CHAPTER 300
MEDICAL PoLI1CY FOR AHCCCS COVERED SERVICES

PoLicy 320
SERVICES WITH SPECIAL CIRCUMSTANCES

320-P SERIOUS MENTAL ILLNESS ELIGIBILITY DETERMINATION

INITIAL
| EFFeCTIVEDATE:  07/01/2016

. BaeckgroundPURPOSE

This Policy applies to:*

N\

1. RBHASs, CRS, and Acute Care Contractors, Tribal Regio ior ealth
Authorities (TRBHAS), subcontracted providers, a HC designee
which conducts SMI determinations:? *and

2. IHS and providers that are owned or manage
638 facilities) that choose to send assess
conducts SMI determinations.*

ments (including
CCS designee which

A critical component of the service deliv e effective and efficient
identification of persons who have sp th needs due to the severity of
their behavioral health disorder. On ersons with Serious Mental Iliness

(SMI). Without receipt of the ap these persons are at high risk for further
deterioration of their physi G ndition, increased hospitalizations and
potential homelessness and order to ensure that persons with SMI are
promptly identified and i [

ervices/Division AHCCCS has
developed a stan mination for-of
SMI eligibility. s associated with the referral for an SMI evaluation and

SMI eligibili ioh are set forth in this seetionPolicy.

ced for behavioral health services, and on an ongoing basis ensure that the
ervice plan is designed to meet the person’s (and family’s) current needs and
goals.’

1 Moved from original placement below

2 Changed “ADHS/DBHS designee” (CRN) to “AHCCCS Designee” for clarity in some locations. Also,
“determining entity” is used to refer to CRN and the TRBHAs.

3 Added applicability to Acute Care Contractors and CRS throughout policy

4 All Tribal government providers are authorized to send assessments to CRN for SMI determinations.
5 From DBHS
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Evaluation: -- The process of analyzing current and past treatment information including
assessment, treatment other medical records and documentation for purposes of making a
decision as to a person’s eligibility for SMI services-underthe SMlprogram category. °

Determining Entity - iseEither the AHCCCS Contractordesignee foraut d to make
which—conduets—SMI determinations or a TRBHA (for each TRBHAs
only) authorized to make the final determination of SMI eligibility.’

meets the
ining a person’s

SMI Determination -+ A determination as to whether or
diagnostic and functional criteria established for the purpos
eligibility for SMI services.®

SMI Decertification - The process that results jg th Nf the SMI behavioral
health category designation from the member’s r
. . . ‘

POLICY

6 Added for clarification.

7 From DBHS
8 New for clarification.
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A. GENERAL REQUIREMENTS

1. All persons must be evaluated for SMI eligibility by a qualified assesserclinician, as
defined in A.A.C.{R9-21-101}B)},11 and have an SMI determlnatl de by the
determining entityAHECCS-Cen or-SMH-determinations—agtho fi8ignated
by—theADHS#DBHSR—B#M—e%heﬂR—BHA—#f—the—pemen—ﬁ
a—The person fReguests-an-SMH-determinationmakes such a reguest

a.

b. A quardian/legal representative who is authotized@lo nSent to inpatient
treatment pursuant to A.R.S. 14-5312.01 req ,,;‘w;\,_‘g,&. ationrmakes a

request on behalf of the person:;

C. alalllaYa' a | A ') N a a ereq

catmentproceedings: R ). v ANzona Superior Court issues
an orderlnstructlnq thatapers is to und8 a SMI evaluation/determination.

“ 1
Alajya llll. a
S g—o
af \ /I al a Iy alal /\ 1 alaalalifajyata a a alal Q man N e Q

7 c v 0 /- ~ S, S, cd—ato—3d O C S
“A a man ala a ica D nnin ANMPN Pg 1 v 0-O a . a

, and ; g :
13

Q man na 1) N alall®, alallala
o= g

mu.u i pJ )y U Uty U

\ )SMI eligibility evaluation determination-record must containinetude all
of the documentation that was considered during the review including, but
not limited to current and/or historical treatment records. The record may be
maintained in either hardcopy or electronic format. Fhe-TH/RBHA-6r-RBHA
Contractor and TRBHAs must develop and make available to providers any
requirements or guidance on SMI eligibility evaluation determination-record
location and/or maintenance.

