RBHA Clinician. You may need to change
to a new provider. If that happens, your records may be given to the new provider once you

give written permission. The Gila River RBHA or your provider can help you with a referral to
a new provider.

If you are Title XIX or Title XXI eligible, call the agency where you applied for those benefits
to let them know that you moved and to give them your new address. This could be:

e AHCCCS (call 1-800-334-5283);

¢ Department of Economic Security (call 1-800-352-8168); or

e Social Security Administration (1-800-772-1213).

What is a consent to treatment?

You, or your legal guardian, must sign a consent to treatment form giving permission for you
to get behavioral health services.

To give you certain services, your provider needs to get your permission. Your provider may
ask you to sign a form or to give verbal permission to get a specific service. You will be given
information about the service so you can decide if you want that service or not. An example
would be if your provider prescribes a medication. Your provider will tell you about the bene-
fits and risks of taking the medication and ask you to sign a consent form or give verbal per-
mission if you want to take the medication.

Is my behavioral health information private?

There are laws about who can see your behavioral health information with or without your
permission. Substance abuse treatment and communicable disease information (for example,
HIV/AIDS information) cannot be shared with others without your written permission.

At times your permission is not needed to share your behavioral health information to help
arrange your care. These times could include the sharing of information with:

e Physicians and other agencies providing health, social or welfare services;

e Your medical primary care provider;

e Certain state agencies involved in your care and treatment, as needed; and

e Family members and others on your treatment team involved in your care.

At other times it may be helpful to share your behavioral health information with other agen-
cies, such as schools. Your written permission may be required before your information is

shared.

There may be situations in which you want to share your behavioral health information with
other agencies or certain individuals who may be assisting you in some way. In these cases,
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you can sign an Authorization for the Release of Information Form, which states that your
records, or certain limited portions of your records, may be released to the individuals or
agencies that you name on the form. For more information about the Authorization for the
Release of Information Form, contact your Gila River RBHA Clinician at (602) 528-1206 OR 1-
888-484-8526.

You can ask to see the behavioral health information in your medical record. You can also ask
that it be changed if you do not agree with its contents. Contact your provider or the Gila
River RBHA at (602) 528-1206 OR 1-888-484-85206 to ask to see your medical record.

What are my rights and responsibilities while receiving behavioral
health services?

What are my rights?
You have the right to:

¢ Be treated fairly and with respect regardless of race, ethnicity, religion, mental or physical
disability, sex, age, sexual preference or ability to pay;

e Participate in making your individual service plan;

Include any persons you wish in your treatment;

e Have your protected health information kept private;

e Receive services in a safe place;

e Agree to or refuse treatment services, unless they are court ordered,

e Get information in your own language or have it translated,

e File a complaint, appeal or grievance without penalty;

e Receive good care from providers who know how to take care of you;

e Choose a provider within the Provider Network;

e Use your rights with no negative action by the Arizona Department of Health Services or
the Gila River RBHA; and

e The same civil and legal rights as anyone else.

You also have the right to request and obtain the following information at any time:

e The name, location and telephone number of currently contracted providers in your service
area that speak a language other than English and the name of the language(s) spoken;

e The name, location and telephone number of currently contracted providers in your service
area that are not accepting new referrals;

e Any restrictions on your freedom of choice among network providers;

e Your rights and protections;

e A description of how after-hours and emergency coverage is provided,

e A description of what constitutes an emergency medical condition, emergency services and
post stabilization services;

e The process and procedures for obtaining emergency services, including the use of the 911
telephone system or its local equivalent;

e The location of providers and hospitals that furnish emergency and post stabilization services;

e Your right to use any hospital or other setting for emergency care;

e Your right to obtain emergency services without prior authorization;

e The amount, duration and scope of your benefits;

e The procedures for obtaining benefits, including authorization requirements;

e The extent to which, and how, you may obtain benefits from out-of-network providers;

e The rules for post stabilization care services;
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e Cost sharing, if any;

e How and where to access available benefits including any cost sharing and how transporta-
tion is provided,

e Advance directives;

e The structure and operation of the Arizona Department of Health Services;

e Physician incentive plans; and

e The grievance, appeal, and fair hearing procedures and timeframes.

To request any of this information, contact the Gila River RBHA at (602) 528-1206 OR 1-888-
484-8520.

