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NEW BENEFITS FOR ADULT AHCCCS MEMBERS STARTING OCTOBER 1, 2017

OUTPATIENT OCCUPATIONAL THERAPY BENEFIT:

Beginning October 1, 2017, the AHCCCS Program will add a new outpatient occupational
therapy benefit for adult members 21 years of age or older. This new benefit will cover 15
outpatient occupational therapy visits when they are needed to keep a level of function or help
get to a level of function, and 15 outpatient occupational therapy visits to restore a level of
function. This new outpatient occupational therapy benefit will start October 1, 2017. The
outpatient physical therapy visits are covered during each benefit year.

$1,000 EMERGENCY DENTAL BENEFIT:

Beginning October 1, 2017, the AHCCCS Program will add an Emergency Dental benefit for
adult members 21 years of age or older. This new benefit is limited to a total amount of $1,000
of emergency dental benefits for each 12 month period beginning October 1 through September
30™.

If you have any questions about coverage of these benefits contact us at 1-800-322-8670



NUEVOS BENEFICIOS PARA ADULTOS AFILIADOS AAHCCCSAPARTIRDEL 1
DE OCTUBRE DE 2017

BENEFICIO DE TERAPIA OCUPACIONAL AMBULATORIA:

A partir del 1 de octubre de 2017, el programa AHCCCS agregara un nuevo beneficio de terapia
ocupacional ambulatoria para los afiliados adultos mayores de 21 afios. Este nuevo beneficio
cubrird 15 visitas de terapia ocupacional ambulatoria cuando sean necesarias para mantener un
nivel de funcién o ayudar a alcanzar un nivel de funcién, y 15 visitas de terapia ocupacional
ambulatoria para restaurar un nivel de funcién. Este nuevo beneficio de terapia ocupacional
ambulatoria empezara el 1 de octubre de 2017. Las visitas ambulatorias de fisioterapia se cubren
durante cada afio del beneficio.

BENEFICIO DENTAL DE EMERGENCIA DE $1,000:

A partir del 1 de octubre de 2017, el programa AHCCCS agregara un beneficio dental de
emergencia para los afiliados adultos mayores de 21 afios. Este nuevo beneficio se limita a un
importe total de $1,000 de beneficios dentales de emergencia por cada periodo de 12 meses del 1
de octubre al 30 de septiembre.

Si tiene preguntas sobre la cobertura de estos beneficios, pongase en contacto con nosotros al 1-
800-322-8670.



INTRODUCTION TO
HEALTH CHOICE ARIZONA

Welcome to Our Family!
iBienvenido a Nuestra Familia!

Health Choice Arizona is an AHCCCS and KidsCare Health Plan

Welcome and thank you for choosing Health Choice Arizona! We are happy to offer you
and your family the quality health care services you need.

Health Choice Arizona provides health care services for individuals who live in Apache,
Coconino, Maricopa, Mohave, Navajo, Pima, Gila and Pinal counties.

This is your Member Handbook. Please read this handbook carefully. It will help you
learn about your benefits as a Health Choice Arizona member.

If you need another copy of this handbook, you can call Member Services. We will send
you a new copy at no cost.

You can learn more about your rights as a Health Choice Arizona member on page 61
of the handbook. If you have questions, our Member Services team will be happy to
help you.

Si necesita ayuda de traduccion o de intérprete, por favor [lame al Departamento
de Servicios de Miembros al 800-322-8670.

We want you to be happy with your health care plan. If you are not happy with our
services, we would like to know. Please call us and tell us how we can help you.

We have toll-free numbers so you can reach us easily. The Member Services phone
number is 800-322-8670. It is also at the bottom of every even page in this handbook.

To learn more about Health Choice, visit our website at HealthChoiceAZ.com. We look
forward to serving you! All contract services are funded under contract with AHCCCS.
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GETTING CARE

This Member Handbook describes Health Choice Arizona
services.

It explains how to get health care services covered by your plan. It will also help you
learn how to get the most from your benefits.

Informatlon in your Member Handbook includes:
How to find a doctor
How to get medical care
+ Your rights and responsibilities
Services that are covered
Services that are not covered
Payment for services
« Advance directives
How to get help

How to file a complaint

The handbook will help you know how to get approval for a service. It will also help you
know when you may need to pay for services.

If you need a new Member Handbook, call us. We will send you a copy at no cost. You
can also find the Member Handbook on our website at HealthChoiceAZ.com.
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QUICK REFERENCE

Address: Health Choice Arizona
Member Services
410 N. 44th Street, Suite 900
Phoenix, AZ 85008

Member Services: 480-968-6866 (in Maricopa County)
800-322-8670 (toll-free)

TTY/TTD: 711 (800-842-2088 Spanish Relay Arizona)
Hours: Monday — Friday, 6 a.m. — 6 p.m.

Email: Comments@HealthChoiceAZ.com
Website: HealthChoiceAZ.com

Emergency: 911

PERSONAL NOTES:
My Member ID #:

My Primary Care Doctor (PCP):

PCP’s Address:

PCP’s Phone Number:

Use this page to list important numbers you may need. This will help keep numbers in
one place. The numbers will be easy to find if you need them.
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MEMBER SERVICES

We always want to help you. Our Member Services team can answer all types of
guestions. We are open Monday- Friday, 6 a.m. — 6 p.m. (except holidays). Please see
our contact information at the bottom of every even page of this handbook.

We can help you with many questions like these:
How do | change my doctor?

- What is a covered service?

« What pharmacies can | use?
Do | currently have coverage?

« What do | do if | move from my service area?

Can | change to a different plan?
You can also get help on our website at HealthChoiceAZ.com.

Please tell us if our website is not easy to use. You can send comments about our
website to: comments@ healthchoiceaz.com. Please include any details. This helps us
understand how we can improve our website. If you would like a response, please
include your contact information. We will answer e-mail questions by the next business
day.

Below are some abbreviations that you will see in this handbook and what they
mean:

AHCCCS....... Arizona Health Care Cost Containment System

ALTCS ......... Arizona Long Term Care System

AzZEIP............ Arizona Early Intervention Program

CRS.............. Children Rehabilitative Services

DDD.............. Division of Developmental Disabilities

DES......cc...... Department of Economic Security

EPSDT.......... Early and Periodic Screening Diagnosis and Treatment

HIPAA .......... Health Insurance Portability and Accountability Act

PCP.....ccceo. Primary Care Provider

PPC...ccvvveee Prior Period Coverage — member was or is in transitional period with
regard to coverage while AHCCCS completes the enrollment process

QMB.............. Qualified Medicare Beneficiary

RBHA ........... Regional Behavioral Health Authority

SOBRA......... Sixth Omnibus Budget Reconciliation Act

TRBHA.......... Tribal Regional Behavioral Health Authority

WIC............... Women, Infant and Children (nutritional program)
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IMPORTANT PLAN RELATED NUMBERS

If you need help, you can call us at the toll-free numbers listed below.

For more information, see

Member Services 800-322-8670 page 5
Nurse Advice Line 855-354-9006 For more gggg‘}a“o”’ see

800-322-8670 and listen
Transportation for the prompts for
transportation

800-322-8670 and listen
for the prompts for

For more information,
see page 16

Pharmacy/ Prescription For more information,

Drugs pharmacy see page 41
800-322-8670 and listen - -
Prior Authorization for the prompts for prior For more information,

authorization see page 27

URGENT CARE AND AFTER HOURS CARE

If you have a question about your health, call your doctor first. Your doctor can answer
many of your questions. This means weekends and holidays, too.

Even if your doctor’s office is closed, you can call the office. An answering service will
make sure your doctor gets your message.

It might take a little while for your doctor to get back to you, but your doctor will call you
back. Your doctor will tell you what you should do.

The doctor’s office may tell you to go to an urgent care center. You can call us and we
can help you find an urgent care center or after hours care near you.

Check your provider directory for an urgent care center near you. You can also visit our
website and find an urgent care center near you.

Common reasons to go to urgent care include:
Common cold, flu symptoms or a sore throat
Earache or toothache
Back strain
Migraine headaches
Prescription refills or requests
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Stomach ache
Cut or scrape

NURSE ADVICE LINE

Questions about your health or your family’s health can come up any time. Our Nurse
Advice Line is here for you 24 hours a day, 7 days a week — at no cost.

When you call, a registered nurse will answer health questions, listen to your symptoms,
provide health information or advise you where to get health services.

Nurses can also tell you how to take care of yourself at home when you do not feel well
but do not need to see a PCP.

Health Choice members can call our Nurse Advice Line anytime, including weekends
and holidays. Members can call the Nurse Advice Line at 855-354-9006.

When calling the Nurse Advice Line, be ready to give your name, Member ID number
and symptoms. The 24- hour Nurse Advice Line is open when you need health advice.

BEHAVIORAL HEALTH SERVICES

Some personal problems can affect your health. Personal problems can also affect your
family. Stress, depression, anxiety, drug or alcohol abuse, or other mental health issues
could cause these.

Services that can help you with your mental health are called behavioral health services.

If you have Medicare, you will get your behavioral health services from Health Choice
Arizona. Members who don’t have Medicare, who need behavioral health services will
get these services through an Integrated Regional Behavioral Health Authority (RBHA).

Some members may get services through a Tribal Regional Behavioral Health Authority
(TRBHA).

If you have any questions, your AHCCCS ID card has the phone number of the provider
that will give you behavioral health or substance abuse services. You are assigned to a
provider based on where you live and if you have Medicare. The provider (RBHA) will
pay for most behavioral health services including most prescriptions for behavioral
health conditions.

If you have questions or need help getting behavioral health services, please call the
number on your card.

Important things to know:
+ You do not need permission to get behavioral health services.
« If you need help, please call the behavioral health services number on your ID card.
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+ You can always call Health Choice Arizona for help.
- For behavioral health emergencies, contact one of the 24-hour crisis lines listed on the
next page.

Crisis Lines
If you are having an emotional crisis or know someone who is at risk of physical harm
or hurting themselves or someone else, call the Crisis Line immediately. Here are

some warning signs:

Hopelessness; feeling like there’s no way out
Anxiety, agitation, sleeplessness, mood swings
Feeling like there is no reason to live

Rage or anger

Engaging in risky activities without thinking
Increasing alcohol or drug abuse

Withdrawing from family and friends

Call 911 if:

- If you are concerned about harming or hurting yourself or someone else
« Thinking about killing yourself, looking for ways

- Talking about death, dying or suicide

- If you are abusing drugs or alcohol

The Crisis Line can help even after business hours. The Crisis Line connects members
in crisis and their families and friends with information and qualified caring health care
professionals.

Behavioral health services include:

Services to evaluate your problems

Counseling and other kinds of therapy for personal, family and drug problems
Inpatient hospital services

Doctor services

Nursing services

Medication and services to monitor your medication
Emergency or crisis services

Case management

Rehabilitation services

Transportation

Respite care

+ Other support services

Your doctor can help you with your behavioral health concerns. He or she can talk with
you about your choices for treatment. If you have any questions, call us. We are happy
to help you.

Below is a list of RBHAS/TRBHA by county that provide Behavioral Health, Substance
Abuse and Crisis services. Remember, if you have Medicare, Health Choice will provide
Behavioral Health and Substance Abuse services.

For information regarding Adult Crisis Respite Services, please contact the RHBA in
your area at the number listed below.
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REGIONAL BEHAVIORAL HEALTH AUTHORITY (RBHA) PHONE NUMBER

Maricopa County Crisis Line: 602-222-9444
Mercy Maricopa Integrated Care (MMIC) Staffed 24 hours

Member Services: 800-564-5465
Staffed 24 hours

Pima and Pinal Counties Crisis Line: 866-495-6735
Cenpatico Integrated Care (CIC) Staffed 24 hours

Member Services: 866-495-6738
Apache, Coconino, Gila, Mohave, and Navajo Crisis Line: 877-756-4090
Counties Staffed 24 hours

Health Choice Integrated Care (HCIC) Member Services: 800-640-2131

TRIBAL BEHAVIORAL HEALTH AUTHORITY PHONE NUMBER

Pascua Yaqui Behavioral Health Crisis Line: 520-591-7206
Staffed 24 hours
Member Services: 520-879-6060

Navajo Nation Regional 928-871-7619
Behavioral Health Crisis Line
Unavailable

** Please go to your local Indian Health
Services Hospital for help, call 911 or
call your PCP

White Mountain Apache Behavioral Health Crisis 928-338-4811
Line Unavailable

**Please go to your local Indian Health
Services Hospital for help, call 911 or

call your PCP
Gila River Regional Behavioral Health Crisis Line: 800-259-3449
Authority Staffed 24 hours
Health Services: 888-484-8526
Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_ 9
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LANGUAGE INTERPRETATION AND TRANSLATION SERVICES

We know it may be hard to understand your care if English is not your first language, or
if you have trouble hearing. We want to help you. Here is how we can help you:

« We have many doctors in our network who speak or sign in other languages. Call

us and we can try to help you find a doctor who speaks your language.

If you need language services, we will provide them at no cost. Call 800-322-8670

and ask for an interpreter. Please call at least four days before your appointment.

If you are hard of hearing, you can call Arizona Relay Services at 711. Telephone

relay, or TTY/TDD, is a free public service.

« We can provide sign language interpreters at no cost to you. Please call 800-
322-8670 at least four days before your appointment.

If you have a hard time speaking, you can call 800-842-6520. We can find someone
who will help you.

« Call us if you need any of our printed information in another language or a
different format, such as large print or audio. We will send you what you need at
no cost.

If you need interpretation services for oral information at no cost, call us and we
can help.

- Our Provider Directory shows other languages our doctors speak. It has an index of
providers by language.

« Our Provider Directory is on our website. You can search the online Provider Directory
by language. If you would like a printed copy of the directory, call us and we will send
you a copy at no cost.

If you need a doctor that accommodates physical disabilities, you can call us at 800-
322-8670 and we will help you find a doctor who meets your needs.

Sign Language Interpreters and Auxiliary Aids
If you are deaf or hard of hearing, you may ask that your provider provide auxiliary aids

or schedule a Sign Language Interpreter to meet your needs. Your provider has to
provide these services.

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

Sign Language Interpreters are skilled professionals certified to provide interpretation,
usually in American Sign Language, to the deaf. To find a listing of sign language
interpreters and for the laws 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); (602) 364-0990 (TTY); 800-352-8161
(VITTY); (480) 559-9441 (Video Phone).

Accommodating Physical Disabilities
If you have physical disabilities and want to know information on each network provider’s
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abilities to accommodate your needs, contact Health Choice Arizona Member Services.

PROVIDER DIRECTORY

The Provider Directory is a list of doctors, specialists, hospitals and drug stores in the

Health Choice Arizona network.

If you need a printed copy of the directory, call us at 800-322-8670. We will send
you a copy at no cost. You can also find the Provider Directory on our website at
HealthChoiceAZ.com.

