Traditional Healing Services Request M

Funding can be applied to support individual cost of participating in an American Indian mercy care
traditional healing ceremony not considered a covered service (note: talking circle

and sweat lodge are available through NTXIX funding and not eligible for this funding). This funding is available to T19
and NT19 Mercy Care ACC-RBHA Members with SMI who identify as American Indian/Alaskan Native per their AHCCCS
enrollment. Members whose race and ethnicity is not identified as American Indian/Alaskan Native per their AHCCCS
enrollment information are not eligible for this funding.

Send request to: TribalRelations@mercycareaz.org

Name: Date of Request:

AHCCCS ID: Tribal Affiliation (per member report):
Provider: Health Home Site:

CM: CD/SA:

Member Mailing Address:

Level of CM Service (e.g. ACT, Supp.):

Request may not exceed $300 per member per year (10/1/22 — 9/30/23)

Amount Requested: S

1) Reason for Request

(Type of Traditional Healing practice to be received and anticipated benefit of traditional healing per member
report and if known):

SA/CD signature: Date:

RD signature: Date:

Attestation: By signing the above request form for Traditional Healing Services, | certify that to the best of my knowledge, information, and belief that the information
contained in the request form concerning the functional area for which | am accountable is accurate, complete, and truthful.
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