
 

Essential BH and Integrated Care Provider Communication Update 1.9.2019  Page 1 of 11 

Essential Behavioral Health and Integrated Care Provider  

Communication Meeting 

Agenda 
Logistics 
Time: 1:30PM – 3:00PM 
Date: Wednesday, January 09, 2019 
Invitees: BH and Integrated Care Provider Agencies  
Teleconference 
Details: 

https://goto.webcasts.com/starthere.jsp?ei=1227008&tp_key=999aa703b3 
 

Meeting 
Purpose: AZ Complete Health-Complete Care Plan Updates  

Location: Webcast  
Questions: 
 

Feel free to email questions and agenda items to 
jshipley@azcompletehealth.com 

Next Meeting: 2/13/2019 
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Administrative Updates: 
Tiffany M. Booth (Director of Provider Development) 

(Attachments 01-02) 

 
74 – New Hysterectomy Consent Form – All Providers, Medicaid 
• Coverage of hysterectomy services is limited to those cases in which medical necessity has 

been established by careful diagnosis. Exclusions are specified in the AHCCCS Medical 
Policy Manual (AMPM) section 310-L. Prior to the procedure, providers shall comply with the 
requirements listed in the AMPM, which includes obtaining a signed, dated, written 
acknowledgment that the member has been informed and understands that the hysterectomy 
will result in sterility. 

• Arizona Complete Health-Complete Care Plan providers are advised that they must obtain a 
signed Attachment A of Policy 820 of the AMPM, the AHCCCS Hysterectomy Consent and 
Acknowledgement Form, at a minimum of 30 days prior to the procedure. 

• Please review further information on requirements listed within AMPM section 310-L and 
obtain a copy of the Hysterectomy Consent and Acknowledgement Form at the links below: 

o https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310L.pdf 
o https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/820a.docx 

 
78 – Prior Authorizations – All Providers, Medicaid 
• Effective January 1, 2019, Arizona Complete Health-Complete Care Plan will require prior 

authorization to be submitted for all services for the following types of providers: 
o Providers who do not have a finalized contract 
o Providers whose contract is not effective until a date after January 1, 2019 
o Non-participating providers 

• Please note services performed in an Emergency Department or Urgent Care setting do not 
require prior authorization. 

• Contract providers please continue to utilize the Pre-Auth Check Tool to determine if a specific 
service requires an authorization:  https://www.azcompletehealth.com/providers/preauth-
check.html 
 

Updates: 
Leon Lead (Manager of Program Initiatives) 

(Attachment 03) 

 
Social Determinants of Health (HH & SP) 
• Health Improvement Partnership of Maricopa County 

o Health Equity Momentum Lab 

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310L.pdf
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/820a.docx
https://www.azcompletehealth.com/providers/preauth-check.html
https://www.azcompletehealth.com/providers/preauth-check.html
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o January 11, 2019 from 8:30am-4:30pm 
o Gateway Community College, Cooper Room 108 N. 40th St. Phoenix, AZ 85034 
o https://events.r20.constantcontact.com/register/eventReg?oeidk=a07efuwa41m7

542e89d&oseq=&c=&ch= 
 

Housing Services (HH & SP) 
• 2019 Pima County Street Count seeks volunteers 

o January 14, 2019 from 5:30-8:30pm Volunteer Training 
o January 23, 2019 from 7am-12noon Point in Time Count 
o https://uarizona.co1.qualtrics.com/jfe/form/SV_efYPUw2z6Ag1QHj 

• Effective January 1, 2019, Community Bridges absorbs the funding from La Frontera to 
provide housing in Pima County for adults determined SMI. 

 
Employment Services (HH & SP) 
• FY19 ISA Membership Plan-Adults determined SMI 

o AzCH-CCP Quarterly Target is 208 referrals to RSA/VR 
o FY19Q1 results: 70% of the goal was reached.  Pima County, Cochise, LaPaz, 

Santa Cruz, Graham and Greenlee did not meet their quarterly targets. 
o Selected Provider Organizations were sent Outlook invites to meet with the AzCH-

CCP employment team to participate in the VR Referral Challenge 2.0 
• Employment & Health Outcomes 

 
 

https://events.r20.constantcontact.com/register/eventReg?oeidk=a07efuwa41m7542e89d&oseq=&c=&ch
https://events.r20.constantcontact.com/register/eventReg?oeidk=a07efuwa41m7542e89d&oseq=&c=&ch
https://uarizona.co1.qualtrics.com/jfe/form/SV_efYPUw2z6Ag1QHj
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• Linkages-Free job placement services for members-Every member seeking employment 
should have an account and every person helping members find employment should also 
have a free account  

o https://www.linkagesarizona.org/ 
 

SDOH Resources (HH & SP) 
• Arizona at Work 

o https://www.arizonaatwork.com/ 

• Kino Veterans Workforce Center 
o https://www.arizonaatwork.com/ 

• Goodwill of Southern Arizona 
o Transition Age Youth 16-24 years old 
o Adult Re-Entry Program 
o Job Connections Center 

• Community Food Bank of Southern Arizona 
o https://www.communityfoodbank.org 

 

 
John Telles (Senior Manager, Special Program Initiatives)   

(Attachment 04) 

 
The Substance Abuse Block Grant (SABG) supports the primary prevention services and treatment 
services for individuals without health insurance or other resources with Substance Use Disorders 
(SUD). It is used to plan and treat SUD. Arizonans who are uninsured or underinsured and meet the 
following criteria can be served: 

• Pregnant women/teenagers who use drugs by injection; 

• Pregnant women/teenagers who use substances; 

• Other members who use drugs by injection 

• Substance using women/teenagers with dependent children and their families, including 
women who are attempting to regain custody of their children; and 

• All other members with a SUD, regardless of gender or route of use 
 

https://www.linkagesarizona.org/
https://www.arizonaatwork.com/
https://www.arizonaatwork.com/
https://www.communityfoodbank.org/
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Pima County Pinal County Cochise County 
• CODAC 
• COPE    
• Community Medical Services 
• Community Partners Integrated  

Healthcare 
• Community Health Associates 
• Community Bridges Inc. 
• Connections Az. 
• HOPE Inc. 
• The Haven 
• Intermountain – Adolescent 

Substance Use Disorder 
Behavioral Health Residential 
Facility Only 

• La Frontera 
• Pima Prevention Partnership 
• Wellbeing Institute 
• Touchstone 

• Community Medical Services  
• Community Partners Integrated 

Healthcare 
• Community Health Associates 
• Community Bridges Inc. 
• Corazon 
• Horizon Health and Wellness – 

Substance Use Disorder 
Behavioral Health Residential 
Facility Only 

• Helping Associates 
• Transitional Living Center 
 

• Community Medical 
Services 

• Community Partners 
Integrated Healthcare 

• Community Health 
Associates 

• Community Bridges Inc. 
• SEABHS 

 

Yuma County Santa Cruz County La Paz County 
• Community Health Associates 
• Community Bridges Inc. 
• Community Partners Integrated 

Healthcare 
• Helping Associates 
• HOPE Inc. 
• Transitional Living Center 
• SEABHS 

 

 Community Health Associates 
 SEABHS 

 

• Community Health 
Associates 

• Community Partners 
Integrated Healthcare 

• SEABHS 
 

Graham County Greenlee County  
• Community Medical Services 
• Community Partners Integrated 

Healthcare 
• SEABHS 

 Community Partners Integrated 
Healthcare 

 SEABHS 
 

 

 

The Mental Health Block Grant (MHBG) is allocated from SAMHSA to provide behavioral health services 
to adults with Serious Mental Illness (SMI) and children with Serious Emotional Disturbance (SED). It is 
designed to support states in reducing their reliance on psychiatric inpatient services and to facilitate the 
development of effective community-based mental health services and programs for adults with SMI and 
children with SED.  The MHBG can only be used to provide services for members who are uninsured or 
underinsured and are: 
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• Adults (18+) with Serious Mental Illness (SMI); 

• Children (17 and under) with Serious Emotional Disturbance (SED); or 

• Individuals experiencing a First Episode Psychosis (FEP)/Early Serious Mental Illness (ESMI). 

 

*Funding Requests for Block Funded Non-Medicaid Services for ACC Members who belong to 
plans other than AzCH-CCP must have the attached form completed in order to be entered into 
our system to insure payment to our Providers.  Once the form is completed, please send to: 
AzCHProgDev@azcompletehealth.com 

 
Karen Mavrikos (Behavioral Health Coordinator) 

(Attachment 05) 

 
SABG Reporting Requirements: 
• Providers are required and must promptly submit information for Priority Population Members: 

Pregnant Women, Women with Dependent Child(ren), and Intravenous Drug Users (IVDU) 
who are waiting for placement in a Behavioral Health Inpatient Facility to the online State 
Residential Waitlist System.  Title XIX/XXI persons may not be added to the wait list. 

• Priority Population Members must be added to the wait list if Arizona Complete Health or its 
providers are not able to place the person in a Behavioral Health Residential facility within the 
timeframes prescribed  

o For pregnant females the requirement is within 48 hours 
o For women with dependent children the requirement is within five calendar days, 
o And for all IVDUs the requirement is within 14 calendar days. 

• Non-Title XIX/XXI non priority population members may also be added to the online waitlist if 
there are no available services.  

• Additionally, Providers are required to provide priority populations with documented interim 
services. Required interim services include: education about HIV and tuberculosis (TB), the 
risks of needle-sharing, the risks of transmission to sexual partners and infants, and about 
steps that can be taken to ensure that HIV and TB transmission does not occur; education of 
the effects of alcohol and drug use on a fetus; referral for prenatal care; referral for pediatric 
care; referral for medical care; referral for HIV or TB treatment if necessary. All members 
should have a narrative description which identifies what steps the provider has taken to locate 
available residential facilities, member’s preference for a specific location, etc. as well as 
additional referrals made to outpatient services, such as Intensive Outpatient Programs, while 
the member awaits placement in a residential facility. 