ABOUT HEALTH CHOICE ARIZONA

Health Choice Arizona provides health care to people in the Arizona Health Care Cost

Containment System (AHCCCS). This is Arizona’s Medicaid program.

Health Choice provides health care services to members who live in the following
counties:
- Apache
- Coconino
Gila
Maricopa
Mohave
Navajo
Pima
Pinal

This means that Health Choice has a contract with the State of Arizona to provide
Medicaid covered services.

Health Choice Arizona is a managed care plan. This means we provide health care
to our members through a selected group of doctors, hospitals, and drug stores.
You and your doctor play an important role in your managed care plan. Your PCP
will act as “gatekeeper” for your health care. This means you will work together with
your PCP to determine your health care needs. Your PCP will help figure out if you
need to see a specialist or have additional care. Your PCP will work with Health
Choice to find the best provider available to you.

Being a Heath Choice Arizona member means that:

1) You qualify for Medicaid services (and are eligible to choose Health Choice
Arizona as your Medicaid Health Plan)

2) You live in our service area (one of the counties where we provide services)

Our mission is to improve the health of our members. Health Choice provides

exceptional customer service and culturally competent care through:
« Our compassionate member services team

«  Working with doctors who help members get the care they need
 Cultural awareness, language and special services

« Programs to help members and their families stay healthy

Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_
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We want to improve health literacy in our community. The T.HANXTM (Think Healthy
About Nutrition and Exercise) program provides after school health and wellness
education.

If you have any questions, please call us. We always want to help you.

MEMBER ID CARDS

“sHcees Healt A

e e, g L O @ [

Member Identification Card
ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM

BIN# 610011
PCN- HEAAZCAID

AHCCCS ID #: A12345678 001

Member Name: Paul S Patient

Pharmacists Call: 1-855-821-9100

Health Plan Name: Health Choice Arizona

Health Choice Arizona Phone: 1-800-322-8670

Behavioral Health Services: 1-800-000-0000

A
We will mail you the Member ID Cards for you and your family. Each family member
enrolled in Health Choice will get a card. The cards will show the Member ID number.

Check your ID card. Make sure all of your information is correct. If the information is not
correct, please call us.

You need to show your Member ID Card to get medical care. You must also show your
ID card to get prescription drugs. Bring your card with you when you go to the doctor or
pharmacy.

Your ID card has a phone number to access behavioral health and substance abuse
services. Services are assigned to a provider based on where you live. If you have
guestions or need help getting behavioral health services, please call the number on
your card.

Protect your Member ID card:

+ You are responsible for your Member ID Card.

+ Keep your card with you at all times. Do not throw your card away.
+ Never let someone else use your card.

+ Misuse of your card by selling, loaning or giving your card to someone else could

cause you to lose your AHCCCS benefits. It may also result in legal action.
- If you lose your card, call us. We will help you get a new one.

It is important for you to keep your ID card and not discard it.
NOTE: If you have an Arizona driver’s license or a state-issued ID, AHCCCS will get

your picture from the Arizona Department of Transportation Motor Vehicle Division
(MVD). When providers look at the AHCCCS information, they will see your picture (if

12 Hm HEALTH CHOICE ARIZONA | 410 N. 44th Street, Ste. 900 | Phoenix, AZ 85008

CHOICE Member Services: 800-322-8670 (TTY 711) | Customer Service Hours: 6 a.m. - 6 p.m., Mon. - Fri.
weENEE--  (except holidays)



available) with your coverage detalils.
MEDICAL ID THEFT

Medical identity theft occurs when someone steals your personal information. The
personal information could be your name, Social Security Number, or Medicare or
Medicaid number.

Your information may be stolen and used by someone to get medical care or buy drugs.
It could also be stolen to submit fake billings to Medicare or Medicaid in your name.

This kind of theft upsets lives, ruins credit ratings and wastes taxpayer dollars. The
effects can even be fatal if the wrong information ends up in personal medical records.

It is important to report identity theft right away. To report identity theft please call 888-
400-5530.

CHANGES TO YOUR PERSONAL INFORMATION

Please contact both AHCCCS and Health Choice if your information changes. This way

we have your correct information. Tell us about any of these changes:
« Adoption
« Birth or a death in the family
« Guardianship
Marriage or Divorce
Move out of the state or country
Phone number or address

HOW TO TELL AHCCCS ABOUT ANY CHANGES

To change your residence or mailing address, login to www.healthearizonaplus.gov,
then log-in or sign up for an account to change your address.
To tell AHCCCS about any other changes in your household, contact the office where
you first applied for AHCCCS:
DES (602-542-9935 or 800-352-8401 outside Maricopa County) azlinks.gov
KidsCare (602-417-5437 or 877-764-5437 outside Maricopa County)
« SSI MAO (602-417-5010 or 800-528-0142 outside Maricopa County)
« Social Security Administration (800-772-1213)

MEMBER RESPONSIBILITIES

MEMBER RESPONSIBILITIES

As a Health Choice Arizona Member, you have the responsibility to:

Protect your Member ID card at all times. Show your ID card before you get
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services. Do not throw your ID card away.

« Know the name of your primary care doctor (PCP). This is your assigned doctor. Tell
him or her about your health history. Be sure to include any medical problems or
concerns. This will help you get the best possible care.

Follow your doctor’s instructions and treatment plan. This includes:

- Taking all of your medicines as directed by your doctor

- Talking with your doctor about your medical care

Make sure your doctor gets prior approval for services when needed.

Use the hospital emergency room for true emergencies only. Go to your doctor or
urgent care centers for all other care.

Make your health care appointments during office hours whenever possible. Try
to see your doctor for routine care.

Get to your appointments on time. Call your doctor ahead of time if you cannot
make your appointment. Arrive at the office early if you are seeing the doctor for
the first time.

If you need a ride to your appointment, call 800-322-8760 at least three days before
your appointment.

Bring records of your children’s shots to every appointment. This includes all
members who are 18 years of age or younger.

Call the office at least one day in advance, if you cannot make your doctor
appointment. Remember to cancel your transportation.

« Tell AHCCCS if you have any changes to your personal information, such as address
or family size.

« Tell Health Choice or AHCCCS if you suspect fraud or abuse by a provider, member or
other person.

« Tell AHCCCS if you get a new health insurance plan (primary insurance) or if you
cancel a health insurance plan you were covered under when you enrolled in
AHCCCS.

+ Treat Health Choice staff and providers with respect.

HEALTH CHOICE ARIZONA SERVICE AREA

Health Choice provides health care services to members who live in the following
counties:
- Apache
- Coconino
Gila
Maricopa
+ Mohave
+ Navajo
« Pima
+ Pinal

WHAT IF | MOVE?
If you move to another county in Arizona, out of the state or out of the country, you

must call AHCCCS to notify them of the change. See page 13 for information on
how to change your personal information.
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CAN | CHANGE MY HEALTH PLAN?
ANNUAL ENROLLMENT CHOICE (AEC)

Once a year you may change your health plan. This is called the Annual Enroliment
Choice process (AEC). You will get AEC information two months before your
enrollment anniversary date.

We value you as a member of the Health Choice family. Please call us if you have any
problems with your health care.

CHANGING YOUR HEALTH PLAN

You can change your plan if:
You did not get a choice of health plans.

+ You did not get your AEC letter from AHCCCS.

+ You got your AEC letter, but you were not able to take part in your AEC.

« Other members in your family are enrolled with another health plan.

+ You are a member of a special group and you need to be in a different health plan.

+ You lost AHCCCS and came back within 90 days, but you did not return to the health
plan you had before.

+ You have medical reasons why you must stay with your current doctor and the
doctor is not in the Health Choice network. This is also called continuity of care.

« You are pregnant and receiving prenatal care from a provider who is affiliated with
another Contractor

If you need to change your health plan for medical continuity of care reasons, please
call Member Services at 800-322-8670 (TTY 711).

If you need to change your health plan, please call AHCCCS at 800-962-6690, or in
Maricopa County call 602-417-4000.If you have questions, please call us. We always
want to help you.

If you change your health plan, a Health Choice Transition Coordinator will coordinate
transition activities to ensure continuity of care, continued access to services and that all of
your needs are met with your new health plan.

WHAT IS AN EMERGENCY?

A true emergency is when you think your life is in danger, a body part is hurt badly, or
you are in great pain. Emergencies need to be treated right away.

If you are having a true emergency, call 911 right away.

Emergencies can include:
« Poisoning

« Overdose

« Life threatening injuries
- Severe burns

- Severe chest pains
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Pregnant with bleeding and/or pain

Deep cut in which bleeding will not stop
Loss of consciousness

Suddenly not being able to move or speak

Most illnesses are not emergencies and can be treated at your doctor’s office. You
can also get treatment at an urgent care site.

You should go to an urgent care if you have the following symptoms:
Common cold, flu symptoms or a sore throat

Earache or toothache

Back strain

Migraine headaches

Prescription refills or requests

Stomach ache

Cut or scrape

Tips about Emergencies

- Go to the emergency room only when you have a true emergency.
- If you are sick, but it is not a true emergency, call your doctor.
- If you are not sure if your problem is a true emergency, call your doctor for advice.

+ You can also call the Health Choice Nurse Advice Line at 855-354-9006, 24
hours a day, 7 days a week. For more information about the Nurse Advice Line,
see page 7.

WHAT TO DO IN AN EMERGENCY

In a true emergency, it is important to get care right away.

When you have a true emergency, call 911 or go to the nearest emergency room. You
can use any hospital or emergency provider for these services.

You do not need prior approval or a referral. The hospital or emergency provider does
not have to be in our network. You will receive emergency services until you are
stabilized and released from the emergency room, or you are admitted to a hospital in
the Health Choice Arizona network.

Note: You may have a copay if you go to the emergency room when it is not an
emergency. If you are 17 or younger or you are pregnant, you will not have a
copay.

TRANSPORTATION

If you are having a true emergency, call 911 right away. Your health plan covers
emergency transportation.

If you do not have your own transportation to your medically necessary appointments,
we can help you get a ride. Please call three days before your appointment.
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Here is how to get transportation:

Call toll-free: 800-322-8670
TTY users, call: 711

Have the following information ready when you call:

Your appointment time and date (if you have more than one doctor visit in a week,
please try to schedule them for the same day.).

Your pick-up address and correct phone number

The name, address and phone number of the office where you need to go

Tell us if you have special needs such as help with a wheelchair, stretcher or oxygen
tank.

Please be ready for your ride:

Your ride may pick you up at least one hour before your appointment.

If traveling a long distance, you may be picked up more than an hour before your
appointment. This is to make sure you arrive on time.

If you need a ride home after your appointment, you may have to wait up to an hour for
pick up.

If you need to cancel your appointment, please call us.

More Transportation Tips

You can only get transportation for medically necessary services. The services

must be covered by your health plan.

You cannot get transportation for personal business such as shopping, hair
appointments, or food.

Transportation must be to a Health Choice Arizona provider such as your doctor, drug
store or lab.

If you want transportation to a provider who is not in our network, you must get
prior approval. This is also called “prior authorization.” Call us if you need prior
approval.

If a friend or family member that does not live with you drives you in their car to

an appointment, Health Choice Arizona may reimburse them. The appointment
must be for a covered service. Please call us for more information.

Your ride may be by bus, shuttle, van or taxi. If you live in Pima or Maricopa County,

you may qualify for a bus pass. Call us for more information.

Members or riders under 5 years must have their own appropriate car seat. Members
or riders must comply with Arizona car seat laws and must provide their own car seat.
Sometimes you may ride with other members to your appointment. Only one other
passenger or caregiver can go with the member to their appointment.

For non-narcotic routine drugs, a driver may pick-up and deliver the drugs to the
member’s address on file.

You can only get non-emergent transportation to the Emergency Room if your
doctor calls Health Choice Arizona to arrange it.

Health Choice Arizona can transport you to your intake visit, once a year, for behavioral
health services, if needed. After that intake visit, if you need transportation for
behavioral health services or medications, please call your behavioral health provider.
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If you have Medicare in addition to Health Choice Arizona, we will transport you to all
covered behavioral health appointments if you do not have your own transportation.

Please call us to find out if you have a copay.
COVERED SERVICES

We want to help you get the care you need. Health Choice Arizona provides all AHCCCS
covered services. Health Choice Arizona will only pay for covered services. All services
must be medically necessary. A doctor or a provider who is part of the Health Choice
Arizona network must provide services. Your PCP can help you get the covered services
you need. If you have any questions about covered services, please see your PCP or call
Member services.

As a Health Choice member, you may receive the following health care benefits:
Breast reconstruction after mastectomy
Chemotherapy and radiation
Dental Services
Diabetes testing and testing supplies
Dialysis
Doctors office visits and services (your PCP and specialists)
Durable Medical Equipment (DME) and supplies
Emergency services for life-threatening medical problems
End of Life Care
Family planning services (birth control, contraceptives and family planning counseling)
Hearing loss evaluation
HIV/AIDS therapy and counseling services
Home health services
Hospice services
Hospital services (inpatient, outpatient and observation)
Immunizations (Shots)
Incontinence briefs can be provided to members over the age of 21
Inpatient speech therapy, occupational therapy and physical therapy
Insulin pumps
Laboratory services and X-rays
Podiatry
- Pregnancy care
« Transportation to medically necessary services
Nutritional assessments, medical foods
Outpatient surgery centers
Prescription drugs (not covered if you have Medicare)
Preventive screenings and tests (Pap tests, mammograms, colonoscopies)
Rehabilitation Therapy
Respiratory services
« Smoking cessation
« Transplants (organ and tissue) that are approved by AHCCCS
Urgent care services

Well visits (well exams) such as, but not limited to, well woman exams, breast exams,
and prostate exams are covered for members 21 years of age and older. Most well
visits (also called checkup or physical) include a medical history, physical exam, health
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screenings, health counseling, and medically necessary immunizations. (See EPSDT
for well exams for members under 21 years of age.) This list does not include all
possible services.

If you have any questions, please call us. We always want to help you.
Note: See EPSDT for well exams for members less than 21 years on page 29.

MEMBERS UNDER AGE 21 ARE ALSO ELIGIBLE FOR THESE SERVICES:
+ Chiropractic
Dental care (preventive, routine and emergency)
EPSDT / well child visits and screenings
Immunizations for children under age 21
Hearing exams and hearing aids
Incontinence briefs (used for bladder problems)
Occupational and speech therapy
Orthotic devices when prescribed by the member’s Primary Care Provider,
attending physician, or practitioner.
+ Vision exams and glasses

ADDITIONAL SERVICES WITH SPECIFIC LIMITATIONS

Behavioral health services See behavioral health section on page 43

Home- and community-based Instead of a nursing home

services

Nursing home Up to 90 days per contract year (Oct. 1 to
Sept. 30)

Personal care items To treat a medical condition

Vision care Medical conditions of the eye
Eye exams and glasses for children under
age 21 Eyeglasses for adults after cataract
surgery
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Orthotic Devices For Members who are 21 years of age and
older:

Health Choice Arizona covers orthotic devices for
members who are 21 year of age and older
when:
« The orthotic is medically necessary as
the preferred treatment based on
Medicare Guidelines AND
+ The orthotic costs less than all other
treatments and surgery procedures to
treat the same condition AND
« The orthotic is ordered by a Physician
(doctor) or Primary Care Practitioner (nurse
practitioner or physician assistant).