1 Changed to align with rule.
12 Clarification and conformity to current AHCCCS practice.

13 This lanéuage removed because the GAF has been removed from the DSM V for clarification.z
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ii.  Computation of time is as follows: **

1)—Day Zero{0). The day the initial assessment is completed by a qualified
cI|n|C|an reqardless of time of the assessment Evaluatten—date—wmh—a

21)

a—Day One—-{1). —The next business day after the initia
completed.  The individual or organization completi
assessment must _provide it to the determining

pssment is
initial

—Day Three{3): The third business d&
completed. The determining entity wHshal e at Ieast two business
days to complete the final SMI defeMimati® but PHowever_the final SMI
determination must shall be cga -~ X m than Day Three The final

R RN

3)
4) Determignad date: Day Three {3)}- fThree business days after Day
Zero, Bhudg wWaekends and holidays, and is the date that the determination
degision "'51 réndered. This date may be amended if an extension is

anhaved inB@erdance with this Ppolicy.
i « may delegate to the AHCCCS de3|qnee WhICh conducts SMI
Aaie ations some or part of
\ he Bsponsibilities established under this Policy.

SS FOR COMPLETION OF THE INITIAL SMI EVALUATION

1. _Upon receipt of a referral-fer, a request, or identification of the need for an SMI
determination, the—?RBHA—er—RBHA—Contractors—‘HRBHA TRBHAs the

or designated Arizona Department of Correctlons (AD@C) or Arlzona
Department of Juvenile Corrections (ADJC) staff person will schedule an

14 Reworded for clarification.

15 Removed initial placement of CRN here — is not applicable
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appointment for an initial meeting with the person and a qualified assesser
clinician (see RPehey-465AMPM Policy 950-Credentialing-and-Re-credentialing
Precess). This shall occur no later than 7seven days after receiving the request
or referral.x

NoTE: For referrals seeking regarding-an SMI eligibility determination for
individuals admitted to a hospital for psychiatric reasons the entity
scheduling the evaluation CentractorandTFRBHA- nsure that
documented efforts are made to schedule a, fa
assessment with the member while hospitalize

4—During the initial SMI evaluation meeting with th qualified
assesserclinician, the assesser-clinician must:

a—Make a clinical judgementa
competent enough to participate in a

b-a.

e—Obtain written general-conse

the person has been
Ordered Treatment pr

&b.
e—Provide to th

information
appeal no A\
fc.
With N

g—Obtai

applicable, the person’s guardian, the
01(D)(2), a client rights brochure, and the
-21-401(B),; and

or the release of mformatlon H—duﬁng—the—bmﬂal

a Mhotho aYa .. N i \/} ava
v viviw C Vi

atio |fapphe&ble |cable (see
401_ConfidentialityAMPM _Policy 550, Medical Records and

Genﬁden%}&mvPollcv 550) for any documentation that would assist in the
\ determination of the person’s eligibility for SMI services:,
—Conduct an assessment if one has not been completed within the last six
months:

h—andComQIete the

16 Language moved from AMPM 580.
17 Clarification
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\ —nitiate—an—assessment—including—completion—of-the-SMI Determination
\ Form (see Pelicy-Form-106-1ExhibitAttachment 320-34);, and-

| f._

|
|

+0. Upon completion of the initial evaluation, submit all information to the
Ddetermining Eentity*® -within one business day.

C. CRITERIA FOR SMI ELIGIBILITY

1. The final* determination of SMI requires both a qualifying SM
functional impairment because of the qualifying dia i
AttachmentExhibitAttachment 106:2320-43 for a list of qu

2—Functional Criteria for SMI eligibility:

3
4—To meet the functional criteria for SMI status, @pe m s aresult of a
qualifying SMI diagnosis, dysfunction in_at least f the following four
domains, as described below, for most o st'twelv months or for most

of the past six {6)-months with an e
months.
5.2.

cted'c tii duration of at least six {6}

a—Inability to live in an
Neglect or disrupti
in caring for
Housing, fo

endent orfamily setting without supervision —

0 attend to basic needs. Needs assistance

e for self in safe or sanitary manner.

st be provided or arranged for by others.

jority of basic needs of hygiene, grooming,
nutriti a ental care. Unwilling to seek prenatal care or
nec ental care for serious medical or dental conditions.

| R t for life threatening illnesses because of behavioral
healt

isk of serious harm to self or others — Seriously disruptive to family

ommunity. Pervasively or imminently dangerous to self or others’

iy safety. Regularly engages in assaultive behavior. Has been arrested,

arcerated, hospitalized or at risk of confinement because of dangerous

ehavior. Persistently neglectful or abusive towards others in the person’s
care. Severe disruption of daily life due to frequent thoughts of death,
suicide, or self-harm, often with behavioral intent and/or plan. Affective
disruption causes significant damage to the person’s education, livelihood,
career, or personal relationships.

