Arizona Department of Child Safety

Title XIX Covered Services

 

 

Title XIX Covered Services:
The following is a summary of TXIX covered services.  DBHS has redefined its covered services to create a comprehensive array of behavioral health services that are designed to assist, support and encourage each eligible person to achieve and maintain the highest possible level of health and self-sufficiency.  Service changes and additions became effective on October 3, 2001.

Covered services are organized into a continuum of services domains.  The domains include:

 

· Treatment Services

· Rehabilitation Services

· Medical Services

· Support Services

· Crisis Intervention Services

· Inpatient Services

· Residential Services

· Behavioral Health Day Services

· Prevention Services

 

Treatment Services

Designed to reduce symptoms and improve or maintain functioning.  They are provided by or under the supervision of a behavioral health professional in homes, treatment facilities or in the office.  Services include

 

         Behavioral health assessment and consultation to determine level of need and to begin planning a course of action with person and family,
         Counseling (individual, family and group) and
         Other professional services (traditional healing, auricular acupuncture).
 

Rehabilitation Services 

Designed for the remediation of residual or the prevention of anticipated functional deficits.  They may be provided by a variety of levels of practitioners and in a number of settings.  Providers may have professional degrees or they may be non-degreed persons experienced in working with a specific behavioral health population or issue.  Providers may also work out of non-traditional agencies (community service agency) that previously have been unable to contract with ADHS/Regional Behavioral Health Authorities - as well as agencies that are licensed by behavioral health.  Services include

 

         Living skills training - coaching and support in activities of daily living,
         Health promotion - education/training about wellness and coping with illness
         Supported employment and
         Cognitive rehabilitation.
 

Medical Services

Designed to reduce symptoms and improve or maintain functioning.  They are provided or ordered by a licensed physician, nurse practitioner, physician's assistant or nurse and include medication, laboratory services, medical management and electro-convulsive therapy.

 

Support Services

Designed to facilitate the delivery of or enhance the benefits-received from other behavioral health services.  They may be provided by a variety of levels of practitioners and in a number of settings.  Providers may have professional degrees or they may be non-degreed persons experienced in working with a specific behavioral health population or issue.  Providers of many of these services may also work out of non-traditional agencies that previously have been unable to contract with ADHS/Regional Behavioral Health Authorities - as well as agencies that are licensed by behavioral health. 

 

Services include

         Case management,
         Personal assistance - hands-on help with activities of daily living,
         Family support - training, coaching, modeling and hands-on help in dealing with a family member's illness,
         Respite - temporary relief from care giving,
         Peer support - coaching and support from someone who has had personal experience in the behavioral health system,
         Flex funds - dollars available to fill some gaps not covered by behavioral health services,
         Therapeutic foster care,
         Housing support, interpreter service and transportation.
 

Crisis Intervention Services

Designed to stabilize or prevent a sudden, potentially deleterious behavioral health situation.  These services are provided in a variety of settings (face to face, on the phone or in an urgent care center) and are generally intensive and time limited.  Therapeutic activities may include screening, assessment, counseling, observation, medication, referral and support.

 

Inpatient Services

Designed to provide a 24-hour intensive, structured treatment.  Includes hospital, sub-acute and Level I residential treatment centers.

 

Residential Treatment Service 

Designed to provide a 24-hour structured setting in which to provide counseling and other therapeutic activities.  Includes Level II and Level III behavioral health facilities.

 

Behavioral Health Day Programs

Designed to improve the ability of the person to function in the community by providing regularly scheduled, structured services.  Day programs may be provided in a variety of settings with programming that includes rehabilitation, support, counseling and/or medical services.  The programs are graduated and vary in the availability and intensity of treatment provided as part of the program.  They are classified as supervised day, therapeutic day and medical day programs.

 

Prevention

Designed to promote the health of the individual, families and communities through education, engagement and outreach.  Generally provided for persons in groups who are not enrolled in the behavioral health system.  Prevention-type services (such as relapse prevention, mentoring and stress management) may be provided to enrolled members through other services in the continuum; e.g. health promotion, peer support and living skills.

 

AZ has been utilizing Medicaid Title XIX funding through AHCCCS for behavioral health care since 1990 and SCHIP Title XXI (Kids Care) since 1998.  This money is routed via AHCCCS and ADHS to the Regional and Tribal Behavioral Health Authorities (RBHA).  The RBHAs are contracted to plan, develop, implement and monitor the provision of mental health and substance abuse services to eligible members throughout their geographic service areas.  RBHAs have generally contracted with licensed, behavioral health agencies to provide the needed services.  Through this revision of the covered services, RBHAs will now be able to contract with providers who are not licensed by behavioral health.  Through a simplified certification process, agencies that otherwise were excluded from the behavioral health system may now work in collaboration with the RBHAs and be paid for appropriate services provided.  These new partners in behavioral health service provision are called Community Service Agencies (CSA).  They may include organizations such as the YMCA, Boys and Girls Clubs, respite providers, Parents Anonymous, home health care providers etc.

 

A significant step in the revision and redefinition of available behavioral health services was the process to make more of the services reimbursable by AHCCCS Title XIX and Title XXI.  Maximizing the use of federal dollars for services allows state dollars to reach more people.  It is essential, therefore, that all persons who may be eligible for these services are enrolled in AHCCCS.

 

The revised services are intended to be flexible, to reduce barriers to care and to support a person/family to be the "primary care giving unit" and is inclusive of those biological, legal, or self-created units of people who share a significant relationship with the enrolled person.

 

The ADHS behavioral health licensing rules have also been revised and rewritten as part of this effort to make quality behavioral health services more available and accessible to the people of Arizona.

 

ADHS has recently adopted 12 Principles of care delivery for children and their families.  These Principles affirm the use of best practices to achieve positive functional outcomes, stability and independence for the enrolled person.  Services are to be tailored to the individual, respectful of culture and designed in collaboration with the person's family and other agencies involved in care.  Services are required to be accessible, timely and offered in the most appropriate setting.  For all children, individuals and families, connection to community and natural supports is to be pursued.  It is anticipated that the new covered services will facilitate adherence to these 12 Principles and enable each individual to achieve and maintain the highest possible level of health and self sufficiency 
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