• Please see attachment - SABG Online Residential Waitlist System User’s Guide 
o Register: https://register.azahcccs.gov/WLUsers.aspx 
o Login: https://waitlist.azahcccs.gov/Login/Login.aspx?ReturnUrl=%2f 

mailto:AzCHProgDev@azcompletehealth.com
https://register.azahcccs.gov/WLUsers.aspx
https://waitlist.azahcccs.gov/Login/Login.aspx?ReturnUrl=%2f
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• References:  
o AzCH Provider Manual 12.10.1.4 
o AzCH Provider Manual 12.10.1.7 
o AHCCCS Medical Policy Manual (AMPM) 320-T 
o AHCCCS Contractor Operations Manual (ACOM) 417 

 
Amy D’Arpino (Arizona Cultural Diversity Specialist) 

 
Language Assistance (HH and SP) 
• Federal law requires that all providers; Health Home, Specialty, Physical - must have 

interpretation resources available during all hours of operation. Best practice for providing 
language assistance is to have certified bilingual staff available to meet the language 
assistance needs. For oral interpretation and American Sign Language, if a provider does not 
have certified bilingual staff or licensed American Sign Language interpreters available, the 
provider is required to either contract with language vendors to meet these needs and/or utilize 
the interpreters that are provided by Arizona Complete Health-Complete Care Plan at no cost 
to providers or members. 

• Arizona Complete Health-Complete Care Plan language resources are an additional option. 
They are being provided as a courtesy to ease some of the burden if providers do not have 
their own resources. It is not required to use our resources. If providers would like to utilize 
other vendors to meet their needs, they are able to coordinate with our customer service team 
using our language vendors, and will not reimburse any provider for expenses related to it. 
Ultimately, language assistance is a federal law and providers should do whatever needed to 
ensure interpreters are available. 

• Process: 
o Call Arizona Complete Health-Complete Care Plan Customer Contact Center at 1-

866-796-0542 (TTY 711) to schedule the interpretation. 
o Note: If a provider receives a notice from the language vendor that an interpreter 

can’t be secured for an appointment, please call our customer service team back 
to let them know, and to request they utilize a different vendor for the request.   

o Provider may receive an email or call from language vendor to confirm details such 
as which health plan member belongs to. Please respond to the vendor so they 
can finalize the interpretation; may not complete request otherwise. 

o If there is still no interpreter secured due to a lack of interpreter availability, a 
telephone appointment may meet the need. In addition, providers can and should 
utilize other resources to ensure the interpretation occurs as needed and without 
interruption of services to a member.  

• Types of interpretation available via Arizona Complete Health include: 
o Face to Face  
o Telephone  - on demand/walk-in need 
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o Telephone  - scheduled appointments 

  
Minority Focus Group Highlights 

o Participants stated they were not often asked about their culture when accessing 
care. 

o They sometimes had challenges with accessing language assistance. They felt 
some providers were not aware of language assistance requirements or how to 
access them within their organizations. One member has been asked many times 
by providers to interpret for their friends and family during their appointments. 

o One member felt like he was treated differently and discriminated against because 
he identified as Hispanic; longer wait times than others to be seen, attitude of staff, 
medications not prescribed as needed.   

• Refugee Behavioral Health Service Provider Network Meeting Feedback-Highlights 
o Language barriers during transportation leads to miscommunication, missed 

appointments, tardiness for appointments, and members not sure where they are 
going 

o Lack of interpretation knowledge by providers 
o Lack of skilled interpreters available 
o Lack of written materials in a variety of languages 
o Lack of culturally sensitive providers and services 
o One cultural aspect mentioned - many refugees are afraid to leave their home for 

appointments 
o Suggestions provided by attendees for addressing challenges included: ongoing 

training for providers, in-home services, cultural brokers, peer support specialists, 
build interpreter capacity, resource fairs to share information, and intake questions 
worded differently for refugees since many questions may not make sense to them 
due to being based on Western thought. 

• Member and Family Advisory Council Survey 
o Across the counties the Council was surveyed regarding receipt of culturally 

competent care. Data reflects that 65% feel they are receiving culturally sensitive 
services, 14% state sometimes, and 20% say they are not receiving any.   

• Next Steps 
o Ensure staff know about the language assistance requirements and processes 
o Educate staff on cultural and linguistic needs of members, federal requirements 

pertaining to nondiscrimination in healthcare, how to include culture in care and be 
culturally sensitive 

o Consider ways to enhance culturally related care and services within your 
organizations 

• Resource for Individuals with Disabilities 
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o Arizona Technology Access Program – www.AzTAP.org; assists persons with 
disabilities as well as family members, service providers, employers, and the 
general public to become better educated about assistive technology. Offer a 
range of services and supports to assist persons with disabilities to be more 
productive and self-sufficient in their daily activities. 

 

Questions? AzCHCulturalAffairs@azcompletehealth.com 

 
Quality Updates 

Amy Couch (QI Specialist) 
(Attachments 06-09) 

 

Quality Improvement 
• Coordination of Care Protocol: 

o This protocol is to assist health care providers in coordinating member care with 
topics covered like “Reducing Readmissions”, “Key Points for Improving Access to 
Care” and a great table showing AHCCCS Appointment Standards. 
 The COC Protocol references the Patient Experience Toolkit so that has 

been included within the attachments for ease of reference. 

• 2019 AzCH Member Incentives: My Health Pays 
o Attached are two flyers regarding member incentives.  If the member completes 

the listed screenings, they can earn up to $75 per year! 
o Examples of Screenings: 

 Colorectal Screening  
 Cervical Cancer Screening  
 Child & Adolescent Well visits 

 
Training Updates: 

Rodney Staggers (Senior Manager, Training and Workforce Development) 
 

Plan due January 31, 2019 
• Work with your training contact person to complete the WFDP template questions on page 

7-12 and then page 13 must be signed.  Document needs to be submitted to 
Workforce@azahp.org no later than January 31, 2019. 
 

Small Provider Portal 

http://www.aztap.org/
mailto:AzCHCulturalAffairs@azcompletehealth.com
mailto:Workforce@azahp.org
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• Providers with less than 20 Relias users (Note: Your agency may have started with less than 
20 but now have exceeded 20 but remained under the AZCH portal) are now on the Small 
Provider Portal. 

• Transcripts have been transferred into this new portal. 

• The url is https://azspp.training.reliaslearning.com.  

• User name and password are still the same. 

• There is a training that was due 12/31/2018 but the due date can be extended. 
 

Live Training Events 
January 
• 1/14/2019, Cultural Competency 101: Embracing Diversity, AzCH-333 E. Wetmore Rd, 

Tucson, AZ, 85705, 6th Floor Yuma Room, 9:00-1:30PM 

• 1/21/2019, ASAM Part one-Live synchronous webinar, 10:00-12:30PM, register using 
this link: https://attendee.gototraining.com/rt/5320486578222290690, must view part 1 and 2 
for course completion credit. 

• 1/28/2019, ASAM Part Two-Live synchronous webinar, 10:00-12:30PM, register using 
this link: https://attendee.gototraining.com/rt/7190021383301555970, must view part 1 and 2 
for course completion credit. 
 

February 
• 2/4/2019, Motivational Interviewing, AzCH-333 E. Wetmore Rd, Tucson, AZ, 85705, 6th 

Floor Yuma Room, 1:00-4:00PM 

• 2/07/2019, Cultural Competency 101: Embracing Diversity, AzCH-333 E. Wetmore Rd, 
Tucson, AZ, 85705, 6th Floor Yuma Room, 9:00-1:30PM 

• 2/11/2019, Cultural Competency 101: Embracing Diversity, AzCH-2285 S. 4th Avenue, 
Suite F, Yuma, AZ, 85364, 12:30-5:00PM 

• 2/12/2019, Motivational Interviewing, AzCH-2285 S. 4th Avenue, Suite F, Yuma, AZ, 85364, 
9:00-12:00PM 

• 2/18/2019, ASAM Part one-Live synchronous webinar, 10:00-12:30PM, register using 
this link: https://attendee.gototraining.com/rt/5320486578222290690, must view part 1 and 2 
for course completion credit. 

 
March 
• 03/04/2019, Motivational Interviewing, AzCH-1870 W. Rio Salado, Tempe, AZ, 85281, Rio 

Grande, Room 1078, 1:00-4:00PM 

 

 

https://azspp.training.reliaslearning.com/
https://attendee.gototraining.com/rt/5320486578222290690
https://attendee.gototraining.com/rt/7190021383301555970
https://attendee.gototraining.com/rt/5320486578222290690
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THIS UPDATE APPLIES TO THE 
FOLLOWING AzCH-Complete 
Care Plan PROVIDER TYPES: 


 Physicians 


 Medical Groups/IPAs 


 Hospitals 


 Ancillary Providers 


 Behavioral Health Providers 


 FQHC 


 


PROVIDER SERVICES 


AzCHProviderEngagement 
@azcomplethealth.com  
1-866-796-0542 
azcompletehealth.com 


 


PROVIDER DISPUTES 


AzCH-Complete Care Plan Provider 
Disputes 
1870 W. Rio Salado Parkway, Ste. 2A 
Tempe, AZ 85281 


 


STATE FAIR HEARINGS 


AzCH-Complete Care Plan Provider 
State Fair Hearings 
1870 W. Rio Salado Parkway, Ste. 2A 
Tempe, AZ 85281 
 
 
 
 
 
 
 
 
 
 


Coverage of hysterectomy services is limited to those cases in which medical necessity has 
been established by careful diagnosis. Exclusions are specified in the AHCCCS Medical Policy 
Manual (AMPM) section 310-L. Prior to the procedure, providers shall comply with the 
requirements listed in the AMPM, which includes obtaining a signed, dated, written 
acknowledgment that the member has been informed and understands that the hysterectomy 
will result in sterility.  
 