SERVICES NOT COVERED

Health Choice Arizona does not cover the following medical services:
- Pregnancy termination (unless the doctor tells us that the mother’s life is in danger or

the pregnancy is dueto a rape, incest, or if termination is medically necessary)
Pregnancy Termination counseling
Cosmetic surgery (such as breast enlargement or reduction)
Experimental procedures or treatments for research purposes
Infertility services (to help someone have children)
Reversal of any permanent birth control method
Routine circumcisions
Services that need prior authorization that were not authorized, including certain
medicines
« Sex change operations
« TMJ disorders except when due to a recent trauma
- Treatment to straighten teeth (orthodontic oral health care)
Immunotherapy for adults
Penile implants and vacuum devices
Services that are not medically necessary
Services that you agreed to pay for yourself
Services from a provider that is not in the Health Choice Arizona network, unless
approved by Health Choice
Services provided in a facility for the treatment of tuberculosis
Services provided through Children’s Rehabilitative Services Program

(CRS) or the Department of Developmental Disabilities (DDD) Program

In addition, AHCCCS does not pay for certain medical care for members age 21 or
older.

If you are a Qualified Medicare Beneficiary (QMB), we will pay your Medicare
deductible and coinsurance for these services.

20 Hm HEALTH CHOICE ARIZONA | 410 N. 44th Street, Ste. 900 | Phoenix, AZ 85008
CHOICE Member Services: 800-322-8670 (TTY 711) | Customer Service Hours: 6 a.m. - 6 p.m., Mon. - Fri.

weENEE--  (except holidays)



AHCCCS EXCLUDED BENEFITS TABLE (ADULTS AGE 21 AND OLDER)

BENEFIT/ SERVICE DESCRIPTION SERVICE EXCLUSIONS OR
SERVICE LIMITATIONS

Bone- A hearing aid put on a AHCCCS will not pay for Bone-
Anchored person’s bone near the ear Anchored Hearing AID (BAHA).
Hearing Aid by surgery to carry sound AHCCCS will pay for supplies, care
of the hearing aid, and repair of any
parts.
Cochlear Implant | A small device putin a AHCCCS will not pay for cochlear
person’s ear by surgery to implants. AHCCCS will pay for
help them hear better supplies, care of the implant and

repair of any parts.

Lower limb A device that replaces a AHCCCS will not pay for a lower

Microprocessor | missing part of the body and | limb (leg, knee, or foot) prosthetic

controlled joint/ uses a computer to help that includes a microprocessor

Prosthetic move the joint (computer chip) that controls the

joint.

BENEFIT/ SERVICE DESCRIPTION SERVICE EXCLUSIONS OR

SERVICE LIMITATIONS

Respite Care Short-term or continuous The number of respite hours
services as a temporary available to adults and children
break for caregivers under ALTCS benefits or

behavioral health services is 600
within a 12-month period. The 12
months will run from October 1 to
September 30 of the next year.

Physical Therapy | Exercises taught or Outpatient physical therapy visits
provided by a physical are limited to 15 acute visits and
therapist to make you 15 rehabilitative visits per contract
stronger or help improve year (Oct. 1 — Sept. 30). If you
movement. have Medicare, call us to find out

how the visits will be counted.

NOTE: You can be billed for any these services. For more information, call
Member Services.
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END OF LIFE CARE AND ADVANCE DIRECTIVES

End of Life Care is a concept of care, for the duration of the member’s life, that focuses
on Advance Care

Planning, the relief of stress, pain, or life limiting effects of illness to improve quality of life
for a member at any age who is currently or is expected to experience declining health, or
is diagnosed with a chronic, complex or terminal illness.

Planning for what kind of care you might want if you are currently or are expected to
experience declining health due to age or to a chronic, complex or terminal iliness is
important. This kind of planning is called Advance Care Planning. You can work with your
doctor or family members to develop a written plan called an “advance directive.” You
have the right to make an advance directive.

You have the right to make decisions about your health. There may be a time when you
are so sick that you cannot make a decision about your own health care. It is best to
have your wishes planned in advance. These are called Advance Directives.

The term Advance Directives refers to legal papers that protect your right to refuse
health care you do not want. It may also tell people about health care you do want.

You can ask someone to help you make these decisions. This person is your agent.
You or your agent have the right to make decisions to give or withhold life-sustaining
care. You also have the right not to have life-sustaining care within the requirements of
Federal and State law.

There are four types of Advance Directives:
1. Living Will

2. Medical Power of Attorney

3. Mental Healthcare Power of Attorney

4. Pre-Hospital Medical Directive, also called “Do Not Resuscitate” (DNR)

Health Choice respects your right to make decisions about your health care. We think
that it is important for you to have one or more of these directives. This helps protect
your rights and your wishes for how you want to be treated.

Below is a detailed description of each paper:

A Living Will tells doctors what types of services you do or do not want if you
become very sick and near death, and cannot make decisions yourself. For
example, it might tell doctors you do not want machines or feeding tubes.

- A Medical Power of Attorney lets you choose a person to make decisions
about your health care if you cannot do it yourself.

« A Mental Healthcare Power of Attorney names a person to make decisions about
your mental health care if you cannot make decisions on your own.

« A Pre-Hospital Medical Care Directive or Do Not Resuscitate (DNR) tells
providers if you do not want certain lifesaving emergency care that you would get
outside a hospital or in a hospital emergency room. This might include CPR. It might
also include care provided by other emergency response providers, such as
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firefighter or police officers. To have a DNR, you must complete a special orange
form. You should keep the completed orange form where it can be seen. You can
get a free copy of this form by calling the Bureau of Emergency Medical Services at
602-364-3150.

We suggest you get help writing your Living Will and Medical Power of Attorney. Ask
your doctor for help if you are not sure who to call.

Making your Advance Directives legal

For both a Living Will and a Medical Power of Attorney, you must choose someone who
will make decisions about your health care if you cannot. This should be someone you
know and trust. This person might be a family member or a close friend.

The person you choose is your agent. This person will act on your behalf if you
cannot. To make an Advance Directive legal, you must:
1. Sign and date it in front of another person,

who also signs it. This person cannot:

- Be related to you by blood, marriage or adoption

- Have a right to receive any of your personal and private property upon death
- Be your agent

- Be your health care provider

Sign and date it in front of a Public Notary. The Public Notary cannot be your agent or any
person involved with the paying of your health care

If you are too sick to sign your Medical Power of Attorney, you may have another person
sign for you.

After you complete your Advance Directives:
Keep your original signed papers in a safe place.
Give copies of the signed papers to your doctor(s) and your hospital. Include anyone
else who might become involved in your health care like a family member, neighbor
or close friend. Talk to these people about your wishes. This will help them act on
your behalf if you become too ill to make decisions for yourself.
Be aware that your directives may not be effective in a medical emergency.

CHANGING YOUR ADVANCE DIRECTIVES

You can change your advance directives any time. If you want to change your advance
directives, you must complete new papers.

Once you complete your papers, make sure you give a copy of them to all the people
who need to know about your wishes. This may include the people who had a copy
before you updated them.

An advance directive tells a person’s wishes about what kind of care he or she does or
does not want to get when the person cannot make decisions because of his or her
illness.
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* A medical advance directive tells the doctor a person’s wishes if the person cannot
state his/her wishes because of a medical problem.

* 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.

Your providers can help you make an advance directive. Advance Directives Forms are
available on the AZ Attorney General’s website (https://www.azag.gov/seniors/life-care-
planning) under Life Care Planning.

SPECIALISTS

A specialist is a doctor who has advanced training in certain medical care. Specialists
are able to give advanced care if a condition needs more than general treatment from
your PCP. If you need to see a specialist, your PCP can help you find one. Your doctor’s
office will call the specialist and help you get an appointment.

Some services offered by specialists may need prior approval by Health Choice. Your
PCP will submit the request for you. Female members have direct access to preventive
and well care services from a gynecologist within Health Choice Arizona’s network
without a referral from a primary care provider.

Health Choice members have direct access to Behavioral Health services. You do not
need a referral from a primary care provider.

Ask your PCP if you have any questions about a prior approval. As a member, you have
the right to get a second opinion. You can get a second opinion from a doctor in our
network, at no cost to you. If there is not a doctor in our network, then you may be able
to get a second opinion from an out-of- network doctor. Call us if you have questions.
We are happy to help you. For help finding a specialist or hospital, ask your PCP. You
can also go to our website or call us. We are always happy to help you.

REFERRAL AND SELF REFERRAL TO SPECIALISTS AND OTHER DOCTORS

Your PCP may refer you to other providers to get special services. A referral is when
your PCP sends you to a specialist for a specific problem. A referral can also be to a lab
or hospital, etc. Health Choice Arizona may need to review and approve certain referrals
and special services first before you can go get the services.

Your PCP will know when to get Health Choice Arizona’s approval. If your referral needs
to be approved by Health Choice Arizona, your PCP will let you know what is happening.

You may also request a second opinion from another Health Choice Arizona doctor for
no charge.
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HOW TO USE YOUR HEALTH PLAN

As a member of Health Choice Arizona, you have access to all Medicaid covered
benefits. Your responsibilities include, but are not limited to:

« Knowing who your primary care doctor (PCP) is

« Seeing your PCP during office hours

+ Using the emergency room for true emergencies, not routine care

- Calling Member Services when you need help

You can choose your PCP from our list of contracted primary care doctors. Your PCP
will help you get medical care. This may include finding a specialist. Your PCP can also
help you get prior approval for services. Health care services are paid for only if:

- They are medically necessary

+ You receive them from a Health Choice provider who is in the network

« Your primary care doctor arranges the service

« They are covered under the AHCCCS (Arizona Medicaid) program

The following services will be covered even if your primary care doctor does not arrange
for them:
- Emergency services

Family planning services

Maternity/Pregnancy services

HIV testing and counseling services

Immunizations

Sexually transmitted disease treatment
AMERICAN INDIAN MEMBERS

American Indian members are able to receive health care services from any Indian
Health Service provider or tribally owned and/or operated facility at any time.

For more information about your rights and responsibilities, see page 13 & 61.

PROVIDERS
PRIMARY CARE PROVIDER (PCP)

Your PCP will help you get medical care. This may include finding a specialist. Your

PCP can help you get prior approval for services. Your PCP can also refer to other

providers. You can choose your PCP from our list of contracted primary care

provider. We can help you find a PCP. Reasons to have a PCP:

- To manage your medical needs

« A PCP knows you and your medical history

« A PCP will help you get the care you need

« A PCP can help you find a specialist when needed

« A PCP will get your medical information to those who need it to provide you with the
best care

Having a PCP is important for people with special health care needs. Other benefits of
having a PCP include:
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Better care for chronic health problems
Better access to needed medical care
Better coordination of care

Better disease prevention

You will be assigned to a PCP who is in your area. We will send you a letter telling you
the name of your PCP. If you want to change your PCP, please call us as soon as
possible. If you would like help choosing a PCP, please call Member Services. You can
find a PCP on our website: HealthChoiceAZ.com. Click on “Find a Doctor.” If you
would like a printed Provider Directory, please call us and we will send one to you at
no cost.

HOW TO CHANGE YOUR PRIMARY CARE PHYSICIAN (PCP)

It is important to stay with one PCP so he or she can get to know you and your health
care needs. You may change doctors if you are unhappy with your doctor. To change
your PCP, choose a PCP from the Health Choice Arizona Provider Directory or our
website at HealthChoiceAZ.com. Call us and we will change your doctor for you.

If you change your PCP, it is important for you to have your medical records sent to
your new PCP. This way your new doctor can give you the best care possible. You can
request one copy of your medical records from each of your doctors. Call your doctor’s
office to find out how to send your records to your new doctor. There is no cost for
these records. Please call us if you need help.

APPOINTMENTS

Please schedule all appointments before you go to the doctor’s office. Even if you feel
you need to be seen right away, call your doctor first. All appointments must be set up
during your doctor’s business hours. Let your doctor know you are a Health Choice
Arizona member. Tell your doctor about any problems you are having.

There are three types of appointments you may need to make with your doctor:
Same Day — You or a family member need to see a doctor today for a problem like an
earache or a high fever.
Urgent — You or a family member has a problem like a cough, mild upset stomach or
a rash. You need to see a doctor in the next one to two days.
Routine — You or a family member need to see a doctor within three weeks for a
well-baby, well child or immunization visit.

TIpS about appointments:
If you have not seen the doctor before, get there 15 minutes early.
- Take your member ID card with you to every appointment.

If you need transportation, call Health Choice at least three days before your
appointment. We will help you get a ride to your appointment.
If you need an interpreter, please call Health Choice at least four days before
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your appointment. We will arrange one for you.
CANCELLING OR CHANGING APPOINTMENTS

Please tell your dentist or doctor if you cannot go to your appointment. Tell them right
away. Try to tell them no later than one day before the appointment.

If you asked Health Choice for a ride or an interpreter for you, please call us right away
to cancel.

It is important that you go to your appointments. Please remember to be respectful to
your doctor and the office staff.

If you have an appointment with a Multi-Specialty Interdisciplinary Clinic (MISC)
and would like to cancel or change your appointment, please contact the clinic
directly.

If you do not go to your appointment, you may not get another one right away.

WAITING AT THE DOCTOR’S OFFICE

Sometimes you may have to wait at the office while the doctor sees other patients.
You should never have to wait more than 45 minutes (unless your doctor has an
emergency).

If you feel you had to wait too long, please call Member Services to let us know.

PRIOR AUTHORIZATION

Some services need approval before AHCCCS or Health Choice can pay for them. This
is called prior authorization.

The following list shows some of the services that need prior approval:
- Hospital inpatient and outpatient stays (non-emergency)

Surgery

Some office procedures

Some X-rays and lab tests

Home health care

Medical equipment and supplies

Long-term care (such as nursing homes or rehab hospitals)
Physical, occupational and speech therapy

Certain prescription drugs

For a list of all services that need prior approval visit our website at
HealthChoiceAZ.com
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Before you get any of these services, your doctor must get approval. You can call your
doctor to find out if they have received prior approval. Most of the time, we can make a
decision within 14 calendar days after we receive the request. If you have a serious, life
threatening health issue, your doctor may ask for a faster decision. In this case, your
doctor can send us a request for approval within 72 hours.