What are my responsibilities?
You have the responsibility to:

¢ Give information needed for your care to your providers;

e Follow instructions and guidelines from your providers;

e Know the name of your RBHA Clinician/Clinical Liaison;

e Schedule appointments during regular office hours when possible limiting the use of Urgent
Care and Emergency Room facilities;

e Arrive on time for appointments;

e Tell providers if you have to cancel an appointment before the scheduled time;

e Participate in creating your Individual Service Plan;

e Be aware of your rights;

e Assist in progressing towards your recovery;

e Take care of yourself; and

e Treat others with respect and work cooperatively with others.

What is a designated representative?

Advocating for your rights can be hard work. Sometimes it helps to have a person with you to
support your point of view. If you have been determined to have a serious mental illness, you
have the right to have a designated representative assist you in protecting your rights.

Who is a designated representative?

A designated representative may be a parent, a guardian, a friend, a peer advocate, a relative,
a human rights advocate, a member of a Human Rights Committee, an advocate from the State
Protection and Advocacy system or any other person who may help you protect your rights
and voice your service needs.

When can a designated representative help me?

You have the right to have a designated representative help you protect your rights and voice
your service needs during any meetings about your Individual Service Plan or Inpatient
Treatment and Discharge Plan. Your designated representative must also receive written notice
of the time, date and location of Individual Service Plan and Inpatient Treatment and
Discharge Plan meetings, and your designated representative must be invited to the Individual
Treatment and Discharge Plan meetings.

You have the right to have a designated representative assist you in filing an appeal of the
treatment you received, your Individual Service Plan or Inpatient Treatment and Discharge
Plan or attend the informal conference or administrative hearing with you to protect your

rights and voice your service needs.
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You have the right to have a designated representative assist you in filing a grievance. A desig-
nated representative may also attend the meeting with the investigator, the informal conference,
or an administrative hearing with you to protect your rights and voice your service needs.

If you have questions about designated representatives, call your Gila River RBHA Clinician at
(602) 528-1206 OR 1-888-484-8526 or the ADHS/DBHS Office of Human Rights at 602-364-
4585 or 1-800-421-2124.

What can I do if I have a complaint about my care?

If you are not happy with the care you are getting, try to solve any issues at the lowest possi-
ble level by talking with your provider or the Gila River RBHA. If you are still unhappy, you
may contact the Arizona Department of Health Services (ADHS)/Division of Behavioral Health
Services (DBHS) for help with the issue or to file an appeal or complaint. To contact
ADHS/DBHS, call 602-364-4575 or 1-800-421-2124.

What is a formal complaint and how do I make one?

A formal complaint is when you are not happy with any aspect of your care. Reasons for
complaints could include such things as:

e The quality of care or services you got;

e A disagreement with the denial to process an appeal as expedited;

e The failure of a provider to respect a person’s rights; or

e A provider or employee of a provider being rude to you.

Some issues require you to file an appeal instead of a formal complaint. This process is

described in the section called, “What is an appeal and how do I file an appeal.” These issues

include:

e The denial or limited approval of a service asked for by your provider;

e The reduction, suspension or termination of a service that was approved in the past;

e The denial, in whole or part, of payment for a service;

e The failure to provide services in a timely manner;

e The failure to act within timeframes for resolving an appeal or complaint; and

e If you live in a rural area, the denial of a request for services outside of the provider net-
work when services are not available within the provider network.

Formal complaints can be made either orally or in writing. You can call the Gila River RBHA
at (602) 528-1206 OR 1-888-484-8526. You can also send a written complaint to: ATT: RBHA
Director, Hu Hu Kam Memorial Hospital P.O. Box 38, Sacaton, AZ 85247.

You will get oral or written notice that your complaint was received within 5 working days. A
decision regarding the results of your complaint must be given to you within 45 days of mak-
ing your complaint unless an extension is asked for. An extension can be asked for by you or
the Gila River RBHA to gather more information. You will be given notice if an extension is
requested.
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What is an appeal and how do I file an appeal?

What is an appeal?
An appeal is a formal request to review an action or decision related to your behavioral health
services.

There are 3 types of appeals depending on what is being appealed and who is filing the
appeal. The 3 types of appeals are:

e Appeals for Title XIX/XXI AHCCCS eligible persons;

e Appeals for persons determined to have a serious mental illness; and

e Appeals for persons who are not seriously mentally ill and Non-Title XIX/XXI eligible.