Arizona Complete Health-Complete Care Plan providers are advised that they must obtain a 
signed Attachment A of Policy 820 of the AMPM, the AHCCCS Hysterectomy Consent and 
Acknowledgement Form, at a minimum of 30 days prior to the procedure. 
 


EXCEPTIONS 
Providers are not required to complete AMPM Policy 820, Attachment A prior to performing 
hysterectomy procedures and/or the 30 day waiting period required for sterilization if the 
physician performing the hysterectomy determines: 
 


1. The member was already sterile before the hysterectomy. In this instance the 
physician shall certify in writing that the member was already sterile at the time of the 
hysterectomy and specify the cause of sterility. If the cause of sterility is unknown, 
specify tests run to determine sterility and test results, or 
 


2. The member requires a hysterectomy because of a life-threatening emergency 
situation in which the physician determines that prior acknowledgement is not 
possible. In this circumstance the physician shall certify in writing that the 
hysterectomy was performed under a life-threatening emergency situation in which the 
physician determined that prior acknowledgement was not possible 


 


LIMITATIONS 
AHCCCS does not cover a hysterectomy procedure if: 
 


1. It is performed solely to render the individual permanently incapable of reproducing, or 
 


2. There was more than one purpose to the procedure, it would not have been 
performed but for the purpose of rendering the individual permanently incapable of 
reproducing. 
 


Refer to AMPM Chapter 800 for prior authorization requirements for FFS providers. 
 


ADDITIONAL INFORMATION 


Please review further information on requirements listed within AMPM section 310-L and 
obtain a copy of the Hysterectomy Consent and Acknowledgement Form at the links below: 
 
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310L.pdf 
 
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/820a.docx 


 


If you have questions regarding the information contained in this update, please contact your 
Provider Engagement Specialist or send email with your tax ID to: 
AzCHProviderEngagement@azcompletehealth.com 


 


Hysterectomy Consent Form 
 


 
 
 
  
 
 
 
 
  
  
 
  
  
 
 
 
   
 
 
  
 
 


 
 
 
 
 
 
 
 



https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/310L.pdf

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/800/820a.docx

mailto:AzCHProviderEngagement@azcompletehealth.com
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THIS UPDATE APPLIES TO THE 
FOLLOWING AzCH-Complete 
Care Plan PROVIDER TYPES: 


 Physicians 


 Medical Groups/IPAs 


 Hospitals 


 Ancillary Providers 


 Behavioral Health Physicians 


 FQHC 


 


PROVIDER SERVICES 


AzCHProviderEngagement 
@azcomplethealth.com  
1-866-796-0542 
azcompletehealth.com 


 


PROVIDER DISPUTES 


AzCH-Complete Care Plan Provider 
Disputes 
1870 W. Rio Salado Parkway, Ste. 2A 
Tempe, AZ 85281 


 


STATE FAIR HEARINGS 


AzCH-Complete Care Plan Provider 
State Fair Hearings 
1870 W. Rio Salado Parkway, Ste. 2A 
Tempe, AZ 85281 
 
 
 
 
 
 
 
 
 


 


Effective January 1, 2019, Arizona Complete Health-Complete Care Plan will require prior 
authorization to be submitted for all services for the following types of providers: 


 Providers who do not have a finalized contract 


 Providers whose contract is not effective until a date after January 1, 2019 


 Non-participating providers  


Please note services performed in an Emergency Department or Urgent Care setting do 


not require prior authorization. 


 


HOW TO SUBMIT PRIOR AUTHORIZATIONS 


Prior authorization requests can be submitted through the following methods: 


 Via our secure Provider Portal:  https://provider.azcompletehealth.com 


 Via Fax authorization fax form can be found on our website at: 
https://www.azcompletehealth.com/providers/preauth-check.html  


 


AUTHORIZATION VENDORS  


Some services may require authorization obtained through one of our affiliates. Please 
review the list below: 


 Complex imaging, MRA, MRI, PET, and CT Scans requires authorizations by 
National Imaging Associates (NIA)  


 Vision Services requires authorizations by Envolve Vision   


 Dental services requires authorizations by  Envolve Dental   


 Chiropractic services requires authorizations by American Specialty Health (ASH)  


 


PRE-AUTH CHECK TOOL  
Providers are able to use our online authorization tool to help determine whether services 
require plan prior authorization. To access the online tool visit:  
https://www.azcompletehealth.com/providers/preauth-check/medicaid-pre-auth.html 
 
All attempts are made to provide the most current information on the Pre-Auth Needed 
Tool; however, this does not guarantee payment. Payment of claims is dependent on 
member eligibility, covered benefits, provider contracts, correct coding, and billing 
practices. For specific details, please refer to the Arizona Complete Health-Complete 
Care Plan’s provider operations manual. If you are uncertain whether prior authorization is 
needed, please submit a request for an accurate response.  


 
ADDITIONAL INFORMATION 


Please note, failure to obtain authorization may result in administrative claim denials.  
 
If you have questions regarding the information contained in this update, please contact 
your Provider Engagement Specialist or email 
AzchProviderEngagement@azcompletehealth.com.  
 


 


Prior Authorizations   


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 


 
 
 


 
 
  
 
 


 



https://provider.azcompletehealth.com/

https://www.azcompletehealth.com/providers/preauth-check.html

https://www.azcompletehealth.com/providers/preauth-check/medicaid-pre-auth.html

mailto:AzchProviderEngagement@azcompletehealth.com
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Please join us for the 2019 Pima County Street Count — a day to collect real-time information about homelessness in our community.  

The information we collect impacts community funding and resources for ending homelessness.  

Who: 300+ volunteers (including you!)  

What: Interviewing people experiencing homelessness 

When: Approximately 7:00am until noon, Wednesday, January 23rd  

 	 + volunteer training from 5:30-8:00pm, Monday, January 14th 

Where: Across Pima County in sectors with your team  

How: Register to volunteer at https://bit.ly/2A6XRLJ
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The Arizona Health Care Cost Containment System (AHCCCS) has a web-based waitlist system for tracking Substance Abuse Prevention and Treatment Block Grant (SABG) priority population members (Pregnant Intravenous Drug Users, Pregnant or Parenting Women with a Substance Use Disorder, all Intravenous Drug Users) awaiting placement in a Residential Treatment Facility. Effective 7/1/2016, users at providers, RBHAs, and AHCCCS are to log into the system using a unique username and password, and enter basic information for priority population members unable to begin treatment within the timeframes specified in the AHCCCS Medical Policy Manual (AMPM) Policy 320-T. This process will facilitate collaboration across the state to assist members in accessing services. 



This document explains the basic features of the waitlist system and details how the system is to be used.



1.   Registration:

All users must register to use the waitlist system. This is done by going to https://register.azahcccs.gov/WLUsers.aspx. If you have already registered, please continue to page 3.

Next, you will be asked to choose your organization type (select Provider, RBHA, or AHCCCS as appropriate) and enter your information on the next screen – as displayed below.
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You will be asked to select and answer three security questions. These will be used to verify your identity should you forget your password.
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Your  request  for  access  will  be  reviewed  by  AHCCCS  and  if  approved  you  will  receive  the  following message:
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2.   Using the Waitlist System



To log into the waitlist system, go to https://waitlist.azahcccs.gov (we recommend you bookmark this location for convenience)



Enter the username and password you selected during the registration process and click “login” to continue.
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Adding a Member



The waitlist’s homepage is displayed below. SABG Priority Population Members are to be added to the SABG Waitlist when they are unable to be placed in a residential facility within the timeframes identified in AHCCCS Medical Policy Manual (AMPM) Policy 320-T; this includes instances in which a facility is at capacity, the member requests a delay, the member requests a specific facility, or the member is incarcerated and release is imminent. 



When adding a member, all sections must be completed.  Per Federal funding regulations all priority populations must receive documented interim services. Required interim services include: education about HIV and tuberculosis (TB), the risks of needle-sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to ensure that HIV and TB transmission does not occur; education of the effects of alcohol and drug use on a fetus; referral for prenatal care; referral for pediatric care; referral for medical care; referral for HIV or TB treatment if necessary. All members should have a narrative description which identifies what steps the provider has taken to locate available residential facilities, member’s preference for a specific location, etc.  



To add a new member to your organization’s waitlist, select ‘Add New’.
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The following screen will appear allowing you to enter the member’s identifying information.
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Note: The Provider name will be pre-populated.



Enter the member’s information into this screen and select “Save Changes” when complete





A note on error messages: The Waitlist system has several built-in edit checks to help ensure member information is accurate, complete, and valid. In the instance where a conflict occurs, upon saving changes, the error will be highlighted in red, as seen in the following example:
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This error was the result of an invalid CIS ID. For a complete list of edit checks, please see page 9 of this document.



To make changes to, or update the status of a member currently on the waitlist:



From the Waitlist’s main screen select “Waitlist”.
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The names of all members currently on your location’s waitlist will be listed; select the member you wish to make changes to and their information screen will open.
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You may edit many of the fields, including updating the contact log, interim service provided, and basic identifying information. When finished, select “Save Changes” and you will receive a message stating “Record successfully updated.” 





To remove a member from the waitlist:

Members are to be removed from the actively managed waitlist when they have been admitted for residential treatment, have voluntarily elected to forgo treatment, the provider has been unable to contact the member (provider must follow the reengagement guidelines in AHCCCS Medical Policy Manual (AMPM) Policy 1040), or the member gains Title XIX/XXI eligibility.



To remove a member from the waitlist, follow the steps to edit a member’s information, and scroll to the bottom of the page.



Enter the waitlist removal date and reason, and select “Save Changes” – you will be prompted for confirmation –

NOTE: THIS CANNOT BE UNDONE.