ekh.

e-c. Dysfunction in role performance — Frequently disruptive or in trouble at
work or at school. Frequently terminated from work or

18 Defined in policy

19 Clarification.
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suspended/expelled from school. Major disruption of role functioning.
Requires structured or supervised work or school setting. Performance
significantly below expectation for cognitive/developmental level.
Unable to work, attend school, or meet other developmentally appropriate
responsibilities; or

3. Risk of Deterioration;—
a. A qualifying diagnosis with probable chronic, relapsin “j remitting
course.
b. Co-morbidities (Hke—e.g. mental retardation, su ce ence,

personality disorders;-ete:).
c. Persistent or chronic factors such as social iselatiGn, po , extreme
chronic stressors (e.g. life-threatening or debi ediCal illnesses,
i

victimization;-ete:).
d. Other (e.q. past psychiatric histo
solidified or are a result
committed,; care is complicat

tioning have not
nt liance only;, court-
ires multiple providers;-ete:).

C
re

emselves for denial of

tin'

——The following reasons shall not be su
SMI eligibility:

4.

N

Adllinaki obt#n existing records oree information, or

a-lofie Ck ce-t®-face psychiatric or psychological evaluation.

20 Protocol no longer applicable-perkevinElmnnand Bob Crouse—Parasraph-deleted.
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\ 2—For persons who have a qualifying SMI diagnosis and co-occurring substance
\ abuse, for purposes of SMI determination, presumption of functional impairment
\ is as follows:
| 3L
a. For psychotic diagnoses (bipolar I disorder with psychotic features,
delusional disorder, major depression, recurrent, severe, with psychotic
features, schizophrenia, schizoaffective disorder and psychotic disorder

\ not due to a substance or know psychological c ion”’NOS)
fying

functional impairment is presumed to be due to i
\ psychiatric diagnosis.:
b. For other major mental disorders (bipolar di maJ pression,
and obsessive-compulsive disorder), functio ent’ls presumed

to be due to the psychiatric diagnosis, u

i.  The severity, frequency, durati

contributing to the functional i

\ qualifying mental health di
\ 1—The assessor can dem a historical or prospective
period of treatment, tha pairment is present only

ic§” of symptoms
ot be attributed to the

ii.
c. For all other
[ 0-occurring substance use unless:
i contributing to the functional impairment cannot be
tot bstance abuse disorder,: or
al impairment is present during a period of cessation

i ional impairment is present during a period of at least

90) days of reduced use and is unlikely to cause the

A%symptoms or level of dysfunction.

OMPLETION OF FINAL SMI DETERMINATION

Contractors and TRBHAS must
evelop and make available to the providers, policies and procedures that
describe the providerzs’ requirements for submitting the evaluation packet in
ord issi I ton—er_for the Ddetermining Eentity AHECECS

ions—to _make”* for-the final SMI eligibility

determination.

| 21 Clarification and conformity to current practice.
| 2 Clarification
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2—The licensed psychiatrist, psychologist, or nurse practitioner designated by the

FRBHA2or ADHS/DBHSRBHA dDesignee—the Ddetermining Eentity

AHCCCS Contractorfor SMi-determinations-must make a final determination

as to whether the person meets the eligibility requirements for SMI status based

on:
3:2.

a—A face-to-face assessment or reviewing a face-to-face assessment by a
qualified assesser—clinician (see AMPM i - yali
Reeredentialinge—ProcessPolicy 950 i
Reeredentialing);, and

b-a.

e:b.A review of current and historical information, i ain
writing by the assessor from collateral sources, ent or previous
treating clinicians.
in
esto-fa

4—The following must occur if the designatgehev hiatrist, psychologist,
or nurse practitioner has not conduct C assessment and has a
disagreement with the current eval edhing, qualified behavioral health
professional or behavioral health tec aca ot be resolved by oral or
written communication:

5:3.

ing or
ician

di SIS, Determination that the person does not
| status must be based on a face-to-face
n

a—Disagreement rega
meet eligibility r,
diagnostic ev. 0 by a designated psychiatrist, psychologist,
or nurse itio The resolution of (specific reasons for) the
disagreeme be umented in the person’s comprehensive clinical

recor
jsagre t Yegarding functional impairment: Determination that the
n do meet eligibility requirements must be documented by the
Jatrist, psychologist, or nurse practitioner in _the person’s
nsive clinical record to include the specific reasons for the
ment _and will include a clinical review with the qualified

clincian.

e:D.
6-4.1f there is sufficient information to determine SMI eligibility, the person shall be
provided written notice of the SMI eligibility determination within three {3)

24 Functional requirement does not require face-to-face evaluation.
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\ business days of the initial meeting with the qualified assesser—clinician in
\ accordance with the-next-section-of-this Ppolicy.