How do I file an appeal?

Appeals can be filed orally or in writing with the ADHS/DBHS within 60 days of receiving a
Notice of Action. A Notice of Action is a written document that informs you of a change in
your services. An expedited appeal will be processed sooner than a standard appeal due to
the urgent behavioral health needs of the person filing the appeal. Contact the ADHS/DBHS to
see if your appeal will be expedited.

You can file an appeal or your legal or authorized representative, including a provider, can
file an appeal for you with your written permission.

To file an appeal orally or for assistance with filing a written appeal, call the ADHS/DBHS at
(602) 364-4575 or 1-800-421-2124.

To file a written appeal, mail the appeal to the ADHS/DBHS Office of Grievance and Appeals,
150 North 18th Avenue, Phoenix, Arizona 85007.

You will get written notice that your appeal was received within 5 working days. If your
appeal needs to be expedited, you will get notice that your appeal was received within 1
working day.

Appeals for Title XIX/XXI AHCCCS eligible persons

If you are Title XIX/XXI AHCCCS eligible, you have the right to request a review of the fol-

lowing actions:

e The denial or limited approval of a service asked for by your provider;

e The reduction, suspension or termination of a service that was approved in the past;

e The denial, in whole or part, of payment for a service;

e The failure to provide services in a timely manner;

e The failure to act within timeframes for resolving an appeal or complaint; and

e If you live in a rural area, the denial of a request for services outside of the provider net-
work when services are not available within the provider network.

What happens after I file an appeal?

As part of the appeal process, you have the right to give evidence that supports your appeal.
You can provide the evidence to the RBHA or ADHS/DBHS in person or in writing. In order
to prepare for your appeal, you may examine your case file, medical records, and other docu-
ments and records that are being considered before and during the appeal process, as long as
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the documents are not protected from disclosure by law. If you would like to review these
documents, contact your provider or the Gila River RBHA. The evidence you give to the
RBHA or ADHS/DBHS will be considered when deciding the resolution of the appeal.

How is my appeal resolved?

The ADHS/DBHS must give you a decision, called a “Notice of Appeal Resolution,” in person
or by certified mail within 30 days of getting your appeal for standard appeals, or within 3
working days for expedited appeals. The Notice of Appeal Resolution is a written document
that tells you the results of your appeal.

The time frames in which the ADHS/DBHS must give you the Notice of Appeal Resolution
may be extended up to 14 days. You, the ADHS/DBHS, the Gila River RBHA or the provider
can ask for more time in order to gather more information. If the ADHS/DBHS, the Gila River
RBHA or the provider ask for more time, you will be given written notice of the reason for
the delay.

The Notice of Appeal Resolution will tell you:
e The results of the appeal process; and
e The date the appeal process was completed.

If your appeal was denied, wholly or in part, then the Notice of Appeal Resolution will also

tell you:

e How you can request a State Fair Hearing;

e How to ask that services continue during the State Fair Hearing process, if applicable;

e The reason why your appeal was denied and the legal basis for the decision to deny your
appeal; and

e That you may have to pay for the services you get during the State Fair Hearing process if
your appeal is denied at the State Fair Hearing.

What if T am not happy with my appeal results?
You can ask for a State Fair Hearing if you are not happy with the results of an appeal. If
your appeal was expedited, you can ask for an expedited State Fair Hearing.

How do I ask for a State Fair Hearing?

You must ask for a State Fair Hearing in writing within 30 days of getting the Notice of Appeal
Resolution. This includes both standard and expedited requests for a State Fair Hearing.
Requests for State Fair Hearings should be mailed to: ADHS/DBHS Office of Grievance and
Appeals, 150 North 18th Avenue, Phoenix, Arizona 85007.

What is the process for my State Fair Hearing?

You will receive a Notice of State Fair Hearing at least 30 days before your hearing is sched-
uled. The Notice of State Fair Hearing is a written document that will tell you:

e The time, place and nature of the hearing;

e The reason for the hearing;

e The legal and jurisdictional authority that requires the hearing; and

e The specific laws and statutes that are relevant to the hearing.