The Waitlist Removal Date should indicate the date the member began treatment in a residential facility, refused treatment, gained Title XIX/XXI eligibility, or the Provider completed re-engagement efforts and was unable to contact the member – these are examples of the Removal Reasons.
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Members who have been removed from the waitlist can be reviewed from the Waitlist’s home page, as shown below.
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General Business Rules for the AHCCCS SABG Online Residential Waitlist System:



Note: When clicking ‘Save Changes’ you may notice that your information is not saved and, instead, one or more field is highlighted Red. This indicates an error exists in that field.



		Field Name

		Field Description

		Field Type

		Acceptable Entries

		Business Rules



		Provider

		Provider Name /

Location

		Pre-

Populated

		Determined by user’s

unique login information

		None



		RBHA

		Regional

Behavioral Health Authority responsible for the member

		Drop Down

Box

		All contracted RBHAs

		Selection will be

limited to applicable RBHAs



		CIS ID

		Member’s unique CIS ID

		Text Box

		Alphanumeric - 10

character limit

		Must be equal to

10 characters



		First Name

		Member’s first name

		Text Box

		Text Only - 25 character limit

		Required



		Last Name

		Member’s last name

		Text Box

		Text Only - 35 character

limit

		Required



		Date of Birth

		Member’s date of birth

		Date Field

		MMDDYYYY

		Required



		Gender

		Member’s gender

		Drop Down

Box

		1. Female

2. Male

		Male cannot be

selected if provider is a dedicated women’s-only facility (will identify)



		Priority

Category

		Priority category of

member

		Drop Down

Box

		1. None

2. IVDU Pregnant

Female

3. Pregnant Female

4. Female w/ Dep.

Child

5. Other IVDU

		2, 3, and 4 are

invalid options if gender = male



		Phone

		Member’s phone

number

		Fixed Field

		###-###-####

		



		Phone2

		Member’s phone

number (Alt)

		Fixed Field

		###-###-####

		Currently not

Required



		Referral Date

		Date member was

referred to facility for treatment

		Date Field

		MMDDYYYY

		Must be equal to or earlier than current date



		ASAM Criteria

		Level of care (LoC)

identified based upon ASAM Criteria assessment

		Drop Box

		ASAM LoC Options:

Level 0.5, Level 1, Level 2, Level 3, Level 4.  



		Required



		Justification for Level of Care

		Narrative field to provide justification for LoC if LoC referred to differs from LoC identified in ASAM Criteria Assessment 

		Text box

		Factors that justify level of care if different than level of care recommended based upon ASAM Criteria assessment.  Use this field to note the complete ASAM Criteria score (i.e., 2.1, 3.5)

		



		Provider Contact Log

		Documentation of relevant contact with member

		Text Box

		Document contact with member while awaiting placement.  See examples below

		



		Waitlist Date

		Date member was placed on waitlist

		Date Field

		MMDDYYYY

		Cannot be earlier than Referral

Date or later than current date



		Waitlist

Reason

		Reason member was

placed on waitlist

		Drop Down

Box

		1. Facility at Capacity

2. Client Requested Postponement

3. Other (Text Box Field)

		Required



		Staff 

		Staff person responsible for entering  member’s

information

		Text Box

		Text Only - 50 Character Limit

		Required



		Risk Assessment

		Date a risk assessment was completed on the member

		Date Field

		MMDDYYYY

		Required for all members



		Education about HIV and tuberculosis (TB)

		The date that the member was given education about HIV and tuberculosis (TB), the risks of needle-sharing, the risks of transmission to sexual partners and infants, and about steps that can be taken to ensure that HIV and TB transmission does not occur

		Date Field

		MMDDYYYY

		Required for all members



		Education of the effects of alcohol and drug use on a fetus

		The date that the member was given Education of the effects of alcohol and drug use on a fetus

		Date Field

		MMDDYYYY

		Required for all IVDU Pregnant Female or Pregnant Female SABG members



		Referral for prenatal care

		The date that the member was given a referral to prenatal care

		Date Field

		MMDDYYYY

		Required for all IVDU Pregnant Female or Pregnant Female SABG members



		Referral for pediatric care

		The date that the member was given a referral for pediatric care

		Date Field

		MMDDYYYY

		Required for all Female w/Dep. Child SABG members



		Referral for HIV or TB treatment

		The date that the member was given a referral for HIV or TB treatment

		Date Field

		MMDDYYYY

		Not a required field but a referral is required to be provided as needed



		Referral for medical care

		The date that the member was given a referral for medical care

		Date Field

		MMDDYYYY

		Not a required field but a referral is required to be provided as needed



		Additional Information  

		Interim services the member has been referred to in addition to the Federally required interim services identified above

		Text box

		Document additional referrals made to outpatient services, such as Intensive Outpatient Programs, while the member awaits placement in a residential facility. 

		Required



		Waitlist

Removal Date

		Date Member Was

Removed From Waitlist

		Date Field

		YYYYMMDD

		Cannot be earlier

than Waitlist Date



		Removal

Reason

		Reason Member Was

Removed From Waitlist

		Drop Down

Box

		1. Placed in

Originating Facility

2. Placed in Alternative Facility (Add Field For Name)

3. Optioned Lower Level of Care

4. Refused Treatment

5. Gained Title XIX/XXI Eligibility

6. Unable to Contact

		Cannot be blank

if “Waitlist

Removal Date” is populated



		Provider Contact Log Examples

		1- 3/23/15- Member informed at referral/preadmission 3/13/12 of 5 week wait, declines alternate residential placement and will engage in outpatient services until placement opens up at facility.

4/8/15- Bed is available for member. 

4/9/15- Writer called member to inform, left message asking for call back. Notified case manager of updates and requested assistance in locating member.



2- On 2/4/15, writer received complete referral. Member was encouraged to continue interim services at alternate facility. A note from this day indicated that member was refusing to come in for services. Referral pending closure. Member's CM had contact with member on 2/1/15. Writer completed outreach attempt on 2/4/15, no response. On 2/6/15, Member contacted team to schedule staffing and  staffing was held on 2/9/15. Team offered admit date of 2/16/15 and Member agreed.  Member admitted on 2/16/15.



3- Writer received referral on 12/17/15 and contacted Member schedule ART with IOP and Residential Staff. On 12/20/15, writer contacted Member’s CM to inquire about any updates from Member. Member's CM called on 12/23/15 to try to schedule. Member has not responded to writer or Member’s CM’s outreach attempts to schedule ART meeting. Outreach was completed by writer on 12/24/15, 12/27/15, and 12/30/15 with no response.  

1/2/16: Writer attempted to reach member, left generic message with friend/family member to return call to this writer. Writer will mail outreach letter to address on Member’s referral. See chart for details. 

1/14/16: Writer has not heard from Member.  Writer contacted Member’s CM who has also not heard from member.  Member’s referral will be closed.   
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INTRODUCTION  
Arizona Complete Health (AzCH) promotes integration of physical and behavioral 
healthcare through coordination of care for complex care members receiving treatment 
with the Health Plan or the Regional Behavioral Health Authority (RBHA).  


It is critical that health care providers coordinate care and develop comprehensive 
treatment plans with physical, specialty and behavioral health providers for all patients 
with a direct focus on complex care patients with a behavioral health and/or substance 
abuse diagnosis, and/or other comorbid chronic conditions. Care coordination will support 
efforts to reduce emergency room visits, decrease readmissions, decrease mortality, and 
shorten hospital stays.i  


Coordination of care responsibilities for PCPs, specialist and behavioral providers 
include: 


• Identify patient’s treatment team (PCP, specialty & behavioral providers) 
• Exchange of clinical records  
• Respond within 10 days to any request for information 
• Initiate PCP, specialist or BHP referral, communication, or case consultation 
• Do not wait for another provider from the patient’s treatment to reach out, make 


the necessary contact. 


PROVIDER COORDINATION OF CARE 
PCP & BHMP COC Consultation Codes 
AHCCCS FFS CPT codes to extend the practice model and promote active member 
Coordination of Care between physical health and mental health providers! 


• Prolonged Service CPT Codes: 99367 & 99368 (add-on code) for use by billing 
physician before or after contact with patient. 


• Team Conference CPT Codes: 99358 & 99359 (add-on code) for use by 
participating physician or healthcare professional without patient present. 
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Code 


99358 
Prolonged 


Service Without 
Contact 


99359 
Prolonged Service 


Without Contact (add-
on) 


99367 
Team Conference 
without Patient by 


Physician 


99368 
Team Conference 
without Patient by 


Healthcare 
Professional 


Description 


Prolonged 
evaluation & 
management 
service before 


and/or after direct 
patient care 


Each Additional 30 
minutes (list 


separately in addition 
to code 99358); 


additional services 
must exceed 15 


minutes to report this 
service 


Medical team 
conference with 
interdisciplinary 
team of health 


care 
professionals, 
patient and/or 


family not present 


Medical team 
conference with 
interdisciplinary 


team of health care 
professionals, 


patient and/or family 
not present 


Practitioner 
Billing physician 
or qualified health 
professional 


Billing physician or 
qualified health 


professional 


Participation by 
physician 


Participation by non- 
physician qualified 


health care 
professional 


Time 
30-74 minutes 75-104 minutes; max 


2 hours per 
patient/day 


30 minutes or 
more 


30 minutes or more 


 


• Report extended qualifying time of the billing physician or other practitioner (not 
clinical staff) 


• Report total duration of non-face-to-face time spent by a physician/qualified health 
care profession on a given date, even if not continuous. 


• Report in relation to other physician/other qualified health care professional services, 
including evaluation and management at any level 


• POS is office, outpatient, inpatient or observation 
• Provider is allowed to bill for non-face-to-face prolonged service on a different date 


than the primary service. No time requirement for face-to-face primary service CPT 
code 


• Documentation must clearly relate consultation to past or future direct, face-to-face 
care of the patient, ongoing patient management 


• Do not report during the same service period as Complex Chronic Care Management 
(CCM) CPT codes 99487 and 99489 or Transitional Care Management CPT codes 
99495 and 99496 


Disclaimer: This is not billing advice. All claims are processed per AHCCCS 
guidelines/rules. 