We will tell your doctor about our decision as soon as it is made. If we do not approve
the request, you will get a letter. The letter is called a Notice of Adverse Benefit
Determination. The letter will explain why we did not approve the request. The letter will
explain how you can file an appeal. If you do not agree with the decision, you can file an
appeal. Please see page 39 for information about filing an appeal. If you want to know
how we made a decision, you can contact us. We can also give you information about
the criteria for a prior approval decision. Call us, we are always here for you.

SERVICES FOR ADULTS

ADULT PREVENTIVE CARE

In addition to well visits, Health Choice provides routine health screenings for men
and women. Screenings for women include:

+ Yearly mammogram

- Pap test (also called Pap smear)

« Colonoscopy

« Chlamydia screening

- Bone density test

Screenings for men include:
- Prostate cancer screening
+ Colonoscopy

Well visits (well exams) such as, but not limited to, well woman exams, breast exams,
and prostate exams are covered for members 21 years of age and older. Most well
visits (also called checkup or physical) include a medical history, physical exam, health
screenings, health counseling, and medically necessary immunizations. (See EPSDT
for well exams for members under 21 years of age.) This list does not include all
possible services. There is no copay for preventive services.

We want to help you get the screenings you need. For more information, see your
doctor, or Member Services.

ADULT DENTAL CARE

AHCCCS will not cover adult dental services unless the care is for a medical or surgical
service related to dental or oral care.

Covered dental services for members age 21 and older must be for:
- Treatment of a medical condition such as acute pain
+ Infection or fracture of the jaw
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Some covered dental services may include:
Mouth exams
X-rays
Giving anesthesia, pain medication or antibiotics
Certain services to prepare for cancer treatment of the jaw, neck or head, lymphoma or
for transplant
Emergency dental care

If you have any questions, please call us. We always want to help you.

Note: See EPSDT for well exams for members less than 21 years in the next
section

SERVICES FOR CHILDREN

Healthy Start, Bright Futures
At Health Choice Arizona, our goal is to keep you and your children healthy. We believe
that a healthy start in life will allow them to have a bright future! The Healthy Start, Bright
Futures children’s initiative focuses on six pillars for a healthy life:

Annual well visits

Immunizations

Dental Visits

Education

Exercise

Nutrition

EPSDT PROGRAM

Early Periodic Screening, Diagnostic and Treatment (EPSDT) is a comprehensive child
health program of prevention and treatment, correction and improvement (amelioration)
of physical and mental health problems for AHCCCS members under the age of 21.

The purpose of EPSDT is to ensure the availability and accessibility of health care
resources, as well as to assist Medicaid recipients in effectively utilizing these
resources.

EPSDT services provide comprehensive health care through primary prevention, early
intervention, diagnosis, medically necessary treatment and follow-up care of physical
and behavioral health problems for AHCCCS members less than 21 years of age.
EPSDT services include screening services, vision services, dental services, hearing
services and all other medically necessary mandatory and optional services listed in
federal law 42 USC 1396d (a) to correct or ameliorate defects and physical and
mental illnesses and conditions identified in an EPSDT screening whether or not the
services are covered under the AHCCCS state plan. Limitations and exclusions, other
than the requirement for medical necessity and cost effectiveness do not apply to
EPSDT services.

A well child visit is synonymous with an EPSDT visit and includes all screenings and
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services described in the AHCCCS EPSDT and dental periodicity schedules.

Amount, Duration and Scope: The Medicaid Act defines EPSDT services to include
screening services, vision services, dental services, hearing services and “such other
necessary health care, diagnostic services, treatment and other measures described in
federal law subsection 42 USC 1396d (a) to correct or ameliorate defects and physical
and mental illnesses and conditions discovered by the screening services, whether or
not such services are covered under the (AHCCCS) state plan.”

This means that EPSDT covered services include services that correct or ameliorate
physical and mental defects, conditions and illnesses discovered by the screening
process when those services fall within one of the 29 optional and mandatory categories
of “medical assistance” as defined in the Medicaid Act. Services covered under EPSDT
include all 29 categories of services in the federal law even when they are not listed as
covered services in the AHCCCS state plan, AHCCCS statutes, rules, or policies as
long as the services are medically necessary and cost effective.

EPSDT includes, but is not limited to, coverage of: inpatient and outpatient hospital
services, laboratory and X-ray services, physician services, nurse practitioner services,
medications, dental services, therapy services, behavioral health services, medical
supplies, prosthetic devices, eyeglasses, transportation and family planning services.

EPSDT also includes diagnostic, screening, preventive and rehabilitative services.
However, EPSDT services do not include services that are solely for cosmetic purposes,
or that are not cost effective when compared with other interventions.

EPSDT / WELL-CHILD VISITS

Taking your child to the doctor for well-child visits and shots is one of the most important
things you can do to keep your child from getting very sick.

At each well-child visit, your doctor will check your child’s health and growth. The doctor
will also make sure your child gets the shots needed to keep your child from getting very
sick. You should take your child to the doctor for an EPSDT visit as follows.

- 3-5days old
* 1,2,4,6,9, 12, 15, 18 and 24 months old
+ Yearly between the ages 3 through 20 years

WHAT TO EXPECT AT AN EPSDT WELL-CHILD VISIT

Measure you child’s weight and height

Listen to your child’s heart and lungs

Look at your child’s eyes, ears, mouth and teeth
+ Give your child needed immunizations (shots)
- Talk to you about preventing injuries and keeping your child healthy
- Talk to you about your concerns and your child’s health needs
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Routine oral and dental health exam (for members under age 21)
« An unclothed physical exam

Developmental screening

Evaluation for rehabilitation services

« Any treatment for a physical or mental illness found during your child’s visit will
be covered, if medically necessary

At the well-child visit, your doctor may evaluate your child for rehabilitation services
such as occupational, speech and physical therapy. This may include referral to
Children’s Rehabilitative Services (CRS), a special program for children who have
certain conditions or special health care needs.

Regular well-child visits help your child’s PCP find and treat health problems before they
become serious.

We will send you reminders about your child’s well-child visits and shots. Be sure to
make an appointment with your child’s doctor for well-child visits.

DOCTOR VISITS: BIRTH TO 2 YEARS

Your baby should see the doctor for regular checkups. Babies also need to get their
shots at the right time.

Recommended well-child visits for children from birth to 2 years:
- 3-5days old
1-month
« 2-months
+ 4-months
6-months
9-months
12-months
18-months
24-months

DOCTOR VISITS FOR CHILDREN AND YOUTH THROUGH 20 YEARS

Well visit checkups are not just for babies. Even older children and teens need
checkups every year. Regular doctor visits, dental visits and shots are important to keep
children and teens healthy, too.

Always take each child’s shot records with you when you visit your child’s PCP.

Many people think children can only get shots when they are well. This is not true.
Children can get their shots when they have slight ilinesses such as colds, ear infections
or mild fevers.

Recommended well-child visits for children 3 to 20 Years:
« Doctor Visits: Schedule a well-visit once ayear
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Dental Visits: Schedule dental visits twice a year

TIpS about Appointments:
Make the appointment for the next well-child visit while you are in the office for the
current visit.

« Take your child’s Member ID card to all appointments.

+ Keep your child’s doctor appointments.

« Make sure your child gets all shots.

- Keep a record of all shots your child receives.
Call the doctor office at least one day before your appointment if you need to
reschedule.
If we set up a ride for you to the doctor and you cannot make the appointment, call us

to cancel the ride.

Call your child’s doctor if your child needs a referral to check your child’s development.
Developmental Screening Tools are questions the doctor will ask to check how your
baby grows and is developing. These tools are used at 9, 18 and 24 months of age. If a
problem is found, tests and follow-up will be done while your child is young.

What you can do to make sure your child’s health needs are met:
« Take your child to all well-child visits.
- Tell the doctor if you have concerns about your child.

BEHAVIORAL HEALTH SERVICES FOR CHILDREN

Do you have any concerns about your child’s behavior at home or at school? Be sure to
talk to your child’s PCP about any concerns you may have. As an AHCCCS member you
have covered behavioral health services. If you have questions, please call us. We
always want to help you.

IMMUNIZATIONS

Get your child’s shots on time to protect your child from 16 serious diseases.
The Arizona Partnership for Immunization and the Centers for Disease Control
suggests babies and children need to be protected from the following serious diseases:
+ Hepatitis A is a liver disease that causes fever, tiredness, loss of appetite,

stomach pains, dark urine and jaundice.

Hepatitis B is a serious liver infection that can lead to liver damage, liver cancer, and
in some cases, death.

Diphtheria causes a severe throat infection that makes it very hard to swallow and
breathe.

« Tetanus (Lockjaw) causes severe muscle spasms, breathing, and heart problems and
may lead to death.

« Pertussis (Whooping Cough) causes long spells of coughing that make it hard for
a child to eat, drink, and breathe. It can lead to pneumonia, seizures, and death.
Polio can cause lifelong paralysis and deformity.

« Haemophilus Influenza type B causes joint, eye, and lung infections and
meningitis which can lead to brain damage and death.

Measles causes a high fever, rash, red, watery, light-sensitive eyes, and cold-like
symptoms. It can lead to hearing loss, breathing problems, pneumonia, brain
damage and death.
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Mumps causes painful swelling of the cheeks and jaw, headache and fever. In
some cases, it can lead to hearing loss, swelling of the brain, and spinal cord

and brain damage.

Rubella (German Measles) is highly contagious and causes a fever and rash

on the face and neck. A pregnant woman who gets Rubella can lose her baby

or have a baby with severe birth defects.

Pneumococcus causes fever, difficulty breathing, cough, fast heartbeat due

to infection of the blood, pneumonia, and meningitis (an infection of the lining

that surrounds the brain and spinal cord.)

Meningitis causes fever, headache, stiff neck, eye sensitivity to light and confusion
due to infection of the lining that surrounds the brain and spinal cord. As many as 20
percent of those who survive have permanent disabilities such as hearing loss, brain
damage or loss of a limb.

Human Papillomavirus (HPV) can cause cervical and other cancers including
cancer of the vulva, vagina, penis or anus. It can also cause cancer in the back of
the throat, including the base of the tongue and tonsils (called oropharyngeal
cancer) as well as warts on the genitals of both males and females.

Rotavirus (RV) can cause severe diarrhea in infants leading to dehydration and
hospitalization.

Varicella (VZV, Chicken Pox) is a highly contagious disease that causes fever,
tiredness, weakness and an itchy, blister-like rash. Although generally mild, the
blisters can become infected and cause serious illness, hospitalization or death.
Influenza (Flu) is a highly contagious respiratory infection that causes muscle
soreness, sore throat, cough and headache and can cause breathing difficulties in
children. In serious cases, it can lead to death.

FAQS ABOUT SHOTS

Is my child behind on shots?
Check with your doctor to find out which shots your child needs.
It is not too late to catch up.
Remember, teenagers need shots too!

What if my child is sick?
Many people think children can only get shots when they are well. This is not true.
Children can get their shots when they have slight illnesses such as colds, ear
infections or mild fevers. The shots will not make your child sicker.

Are baby shots safe for my child?
It is very rare for a child to have a serious reaction to a shot.

Some children may experience a mild fever or soreness where the shot is
given. This usually goes away quickly.

« The safety of shots has been thoroughly tested. According to the CDC, there is

no scientific link between vaccines and autism.
- Thimerosal (a mercury containing preservative) was removed from baby shots in 2000.

Does my child really need baby shots?
- Failure to get shots can lead to outbreaks of disease.

- Even though we do not see these diseases, children and adults who do not get shots
can still get the diseases and spread them to others.
+ Baby shots help a child’s immune system work as it is supposed to.
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Child and Adolescent Recommended Immunization Schedule*
YEARS
44 i} 11-12 1318

VACCINE
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* * * * *

* * * * *
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How do | keep track of my child’s baby shots?
All children are required to show a complete shot record before entering school or
childcare.

« Your doctor will give you a Lifetime Immunization Record. Write down all shots in the
record.

« Take your child’s record to every doctor visit.

For more information, talk to your child’s doctor or call the Centers for Disease
Control: 800-CDC-INFO.

TIPS FOR KEEPING YOUR CHILDREN HEALTHY

This simple countdown is all you need to remember to keep your kids healthy. A healthy
lifestyle includes:
1. Eat at least five servings a day of fruits and vegetables
« Choose fresh fruit instead of juice
- Try a new fruit or vegetable each week and/or eat them for snacks
2. Spend less than 2 hours a day in front of a screen
- Keep TVs, video games and computers out of the bedroom
« Plan your TV time (stick to it)
« Don’t eat in front of the TV
3. Spend at least 1 hour every day doing something active
- Involve the family — take a walk, go to the park, walk the dog, etc.
- Ride a bike, take a hike, or try a new sport
4. Limit sweetened drinks (zero if possible)
+ Drink more water and low-fat milk
- Did you know that sports drinks and energy drinks are loaded with sugar?

WOMEN, INFANTS AND CHILDREN (WIC) PROGRAM

WIC is a nutrition program that helps your family learn about eating well and staying
healthy. WIC is for pregnant or breast-feeding women, women who just had a baby and
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infants and children up to 5 years.
WIC can also help provide healthy food for you and your child.

For more information, call 800-252-5942. WIC can help you find an office near you.
You can also go to the WIC website at www.azwic.gov.

PREGNANCY / MATERNITY SERVICES

Healthy moms have healthy babies. Health Choice Arizona wants to help you to stay
healthy while your baby grows. See your doctor when you start thinking about having a
baby.

You can start planning for your baby’s health even before you are pregnant.

Female members have direct access to preventive and well care services from a
gynecologist within the Health Choice Arizona network without a referral from a
primary care provider.

If you are pregnant:
Make an appointment with your primary care obstetrician (OB) as soon as you think
you are pregnant.
Notify your local DES office as soon as you find out that you are pregnant.
Keep your eligibility and Medicaid benefits.
If you do not have an OB doctor, call Member Services so we can help you choose
one.

Note: If you just joined Health Choice Arizona and you have a medical reason to
stay with your current doctor, and your doctor is not in our network, you can
change plans. Or, we can work with your doctor to continue your care for the
pregnancy. You would need to choose a Health Choice Arizona doctor for any
future pregnancies or well woman care.

High-risk pregnancy care should begin 3 days after you are told you are high risk, or
immediately if an emergency happens.

Matermty services include:
Freedom to choose your OB provider within your county and our network of doctors
Counseling before you become pregnant
Pregnancy testing

- All prenatal visits and all medically necessary services a woman needs for her
pregnancy
Care for 6-8 weeks after the baby is born, including contraception counseling
Labor, delivery and postpartum services
Counseling and testing for sexually transmitted diseases (STDs) including HIV

TIPS FOR PREGNANT MOMS
See your doctor regularly for prenatal care. Your doctor can help answer questions as

Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_
Email: comments@HealthChoiceAZ.com | Website: HealthChoiceAZ.com CHOICE

Revised 8/1/2017 =g~

35


mailto:comments@HealthChoiceAZ.com
http://www.azwic.gov/

your baby develops. This also helps you and your baby to stay healthy.