How is my State Fair Hearing resolved?
For standard State Fair Hearings, you will receive a written Director’s Decision no later than 90
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days after your appeal was first filed. Any timeframe extensions that you requested and the
number of days from the time you received the Notice of Appeal Resolution to the date you
requested for a State Fair Hearing was submitted do not count toward the 90 days. The
Director’s Decision will tell you the outcome of the State Fair Hearing and the final decision
about your services.

For expedited State Fair Hearings, you will receive a written Director’s Decision within 3
working days after the date that AHCCCS receives your case file and appeal information from
the RBHA or ADHS/DBHS. AHCCCS will also try to call you to notify you of the Director’s
Decision.

Will my services continue during the Appeal/State Fair Hearing process?

You may ask that the services you were already getting continue during the appeal process or
the State Fair Hearing process. If you want to keep getting the same services, you must ask
for your services to be continued in writing. If the result of the appeal or State Fair Hearing is
to agree with the action to either end or reduce your services, you may have to pay for the
services received during the appeal or State Fair Hearing process.

Appeals for persons determined to have a serious mental illness

Persons asking for a determination of serious mental illness and persons who have been
determined to have a serious mental illness can appeal the result of a serious mental illness
eligibility determination.

As a person with a serious mental illness, you may also appeal the following adverse deci-

sions:

e Correctness of your assessment;

e Long-term view, goals or timelines stated in your Individual Service Plan or Inpatient
Treatment and Discharge Plan;

e Services recommended in your assessment report, Individual Service Plan, or Inpatient
Treatment and Discharge Plan;

e Services to be provided in your Individual Service Plan, plan for interim services or
Inpatient Treatment and Discharge Plan;

e Failure to act within the procedures and timeframes for developing your Individual Service
Plan or Inpatient Treatment and Discharge Plan or failure to implement your Individual
Service Plan or Inpatient Treatment and Discharge Plan;

e Provision of service planning to an individual who is refusing such services, or failure to
provide service planning to all other individuals;

e Changes to your Individual Service Plan or Inpatient Treatment and Discharge Plan, includ-
ing a review of, the outcome of, a modification to, the failure to modify, or termination of
your Individual Service Plan or Inpatient Treatment and Discharge Plan.

e Access to and timely receipt of services through Title XIX (Medicaid, AHCCCS);

e Assessment of competence or the need for special assistance;

e Assessment of fees and waivers;

¢ Denial of payment of services; and

e Failure to act within the timeframes for appeal.

What happens after I file an appeal?
If you file an appeal, you will get written notification that your appeal was received within 5
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working days of ADHS/DBHS’ receipt. You will have an informal conference with the
ADHS/DBHS within 7 working days of filing the appeal. The informal conference must be
scheduled at a time and place that is convenient for you. You have the right to have a desig-
nated representative of your choice assist you at the conference. You and any other partici-
pants will be informed of the time and location of the conference in writing at least two days
before the conference. If you are unable to come to the conference in person, you can partici-
pate in the conference over the telephone.

For an appeal that needs to be expedited, you will get written notification that your appeal
was received within 1 working day of ADHS/DBHS’ receipt, and the informal conference must
occur within 2 working days of filing the appeal.

If the appeal is resolved to your satisfaction at the informal conference, you will get a written
notice that describes the reason for the appeal, the issues involved, the resolution achieved
and the date that the resolution will be implemented.

If there is no resolution of the appeal during the informal conference, you will be given infor-
mation that will tell you how to get an Administrative Hearing. Appeals of Serious Mental
Ilness eligibility determinations move directly to the Administrative Hearing process if not
resolved in the informal conference. The Office of Grievance and Appeals at ADHS/DBHS
handles requests for Administrative Hearings.

Will my services continue during the appeal process?

If you file an appeal you will continue to get any services you were already getting unless a
qualified clinician decides that reducing or terminating services is best for you and you agree
in writing to reducing or terminating services. You will not have to pay for services you get
during the appeal process or Administrative Hearing process.

Appeals for persons who are not seriously mentally ill and non-
Title XIX/XXI eligible

If you are Non-Title XIX/XXI AHCCCS eligible and not seriously mentally ill you may appeal
actions or decisions related to decisions about what behavioral health services you need.

What happens after I file an appeal?