F. ISSUES PREVENTING TIMELY COMPLETION OF SMI ELIGIBILITY DETERMINATION

1. The time to initiate or complete the SMI eligibility determination may be
extended no more than 20 days if the person agrees to the extension and:

‘wh all

ion or any

a—There is substantial difficulty in scheduling a meetin
necessary participants can attend,;

ba.

e—The person fails to keep an appomtment for as

other necessary meetmg
x to cooperate in the
aluation,:
fc.

¢—The person or the person’s dlan o designated representative
requests an extension of time,:

dnb.
e—The person is capable of, but te
preparation of the completion of

h.d.
—Additional docu tl \been requested, but has not yet been
received,: or
fe.
kf. There is J unctional or diagnostic information to determine
SMl elj |th| required time periods.
NOTE' In Nt diagnostic information shall be understood to mean
t the Information available to the reviewer is suggestive of two

re equally likely working diagnoses, only one of which
qualifies as SMI, and an additional piece of existing historical
information or a face-to-face psychiatric evaluation is likely to

\ support one diagnosis more than the other(s).
| % determining Eentity- HRBHA-er-ADHS/DBHSRBHA-desighee must:

a—Document the reasons for the delay in the person’s eligibility
determination record when there is an administrative or other emergency

\ that will delay the determination of SMI status,; and

| ba.

\ €:b.Not use the delay as a waiting period before determining SMI status or as

a reason for determining that the person does not meet the criteria for SMI

| 2 Information no longer needed.
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eligibility (because the determination was not made within the time

standards).
3—In situations in which the extension is due to insufficient information:
4.3.
a—The Ddetermining Eentity
the—T/RBHA—This—designee”® shall request and obtaingfh@) additional
documentation needed (e.g., current and/or past medical and/or
perform or obtain any necessary psychiatric or psychofagical ns;
b-a.
e—The designated reviewing psychiatrist, psycho actitioner
must communicate with the person’s curren liniCian, if any,
prior to the determination of SMI, if thef@is information to
determine the person’s level of functioning;
ekh.
e-c.SMI eligibility must be determi ithip, three” (3)-days of obtaining
sufficient information, but no Jater ? date of the extension.
\ 5—If the person refuses to grant.an exten SMI eligibility must be determined
based on the available info ion. If S igibility is denied, the person will

nd the option to reapply {see-thenext
this Policy.

period beca
establish a qualifying mental health diagnosis, the

substance in

person beotifi at the determination may, with the agreement of the
perﬂbe deg for up to 90 (calendar) days.

This extension may be considered a technical re-application to

nsure compliance with the intent of A.A.C. R9-21-303* Rule.

\\‘ However, the person does not need to actually reapply.

Alternatively, the determination process may be suspended and a
new application initiated upon receipt of necessary information.

OPIFICATION OF SMI ELIGIBILITY DETERMINATION

1. If the person is determined®® eligibility—determination—results—in—approval-of
st inations; status;-the SMI status

must be reported to the person_or their legal guardian by the Ddetermining

26 Clarification
27 Included appropriate citation.

28 Clarification
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Eentity® in ertlng, |nclud|ng notlce of the hrs#herperson S rlght to appeal the

deC|S|on (see Pg lo : s

— 5
Reqa#emen&s—@MJ—and—Nen—SNH%Nen—lMe—XlXLX—X—l ACOM PO|ICV 444—and
AGOM-445).

2. If the eligibility determination results in a denial of SMI status, the
FRBHADdetermining Eentity designee-shal-must provide writtgM\@ptice of the
decision and include: include-in-the-notice-above:>

a—The reason for denial of SMI eligibility (see_—Polgy
DeterminationExhibitAttachment 320-33),:

b-a.
e—The right to appeal (see Pehi 30
Anpeal Reguiremen ACOM Pqg
30 itle and itla N
Pollcv 414 and- ACOM Pollcv 4 \h

xm/xxg.ﬂ
ekb.

e-C. The statement that Tit XIXXI eltgible persons will continue to receive
needed Title XI X1 er®d services. In such cases, the person’s
behavioral healtii*eate assignment must be assigned based on criteria
in-the- the At R0 &1 Interface GuidelinesAHCCCS Technical

Interface -m% K" 1601_Enrolment_Di

H. RE-ENROLL

If the
om another TRBHA or RBHA—ContractorIlRBHA the person ]
e as SMI.