Key Points for Improving Access to Care 
Improving access to care and improving the patient’s experience is: 


• Finding the correct balance between appointment availability and demand 
• Offering flexible, same-day appointments, and convenient and sufficient hours of 


operation 
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• Returning patient calls in a timely manner 
• Keeping patients informed of process, timelines, and referrals 
• Providing patients with test results in a timely manner 
• Coordinating treatment information with the PCP and specialty providers 


 
AzCH encourages an appointment scheduling system that allows for same-day access, 
extended and weekend office hours, serving acute and urgent care needs, and meeting 
Arizona Health Care Cost Containment System (AHCCCS) standards. 


AHCCCS Appointment Standards 
Primary Care, Specialty, Behavioral 


Appointment Standards Routine Urgent Emergent/ Crisis 
PCP 21 days 2 days Within 24 hours 


Specialist 45 days 3 days Within 24 hours 
Maternity Care See below 3 days, when high risk Immediately 


Behavioral 
7 days of referral /  
23 days ongoing 


24 hours Immediately 


Maternity Care 
1st trimester 14 days of request 
2nd trimester 7 days of request 
3rd trimester 3 days of request 


High-risk pregnancy 3 days of identification of high risk 
 
Check out our Patient Experience Toolkit for additional tips and tools! 
 
Reducing Readmissions 
Readmissions can be the result of poor understanding of discharge instructions, 
inadequate discharge planning, transition support, and follow-up care, and lack of 
medication reconciliation at the time of discharge and follow-up. The highest rates of 
readmissions are seen among individuals with heart failure, psychoses, vascular disease, 
COPD, pneumonia, schizophrenia and substance abuse.ii 


The risk of readmission can be minimized by improving the transitions of care that patients 
experience such as hospital to home, through effective communication in a timely and 
coordinated manner, and supporting patient engagement. 
 
Check out our Readmission Toolkit for additional tips and tools! 
 
e-Prescribing & AZ CSPMP 


e-Prescribing  
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E-Prescribing provides a direct and immediate connection to a patient’s pharmacy and 
additional patient safety benefits by preventing adverse drug-drug and drug-allergy 
combinations. Patients receive prescriptions more quickly and without having to take a 
paper prescription to the pharmacy. Provider benefits include improved access to clinical 
decision support, improved practice efficiency, reduced risk of medication errors and 
reduced potential for fraud or tampering. 


As of January 1, 2019 the State of Arizona mandates that all controlled substances that 
are opioids must be e-prescribed (EPCS) in Maricopa, Pima, Pinal, Yavapai, Mohave and 
Yuma counties. In Greenlee, La Paz, Graham, Santa Cruz, Gila, Apache, Navajo, 
Cochise and Coconino counties the requirement begins July 1, 2019. 


Health Current, Arizona’s Health Information Exchange, has information about the 
benefits of linking e-Prescribing to your EHR https://healthcurrent.org/wp-
content/uploads/2016/03/eRX-FAQs-Flyer.pdf. 


Arizona Controlled Substances Prescription Monitoring Program (AZ 
CSPMP) 
As of January 1, 2017, a new state regulation requires all providers to check the on line 
Arizona Controlled Substances Prescription Monitoring Program (AZ PMP) prior to 
prescribing any narcotics for their patients. 


Health Current (AZ HIE) provides information on electronic prescribing of controlled 
substances (EPCS) EHR software and certification. Integrating connections to AZ PMP 
data into EHRs limits provider burden and removes the requirement for providers to log 
in to a separate system, and disrupt their workflow to query the AZ PMP.iii  Once enrolled, 
the prescriber or delegate is able to view prescriptions for controlled substances 
regardless of what pharmacy was used to fill the prescription. To register with the AZ 
PMP, go to the AZ Board of Pharmacy website: https://pharmacypmp.az.gov. 


Referral Pathways 
Effective, systematic coordination of referrals between health care providers can improve 
patient safety and reduce financial liability issues for providers by addressing missed 
diagnoses, delayed treatment and failure to follow-up with the patient.iv All stakeholders 
play important roles and have responsibility for maintaining a systematic and reliable 
referral process:  


• PCPs make specialty referrals for the conditions that cannot be managed by the 
primary care provider and follow-up with patient and family 


• Specialty and behavioral health providers are responsible for ensuring systems 
are in place for timely receipt, review and authorization of the PCP referral 
 



https://healthcurrent.org/wp-content/uploads/2016/03/eRX-FAQs-Flyer.pdf

https://healthcurrent.org/wp-content/uploads/2016/03/eRX-FAQs-Flyer.pdf

https://pharmacypmp.az.gov/
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AzCH recommends the nine step “closed – loop referral process” to facilitate 
communication of actionable patient data to the right person at the right time utilizing 
electronic processes that facilitate review, action, acknowledgement and documentation.v 


 


 


Recommendations to facilitate success of the nine step referral system:  
• Design the referral process with the patient and family at the center to optimize 


care 
• Obtain agreement, communicate, and document expectations, roles, and 


accountability by referring clinicians, recipient specialists, and associated practice 
staff 
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• Implement collaborative care agreements specifying roles and expectations for co-
management and communication with patients and families  


• Develop a user-friendly, reliable method to track referral status until it is closed, 
and to ensure routing to the correct specialist 


• Apply evidence-based communication techniques when communicating with 
patients and families, including active listening and teach-back methods 


• Ensure that neither the patient or the family is solely responsible for the referral 
follow-up and coordination  


 
Regional Behavioral Health Authority (RBHA)  
Providers should refer patients to the Regional Behavioral Health Authority (RBHA) when 
behavioral health diagnoses fall outside of their scope of practice and substance use 
issues are identified. 


The Regional Behavioral Health Authority is contracted by AHCCCS to provide 
comprehensive, integrated services to complex care members. The following is a 
description of the types of referrals available to providers and patients (members). 


Providers should refer patients living in Maricopa County to the Maricopa Regional 
Behavioral Health Authority (RBHA), Mercy Maricopa Integrated Care (MMIC). 


Providers should refer patients living in Southern Arizona (Pima, Yuma, La Paz, Cochise, 
Pinal, Santa Cruz, Graham, and Greenlee Counties) to the Southern Arizona Regional 
Behavioral Health Authority (RBHA), Arizona Complete Health (AzCH) 


Member self-referral: 
• Maricopa County members may self-refer by calling the Mercy Maricopa IC referral 


number at 1-800-564-5465 (TTY: 711) directly 


• Southern Arizona County members may self-refer by calling the AzCH Customer 
Care Center number at 1-888-788-4408 or directly contacting a Health Home or 
utilizing the AzCH website www.azcompletehealth.com 


Provider referral: 
• Maricopa County Providers may give members the Mercy Maricopa IC phone 


number or fax a referral form to MMIC at 1-844-424-3975 (TTY: 711); the referral 
form can be found on the provider portal  


• Southern Arizona County Providers may give members the AzCH phone number 
or fax a referral form to AzCH at 1-866-528-9921; the referral form can be found 
on the provider portal at www.azcompletehealth.com 


Telephonic consultation on general diagnostic or treatment concerns or questions: 



http://www.cenpaticointegratedcareaz.com/

http://www.cenpaticointegratedcareaz.com/
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• Maricopa County Providers may call the Mercy Maricopa IC referral number at  
1-800-564-5465 (TTY: 711) 


• Southern Arizona County Providers may call the AzCH referral number at 1-866-
495-6738  


Face-to-face consultation: 
• Providers may contact the county RBHA to request that a member has a one-time, 


face-to-face psychiatric evaluation by a behavioral health provider 


Crisis: 
• Call 911 for a member who is in imminent danger to himself/herself or to others 


For non-imminent danger, a member or provider may call: 
• Crisis Line: Available 24 hours a day, 7 days per week.  


o Maricopa County:  1-800-631-1314, (TTY/TDD 1-800-327-9254) 
o Southern Arizona (Including Pinal County): 1-866-495-6735, (TTY/TDD 1-


888-248-5998) 
• Nurse Advice line: 1-866-534-5963 
• Peer Operated Warm Line: Available 24 hours a day, 7 days per week.  


o Maricopa County: 1-602-347-1100 
o Southern Arizona: 1-888-404-5530 


• Suicide Prevention 1-800-Suicide (National) (TTY: 1-800-799-4889) 
 
Behavioral Health Treatment by PCP 
PCPs may treat and manage selected behavioral health disorders, such as anxiety, mild 
depression, postpartum depression, and attention deficit hyperactivity disorder (ADHD).  


Treatment may include medication monitoring, prescriptions, laboratory services, and 
diagnostic tests necessary to diagnose and treat those disorders. Evidence-based 
guidelines and toolkits are available in the on-line AHCCCS Policy Manual (AMPM) for 
PCPs who choose to treat these disorders, including instructions for use, decision-making 
algorithms, assessment tools, scoring instructions, and recommended medication lists 
https://azahcccs.gov/shared/MedicalPolicyManual/Appendix. 
 
Health Current (HIE) 
Health Current, Arizona’s Health Information Exchange, connects the electronic health 
record (EHR) systems of providers and clinicians allowing them to securely share patient 
information and better coordinate care. 


AzCH promotes the use of Health Current and other electronic resources for timely and 
accurate sharing and coordination of member treatment information among providers and 



https://azahcccs.gov/shared/MedicalPolicyManual/Appendix
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members. Health Current connects about 400 Arizona organizations, including first 
responders, hospitals, labs, community behavioral health and physical health providers, 
and post-acute care and hospice providers, using automated, machine-to-machine 
information exchange that provides information to providers when they need it. Further 
information about participation is available at https://healthcurrent.org/hie/interest-form/. 