As part of the appeal process, you have the right to give evidence that supports your appeal.
You can provide the evidence to the RBHA or ADHS/DBHS in person or in writing. In order
to prepare for your appeal, you may examine your case file, medical records, and other docu-
ments and records that are being considered before and during the appeal process as long as
the documents are not protected from disclosure by law. If you would like to review these
documents, contact your provider or the Gila River RBHA. The evidence you give to the
RBHA or ADHS/DBHS will be considered when deciding the resolution of the appeal.

How is my appeal resolved?

The ADHS/DBHS must give you a Notice of Appeal Resolution in person or by certified mail
within 30 days of getting your appeal. The Notice of Appeal Resolution is a written document
that tells you the results of your appeal.

The time frames in which the ADHS/DBHS must give you the Notice of Appeal Resolution
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may be extended up to 14 days. You, the ADHS/DBHS, the Gila River RBHA or the provider
can ask for more time in order to gather more information. If the ADHS/DBHS, the Gila River
RBHA or the provider asks for more time, you will be given written notice of the reason for
the delay.

The Notice of Appeal Resolution will tell you:
e The results of the appeal process; and
e The date the appeal process was completed.

If your appeal was denied, wholly or in part, then the Notice of Appeal Resolution will also
tell you:

e How you can request a State Fair Hearing; and

e The reason why your appeal was denied and the legal basis for the decision to deny your appeal.

What if T am not happy with my appeal results?
You can ask for a State Fair Hearing if you are not happy with the results of an appeal.

How do I ask for a State Fair Hearing?

You must ask for a State Fair Hearing in writing within 30 days of getting the Notice of Appeal
Resolution. This includes both standard and expedited requests for a State Fair Hearing.
Requests for State Fair Hearings should be mailed to: ADHS/DBHS Office of Grievance and
Appeals, 150 North 18th Avenue, Phoenix, Arizona 85007.

What is the process for my State Fair Hearing?

You will receive a Notice of State Fair Hearing at least 30 days before your hearing is sched-
uled. The Notice of State Fair Hearing is a written document that will tell you:

e The time, place and nature of the hearing;

e The reason for the hearing;

e The legal and jurisdictional authority that requires the hearing; and

e The specific laws and statutes that are relevant to the hearing.

How is my State Fair Hearing resolved?

For standard State Fair Hearings, you will receive a written Director’s Decision no later than 90
days after your appeal was originally filed. Any timeframe extensions that you requested and
the number of days from the time you received the Notice of Appeal Resolution to the date
you requested for a State Fair Hearing was submitted do not count toward the 90 days. The
Director’s Decision will tell you the outcome of the State Fair Hearing and the final decision
about your services.

What is a Grievance/Request for Investigation for persons deter-
mined to have a Serious Mental Illness and how can I file one?

The Grievance/Request for Investigation process applies only to adult persons who have been
determined to have a serious mental illness.

You can file a Grievance/Request for Investigation if you feel:

e Your rights have been violated,

e You have been abused or mistreated by staff of a provider, or

e You have been subjected to a dangerous, illegal or inhumane treatment environment.
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You have 12 months from the time that the rights violation happened to file a
Grievance/Request for Investigation. You may file a Grievance/Request for Investigation orally
or in writing. Grievance/Request for Investigation forms are available at the Gila River RBHA
and providers of behavioral health services. You may ask staff for help in filing your griev-
ance. Contact the following to make your oral or written Grievance/Request for Investigation:

ADHS/DBHS Office of Grievance and Appeals, 150 North 18th Avenue, Suite 210, Phoenix,
Arizona 85007, 1-800-421-2124 or 602-364-4575.

ADHS/DBHS will send you a letter within 7 days of getting your Grievance/Request for
Investigation form. This letter will tell you how your Grievance/Request for Investigation will
be handled.

If there will be an investigation, the letter will tell you the name of the investigator. The inves-
tigator will contact you to hear more about your Grievance/Request for Investigation. The
investigator will then contact the person that you feel was responsible for the rights violation.
The investigator will also gather any other information they need to determine if your rights
were violated.

Within 35 days of an investigator being assigned to investigate, unless an extension has been
asked for, you will get a written decision of the findings, conclusions and recommendations of
the investigation. You will also be told of your right to appeal if you do not agree with the
conclusions of the investigation.

If you file a Grievance/Request for Investigation, the quality of your care will not suffer.
What is fraud and abuse?