Il retain their SMI status unless a determination is made by athe
ng Eentity, elete#wnaﬁensrthat the person no

meets criteria.
33

REVIEW OF SMI ELIGIBILITY

29 Clarification
30 Post APC Clarification
31 Clarification

32 Clarification
3 Clarification
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L_

1. Each-Fhe T/RBHA FRBHA> 6 RBHA Contractor must indicate in policies
and procedures made available to their providers the process for reviewing an
SMI eligibility determination. *° is-designati

1.2.The TRBHA, RBHA Contractor—HRBHA or the-contracted behavioral health
providers may seek Aa review of a person’s SMI eligibilifygyfrom —the
Ddetermining EentityHRBHA—er—ADHS/DBHSRBHA desigRie @RECCC
Contractor for SMH-determinationsfor-individuals-curren ,u%; B Merson
AH Ao 3“. eG4 RBHAO hej OA .m;mb“. 2
providers®:

a—~As part of an instituted, periodic review I p etermined to have
a SMI;

b-a.

e—When there has been a clinical as ntthat supports that the person no
longer meets the functional ang/or stiC\eriteria,; or

€. ?

e-C. As requested by an iy meNger Who has been eurrently-determined
to ith-meet a- eligibility criteria, or their legally
authorized represe \

2.3.A review of the not be requested by the TRBHA, RBHA
Contractor racted behavioral health providers within six
{6)}-months f ividual has been determined SMI eligible.

J. SMI DECER

There %Q esta methods for removing an SMI designation, one clinical and
the inistrative option, as follows:

who has an SMI designation or an individual from the member’s
am may request an SMI Clinical Decertification.** An SMI Clinical
ication is a determination that a member who has an SMI designation no
ger meets SMI criteria. If, as a result of a review, the person is determined to
longer meet the diagnostic is-and/or functional requirements for SMI status: ;
the T/RBHA must-ensure-that:

3 TRBHASs do not have a contracted network.

3% Clarification

3 Clarification

37 Post APC Clarification for section J.

3 Post APC Change to Add first sentence describing who can request a clinical decertification

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 320-64
AHCCCS MEDICAL PoLicy MANUAL




CHAPTER 300
MEDICAL PoLI1CY FOR AHCCCS COVERED SERVICES

PoLicy 320
SERVICES WITH SPECIAL CIRCUMSTANCES

——The FHRBHA-or-AHCCCS ContractorDdetermining Eentity shall ensure
that written notice of the determination and the right to appeal is provided
to the affected person with an effective date of 30 days after the date the
written notice is issued.

b. The HRBHA-TRBHA or RBHA-Contractor must ensure that Sservices
are continued in the event an appeal is timely® filed, and that services are
appropriately transitioned as part of the discharge planNimg process

denendina—on itla X X alinih DR A N »i=23. 0 a
Sivr e > g—0O SLLS, V5 = O =

,.;_A -v- ==-'n= anN\V—othe -3_--. “_ aTa N
ANPM Policy 0-—AMPMPolicy O-F-AMPM P8l ';%i._A'ekl
Policy 402 40
2. SMI Administrative Decertification**
A member who has an SMI designatiop_may@ed SMI Administrative

phavi®fal health services for a

d!lnistrative Decertification, tFhe
o contact pretif- AHCCCS DHCM

Decertification if the member has not
period of two or more years.

Upon receipt of a request
Contractor shall di the mem

»

member’s request and review data sources
te the member received a behavioral health
Pill inform the member of changes that may result
1 of the member’s SMI designation. Based upon

will be provided with
A . a Q) alfa)

itAttachment*? 320-5. This form
must be completed by the member and returned to AHCCCS.

In the event the review finds that the member has received behavioral health
services within the prior two year period, the member will be notified that they

3 Post APC Change to add ‘timely’ filed

4 References not appropriate - removed

41 Post APC Clarification to section 2.

42 Post APC Change to Attachment for conformity.

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM 320-65
AHCCCS MEDICAL PoLicy MANUAL




CHAPTER 300
MEDICAL PoLI1CY FOR AHCCCS COVERED SERVICES

PoLicy 320
SERVICES WITH SPECIAL CIRCUMSTANCES

may seek decertification of their SMI status through the Clinical Decertification
process. -whenreguestingan-SMI-Administrative Decertification:

# Verification is not required related to behavioral health status.
44 Clarification

45 Removed reference list- applicable references are included in the policy
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