 
PLAN COORDINATION OF CARE 
AzCH Case Management Resources 
The goal of the AzCH Case Management is to ensure that members receive appropriate 
care in the most effective setting, whether at home, as an outpatient or inpatient in a 
hospital, or at a specialized or skilled nursing or rehabilitation facility. 


Providers should refer patients to AzCH Case Management when additional assistance 
is needed to coordinate the member’s treatment plan and arrange for necessary 
resources within the community. Case managers answer questions and provide ongoing 
support for the member and the member’s family in a crisis. Case Managers may also 
contact the PCP or specialist when coordination of care is required for member safety 
and/or for optimal clinical outcomes for the member. 


AzCH Provider Portal 
AzCH offers providers a Provider Portal to review member records, check member 
eligibility, submit claims and request authorization of service. On-line registration is 
available at https://provider.cenpaticoaz.com/. 


Additional AzCH Resources 
We are here to help, please contact one of our Quality Improvement Staff to assist. Feel 
free to email any questions, comments, or concerns to our department inbox: 
AzCHQualityManagement@AZCompleteHealth.com. 


Jennifer Tonges, CPHQ, CSSGB Tina Griffith 
Sr. Manager, Quality Improvement & Quality of Care Manager, Quality Improvement 
jtonges@azcompletehealth.com tgriffith@azcompletehealth.com 


866-495-6738, ext.84460 866-495-6738, ext.84563 
  
LeeAnn Taylor, CAPM, CLSSGB, MOS Tony DeQuinzio 
Process Improvement Specialist Quality Improvement Analyst 
leeann.taylor@azcompletehealth.com 


adequinzio@azcompletehealth.com 
866-495-6738, ext.26261 866-495-6738, ext.84452 
  



https://healthcurrent.org/hie/interest-form/

https://provider.cenpaticoaz.com/

mailto:jtonges@azcompletehealth.com

mailto:tgriffith@azcompletehealth.com

mailto:leeann.taylor@cenpatico.com
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Vanessa Zuniga, LPN Amy Couch, CLSSGB 
HEDIS Specialist Quality Improvement Analyst 
vzuniga@azcompletehealth.com acouch@azcompletehealth.com 


866-495-6738, ext.84643 866-495-6738, ext.26110 
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This toolkit is a collaborative effort, developed by providers for providers 
and distributed to assist in improving the patient experience by offering 
useful guidelines, tips, and other materials. The toolkit is based on 
recommendations, feedback and best practices that were received from 
the participating providers. There are many resources available throughout 
the toolkit. Applying these tips and guidelines may help increase patient 
satisfaction and provider satisfaction scores.  


Please take a moment to review the toolkit to determine which tips and 
resources may be useful in improving the patient experience at your site. 
Each of the following sections provides recommendations on how to address 
elements of the patient experience process:   


• Access to care  
• Care coordination 
• Provider-patient communication 


Small changes in your practice can have a huge impact on 
the patient experience and retention. It is our hope that 
these resources are useful to you in increasing patient 
satisfaction. 


Introduction
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Improving access to care and the patient’s experience with access  
is about:


• Finding the correct balance between supply and demand for appointments
• Demonstrating flexibility to patients by offering same-day appointments and convenient and sufficient 


hours of operation that takes into account the needs of the populations being served, and the appointment 
scheduling standards for the region and insurance product line


• Timely returning patient calls, especially after hours, when urgent or emergent medical advice or services are 
needed


• Keeping patients informed of process, timelines and outcomes when a referral and authorization for a service 
is needed; provided in a format and language the member can understand


• Keeping waiting room patients informed of any delays due to emergencies or unexpected events
• Having a process in place to timely and appropriately provide patients with test results (refer to the Tips for 


Improving Coordination of Care section – Notify patients of test results for further details)


Measuring Supply and Demand for Appointments
One of the top challenges to accessing care that members cite in patient satisfaction surveys is the inability to get an 
appointment with the provider at a convenient time. It is important to maintain convenient, appropriate and sufficient 
office hours to provide timely access to care. Additionally, requesting a convenient date or time from the patient, 
and offering at least three appointments dates and times that meet the patient’s criteria may help improve patient 
satisfaction. 


The disproportion between supply and demand not only contributes to a delay in meeting patients’ needs and 
member dissatisfaction, but can also result in quality of care issues that may be detrimental to the patient’s health. 
The demand for any kind of service – appointment, advice, requests for laboratory or radiology results, or leaving 
a message for a provider – can be predicted over time based on the types of populations served, the scope of the 
provider’s office practice and the particular style of each provider in the practice. Analysis of supply and demand data 
can be used by providers to predict periods of high or low demand for their practice sites. 


For example, by measuring your supply and demand, you may learn that you need to increase your hours of operation 
on certain days of the week, when demand is higher. Conversely, you may identify that demand is low on other days 
of the week, which provides an opportunity for you to schedule follow-up types of appointments. This approach will 
help balance the supply and demand throughout the week.  


Tips for Improving 
Access to Care
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Open Same-Day Appointment Slots 
To improve patient satisfaction, serve the acute and urgent needs of 
your patients, and meet Arizona Health Care Cost Containment System 
(AHCCCS) standards, our plan encourages a system of appointment 
scheduling, which allows for same-day access for your patients. In order 
to assist your migration from a fully booked schedule to one with several 
appointment slots reserved for same-day appointments, it is recommended 
that you monitor the daily requests for urgent visits.  Based on that number 
of requests, reserve an adequate number of open slots each day.  It is 
recommended that those slots remain unfilled until the afternoon, in order 
to accommodate any late walk-ins or requests to be seen. If your practice is 
unable to conduct the recommended measurements, employ the following 
quick-start method.


Quick-Start Method: 
During the first week, leave two to four appointment slots open each 
day (evenly divided between late morning and afternoon). These 
slots should only be given out the same day. Record the time of day 
that those open slots are filled. After one week, if the appointments 
have been regularly filled before 2:00 p.m., add two to four more for 
available appointments. Continue weekly adjustments based on the 
demand seen. Modify the number of open slots based on the days 
with higher (typically Monday) or lower (often Thursday) demand.


Improve After-
Hours Access to 
Care


Directing patients to the 
appropriate level of care using 
simple and comprehensive 
instructions can improve member 
satisfaction and outcomes, and 
reduce the inappropriate use of 
emergency room (ER) services.   
We encourage you to discuss after-
hours and weekend access to care 
during your first visit with each 
patient and annually thereafter. 


If possible, offer a brochure 
reinforcing your office hours, which 
hospital the patient should use for 
emergency care and other details 
about accessing care after hours. 
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Urgent Care 
Educate patients about how to contact you with urgent questions after hours and your availability 
for urgent visits. It is particularly important to review access availability during weekends or holidays. 
Your patients should: 


• Seek care from their primary care physicians (PCPs) if they have conditions that require prompt attention, but 
do not pose an immediate, serious threat to health or life 


• Call their physicians’ offices to determine whether to go to the emergency room (ER) or call our 24-hour nurse 
line (Nursewise 866-534-5963) to answer questions about medical conditions or behavioral health crises, 
or how to access detox services. 


• Seek support for behavioral health by calling the Peer Operated Warm Line for Maricopa at 800-327-
9254 or Southern Arizona (including Pinal) at 888-404-5530, staffed by trained peers (members with lived 
experience overcoming mental illness). Peers provide a friendly voice, support, and help alleviate loneliness 
and isolation.


• Inform you of any urgent care or ER visit so you can obtain those records and provide necessary follow-up 
care within a few days of the visit


Address Multiple Problems
Try to handle more than one problem during the visit to help reduce future visits. Go beyond the chief complaint 
by asking patients to list all conditions and concerns at the start of the visit. Providers may use the Patient Agenda- 
Setting Form enclosed in the back of this toolkit to gather patients’ needs, negotiate priority and identify if additional 
follow-up appointments are needed to address all the patient’s problems, concerns and questions. Remember to ask 
patients if they need assistance with the written forms. 


• Review the patient’s problems prior to the visit
• Conduct recommended preventive screenings or schedule a follow-up 


appointment for preventive services, as appropriate, even when 
a patient presents for other reasons. 


• Address self-management techniques and coping 
strategies with patients based on their needs 


• Schedule quarterly or monthly follow-up 
appointments before the patient leaves the office 


The decision to extend the period between visits may 
depend on the patients’ ability to self-manage and seek 
care if and when their conditions worsen.  
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Tips for Improving  
Care Coordination


Health Care Team
Current research and industry standards encourage the creation of a health 
care team to fully enhance the patient experience and improve the 
coordination of care across the spectrum of specialists, mental health, 
community resources, hospitals, pharmacy, and durable medical 
equipment (DME) providers. 


The health care team is designed to be a system of care that facilitates 
access to and coordination of a full array of primary and acute physical, 
mental health and other support systems for individuals. The medical/
health home understands and partners with patients and their families and 
respects unique needs, culture, values, and individual preferences. Patients 
are supported in learning to manage and organize their own care. Patients and 
families are considered core members of the care team and are informed partners in 
developing plans of care.1 


Our plan can help coordinate communication between your office, behavioral health services and the patient’s home 
or facility regarding the patient’s medications, use of hospital or day programs and other programs. Community 
services for your patients, such as Community-Based Adult Services (CBAS), In-Home Supportive Services, Meals 
on Wheels, and school-based Individual Educational Programs (IEPs), are all important to your patient’s health and 
should be recorded and tracked through the health record as part of the coordination of care.    