It is important to make and keep the appointments that you make. If you need to
reschedule your appointment due to a conflict, please contact your doctor at least
three days in advance.

Making Your First Appointment

Make your first appointment in your first trimester (the first 12 weeks) or as soon as you
join Health Choice Arizona.

Members who join Health Choice Arizona in the last three months of pregnancy should
call Member Services right away. We can help you choose an OB doctor and talk to you
about prenatal care. It is very important to keep your appointments with your OB doctor.

PRENATAL DOCTOR VISITS

Pregnant less than three months (first trimester):
You should be seen within 14 days of calling for your appointment.

Pregnant three to six months (second trimester):
You should be seen within seven days of calling for your appointment.

Pregnant six to 10 months (third trimester):
You should be seen within three days of calling for your appointment.

Please note: If you have a scheduled appointment, you should not have to wait
any longer than 45 minutes to see your doctor (unless the doctor is addressing
an emergency).

If your pregnancy is identified as high risk you will be seen by a maternity care provider
within 3 days, or immediately if an emergency exists.

POSTPARTUM DOCTOR VISIT

Six to eight weeks after your delivery:

After you have your baby, call your doctor’s office as soon as you are discharged to
make a postpartum appointment. Postpartum services are covered for up to 60 days
after your delivery.

Please go to your postpartum visit. It is very important for your doctor to make sure you
are healing. Your doctor may talk to you about postpartum depression and family
planning options.
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FAMILY PLANNING

Health Choice Arizona covers family planning services. These services can help you
plan when you want to have a baby. They can also help you if you wish to prevent
pregnancy.

Family planning services include information, treatment and counseling about birth
control. Family planning services are available for both male and female members of
reproductive age.

You can get family planning services from any PCP in the plan network. You do
not need a referral or prior authorization to access family planning services and
supplies from an out-of-network doctor.

Famlly planning services include, but are not limited to:
Birth control counseling, education and supplies
Natural family planning
Birth control pills
Condoms Male or Female
Foams
Creams
Birth control patches
Diaphragms
Cervical caps
Intrauterine devices (IUD)
Counseling and testing for sexually transmitted disease (STDs)
Hormone shots (Depo Provera)
Long Acting Reversible Contraception (LARC)
Contraceptive implants. (These are implants that are underneath the skin)
Post-coital emergency oral contraception (within 120 hours after unprotected sexual
intercourse)
Pregnancy Tests

To make an appointment for family planning, call your PCP. There are no
copayments for family planning services. Covered contraceptives are available at
no cost to you.

To receive family planning services and supplies from out-of-network doctor, your
doctor must get approval.

MEDICALLY NECESSARY PREGNANCY TERMINATIONS

Pregnancy terminations are an AHCCCS covered service only in special situations.

AHCCCS covers pregnancy termination if one of the following criteria is present:

1. The pregnant member suffers from a physical disorder, physical injury, or physical
illness including a life- endangering physical condition caused by, or arising from,
the pregnancy itself that would, as certified by a physician, place the member in
danger of death, unless the pregnancy is terminated.

2. The pregnancy is a result of incest.
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3
4,

The pregnancy is a result of rape.

The pregnancy termination is medically necessary according to the medical

judgment of a licensed physician, who attests that continuation of the pregnancy
could reasonably be expected to pose a serious physical or behavioral health
problem for the pregnant member by:

Creating a serious physical or behavioral health problem for the pregnant member,
Seriously impairing a bodily function of the pregnant member,

Causing dysfunction of a bodily organ or part of the pregnant member,
Exacerbating a health problem of the pregnant member, or

Preventing the pregnant member from obtaining treatment for a health problem.

oD apoTw

STERILIZATIONS

Health Choice covers permanent sterilization for males and females 21 years of age and
older. Please note that this form of birth control needs a prior authorization.

The following criteria must be met for sterilization to occur:

a.

b.
C.
d

The member is at least 21 years of age at the time the consent is signed
Mental competency is determined,
Voluntary consent was obtained without coercion, and

Thirty days, but not more than 180 days, have passed between the date of
informed consent and the date of sterilization, except in the case of premature
delivery or emergency abdominal surgery. Member may consent to be sterilized at
the time of a premature delivery or emergency abdominal surgery, if at least 72
hours have passed since they gave informed consent for the sterilization. In the
case of premature delivery, the informed consent must have been given at least 30
days before the expected date of delivery.

Any member requesting sterilization must sign an appropriate consent form. Prior to
signing you must be presented with the following:

a.
b.

Requirements of the consent form,
Answers to any questions you may have regarding the specific procedure to be
performed,

Notification that withdrawal of consent can occur at any time prior to surgery
without affecting future care and/or loss of federally funded program benefits,
A description of available alternative methods,

A full description of the discomforts and risks that may accompany or follow
the performing of the procedure, including an explanation of the type of
possible effects of any anesthetic to be used,

A full description of the advantages or disadvantages that may be expected as a result
of the sterilization, and

Notification that sterilization cannot be performed for at least 30

days post consent. You may not sign a consent when:

a. Youare in labor or childbirth,

b. If you are seeking to obtain, or are obtaining, a pregnancy termination, or

c. Are under the influence of alcohol or other substances that affect your state of
awareness.

Medicaid does not pay for reverse sterilization.
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DENTAL
DENTAL SERVICES FOR CHILDREN-UNDER THE AGE OF 21

Health Choice covers routine and preventive dental and oral health care for
members under the age of 21. We will assign a dentist to your child right away, so
they can give your child the routine cleanings and other treatments they need. First
examination is encouraged to begin by age 1. Creating a dental home with one
dentist for your child will provide a comfortable environment for ongoing services as
your child grows. Members under 21 years of age should see a dentist every six
months. You can change your dental home at any time by calling Member Services.

It is very important for your child to see a dentist every 6 months. This will aid in
preventing oral disease.

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC ORAL CARE

These recommendations are designed for the care of children who have no contributing
medical conditions and are developing normally. These recommendations may require
modification for children with special health care needs.

AGE 12-24 2-6 6-12 12 YEARS
MONTHS YEARS YEARS AND
OLDER
Clinical oral examination X X X X
including but not limited to the
foIIowing:1
+ Assess oral growth and X X X X
development
+ Caries-risk Assessment X X X X
- Assessment for need for X X X X
fluoride X X X X
supplementation
. Ant_icipatoré _ X X X X
Guidance/Counseling
- Oral hygiene counseling X X X X
- Dietary counseling X
« Injury prevention counseling X X X X
+ Counseling for nonnutritive X X
habits
- Substance abuse X X
counseling
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- Counseling for
intraoral/perioral

piercing

- Assessment for pit and
fissure sealants

Radiographic Assessment

Prophylaxis and topical
fluoride

! First examination is encouraged to begin by age 1. Repeat every 6 months or as indicated by child’s risk status / susceptibility to
disease.

TIPS ABOUT DENTAL APPOINTMENTS

Bring your Member ID card with you to the appointment.
If you are a new patient, go to the dentist office 15 minutes before the appointment.

Keep your appointment. If you cannot keep your appointment, call the dentist office
to cancel or change your appointment.

If you get a denial from Health Choice Arizona for dental care, call the dentist
office. Your dentist can explain. Many times, only part of the care was denied and
your child may still get other types of care they need.

FINDING A DENTIST

We can help you find a dentist. Call us if you would like help finding a dentist or
changing the dentist you have.

You can also find a dentist in the Provider Directory. If you need a printed copy of the
directory, call us. We will send you a copy at no cost.

You can also find a dentist in the Provider Directory on our website.

MAKING DENTAL APPOINTMENTS

Emergency — You or your family member need to be seen today due to extreme pain.
Urgent — You or your family member need to be seen within three days due to a lost
filling or a broken tooth with mild pain.

+ Routine — You or a family member need to be seen within 45 days for a
cleaning and checkup or dental fillings.

CANCELLING OR CHANGING APPOINTMENTS

Please tell your dentist or doctor if you cannot go to your appointment. Tell them right
away. Try to tell them no later than one day before the appointment.
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If you asked Health Choice for a ride or an interpreter for you, please call us right away
to cancel.

It is important that you go to your appointments. Please remember to be respectful to
your doctor and the office staff.

If you have an appointment with a Multi-Specialty Interdisciplinary Clinic (MISC)
and would like to cancel or change your appointment, please contact the clinic
directly.

If you do not go to your appointment, you may not get another one right away.

PRESCRIPTION DRUGS

You must have your prescription drugs filled by a drug store in the Health Choice
Arizona network. We can help you find a drug store near you. Call us if you would like
help. You can also find a drug store near you in the Provider Directory.

If you need a printed copy of the directory, call us. We will send you a copy at no
cost. You can also find the Provider Directory on our website.

If you need a pharmacy that is open 24 hours or on holidays, see the Provider Directory
or call Member Services.

You must tell the pharmacist you are a Health Choice Arizona Member. Bring all your
Member ID cards to the drug store.

HEALTH CHOICE ARIZONA FORMULARY

A formulary is a list of covered drugs. Health Choice Arizona has a “closed” drug
formulary. If a drug is not on the list, Health Choice Arizona must approve it before we
can pay the drug store.

For latest current list of covered drugs, please see your PCP or visit our website. If your
pharmacist cannot fill the prescription, he or she can call your doctor or Health Choice
Arizona for help. Health Choice Arizona has a 24-hour helpline for pharmacists. In some
cases, we will allow you to have five days of medicine while we review your drugs.

There are certain medications on our formulary and available to our members that
require extra special attention. They are called specialty medication and are listed in our
formulary with the code SP. Access to specialty medications require a prior
authorization request from your doctor with information to support the request.

Health Choice Arizona utilizes a specialty pharmacy called BriovaRx Specialty
Pharmacy to provide certain medically necessary specialty medications. These
medications are used to treat chronic conditions such as multiple sclerosis, cystic
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fibrosis, rheumatoid arthritis and hepatitis C, as well as complex conditions like cancer.
Pharmacists and staff at BriovaRx Specialty Pharmacy will work with you to make sure
you have easy access to medications you need and are on track with your drug therapy.

TIPS ABOUT PRESCRIPTION DRUGS

A doctor must give prescriptions to you.

Your doctor may prescribe over-the-counter medicine if it costs less than a drug.
Do not let your prescriptions expire before you get a refill.

AHCCCS covers drugs that are medically needed, cost effective and allowed by
federal and state law.

« AHCCCS does not pay for any drugs paid by Medicare. AHCCCS also does not pay
for the cost sharing (co- insurance, deductibles and copays) for these drugs. This is
because these drugs are covered by Medicare Part D.

Trouble filling your Prescriptions?

If you are having trouble filling your prescriptions and are turned away at the pharmacy
Point of Sale (POS) ask the pharmacy staff for help and the reason why they cannot fill it.
Check below for what to do:

If the drug requires a Prior Authorization, contact your medical provider to fax a prior
authorization request to Health Choice Arizona.
If the Prior Authorization has expired, the pharmacy can try to call Health
Choice for approval, but your provider will still have to fax an authorization for
more refills.
If you are filling your prescription too soon, you must wait until your next fill date.
Quantity limit...The pharmacy can usually fill for a smaller quantity, but contact
your medical provider for a prior authorization for the larger quantity.
Medication or Prescriber restrictions, contact member services.

- During business hours, the pharmacy or provider many contact the Health Choice
Arizona Member Services at 1-800-322-8670.
For Pharmacy help after hours, on weekends or holidays, call Member Services at 1-
800-322-8670.

« You may also call Optum Rx at 1-855-796-3484 for further help.

Please contact us at 480-968-6866 or 800-322-8670 if you have any trouble or
guestions about filling your prescriptions. Your pharmacy can also call the number on
the back of your member ID card.

Health Choice Arizona may assign members to an exclusive pharmacy and/or single
prescriber for up to a 12-month period. If you are assigned to an exclusive pharmacy
and/or prescriber you will be provided with a written notice letting you know why along
with information on how to file an appeal and the timeframes and process for doing so.
You can view the evaluation parameters on the next page:
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EVALUATION PARAMETER MINIMUM CRITERIA FOR INITIATING
INTERVENTIONS

Over-utilization Member utilized the following in a 3
month time period:

> 4 prescribers; and

> 4 different abuse potential drugs (e.g.
opiates, muscle relaxers,
benzodiazepines); and > 4 Pharmacies.

OR

Member has received 12 or more
prescriptions of the medications of
concern (drugs with abuse potential) in
the past three months.

Fraud Member has presented a forged or
altered prescription to the pharmacy

REIMBURSEMENT FOR PRESCRIPTION DRUGS

We may reimburse you for the cost of drugs if you purchased your medications during
“Prior Period Coverage” before joining Health Choice Arizona. Prior Period Coverage is
the time between when you became eligible for AHCCCS and when you joined Health
Choice Arizona.

We can only reimburse you for the cost of the drugs through Health Choice Arizona,
which may be less than what you paid at the drug store.

If you have a problem getting your drugs, ask the pharmacy to call the 24-hour Health
Choice Pharmacy Help Line. We can answer any questions.

Do not pay the full cost of prescription drugs. Only pay your copay if you have one.

If you paid for prescription drugs and you think you should not have to, send your
receipts and the pharmacy labels to Health Choice.

We must receive the receipts and labels within six months from the date you paid for
the drugs. We will review. After we review, we will let you know if we can reimburse
you.

BEHAVIORAL HEALTH SERVICES

Some personal problems can affect your health. Personal problems can also affect your
family. Stress, depression, anxiety, drug or alcohol abuse, or other mental health issues
could cause these.
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Services that can help you with your mental health are called behavioral health services.

Some members may get services through a Tribal Regional Behavioral Health Authority
(TRBHA).

If you have any questions, your AHCCCS ID card has the phone number of the provider
that will give you behavioral health or substance abuse services. You are assigned to a
provider based on where you live and if you have Medicare. The provider (RBHA) will
pay for most behavioral health services including most prescriptions for behavioral
health conditions.

If you have questions or need help getting behavioral health services, please call the
number on your card.

Important things to know:

+ You do not need permission to get behavioral health services.
If you need help, please call the RBHA number on your ID card.

+ You can always call Health Choice Arizona for help.

For behavioral health emergencies, contact one of the 24-hour crisis lines listed below.

Behaworal health services include:
Services to evaluate your problems
Counseling and other kinds of therapy for personal, family and drug problems
Inpatient hospital services
Doctor services
Nursing services
Medication and services to monitor your medication
Emergency or crisis services
Case management
+ Rehabilitation services
« Transportation
Respite care
Other support services

Your doctor can help you with your behavioral health. He or she can talk with you about
your choices for treatment. If you have any questions, call us. We are happy to help you.

Below is a list of RBHAS/TRBHA by county that provide Behavioral Health, Substance
Abuse and Crisis services. Remember, if you have Medicare, Health Choice will provide
Behavioral Health and Substance Abuse services.