Members need to use behavioral health services properly. It is considered fraud if a member
or provider is dishonest in order to:

e Get a service not approved for the member;

e Get AHCCCS benefits that they are not eligible for.

Abuse happens if a member causes unnecessary costs to the system on purpose, for example:
e Loaning an AHCCCS card or the information on it to someone else; or
e Selling an AHCCCS card or the information on it to someone else.

Misuse of your AHCCCS identification card, including loaning, selling or giving it to others,
could result in your loss of AHCCCS eligibility. Fraud and abuse are felony crimes and are
punishable by legal action against the member or provider.

If you think that somebody is committing fraud or abuse, contact:

e The Gila River RBHA Director at (602) 528-1206 OR 1-888-484-8526;
e ADHS/DBHS Office of Program Support at 602-364-4558; or

e AHCCCS Member Fraud Line at (602) 417-4193 or 1-888-487-6686.
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What is an Advance Directive?

An advance directive tells a person’s wishes about what kind of care they do or do not want

to get.

e A medical advance directive tells the doctor a person’s wishes if the person cannot state
his/her wishes because of a medical problem.

e A mental health advance directive tells the behavioral health provider a person’s wishes if
the person cannot state his/her wishes because of a mental illness.

Tell your family and providers if you have made an advance directive. Give copies of the

advance directive to:

e All providers caring for you;

e People you have named as a Medical or Mental Health Power of Attorney; and

e Family members or trusted friends who could help your doctors and behavioral health
providers make choices for you if you cannot do it.

Contact your Gila River RBHA Clinician to ask more about advance directives or for help with
making one.

What is Arizona’s Vision for the delivery of behavioral health serv-
ices?

All behavioral health services are delivered according to ADHS/DBHS system principles.
ADHS/DBHS supports a behavioral health delivery system that includes:

e Easy access to care,

e Behavioral health recipient and family member involvement;

e Collaboration with the Greater Community,

e Effective Innovation,

e Expectation for Improvement, and

e Cultural Competency.

The twelve principles for the delivery of services to children are:

e Collaboration with the child and family

e Functional outcomes - Behavioral health services are designed to aid children to achieve
success in school, live with their families, avoid criminal actions, and become stable and
productive adults.

¢ Collaboration with others

e Accessible services

® Best practices

e Most appropriate setting

e Timeliness

e Services tailored to the child and family

e Stability

e Respect for the child and family’s unique cultural heritage

¢ Independence

e Connection to natural supports

The principles for delivery of services to adults are:
e Behavioral health assessments and service plans are developed with the understanding that
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the system has an unconditional commitment to its members.

e Behavioral health assessments and service plans begin with empathetic relationships that
foster ongoing partnerships, expect equality and respect throughout the service delivery.

e Behavioral health assessment and service plans are developed collaboratively to engage and
empower members, include other individuals involved in the member’s life, include mean-
ingful choice and are accepted by the member.

e Behavioral health assessment and service plans are strength-based and are clinically sound.

e Behavioral health assessment and service plans are developed with the expectation that the
individual is capable of positive change, growth and leading a life of value.

The principles for the delivery of services to persons determined to have a Serious Mental

Ilness are:

e Human dignity;

¢ Respect for the person’s individuality, abilities, needs and aspirations without regard to the
client’s psychiatric condition;

e Self-determination, freedom of choice and participation in treatment to the individual’s
fullest capacity;

e Freedom from the discomfort, distress and deprivation which arise from an unresponsive
and inhumane environment;

e Privacy including the opportunity, wherever possible, to be provided clearly defined private
living, sleeping and personal care spaces;

e Humane and adequate support and treatment that is responsive to the person’s needs, that
recognizes that a person’s needs may vary and that is sufficiently flexible to adjust to a per-
son’s changing needs;

e The opportunity to receive services which are adequate, appropriate, consistent with the
person’s individual needs and least restrictive of the person’s freedom;

e The opportunity to receive treatment and services that are culturally sensitive in their struc-
ture, process and content;

e The opportunity to receive services on a voluntary basis to the maximum extent possible
and entirely if possible;

e Integration of individuals into their home communities through housing and residential serv-
ices which are located in residential neighborhoods, which rely as much as possible on
generic support services to provide training and assistance in ordinary community experi-
ences, and which utilize specialized mental health programs that are situated in or near
generic community services;

e The opportunity to live in one’s own home and the flexibility of a service system which
responds to individual needs by increasing, decreasing and changing services as needs
change;

e The opportunity to undergo normal experiences, even though such experiences may entail
an element of risk; provided, however, that an individual’s safety or well-being or that of
others shall not be unreasonably jeopardized; and

e The opportunity to engage in activities and styles of living, consistent with the person’s inter-
ests, which encourage and maintain the integration of the individual into the community.
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Terms