The approach enhances coordination and integration of medical and behavioral health care to meet the needs of 
patients.  Coordination of care is particularly critical during transitions between sites of care, such as when patients 
are being discharged from the hospital or other inpatient settings. Access to care is important and the system strives 
for: 


• Shorter waiting times for urgent needs
• In-person around-the-clock telephone support
• Electronic access to a member of the care team, with alternative methods of communication, such as email 


Patients’ preferences regarding access are considered to facilitate partnerships between individual patients and their 
physicians and, when appropriate, families.  These partnerships are meant to build clear and open communication 
for all members of the care team.2 


1 Focus on Health Care: www.kff.org
2 Agency for Health Care Research Quality: www.pcmh.ahrq.gov/portal/server.pt/community/pcmh__
home/1483
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The American Academy of Pediatrics (AAP), American Academy of Family Physicians (AAFP), American College 
of Physicians (ACP), and Administration on Aging (AOA), representing approximately 333,000 physicians, have 
developed the following joint principles to describe the characteristics of the health care team: 


• Personal Physician – Each patient has an ongoing relationship with a personal physician trained to provide 
first contact, as well as continuous and comprehensive care


• Physician-Directed Medical Practice – The personal physician leads a team of individuals at the practice 
level who collectively take responsibility for the ongoing care of patients


• Whole-Person Orientation – The personal physician is responsible for providing for all health care needs or 
taking responsibility for appropriately arranging care with other qualified professionals. This includes care for 
all stages of life, including acute care, chronic care, preventive services, and end-of-life care


• Care is coordinated and/or integrated across all elements of the complex health care system (such as 
subspecialty care and care in hospitals, home health agencies and nursing homes, as well as the community 
(including family, public and private community-based services). Care is facilitated by registries, information 
technology, health information exchange, and other means to ensure patients get care when and where they 
need and want it in a culturally and linguistically appropriate manner.


Quality and safety hallmarks of the medical/health home feature: 


• Practices advocating for their patients to support attainment of optimal outcomes defined by a care planning 
process that is driven by a compassionate, robust partnership between physicians, patients and the patients’ 
families


• Evidence-based medicine and clinical decision-support tools that guide decision making
• Physicians in the practice accept accountability for continuous quality improvement through voluntary 


engagement in performance measurement and improvement
• Patients actively participating in decision-making, with providers seeking feedback to ensure patients’ 


expectations are being met
• Information technology supporting optimal patient care, performance measurement, patient education, and 


enhanced communication
• Practices undergoing a voluntary recognition process by an appropriate entity to demonstrate practices have 


the capabilities to provide patient-centered services consistent with the medical/health home model
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Notify Patients of Test Results
Notify patients of all test results, even if normal or expected. Notification 
can be by telephone, letter or email. Establish the following protocols to 
efficiently manage and communicate test results in a timely manner: 


• Normal results: No action required or ordering practitioner 
specifies action that is needed 


• Abnormal results: Action required and specify necessary action to 
be taken


• Detecting when test is not obtained
• Handling results that require a telephone call from a clinician or a 


visit from the patient


Use of pre-formatted letters can assist to relay normal results of common 
reports. Provide patient education handouts to assist with any further 
guidance. Include a section at the end of the clinical note listing tests 
ordered as a result of the visit. Provide copies of lab results to the patient 
when appropriate. Develop all letters and materials at a sixth grade reading 
level to ensure patients will understand their prognosis or next steps. 


Resource: The Exploring Ideas for Improving Care Coordination 
presentation is available online at www.calquality.org.


Communicate with Patients’ Other Health 
Care Providers
Maintaining continuity of care is critical to ensure successful outcomes. To 
include patients in the process, ask them or their families whether care was 
received from any other providers. Be sure to share pertinent treatment 
information with other specialty providers, including behavioral health 
providers. The Council of Subspecialty Societies (CSS) of the American 
College of Physicians (ACP) Workgroup recommends the development 
of care coordination agreements between primary care providers and 
specialty/subspecialty practices to further establish a means for facilitating 
increased coordination and integration of care.  


Review Patient 
Charts in Advance 
of the Visit 
 


To prepare for the patient 
encounter, review the patient’s 
medical history prior to the visit. 
Be sure to identify visits with other 
providers and follow-up tests/
results as well. During the review 
of the chart, identify any necessary 
preventive screenings, tests or 
immunizations that the patient 
needs to complete.


External Providers?


General Health History


Screenings Needed?


Immunizations?







8 | Improving the Patient Experience


Enhance Care Transitions 
When a patient moves between care settings, it is ideal to include a customized plan of care that accompanies the 
patient to the next setting. Additionally, the treating provider should transmit the care plan to the receiving provider 
or practitioner. A smooth transition can help prevent adverse medication events, ER visits and re-hospitalizations. 
Smooth transitions also can improve the patient’s experience and satisfaction. The key factor to the success of 
transitional care is timely and accurate communication between the patient, primary provider, specialist, hospital, 
home health or hospice agency, skilled nursing facility (SNF) or ER.  Providers should contact patients and/or 
caregivers promptly after a transition with a focus on:


• Facilitating a patient follow-up appointment within seven days of the transition 
• Providing access to patients to trusted office staff or clinicians who can answer questions, provide advice and 


help ensure safe transitions and stress the  importance of the follow-up visit 
• Conducting medication reconciliation and confirming patient understanding and compliance with their 


medication schedules 
• Educating patients on proper management of their conditions. Use of teach-back techniques to assess the 


patients’ or family caregivers’ understanding of the instructions and ability to provide self-care 
• Educating patients to recognize, respond to and report urgent symptoms of their conditions


Promote Medication Reconciliation
Medication reconciliation ensures safety and reduces adverse medication events when there 
is a transition in care. The purpose of the reconciliation process is to avoid or minimize errors 
of transcription, omission, duplication of therapy, drug-drug interactions, and drug-disease 
interactions. Consider the following:


• Encourage patients to bring all medications to appointments, including vitamins, herbals and over-the-
counter medications and medications prescribed by other providers, including behavioral health specialty 
providers


• Encourage patients to keep a current list of their medications 
with them to inform physicians and nurses 


• Encourage patients to ask questions if they do not 
understand medication changes made when they are 
discharged from an inpatient or ER status 


• Ask patients to inform you of any medication 
changes made by other physicians since the last 
appointment 


• Explain the importance of keeping providers 
informed of unusual symptoms or medication side-
effects 


• Assess whether the patient would benefit from any 
additional support, such as adherence counseling, or 
devices, such as pill organizers, medisets, etc.
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Utilize Electronic Prescribing 
(E-Prescribing)
The development of health information technology, including electronic 
prescribing (e-prescribing) was meant to improve the quality of 
healthcare for patients, as well as efficiency for providers. E-prescribing 
has been shown to improve member satisfaction  by allowing the member 
to make only one trip to the pharmacy, rather than one to drop off the 
prescription, the wait time to have the prescription filled, or a second trip to 
the pharmacy to pick up the medication.  


Utilize the AZ Board of Pharmacy’s Controlled 
Substance Prescription Monitoring Program 
(CSPMP)
Arizona State law requires pharmacies and practitioners who dispense 
certain controlled substances to register and report prescription information 
to the Board of Pharmacy’s CSPMP database. The CSPMP provides a tool to 
assist providers and pharmacies in identifying potential safety issues related 


to multiple prescriptions of controlled 
substances, and to identify controlled 
substances that have been prescribed 
by other providers that have seen your 
patients.  


Once enrolled you or your delegate 
will be able to view prescriptions for 
controlled substances regardless of 
what pharmacy was used to fill the 
prescription. To register with the AZ 
CSPMP, go to the following AZ Board 


of Pharmacy website: https://pharmacypmp.az.gov


On the right hand column of the opening web page there is a section 
addressing registration. Once enrolled, you may identify delegate(s) who will 
be able to access the system under your registration & DEA number.  Once 
a patient report is generated, you are able to convert it to a PDF and print or 
save for insertion into the patient’s record.


Depending on the e-prescribing 
system, potential benefits of 
e-prescribing include:


• A direct and immediate 
connection with the patient’s 
pharmacy


• Reduced potential adverse 
drug events and errors.


• Improved management of 
time and work-flow efficiency 
at the practice level, by 
decreasing the volume of 
phone calls and faxes; as well 
as the number of callbacks 
from pharmacies


• Potentially improved 
medication adherence 


• Overall improvement in the 
quality of care provided; 
access to the  member’s 
medication, prescribing , refill 
history and fill patterns


Benefits of 
E-Prescribing
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Developmental Screening Within the First 3 Years of Life
The first three years of a child’s life are full of immense growth and development. Early development typically follows 
a sequence, for example, motor development follows this sequence: hold up head, roll over, sit, roll from back to 
stomach to sit, crawl or creep, move from sit to crawl and back again, pull to stand, stand alone, cruise and finally 
walk.1 Knowledge and awareness of developmental norms are necessary to identify developmental delays, which 
may require a referral to specialist or service who deal with issues surrounding developmental delays. Concurrently, 
early identification of developmental delays is crucial when providing effective interventions. All children develop 
at different rates; however a child may need a developmental screening if that child fails to demonstrate a skill that 
should be mastered at an expected age.


Children with identified developmental disabilities need health care services which give them the education and tools 
needed to live healthy, productive and fulfilling lives. While some developmental disabilities can be improved with the 
right types of therapeutic interventions others may be a lifelong disability which can be managed, also with the right 
types of interventions


During a well-child visit a provider needs to look for potential concerns using both developmental surveillance and 
discussions with parents regarding concerns they may have. If any issues are noted, the provider should follow 
through with a developmental screening. AHCCCS has approved developmental screening tools which should be 
utilized for developmental screenings by all practitioners who care for children between the ages of 1 and 3 years. 
Practitioners must be trained in the use and scoring of the developmental screening tools, as indicated by the 
American Academy of Pediatrics. The developmental screening should be completed on your patients from birth 
through three years of age during the 9 month, 18 month and 24 month well visits.  


