ARIZO.NA AHCCCS CONTRACTOR OPERATIONS MANUAL

HEALTH CARE COST POLICY 409 - ATTACHMENT B -
CONTAINMENT SYSTEM ROSTER OF PEER AND FAMILY COMMITTEE MEMBERS
DRAFT

ive—leadership (yes or no).

OVERVIEW AND CONTRACT REQUIREMENTS:

The purpose of the Roster of Peer and Family Committee Members is to demonstrate the Contractor’s compliance with ensuring peer and family member participation on the Contractor’s Member Advocacy Council (MAC) and Governance Committee . Each committee shall work with the Contractor’s Office of Individuals and Family Affairs (OIFA) to include peers and family members
enrolled with the Contractor.

If a Contractor holds more than one Line Of Business (LOB), the Contractor may consolidate required committees. If a Contractor elects to consolidate the required committees, the Contractor shall ensure the membership of consolidated committees is representative of the Contractor’s LOB. The Contractor shall submit a Roster of Peer and Family Committee Members annually as
specified in Contract, Section F, Attachment F3, Contractor Chart of Deliverables.

DEFINITIONS: For purposes of Attachment B1 and Attachment B2 terms are defined as:

ADVOCATE An individual who supports members by providing resources and advocacy to improve wellbeing and access to care.

CONTRACTOR EMPLOYEE An individual employed by the Contractor.

FAMILY MEMBER - An individual who has lived experience as a primary natural support for an adult with emotional, behavioral health and/or Substance Use Disorders (SUD).

FOR ADULTS

FAMILY MEMBER - A parent or primary caregiver with lived experience who has raised or is currently raising a child with emotional, behavioral health and/or Substance Use Disorders (SUD).

FOR CHILDREN

MEMBER An individual who is enrolled with the Contractor.

PEER An individual who has personal experience living with a mental health diagnosis and/or Substance Use Disorder (SUD).
PEER/FAMILY MEMBER An individual that identifies as both a peer and family member.

PROVIDER REPRESENTATIVE An individual employed with an AHCCCS registered provider.

INSTRUCTIONS FOR COMPLETING THE ROSTER OF PEER AND FAMILY COMMITTEE MEMBERS

1.@olumn A: Contractor MAC and Governance Committees as required by contract.

2.@olumn B: Pre-filled description of committee’s purpose per contract language. No additional input needed.

3.8olumn C: Enter the dates each meeting occurred within the reporting period. (MM/DD/YY).

4.8olumn D: Provide name and contact information for Contractor staff responsible for managing meeting.

5.8olumn E: Enter all committee members’ names who attended the committee meeting (Last, First).

6.8olumn F: Utilizing the definitions above select each committee member’s affiliation from the drop-down list — Advocate,

7.8olumn G: Select from the drop-down list (i.e., ACC-RBHA, ACC, ALTCS E/PD, DDD, CHP) the LOB that each committee member represents.

8.8olumn H: The Contractor’s representative fulfilling the requirement for leadership participating in committee meetings.

9.8olumn I: The Contractor’s representative fulfilling the requirement for OIFA to facilitate and/or participate in the committee meetings.

10.@olumn J: Include information on identified goals for each committee and the outcomes achieved for this reporting period.
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Member Advocacy [Member Advocacy Council (MAC) consisting of Select Affiliation Select Plan Selest
Council (MAC) [adult members, including those receiving Type
behavioral and physical health services, Select Affiliation Select Plan Seleet
parent/guardian of a child who is or has been a Type
child member with special health care needs, Select Affiliation Select Plan Seleet
and an individual from the Contractor’s Type
Executive Management team. Every effort shall Select Affiliation Select Plan  |Seleet
be made to include representation of council Type
members that reflects the population and Select Affiliation SelectPlan  |Seleet
community served. The MAC may also include Type
professionals and advocacy groups. Discussion Select Affiliation SelectPlan  |Seleet
of issues and opportunities resulting from the Type
MAC meetings are to be included on the agenda Select Affiliation Select Plan|Seleet
and addressed by the Contractor’s Executive Type
Management Committee. Meeting minutes are Select Affiliation ielect Plan Seleet
t(.) refl-ect th(.e results c_>f the dISCl.JS.SI.on and' any Select Affiliation S\éﬁaect Plan Select
direction of interventions or activities assigned Type
by.the Committee to Contractor operational Select Affiliation Select Plan Soloct
units.
Type
Governance The Governance Committee membership shall Select Affiliation Select Plan Selest
include peers and family members of enrolled Type
members with the Contractor who are receiving Select Affiliation Select Plan Select
or have received behavioral health services. The Type
Governance Committee shall meet and interact Select Affiliation Select Plan Selest
with Contractor leadership to direct strategic Type
planning, process improvement, and decision Select Affiliation Select Plan Selost
making for the Contractor. Type
Select Affiliation Select Plan Seleet
Type
Select Affiliation Select Plan Selest
Type
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