Action is the denial, limited approval, reduction or termination of a service, the denial of
whole or part of payment for a service, the failure to provide services in a timely manner, the
failure to resolve an appeal within the required time limits and the denial of a request for out
of network services when services are not available within the provider network.

Advance Directive is a written statement telling your wishes about what types of care you
do or do not want.

Appeal is what you can file if you are not happy with an action, or adverse decision for per-
sons determined to have a Serious Mental Illness, taken by a provider, ADHS or the Gila River
RBHA.

Approval of services is the process used when certain non-emergency services have to be
approved before you can get them.

Arizona Department of Health Services/Division of Behavioral Health Services
(ADHS/DBHS) is the state agency that oversees the use of federal and state funds to pro-
vide behavioral health services.

Arizona Health Care Cost Containment System (AHCCCS) is the state agency that
oversees the Title XIX (Medicaid), Title XXI (KidsCare) and Arizona Long Term Care Services
(ALTCS) programs.

Behavioral health provider is who you choose to get behavioral health services from. It
can include doctors, counselors, other behavioral health professionals/technicians and behav-
ioral health treatment centers.

Clinical Liaison is the person who is in charge of the oversight of your care, ensures clini-
cal soundness of your assessment and treatment and serves as the point of contact for coordi-

nation with any persons involved in your care.

Complaint is the expression of dissatisfaction with any aspect of your care that is not an
action that can be appealed.

Consent to treatment is giving your permission to get services.

Cost sharing refers to a RBHA’s responsibility for payment of applicable premiums,
deductibles and co-payments.

Enrolled is the process of becoming eligible with the T/RBHA to receive behavioral health
services.

Expedited appeal is an appeal that is processed sooner than a standard appeal in order to

not seriously jeopardize the person’s life, health or ability to attain, maintain or regain maxi-
mum functioning.
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Grievance is for persons determined to have a Serious Mental Illness when they feel their
rights have been violated.

Member is a person enrolled with a T/RBHA to get behavioral health services.

Notice of Action is the notice you get of an intended action or adverse decision made by
the ADHS/DBHS, the T/RBHA or a provider regarding services that need approval.

Power of Attorney is a written statement naming a person you choose to make health care
or mental health decisions for you if you cannot do it.

Provider Network is a group of providers that contract with the T/RBHAs to provide
behavioral health services. Some counties may have a limited number of providers in their
provider network to choose from.

Referral is the process by which your provider will “refer” you to a provider for specialized
care.

Regional Behavioral Health Authority (RBHA) is the agency under contract with
ADHS to deliver or arrange for behavioral health services for eligible persons within a specific
geographic area.

Serious Mental Illness is a mental disorder in persons at least 18 years of age that is
severe and persistent.

Service Prioritization is the process by which the T/RBHAs must determine how available
state funding is used.

Title XIX (Medicaid; may also be called AHCCCS) is medical, dental and behavioral
health care insurance for low-income persons, children and families.

Title XXI (KidsCare; may also be called AHCCCS) is medical, dental and behavioral
health care insurance for children under 19 years of age with low income, no other insurance
and who are not eligible for Title XIX (Medicaid).

Tribal Regional Behavioral Health Authority (TRBHA) is a Native American Indian

tribe under contract with ADHS to deliver or arrange for behavioral health services for eligible
persons who are residents of the Federally recognized Tribal Nation.
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Gila River Indian Community
Crisis Line
Days and Night Call

1-800-259-3449

Gila River Regional Behavioral Health Authority
is funded by the Arizona Department of Health Services,
Arizona Health Care Cost Containment System (AHCCCS)
and Gila River Healthcare Corporation.

Hu Hu Kam Memorial Hospital
Regional Behavioral Health Authority
Post Office Box 38
Sacaton, Arizona 85247
Phone: 602-528-1200 « 1-888-484-8526
Fax: 602-528-1240