1 Ashford, Jose B and LeCroy, Craig Winston. Human Behavior in the Social Enviornment A Multidimensional 
Perspective. Belmont : Brooks/Cole, Cengage learning, 2010.
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Negotiate an Appointment Agenda with Patient
At the beginning of each visit, establish an agenda for the appointment with the patient’s input. Ask 
the patient to complete the Talking with My Doctor (included with this toolkit) in the waiting room 
prior to the visit. The form helps to elicit key concerns by asking patients to prioritize their goals for 
the visit in writing or verbally with the medical assistant prior to the visit. The physician or medical 


assistant can reference this form to determine what else is important to the patient and what is the one thing he or 
she wants to be sure happens before ending the visit. It also reminds the provider to share items of importance with 
the patient, and enables consensus on how to allocate time. 


Make a Personal Connection
Face-to-face contact and empathic statements can strengthen the sense of personal 
connection with and trust in providers. Tips to foster strong patient-provider 
relationships include:


• Face the patient and shake hands when entering the room
• Use welcoming words and tone of voice
• Sit down to be at the same level as the patient
• Acknowledge the reason for the visit and make a brief, personal 


connection before beginning the visit
• Demonstrate appreciation of patient concerns through empathic 


statements
• Encourage patients to ask questions and express any concerns


Provide Closure by Summarizing Action Plan
To help patients understand and comply with their care plans, repeat the goals of the visit and any next steps: 


• Summarize and affirm agreement with the plan of care
• Discuss and clarify any follow-up needed with patient
• Address patient’s priorities by asking, “Did we address what you wanted to cover today?”
• Provide The patient with a written summary of the visit, if appropriate 


Resource: www.calquality.org


Tips for Improving  
Provider-Patient Communication
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De-Escalation of Patients in an Office or 
Community Setting 
Some patients may feel unsafe or angry when seeking medical services. 
Providers should prepare office staff in verbal crisis de-escalation techniques 
to support members in managing crises, while maintaining member and staff 
safety. Keys to effective de-escalation include:


• Emotionally detaching from the patient’s anger
• Listening with empathy
• Trying to understand where the person is coming from 


Working as a team provider staff can support a member in a difficult situation 
to prevent further escalation of behaviors, until the situation is resolved or 
needed medical care is available.


REMEMBER!
Crisis Line


Maricopa: 800-327-9254
Gila: 877-756-4090
Southern Arizona:


866-495-6735
TTY/TDY: 711
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Providers are responsible for identifying and treating, or making specialty referrals for the conditions that cannot be 
managed by the primary care provider.  In the event a member needs specialty services, facilitate the following:


• Make available all necessary medical records, medication records and other documentation related to the 
diagnosis and care of the condition that resulted in a referral


• Ensure the appropriate documentation is included in the member’s record. 
• Request copies of records from the specialist to whom the member was referred 
• For primary providers receiving requests from behavioral health specialists, respond within 10 days of the 


request
• Develop and use collaborative care agreements that outline clearly the roles for co-management and 


communication.  Clearly outline who will manage the specific condition; primary provider, the specialist or 
both providers.


• Develop a systematic approach to identify and track the patients who are referred to specialists, including 
whether the patient followed through with an appointment and any response received back from the referral


• Ensure that neither the patient  or the family are solely responsible for the follow-up and coordination1


• Consider adoption of the 
Institute for Healthcare 
Improvement (IHI) 9-step 
closed loop referral process 
(see diagram below)1  


1 Institute for Healthcare Improvement / National Patient Safety Foundation. Closing the Loop: A Guide to Safer 
Ambulatory Referrals in the EHR Era. Cambridge, Massachusetts: Institute for Healthcare Improvement; 2017. (Avail-
able at www.ihi.org)


Tips for Improving  
Coordination with Specialists
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Cultural and linguistic interpreter services are available to both providers 
and members at no cost 24 hours a day, seven days a week, 365 days a year. 
These services ensure access to qualified interpreters trained on health care 
terminology and a wide range of interpreting protocols and ethics; as well as 
support to address common communication challenges across cultures. 


Providers are responsible for using the plan’s interpreter services resources 
to provide interpreters to members who require or request them. To meet 
language services’ established requirements, providers must:


• Ensure limited-English proficient (LEP) patients are not subject to 
unreasonable delays in the delivery of services


• Not require or encourage patients to use family or friends as 
interpreters. The plan strongly discourages use of minors as 
interpreters, unless used in an emergency situation


• Provide interpreter services at no cost to patients
• Extend same participation opportunities in programs and activities to 


all patients regardless of their language preferences
• Ensure that services provided to LEP patients are as effective as those 


provided to others
• Record the language needs of the patient in his or her medical record
• Document the patient’s request or refusal of interpreter services, in 


his or her medical record


Cultural and Linguistic  
Interpreter Services







Improving the Patient Experience | 15


The following websites include easy-to-follow paths to access the documents mentioned throughout 
the Patient Experience Toolkit. 
 


www.calquality.org
There are many resources offered on the California Quality Collaborative website. Use the search field to find the 
materials listed below as well as other resources:


• First Impression Checklist
• Improving Patient Experience presentation


www.noplacelikehomeaz.com
More information on patient satisfaction is available on the No Place Like Home website at www.noplacelikehomeaz.
com/satisfaction.html.


www.ahrq.gov/qual/goinghomeguide.pdf
The Agency for Healthcare Research and Quality (AHRQ) includes useful resources for Health Net Access members, 
such as Taking Care of Myself: A Guide for When I Leave the Hospital that providers can complete after hospital visits 
to provide more information to indicate how members are taking care of themselves after the hospital visit. 
 


www.caretransitions.org/documents/checklist.pdf
Care Transitions is an organization that provides a checklist for members as they are discharged to ensure they 
understand the next steps in their care. 


www.iceforhealth.org
The ICE Cultural and Linguistics (C&L) Provider Toolkit is located on the ICE website. Once on the home page, choose 
Library and search by the title to locate this reference.


Online Resources  
and Additional Tools
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Notes:
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IT PAYS TO STAY HEALTHY.
You will receive your My Health Pays Visa® Prepaid Card when you earn 
your fi rst reward from Arizona Complete Health-Complete Care Plan. 
Each time you complete a qualifying healthy activity, we are notifi ed, and 
your reward dollars will be added to your existing card. It’s that simple!


DON’T FORGET TO KEEP YOUR CARD!


This card is issued by The Bancorp Bank, Member FDIC, pursuant to a license from Visa U.S.A. Inc. Card cannot be 
used everywhere Visa debit cards are accepted. 


© 2018 Arizona Complete Health. All rights reserved.


You can earn          
from Arizona Complete Health–Complete Care  
Plan when you complete healthy activities!


START EARNING TODAY!
 $25    Infant and Well Child Visits


Ages 0-15 months. Child must receive at least
6 well child, EPSDT* visits prior to child’s
15-month birthday.


 $25    Child Well Visit
Ages 3-6. Eligible for children turning 
3-6 annually when they receive their 
annual well child, EPDST* visit.


 $25    Adolescent Well Visit
Ages 12-20. Eligible for adolescents turning
12-20 annually when they receive their 
annual well EPSDT* visit.


 $25    Colorectal Cancer Screening
Ages 51-75


 $25    Cervical Cancer Screening
Ages 21-64


 $25    Notifi cation of Pregnancy Form
This form can be found at:
AZCompleteHealth.com/completecare


 $25    Postpartum Visit
21-56 days after delivery


Learn more at AZCompleteHealth.com/completecare or call 1-888-788-4408 (TTY: 711) 


* An EPSDT visit is a comprehensive 
wellness visit and is not the same 
as a sick visit or a physical.


Members can earn up to three rewards 
each year ($75 annual maximum).


The more you do, 
the more reward 
dollars you earn!
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VALE LA PENA PERMANECER SANO
Usted recibirá su tarjeta prepagada Visa de My Health Pays cuando  
gane su primera recompensa de Arizona Complete Health-Complete 
Care Plan. Cada vez que complete una actividad saludable elegible, 
se nos informará y se añadirán sus dólares de recompensa a su tarjeta 
ya existente. ¡Es así de simple!


¡NO OLVIDE GUARDAR SU TARJETA!


Esta tarjeta la emite The Bancorp Bank, miembro de FDIC, de acuerdo con una licencia de Visa U.S.A. Inc. 
La tarjeta no se puede usar en todos los lugares donde se aceptan tarjetas de débito Visa. 
© 2018 Arizona Complete Health. Todos los derechos reservados.


¡Puede ganar recompensas  
de Arizona Complete Health–Complete Care 
Plan cuando completa actividades saludables!


¡COMIENCE A GANAR HOY!
 $25    Visitas del bebé y del niño sano


0-15 meses de edad. El niño debe recibir al menos
6 visitas EPSDT* del niño sano, antes de que cumpla 
los 15 meses de edad.


 $25    Visita del niño sano
6 años de edad. Elegible para niños que cumplen
de 3 a 6 años de edad, anualmente cuando reciben 
su visita EPSDT* anual del niño sano.


 $25    Visita del adolescente sano
12-20 años de edad. Elegible para adolescentes que 
cumplen de 12 a 20 años de edad, anualmente cuando 
reciben su visita de EPSDT* anual de bienestar.


 $25    Detección del cáncer colorrectal
51 a 74 años de edad


 $25    Detección de cáncer cervical
21-64 años de edad


 $25    Formulario de notifi cación de embarazo
Este formulario lo puede encontrar en el Internet
en AZCompleteHealth.com/completecare


 $25    Visita postparto
21 a 56 después del parto.


Infórmese más en AZCompleteHealth.com/completecare o llame al 1-888-788-4408 (TTY: 711) 


*Una visita de EPSDT es una visita 
de bienestar completa y es distinta 
a una visita por enfermedad o para 
un examen físico.


Los afi liados pueden ganar hasta 
tres recompensas cada año 
(máximo anual de $75).


!Entre más 
actividades haga,


más dólares 
de recompensa 


ganará!
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