REGIONAL BEHAVIORAL HEALTH AUTHORITY PHONE NUMBER

Maricopa County Crisis Line: 602-222-9444
Mercy Maricopa Integrated Care (MMIC) Staffed 24 hours

Member Services: 800-564-5465
Staffed 24 hours
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Pima and Pinal Counties Crisis Line: 866-495-6735

Cenpatico Integrated Care (CIC) Staffed 24 hours
Member Services: 866-495-
6738
Apache, Coconino, Gila, Mohave, and Crisis Line: 877-756-4090
Navajo Counties Staffed 24 hours

Health Choice Integrated Care (HCIC) Member Services: 800-640

2123
TRIBAL BEHAVIORAL HEALTH AUTHORITY PHONE NUMBER
Pascua Yaqui Behavioral Health Crisis Line: 520-591-7206

Staffed 24 hours
Member Services: 520-879-6060

Navajo Nation Regional 928-871-7619
Behavioral Health Crisis Line
Unavailable

** Please go to your local Indian Health
Services Hospital for help, call 911 or
call your PCP

White Mountain Apache
Behavioral Health Crisis Line
Unavailable 028-338-4811
**Please go to your local Indian Health
Services Hospital for help, call 911 or

call your PCP
Gila River Regional _ Crisis Line: 800-259-3449
Behavioral Health Authority Health Services: 888-484-8526

Staffed 24 hours

ARIZONA'’S VISION FOR THE DELIVERY OF BEHAVIORAL HEALTH SERVICES

All behavioral health services are delivered according to the following system principles.

AHCCCS supports a behavioral health delivery system that includes:
Easy access to care;

Behavioral health recipient and family member involvement;
Collaboration with the Greater Community;

Effective Innovation;

Expectation for Improvement; and

Cultural Competency.

o bk owdNE

The Twelve Principles for the Delivery of Services to Children:

1. Collaboration with the child and family:
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5.

a. Respect for and active collaboration with the child and parents is the
cornerstone to achieving positive behavioral health outcomes.

b. Parents and children are treated as partners in the assessment process, and
the planning, delivery, and evaluation of behavioral health services, and their

preferences are taken seriously.

Functional outcomes:

a. Behavioral health services are designed and implemented to aid children to
achieve success in school, live with their families, avoid delinquency, and
become stable and productive adults.

b. Implementation of the behavioral health services plan stabilizes the child’s
condition and minimizes safety risks.

Collaboration with others:

a. When children have multi-agency, multi-system involvement, a joint
assessment is developed and a jointly established behavioral health services
plan is collaboratively implemented.

Client-centered teams plan and deliver services, and

Each child’s team includes the child and parents and any foster parents, any
individual important in the child’s life who is invited to participate by the child or
parents. The team also includes all other persons needed to develop an effective
plan, including, as appropriate, the child’s teacher, the child’s DCS and/or DDD
caseworker, and the child’s probation officer.

d. The team:

. Devglops a common assessment of the child’s and family’s strengths and
needs;

i. Develops an individualized service plan;
i. Monitors implementation of the plan; and,

iv. Makes adjustments in the plan if it is not succeeding.

Accessible services:

a. Children have access to a comprehensive array of behavioral health services,
sufficient to ensure that they receive the treatment they need.
Case management is provided as needed.
Behavioral health service plans identify transportation the parents and child
need to access behavioral health services, and how transportation assistance
will be provided, and

d. Behavioral health services are adapted or created when they are needed but not
available.

Best practices:

a. Behavioral health services are provided by competent individuals who are trained

and supervised.

b. Behavioral health services are delivered in accordance with guidelines
adopted by ADHS that incorporate evidence-based “best practice.”

c. Behavioral health service plans identify and appropriately address behavioral
symptoms that are reactions to death of a family member, abuse or neglect,
learning disorders, and other similar traumatic or frightening circumstances,
substance abuse problems, the specialized behavioral health needs of children
who are developmentally disabled, maladaptive sexual behavior, including
abusive conduct and risky behavior, and the need for stability and the need to
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promote permanency in class members’ lives, especially class members in
foster care.

d. Behavioral health services are continuously evaluated and modified if
ineffective in achieving desired outcomes.

6. Most appropriate setting:
a. Children are provided behavioral health services in their home and community to
the extent possible.

b. Behavioral health services are provided in the most integrated setting
appropriate to the child’s needs. When provided in a residential setting, the
setting is the most integrated and most home-like setting that is appropriate to
the child’s needs.

7. Timeliness:
a. Children identified as needing behavioral health services are assessed and served

promptly.

8. Services tailored to the child and family:
a. The unique strengths and needs of children and their families dictate the
type, mix, and intensity of behavioral health services provided, and
b. Parents and children are encouraged and assisted to articulate their own
strengths and needs, the goals they are seeking, and what services they think
are required to meet these goals.

9. Stability:

a. Behavioral health service plans strive to minimize multiple placements.

b. Service plans identify whether a class member is at risk of experiencing a
placement disruption and, if so, identify the steps to be taken to minimize or
eliminate the risk.

c. Behavioral health service plans anticipate crises that might develop and include
specific strategies and services that will be employed if a crisis develops.

d. In responding to crises, the behavioral health system uses all appropriate
behavioral health services to help the child remain at home, minimize placement
disruptions, and avoid the inappropriate use of the police and the criminal justice
system.

e. Behavioral health service plans anticipate and appropriately plan for
transitions in children’s lives, including transitions to new schools and new
placements, and transitions to adult services.

10. Respect for the child and family’s unique cultural heritage:
a. Behavioral health services are provided in a manner that respects the cultural

tradition and heritage of the child and family, and
b. Services are provided in Spanish to children and parents whose primary language
is Spanish.

11. Independence:
a. Behavioral health services include support and training for parents in meeting
their child’s behavioral health needs, and support and training for children in
self- management.
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b. Behavioral health service plans identify parents’ and children’s need for
training and support to participate as partners in the assessment process,
and in the planning, delivery, and evaluation of services, and provide that
such training and support, including transportation assistance, advance
discussions, and help with understanding written materials, will be made
available.

12. Connection to natural supports:

a. The behavioral health system identifies and appropriately utilizes natural
supports available from the child and parents’ own network of associates,
including friends and neighbors, and from community organizations, including
service and religious organizations.

Nine Guiding Principles for Recovery-Oriented Adult Behavioral Health Services
and Systems

1. Respect
Respect is the cornerstone. Meet the person where they are without judgment, with

great patience and compassion.

2. Persons inrecovery choose services and are included in program
decisions and program development efforts
A person in recovery has choice and a voice. Their self-determination in driving
service, program decisions and program development is made possible, in part, by
the ongoing dynamics of education, discussion, and evaluation, thus creating the
“‘informed consumer” and the broadest possible palette from which choice is made.
Persons in recovery should be involved at every level of the system, from
administration to service delivery.

3. Focus on individual as a whole person, while including and/or developing
natural supports
A person in recovery is held as nothing less than a whole being: capable, competent,
and respected for their opinions and choices. As such, focus is given to empowering
the greatest possible autonomy and the most natural and well-rounded lifestyle. This
includes access to and involvement in the natural supports and social systems
customary to an individual’s social community.

4. Empower individuals taking steps towards independence and allowing risk
taking without fear of failure
A person in recovery finds independence through exploration, experimentation,
evaluation, contemplation and action. An atmosphere is maintained whereby steps
toward independence are encouraged and reinforced in a setting where both security
and risk are valued as ingredients promoting growth.

5. Integration, collaboration, and participation with the community of one’s choice
A person in recovery is a valued, contributing member of society and, as such, is
deserving of and beneficial to the community. Such integration and participation
underscores one’s role as a vital part of the community, the community dynamic
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being inextricable from the human experience. Community service and
volunteerism is valued.

6. Partnership between individuals, staff, and family members/natural
supports for shared decision making with a foundation of trust
A person in recovery, as with any member of a society, finds strength and
support through partnerships. Compassion-based alliances with a focus on
recovery optimization bolster self-confidence, expand understanding in all
participants, and lead to the creation of optimum protocols and outcomes.

7. Persons in recovery define their own success
A person in recovery -- by their own declaration -- discovers success, in part, by
quality of life outcomes, which may include an improved sense of well-being,
advanced integration into the community, and greater self-determination. Persons in
recovery are the experts on themselves, defining their own goals and desired
outcomes.

8. Strengths-based, flexible, responsive services reflective of an individual’s
cultural preferences
A person in recovery can expect and deserves flexible, timely, and responsive
services that are accessible, available, reliable, accountable, and sensitive to cultural
values and mores. A person in recovery is the source of his/her own strength and
resiliency. Those who serve as supports and facilitators identify, explore, and serve
to optimize demonstrated strengths in the individual as tools for generating greater
autonomy and effectiveness in life.

9. Hope is the foundation for the journey towards recovery
A person in recovery has the capacity for hope and thrives best in associations that
foster hope. Through hope, a future of possibility enriches the life experience and
creates the environment for uncommon and unexpected positive outcomes to be
made real. A person in recovery is held as boundless in potential and possibility.

Multi-Specialty Interdisciplinary Clinic (MSIC)

A multi-specialty interdisciplinary clinic (MSIC) is an established facility where specialists
from multiple specialties meet with members and their families for the purpose of
providing interdisciplinary services to treat members.

Our contracted MSIC’s offer specialties such as Allergy & Immunology, Cardiology, Ear
Nose and Throat, Gastroenterology, Gynecology, Neurology, Oncology, Orthopedic
Surgery, Pathology, Rheumatology, and Urology.

CANCELLING OR CHANGING APPOINTMENTS

Please tell your doctor if you cannot go to your appointment. Tell them right away. Try
to tell them no later than one day before the appointment.

If you asked Health Choice for a ride or an interpreter for you, please call us right away
to cancel.
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It is important that you go to your appointments. Please remember to be respectful to
your doctor and the office staff.

If you have an appointment with a Multi-Specialty Interdisciplinary Clinic (MISC)
and would like to cancel or change your appointment, please contact the clinic
directly.

If you do not go to your appointment, you may not get another one right away.

APPEALS

Health Choice Arizona may deny services that your doctor asks for, or we may limit or
stop your care. If this happens, you will get a letter from Health Choice. This is called a
Notice of Adverse Benefit Determination letter.

The Notice of Adverse Benefit Determination will explain the decision and why we
made it. It will tell you the law, rule or policy that was used to make the decision. It will
give you the date the decision was made.

The Notice of Adverse Benefit Determination will explain how to ask for a second review
if you do not agree with our decision. The Notice of Adverse Benefit Determination will
tell you how to continue services during the appeal process.

This review is called an appeal. We will tell you how to continue getting services during
the appeal process. The Notice of Adverse Benefit Determination will also explain that if
you lose the appeal, you will have to pay for care you got during the appeals process.

Before you file an appeal, check with your doctor. Your doctor could have a different
plan of care that may be covered. The care plan may include other treatment you can
get that will have the same result for you.

If you would like to know the criteria that benefit decisions are based upon, that
information is available to you upon request.

REQUESTING AN APPEAL

If you disagree with the Notice of Adverse Benefit Determination, you can request an
appeal. You can ask for an appeal by calling Member Services, or by writing a letter to
Health Choice Arizona.

To file an appeal by phone:

« Call Member Services and a representative will help you.

« Have your Notice of Action with you when you call. This will help us get all of the
information necessary to address your matter.

To file an appeal in writing:
+_Your appeal letter must be sent directly to Health Choice Arizona. Do not send your
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appeal to AHCCCS.

+ Mail your letter to:
Health Choice Arizona
Attn: Member Appeals
410 N. 44th St., Suite 900
Phoenix, AZ 85008

You have 60 calendar days from the date of Health Choice Arizona’s Notice of Adverse
Benefit Determination or the date of any adverse action to file your Appeal. Health
Choice Arizona will send you a letter stating we received your request. This will be sent
to you within five working days.

You may ask to look at the information we are reviewing to make our decision. You may
ask to see records at any time during the Appeal process.

You can also send us more information if you think it will help us with our review. This
includes having us talk to people involved in your care, such as another provider or
family member.

Health Choice Arizona will have someone review your file who had nothing to do with
your first Notice of Adverse Benefit Determination that denied, limited or stopped care
we said you could have.

We will make a decision about your appeal within 30 days.

After Health Choice has looked at your appeal, we will send you a letter to tell you our
decision. This letter is called a Letter of Appeal Resolution.

EXPEDITED APPEAL

If you cannot wait 30 days for a decision, you can ask Health Choice to make a decision
faster. You can ask for a faster decision if waiting 30 days could cause serious harm to
your health, life or your ability to reach, get back to or keep functioning at a maximum
level.

This is called an Expedited Appeal. This process follows the same steps as a standard
appeal, except the decision is made in 72 hours, rather than 30 days.

If Health Choice Arizona makes a fast decision, we will try to call you within 72 hours.
We will call to tell you our Appeal decision.

You will also receive a Notice of Expedited Appeal Resolution letter. This letter will tell
you our decision.

If Health Choice Arizona does not agree that a fast decision has to be made, then a
decision will be made within 30 days. You will receive a Notice of Appeal Resolution
Letter, which will tell you our decision.

Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_ 51
Email: comments@HealthChoiceAZ.com | Website: HealthChoiceAZ.com CHOICE

Revised 8/1/2017 =g~


mailto:comments@HealthChoiceAZ.com

NOTICE OF EXTENSION

Health Choice Arizona will answer your appeal request as quickly as we can. However,
sometimes it is in your best interest for us to take more time to make a decision.

We will send you a letter if we need more time. That letter is called a Notice of
Extension. This means Health Choice Arizona has 14 more days to make a decision.
We will also let you know how you can file a complaint if you do not agree that Health
Choice should take more time.

If you need more time, you can request an extension. This may help you get all the
information you need for your appeal.

USING A REPRESENTATIVE

If you choose to appeal the Notice of Adverse Benefit Determination, you have the right
to get help. You can file the appeal yourself or you can have someone file it for you.
The person helping you is called your “representative.” This may include a family
member, a provider, or an attorney if you wish.

The process is the same whether you file the appeal yourself or have someone help
you. The time frame is also the same in either case.

When Health Choice Arizona sends you the Notice of Adverse Benefit Determination,
we also send a list of agencies that may help you file your appeal. If you need another
list, please call Member Services. You can also get help filing your appeal from a family
member, friend, clergy or even your doctor. Send us a letter telling us the name of your
representative. Tell us in the letter that you want to allow your representative to file the
appeal for you.

If you do not have someone to help you, and you would like our help finding you
someone, please write us a letter.

To tell us about your representative, please mail your letter to:
Health Choice Arizona

Attn: Member Appeal

410 N. 44th St., Suite 900

Phoenix, AZ 85008

Choose a primary care physician (PCP) and other providers from the Health Choice
Arizona network list. This also includes the right to refuse care from providers. You also
have the right to a second opinion. You have the freedom of choice among providers
within the Health Choice Arizona network.
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PAYMENT FOR SERVICES
COPAYMENTS

Some people who get AHCCCS Medicaid benefits are asked to pay copayments for
some of the AHCCCS medical services that they receive.

*NOTE: Copayments referenced in this section means copayments charged under
Medicaid (AHCCCS). It does not mean a person is exempt from Medicare
copayments.

The following persons are not asked to pay copayments:
- People under age 19,

« People determined to be Seriously Mentally 1ll (SMI),

- An individual eligible for the Children’s Rehabilitative Services program under A.R.S.
836-2906(E),

- Acute care members who are residing in nursing facilities or residential facilities
such as an Assisted Living Home and only when member’s medical condition would
otherwise require hospitalization. The exemption from copayments for these
members is limited to 90 days in a contract year,

People who are enrolled in the Arizona Long Term Care System (ALTCS),
People who are Qualified Medicare Beneficiaries,
People who receive hospice care,

- American Indian members who are active or previous users of the Indian
Health Service, tribal health programs operated under Public Law 93-638, or
urban Indian health programs,

People in the Breast and Cervical Cancer Treatment Program (BCCTP),

People receiving child welfare services under Title IV-B on the basis of being a child
in foster care or receiving adoption or foster care assistance under Title IV-E
regardless of age,

Peé)ple who are pregnant and throughout postpartum period following the pregnancy,
an

Individuals in the adult Group (for a limited time**).

*NOTE: For a limited time persons who are eligible in the Adult Group will not
have any copays. Members in the Adult Group include persons who were
transitioned from the AHCCCS Care program as well as individuals who are
between the ages of 19-64, and who are not entitled to Medicare, and who are not
pregnant, and who have income at or below 133% of the Federal Poverty Level
(FPL) and who are not AHCCCS eligible under any other category. Copays for
persons in the Adult Group with income over 106% FPL are planned for the future.
Members will be told about any changes in copays before they happen.

In addition, copayments are not charged for the following services for anyone:
- Hospitalizations,
Emergency services,
Family planning services and supplies,
Pregnancy related health care and health care for any other medical condition
that may complicate the pregnancy, including tobacco cessation treatment for
pregnant women,
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Preventive services, such as well visits, pap smears, colonoscopies, mammograms
and immunizations,
Provider preventable services, and

- Services received in the emergency department.

PEOPLE WITH OPTIONAL (NON-MANDATORY) COPAYMENTS

Individuals eligible for AHCCCS through any of the programs below may be charged

non-mandatory copays, unless:
1. They are receiving one of the services above that cannot be charged a copay, or
2. They are in one of the groups above that cannot be charged a copay.

Non-mandatory copays are also called optional copays. If a member has a non-
mandatory copay, then a provider cannot deny the service if the member states that
s/he is unable to pay the copay. Members in the following programs may be charged

non-mandatory copay by their provider:
AHCCCS for Families with Children (1931),
. Young Adult Transitional Insurance (YATI) for young people in foster care,
- State Adoption Assistance for Special Needs Children who are being adopted,

Receiving Supplemental Security Income (SSI) through the Social Security

Administration for people who are age 65 or older, blind or disabled,

« SSI Medical Assistance Only (SSI MAO) for individual who are age 65 or older, blind
ordisabled,
Freedom to Work (FTW).

Ask your provider to look up your eligibility to find out what copays you may have. You
can also find out by calling Health Choice Arizona member services. You can also
check the Health Choice Arizona website for more information.

AHCCCS members with non-mandatory copays may be asked to pay the following non-
mandatory copayments for medical services:

OPTIONAL (NON-MANDATORY) COPAYMENT AMOUNTS FOR SOME MEDICAL
SERVICES

SERVICE COPAYMENT

Prescriptions $2.30
Out-patient services for physical, occupational and speech therapy $2.30
Doctor or other provider outpatient office visits for evaluation and $3.40
management of your care

Medical providers will ask you to pay these amounts but will NOT refuse you services if
you are unable to pay. If you cannot afford your copay, tell your medical provider you
are unable to pay these amounts so you will not be refused services.
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PEOPLE WITH REQUIRED (MANDATORY) COPAYMENTS

Some AHCCCS members have required (or mandatory) copays unless they are
receiving one of the services above that cannot be charged a copay or unless they
are in one of the groups above that cannot be charged a copay. Members with
required copays will need to pay the copays in order to get the services. Providers
can refuse services to these members if they do not pay the mandatory copays.
Mandatory copays are charged to persons in families with children that are no longer
eligible due to earnings - also known as Transitional Medical Assistance (TMA)

Adults on TMA have to pay required (or mandatory) copays for some medical services.
If you are on the TMA Program now or if you become eligible to receive TMA benefits
later, the notice from DES or AHCCCS will tell you so. Copays for TMA members are
listed below.

REQUIRED (MANDATORY) COPAYMENT AMOUNTS FOR PERSONS RECEIVING
TMA BENEFITS

SERVICE COPAYMENT

Prescriptions $2.30
Doctor or other provider outpatient office visits for evaluation and $4.00
management of your care

Physical, Occupational and Speech Therapies $3.00
Outpatient Non-emergency or voluntary surgical procedures $3.00

Pharmacists and Medical Providers can refuse services if the copayments are not
made.

5% LIMIT ON ALL COPAYMENTS

The amount of total copays cannot be more than 5% of the family’s total income (before
taxes and deductions) during a calendar quarter (January through March, April through
June, July through September, and October through December.) The 5% limit applies to
both nominal and required copays.

AHCCCS Administration will track each member’s specific copayment levels to identify
members who have reached the 5% copayment limit. If you think that the total copays
you have paid are more than 5% of your family’s total quarterly income and AHCCCS
has not already told you this has happened, you should send copies of receipts or other
proof of how much you have paid to AHCCCS, 801 E. Jefferson, Mail Drop 4600,
Phoenix, Arizona 85034.

If you are on this program but your circumstances have changed, contact your local
DES office to ask them to review your eligibility. Members can always request a
reassessment of their 5% limit if their circumstances have changed.
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OTHER INSURANCE

You may have other insurance in addition to AHCCCS. This is called primary insurance.
By law, AHCCCS is the payer of last resort. You must tell AHCCCS and Health Choice
if you have other insurance. This includes Medicare.

If you get other insurance while you are on the plan, you must tell AHCCCS and Health
Choice. Your other insurance will always pay first. Then Health Choice will pay its part.
This means your provider will bill the other insurance first. Health Choice will help
coordinate your AHCCCS benefits with your other insurance. Other insurance or
Medicare may affect your copay, co-insurance or deductible amounts.

If you have Medicare or other insurance, please choose a doctor in the Health Choice
Arizona network. Doctors who are not in our network will need to call us for prior
approval. If you get services from a provider not in our network, you must pay the copay,
co-insurance or deductible. Bring all of your insurance cards with you to your doctor
visits. Tell your doctor and us if you or your family has other medical insurance,
including Medicare. This helps your doctor’s office know who to bill.

MEDICARE BENEFICIARIES
People who have both AHCCCS and Medicare are called “dual eligible.”

If you have Medicare, Health Choice may help pay your Medicare coinsurance and
deductibles (also called “cost sharing”). However, AHCCCS and Health Choice do
NOT pay for drugs paid by Medicare Part D or for cost sharing for these drugs.

If you are enrolled with a Medicare Managed Care Plan (HMO), please find a PCP who
is part of both your Medicare HMO and the Health Choice network. You should use a
Health Choice provider for any other services that you get.

If you need help finding a PCP or provider who is part of the Health Choice network,
please call us. We are happy to help you.

If you have Medicare, Health Choice will now be your behavioral health provider.
QUALIFIED MEDICARE BENEFICIARIES (QMB)

Some dual-eligibles are eligible as Qualified Medicare Beneficiaries (QMB). If you are a
QMB member, you may get more help with cost sharing for services that are not

usually covered by AHCCCS, and/or are not given by a Health Choice provider. Call us
and we can help you understand your benefits.
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PAYING FOR COVERED SERVICES COVERED BY HEALTH CHOICE

We have many doctors for you to choose in our network. If you have Medicare or other
insurance, please choose a doctor in the Health Choice Arizona network.

Doctors who are not in our network will need to call us for prior approval. If we do not
approve the care or service, we may not be able to pay the out-of-network doctors. You
will only have to pay your mandatory copay for all covered services. For more
information about copays, see page 53.

Your provider should send all bills for covered services to Health Choice. If you get a bill
for a covered service:

Call the provider right away

Give them all of your insurance information

Make sure the provider has the billing address for Health Choice

Do not pay the bill yourself. We cannot pay you back for covered services. If you get
non-emergency services outside of Arizona, you may have to pay for them.

If you still get bills after giving the provider your health plan information, call Member
Services. We will review your charges. We will work with your provider to stop billing
you.

NOTE: You should not pay for covered services after you have been enrolled
in Health Choice Arizona because we cannot pay you back. We can only pay
providers directly for services.

Let us know if you get a bill or you have paid for covered services. We will work with
your provider to bill us and get your money back to you.

PAYING FOR SERVICES NOT COVERED BY HEALTH CHOICE

You can ask a provider about a service that is not a covered benefit. The provider will
tell you the cost of the service. You can decide if you want to pay for the service
yourself.

If you choose to pay for the service, you will have to sign a written statement agreeing to
pay for the costs yourself. Health Choice will not reimburse you for services that are not
a covered benefit.

If you have to pay a copay to get a service that is not a covered benefit, you must pay
this yourself. Health Choice will not pay this copay.

AHCCCS does not pay for barbiturates used to treat epilepsy, cancer, mental
health problems or any benzodiazepines for members with Medicare. Federal
law requires Medicare to pay for these drugs.

Some of the common names for benzodiazepines and barbiturates are:
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GENERIC NAME BRAND NAME

Alprazolam Xanax
Diazepam Valium
Lorazepam Ativan
Clorazepate Dipotassium Tranxene
Chlordiazepoxide Hydrochloride Librium
Clonazepam Klonopin
Oxazepam Serax
Temazepam Restoril
Flurazepam Dalmane
Phenobarbital Phenobarbital
Mebaral Mephobarbital

AHCCCS pays for barbiturates for Medicare members that are not used to treat
epilepsy, cancer or mental health problems.

If you have any questions, call us. We are happy to help you.

GRIEVANCES (COMPLAINTS)

If you have a concern with any part of your health care, or you would like to complain
about Health Choice, please contact Member Services. The problem or concern you are
calling about will be handled as a grievance (another word for complaint).

FILING A GRIEVANCE

If you are not happy with any health care you received, you have the right to file a
grievance. You can also file a grievance or complaint about Health Choice Arizona.
This gives you a chance to tell us about your concerns.

You can file a grievance about issues related to your health care such as:
« Timeliness
+ Whether care of treatment is appropriate
« Access to care
Quality of care
Staff attitude
« Rudeness
« Adequacy of NOA Letters
« Any other kind of problem you may have had with your health care service.
« Any other kind of problem you may have with your health plan.

You can file a grievance either over the phone or in writing.

To file a grievance by phone:
Call Member Services and we will help you.

« The representative will ask you about the concern. This will help us get all of the
information necessary to address your matter.

58 H@&M HEALTH CHOICE ARIZONA | 410 N. 44th Street, Ste. 900 | Phoenix, AZ 85008

CHOICE Member Services: 800-322-8670 (TTY 711) | Customer Service Hours: 6 a.m. - 6 p.m., Mon. - Fri.
weENEE--  (except holidays)



- Tell the representative the date the problem happened and any other facts about the
issue.

To file a grievance in writing, send a
letter to: Health Choice Arizona
Attn: Member

Grievances 410 N.

44th St., Suite 500

Phoenix, AZ 85008

Health Choice will carefully look into your concern. We are here to help you. We may
contact you for more information or talk to others involved in your care. Once the review
is complete, we will send you a letter telling you the outcome.

Please note: You also have the right to contact the AHCCCS Medical Management
Department if you do not feel that Health Choice has resolved your concerns about the
adequacy of a Notice of Adverse Benefit Determination letter (also described under
“‘Appeals”). The AHCCCS Medical Management Department can be reached by phone at
602-417-4000 or in writing at AHCCCS Attn: Medical Management Department, 701 E.
Jefferson Street, Phoenix, AZ 85034

STATE FAIR HEARING
MEMBER’S RIGHT TO REQUEST A STATE FAIR HEARING

If you do not like the appeal decision made by Health Choice, you have the right to
request a hearing. This is called a State Fair Hearing.

Information about how to ask for a state fair hearing will be included in the Notice of
Appeal Resolution (or the Notice of Expedited Appeal Resolution) letter.

The State Fair Hearing process offers a chance to have your request heard by an
Administrative Law Judge. You must ask for the State Fair Hearing in writing.

You have 30 days from the date you receive the Notice of Appeal Resolution (or Notice
of Expedited Appeal Resolution) letter to ask for a State Fair Hearing.

To ask for a State Fair Hearing in writing:
Health Choice Arizona

Attention: Member Appeals

410 N. 44th St., Suite 900

Phoenix, AZ 85008

After you ask for a State Fair Hearing, you will receive a Notice of Hearing. The notice
will tell you the law, rule or policy that will be used at the hearing. The notice will tell the
location and time of the hearing.

You will receive information about the hearing process. You will have the right to
speak for yourself at the hearing.
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You can give permission in writing to a lawyer, a relative, a friend or anyone else to
speak for you at the hearing.

Before, and during the hearing, you (and the person helping you) can look at all the
paperwork that will be used at the hearing.

You can bring someone to the hearing that knows about your case. You can also
bring information about your case to the hearing.

WHAT TO EXPECT AT THE STATE FAIR HEARING

An Administrative Law Judge will hold the State Fair Hearing. The judge will listen to
everything said at the hearing. The judge will also read all the documents.

After the hearing, the judge will send a Recommended Decision to AHCCCS.

AHCCCS will read the Recommended Decision and agree with it, change it or reject it.
AHCCCS will then send you a letter telling you the decision. This letter is called a
Director’s Decision.

The Director’s Decision will tell you if you have won or lost at the hearing. The letter
will tell you why AHCCCS made the decision. The letter will tell you if you have more
appeal rights.

AHCCCS will send the Director’s Decision about 90 days after your State Fair
Hearing. For a fast appeal, you will get the Director’s Decision three working days
after AHCCCS gets all the information from Health Choice.

If you lose the State Fair Hearing, the Director’s Decision will tell you if you have to
pay for the care you got during the State Fair Hearing process.

RECEIVING CONTINUED BENEFITS

You can keep getting medical care during the Appeal and State Fair Hearing process if
aII listed below are true:
. Health Choice Arizona stops or limits care already approved before.
« Your doctor ordered the care.
- The length of time from when we approved your care is not over.
+ You ask to keep getting your care.
« You send us your appeal before your we stop or limit your treatments, or within ten

days of the date onthe Notice of Adverse Benefit Determination, whichever is later.

You will continue to get the care until:

+ You ask to stop the appeal or hearing.

+ You do not ask for continued care or a hearing within 10 days from the date we sent
you the Notice of Appeal Resolution.

+ You lost the State Fair Hearing.

« The length of time for your care we approved ends.
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Note: You will have to pay for all of the care that you get if you lose the appeal or
the State Fair Hearing.

MEMBER RIGHTS
As a Health Choice Arizona Member, you have the right to:

« Choose a primary care physician (PCP) and other providers from the Health Choice
Arizona network list. This also includes the right to refuse care from providers.

« You also have the right to a second opinion.

+ You have the freedom of choice among providers within the Health Choice Arizona
network.
Complain about Health Choice. You cannot be denied services if you file a complaint.
Request information on the structure and operation of Health Choice or its
subcontractors.
Request information on whether or not Health Choice Arizona has Physician
Action Plans (PIP) that affect the use of referral services, the right to know the
types of compensation arrangements Health Choice Arizona uses, the right to
know whether stop-loss insurance is required and the right to a summary of
member survey results, in accordance with PIP regulation.
Be treated fairly when getting medical care. This means you have equal access to
all Health Choice Arizona services. Health Choice does not discriminate against
any member based on race, color, national origin, disability, sex, religion or age, or
ability to pay, or gender.

YOUR PRIVACY

The privacy of your medical information is very important to us. We want to keep your
records private and confidential.

For example, we verify the identity of all incoming callers. Our Member Services staff
will only talk to you or an authorized person about your care. An authorized person is
someone you tell us we can talk to, such as a family member, a close friend, legal
guardian or someone with medical power of authority.

Help us know with whom we can talk about your care. Please call Member Services with
this information about a family member or friend. Or, send us copies of any court orders
or other legal papers showing who is authorized. We will update our records to include
the people you identify. You can get more information about how to get documents
showing someone can act for you. Please review the “Advance Directives” section on
page 22.

In addition, Health Choice Arizona has policies in place to protect your privacy. One of
these policies describes our Notice of Privacy Practices (Notice). This Notice tells you
how we handle and protect your medical information. The Notice also explains your
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rights about your medical information. You can see the Notice on our website. Or, call
Member Services to tell us if you want a paper copy. We will send you one at no cost to
you.

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.

To help arrange and pay for your care, there are times when your information is shared

without first getting your written permission. These times could include the sharing of

information with:

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

+ Your medical primary care provider;

 Certain state agencies and schools following the law, involved in your care and
treatment, as needed; and

« Members of the clinical team* involved in your care.

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

*Clinical Teams include both Child and Family Teams and Adult Recovery Team

MEMBER RIGHTS CONTINUED

A second opinion from a qualified health care professional within the network or have
a second opinion arranged outside of the network, only if there is not adequate in-
network coverage, at no cost.

- Receive information on available treatment options and alternatives, presented in a
manner appropriate to your condition and in a way you can understand

- Create a plan that tells health care providers what kind of treatment you do or do
not want if you become too sick to make your own health care decisions. These
are called “advance directives." We can give you information to help you create
your own advance directives. See page 22 for more information.

+ You have the right to get other information, such as:

- How to get after-hours and emergency services.

- Available treatment options (including the option of no treatment).

- Prior authorization, referrals or any special procedures needed to get medical
services.

- How to get mental health or substance abuse services.

« How to get services outside the Health Choice Arizona service area.

« How to get covered services that are not offered or available through the health
plan.

« The right to family planning services from an appropriate registered provider.

- A description of how the organization evaluates new technology for inclusion as a
covered benefit.
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Information about grievances, appeals and requests for a hearing.
Look at your medical records. You have the right to ask for a copy of your
medical records at least annually. There is no cost to you.
- You have the right to a written reply from Health Choice within 30 days of your
request.
o |f genied, you have the right to information about why your request was denied.
- You have the right to seek review of the denial in accordance with 45 CFR Part 164.
You have the right to change or correct your medical records.
Request restrictions.
Private communications.
+ Accounting of disclosures.
- A paper copy of the Notice of Privacy Practices. See the “Your Privacy” section of
this handbook for more information.
- Ask for information about Health Choice such as:
« The plan’s physician incentive program: This means that you can ask about ways
that the health plan pays our providers.
If stop-loss insurance is required
Member survey results for the health plan
Get health care services in accordance with access to care and quality standards
Behsure that Health Choice will not hold it against you if you choose to use any of your
rights.
Be free from any form of control or isolation used as a means of force, authority,
convenience, or retaliation. You cannot be held against your will. You cannot be

forced to do something you do not want to do.

Receive information on beneficiary and plan information.

Privacy and to be treated with respect and dignity.

Make decisions about your health care. This includes agreeing to treatment. It can

also include the rightto refuse treatment.

Have services and materials provided in a way that helps you understand. This may

mclude help with:

- Language Needs: This includes having materials translated into your own
language. We can help you find providers who speak your language. If your
provider does not speak your language, we can get you an interpreter for your
medical appointments. This is provided at no cost to you. Call Member Services
for more information.

« Visual Needs: This may include recorded materials, such as a CD, or materials in
Braille. You can also ask for larger print. This is provided at no cost to you. Call
Member Services for more information.

Hearing Needs: If you are hard of hearing, you can call Arizona Relay
Services at 711. This telephone relay, or TTY/TDD, is a free public service.
There is no cost to you. We can also get you a sign language interpreter for
your medical appointments. This is provided at no cost to you. Call Member
Services for more information.

« Use any hospital or other setting for emergency care.

FRAUD AND ABUSE

Health Choice is committed to detecting, reporting and preventing fraud and abuse.
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Fraud is defined by Federal law (42 CFR 455.2) as "an intentional deception or
misrepresentation made by a person with the knowledge that the deception could result
in some unauthorized benefit to himself or some other person. It includes any act that
constitutes fraud under applicable Federal or State law."

An example of provider fraud is a doctor billing for services that were not given to you
or that you did not need. An example of member fraud is sharing, selling or giving an
AHCCCS ID card to others.

Abuse is defined by Federal law (42 CFER 455.2) as "provider practices that are
inconsistent with sound fiscal, business, or medical practices, and result in an
unnecessary cost to the Medicaid program, or in reimbursement for services that are not
medically necessary or fail to meet professionally recognized standards for health care.
It also includes recipient practices that result in unnecessary cost to the Medicaid
program.”

Abuse includes any practices that do not follow the rules or laws. It can also mean
physical, mental, sexual abuse or neglect of a member.

If you commit fraud and/or abuse, you could be subject to penalty under the law.

If you suspect fraud and abuse by a provider, member or other person, please tell us.
To report fraud and abuse, you can do the following:

Call Member Services and ask to talk to the Compliance Department.
« Write a letter and mail it to this

address:

Health Choice Arizona
Attn: Compliance
Department

410 North 44th Street

Suite 900
Phoenix, AZ 85008

You may also call our Alert Line to report any issue or concern: 877-898-6080. You will
not lose your health benefits for reporting fraud or abuse. We will keep your report
private to the extent allowed under the law.

QUITTING SMOKING
WANT TO QUIT SMOKING OR KICK THE TOBACCO HABIT?

If you smoke or use tobacco, one of the best ways to get healthy is to quit. Tobacco
use puts you at high risk for cancer, heart attack, stroke and even sexual problems.
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The risks are even greater if you have diabetes, you are overweight, or you have other
health problems.

A pregnant mom who smokes is also risking the health of her unborn baby. Studies
show drugs, stop-smoking aids, counseling, support and habit changes can help you
quit.

TAKE THAT FIRST STEP:

Decide to stop smoking and set a date.
+ Get support from family and friends.
« Quit with a friend or partner.

+ Get help from your doctor.

- Call Health Choice Arizona and Arizona Smoker’s Helpline (ASHLine) 800-556-6222
or visit www.ashline.org or azdhs.gov/tobaccofreeaz/.

- The ASH Line can give you free samples of stop-smoking aides. The ASH Line can
also give you counseling and support to help you kick the habit.

Health Choice also covers certain aids to help you quit if your doctor orders them. Ask
your doctor for more information.

We always want to help you get healthy. Call us and ask to talk with a Health Choice
case manager for help quitting smoking.

COMMUNITY RESOURCES

AGENCY PHONE NUMBER WEBSITE
Adult Abuse Hotline 602-542-4446 www.azdes.gov/aging/
(Division of Aging and | 27755800 (Ltgn free)
Adult Services e N

ult Services) TTY 877-815-8390
Arizona Early 480-303-4407 or www.azdes.gov/AZEIP/
Intervention Program 800-322-8670 (toll free)
(AZEIP)
Birth and Death 602-364-1300 www.azdhs.gov/vital-records/
Certificates 888-816-5907 (toll-free)
KidsCare - Arizona’s Maricopa County: ~ www.azahcccs.gov/applicants/
Children’s Health 602-417-5437 Statewide: categories/ KidsCare.aspx

Insurance Program (CHIP) | 877-764-5437 (toll-free)

Supplemental Nutrition 602-542-9935 or www.azdes.gov/nutrition_assistance/
Assistance Program 800-352-8401 (toll-free)
(SNAP)
Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_ 65
Email: comments@HealthChoiceAZ.com | Website: HealthChoiceAZ.com CHOICE

Revised 8/1/2017 =g~



mailto:comments@HealthChoiceAZ.com
http://www/
http://www/
http://www.azdes.gov/aging/
http://www.azdes.gov/AZEIP/
http://www.azdhs.gov/vital-records/
http://www.azahcccs.gov/applicants/
http://www.azdes.gov/nutrition_assistance/

Arizona

2-1-1 Community
Information and Referral
Services

2-1-1 or 877-211-8661
(toll-free)

www.cir.org/

Arizona Workforce
Connection

602-542-2460

www.arizonaworkforceconnection.co
m/

Arizona Head Start

480-557-9607

www.azheadstart.org/

AZ Dept. of Health
Services Bureau of
Women’s and
Children’s Health

602-364-1400

www.azdhs.gov/phs/owch/index.htm

Health-e-Arizona Plus

1-855-432-7587

www.healthearizonaplus.gov

Medicaid — AHCCCS
(Arizona Health Care Cost
Containment System)

Maricopa County:
602-417-4000;
Statewide (toll-free):

800-962-6690
TDD: 602-417-4191

www.azahcccs.gov/

AGENCY

National Alliance on
Mental Health

PHONE NUMBER
602-244-8166

WEBSITE
www.namiaz.com/

Poison Control

800-222-1222 (toll-
free)

www.pharmacy.arizona.edu/centers/
arizona-poison-drug-information-
center

Prevent Child Abuse
Arizona

928-445-5038

www.pcaaz.org/

Division of
Developmental
Disabilities (DDD)

602 542-0419 866-
229-5553

(toll-free)

www.azdes.gov/ddd/

Arizona Department of
Health Services

602-542-1025

www.azdhs.gov/index.php
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Unemployment Phoenix: 602-364- Www.azui.gov/

Insurance 2722
Tucson: 520-791-

2722

877-600-2722 (toll-
free)

TDD: 877-877-6226

(toll-free)

Arizona Dept. of Human | 602-542-1025 www.azdhs.gov/bhs/index.htm
Services- Division of
Substance Abuse

Arizona ASH Line Tobacco| 800-556-6222 www.ashline.org/about-ASHLine
Quit Line

WIC (Women, 602-542-1025 www.azdhs.gov/azwic/

Infants and

Children)

AZ Department of (602) 542-4791 Azlinks.gov

Economic Security

The Arizona 602-288-7568 www.whyimmunize.org
Partnership for
Immunization (TAPI)

Arizona Coalition to End | 602-279-2900 www.azcadv.org
Sexual and Domestic
Violence

HEAD START PROGRAM

Head Start is a preschool program for children. Head Start can help prepare your child
for kindergarten.

There are many Head Start programs in Arizona. Most programs ask that the child be 4
years old by September 1st to enroll for the school year.
Some programs are available for children under

4 years old. The program provides:
Early childhood education
Nutritious meals and snacks

- Social service for families

Help for children with special needs
For more information about Head Start, visit the Head Start website at AZHeadStart.org.

ARIZONA EARLY INTERVENTION PROGRAM (AZEIP)

Nurse Advice Line: 855-354-9006 | Nurse Advice Line Hours: 24 hours a day, 7 days a week M@a’\_
Email: comments@HealthChoiceAZ.com | Website: HealthChoiceAZ.com CHOICE
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This program provides support and services for families of children, birth to 3 years of
age, with disabilities or developmental delays. The goal of the program is to support the
children’s growth, development and learning.

Talk to your child’s doctor if you have concerns about how your child plays, learns,
communicates, moves, sees or hears.

What will AzEIP do? The Arizona Early Intervention Program will:

Listen to your family’s concerns, hopes, priorities and questions.

Answer your questions and give you more information about early intervention.
Assist in discovering how your child best learns, communicates, moves and plays.
Provide information and support to meet the unique needs of your family.

Identify resources in your community that match your priorities and concerns.

OTHER SERVICES
CASE MANAGER SERVICES

A case manager is someone who can help you understand your health condition. The
case manager may be a trained social worker or a nurse.

If you have special needs, we may assign you to a case manager. Your case manager
can work closely with your doctor.

The case manager may help you manage your drugs, or find resources for things like
food or clothing. Case managers can also offer the support and education you may
need to help you stay healthy.

The case manager can help make sure you get the best services for you.

If you have questions or you would like to ask for a case manager, please contact
Member Services.

DISEASE MANAGEMENT SERVICES

Disease management is a service that can help you with certain health problems such
as high blood pressure, diabetes or asthma.

We have people trained as specialists who can help teach you how to better control
your health condition.

Our nurses and coordinators will work with you to stay healthy, educate you about your
condition and find the right services.

We may call you on the phone or send you helpful information.

If you want to learn more about disease management, call Member Services. We
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always want to help you.
SELECTED PROVIDER PROGRAM

This program is for members who need help learning to use medical services wisely and
safely. There are certain reasons you are put in the program. A case manager will help
get the care needed. You may only be able to go to one doctor or pharmacy for
services. You can leave the program if there is no reason to be on it and if you have
used one primary doctor for twelve months in a row.

VISION SERVICES

Routine and emergency vision services are covered for members under 21 years. You
do not need a referral for vision services.

Vision services include:
Eye exams
Eye tests

Laboratory work

This service has some limits. Coverage depends on your status with Health Choice.
These providers can help with vision services:

Licensed Ophthalmologists

Optometrists

Opticians

Optical clinic

You must see a provider who is in the Health Choice Arizona network. See a list of
vision providers in your provider directory.

Call us if you have guestions or need help. We always want to help you.

Note: Vision aids are covered for children up to age 21. This includes frames,
eyeglasses and contact lenses.

ADVOCACY RESOURCES

You have additional resources available to you. Below is a list of additional resources
avail