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Early And Periodic Screening, Diagnostic and Treatment (EPSDT) services description

Early and Periodic Screening, Diagnostic and Treatment (EPSDT) is a comprehensive child health program of
prevention, treatment, correction, and improvement (amelioration) of physical and behavioral/mental health
conditions for AHCCCS members under 21 years of age. The purpose of EPSDT is to ensure the availability and
accessibility of health care resources, as well as to assist Medicaid members in effectively utilizing these resources.
EPSDT services provide comprehensive health care through primary prevention, early intervention, diagnosis,
medically necessary treatment, and follow‑up care of physical and behavioral health conditions for AHCCCS
members less than 21 years of age.
EPSDT services include screening services, vision services, dental services, hearing services and all other medically
necessary, mandatory, and optional services listed in Federal Law 42 USC 1396d (a) to correct or ameliorate defects
and physical and behavioral/mental illnesses and conditions identified in an EPSDT screening, whether or not the
services are covered under the AHCCCS State Plan. Limitations and exclusions, other than the requirement for
medical necessity and cost effectiveness, do not apply to EPSDT services.
A well‑child visit is synonymous with an EPSDT visit. EPSDT services include all screenings and services which are
referenced in the AHCCCS EPSDT Periodicity Schedule (Policy 430, Attachment A) and AHCCCS Dental Periodicity
Schedule (Policy 431, Attachment A).
Providers must use the EPSDT Clinical Sample Templates (previously known as EPSDT tracking forms) provided
by AHCCCS Contractors (or an electronic equivalent such as an EHR date of service EPSDT visit note that includes
all components found in the hard copy form) at every EPSDT visit. Mercy Care will continue to provide two‑part
carbonless EPSDT Clinical Sample Templates to providers. Providers may find the EPSDT Clinical Sample Templates
at www.mercycareaz.org.
AHCCCS redesigned the EPSDT Clinical Sample Templates in February 2022; the redesign is to provide a more
targeted approach on the screenings and referrals that members are receiving.
Only AHCCCS EPSDT Clinical Sample Templates may be used; other paper‑form substitutes are not acceptable.
The provider still has the option to use or submit electronic health record system forms, as long as the electronic
form includes all components present on the AHCCCS EPSDT Clinical Sample Template. If providers are utilizing
hard copy EPSDT forms, the correct age range form must be utilized for the appropriate age of the member, on
that date of service.
Providers may also choose to print the EPSDT Clinical Sample Template from the AHCCCS website at:
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/400/430.pdf, under attachment E.
Please refer to the Claims Processing Manual, Chapter 3 – Early Periodic Screen and Developmental Testing
(EPSDT) on Mercy Care’s website for specific claim codes.
Requirements for EPSDT providers
PCPs are required to comply with regulatory requirements and Mercy Care preventative requirements
which include:
• Documenting immunizations within 30 days of administration into Arizona State Immunization Information
System (ASIIS) and enroll every year in the Vaccine for Children Program.
• Providing all screening services according to the AHCCCS Periodicity Schedule and community standards of
practice. The Periodicity Schedule can be viewed by accessing the AHCCCS website.
www.MercyCareAZ.org
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•
•

•

•
•
•
•
•
•
•
•

Ensuring all infants receive both the first and second newborn screening tests. Specimens for the second
test may be drawn at the PCP’s office and mailed directly to the Arizona State Laboratory, or the member
may be referred to a Mercy Care contracted laboratory for the draw.
Using current AHCCCS standardized EPSDT Clinical Sample Templates to document services provided and
in compliance with AHCCCS standards. The EPSDT Clinical Sample Templates are available on Mercy Care’s
website under Forms, www.MercyCareAZ.org. They are also available on the AHCCCS website,
www.azahcccs.gov.
Sending copies of EPSDT Clinical Sample Templates to Mercy Care on a monthly basis. Please send forms
by mail to: 4500 E. Cotton Center Blvd., Phoenix, AZ 85040 ‑ Attn: Medical Management or fax the
forms to 602‑431‑7157. For EPSDT members that receive services through the RHBA, please fax forms to
959‑282‑1338.
Using all clinical encounters to assess the need for EPSDT screening and/or services.
Documenting in the medical record of the member’s decision not to participate in the EPSDT program,
if appropriate.
Making referrals for diagnosis and treatment when necessary and initiate follow‑up services within
60 days.
Scheduling the next appointment at the time of the current office visit for children 24 months of age
and younger.
Reporting all EPSDT encounters on required claims forms, using the Preventive Medicine Codes.
Referring Mercy Care members (Acute and DD) to Children’s Rehabilitative Services (CRS) when they have
conditions covered by the CRS program.
Referring members to WIC, AzEIP and Head Start as appropriate.
Initiating and coordinating referrals to behavioral health providers as necessary.

An EPSDT screening includes the following basic elements:
• Comprehensive health and developmental history, including growth and development screening (includes
physical, nutritional and behavioral health assessments).
• Developmental screening (using an AHCCCS approved developmental screening tool) for members age 9,
18 and 30 months.
• Comprehensive unclothed physical examination.
• Appropriate immunizations according to age and health history.
• Laboratory tests appropriate to age and risk for the following: blood lead, tuberculosis skin testing, anemia
testing and sickle cell trait. *Lab testing is not limited to the four tests listed in the policy; they are just
noted as being included as part of the EPSDT services.
• Health education and counseling about child development, healthy lifestyles and accident and
disease prevention.
• Appropriate dental screening and referral.
• Fluoride varnish application every six months (by providers who have completed training) for members age
6‑24 months with at least one tooth eruption.
• Appropriate vision and hearing/speech testing.
• Obesity screening using the BMI percentile for children.
• The PCP is responsible for ensuring that health counseling and education are provided at each EPSDT visit.
Anticipatory guidance should be provided so that parents or guardians know what to expect in terms of
the child’s development.

Periodic screenings

The AHCCCS EPSDT Periodicity Schedule specifies the screening services to be provided at each stage of the
child’s development. The AHCCCS EPSDT Periodicity Schedule (Policy 430, Attachment A) can be viewed on the
AHCCCS website. This schedule follows the Center for Disease Control (CDC) recommendation.
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Children may receive additional inter‑periodic screening at the discretion of the provider. Mercy Care does not
limit the number of well‑child visits that members under age 21 may receive. Claims should be billed with the
following CPT/ICD‑9‑CM Diagnosis (prior to 10/1/15) or ICD‑10‑CM Diagnosis (effective 10/1/15 and after) Codes
based on age appropriateness:

Codes to identify Well‑Child Visits – ages 0 months to 20 years of age
Well-Visit Ages

CPT
Codes

ICD-10
Codes

Well-Visit Ages

CPT
Codes

ICD-10
Codes

Infant
(Younger than 1 Year)

99381

Infant
(Younger than 1 Year)

99391

1‑4 Years

99382

1‑4 Years

99392

5‑11 Years

99383

5‑11 Years

99393

12‑17 Years

99384

12‑17 Years

99394

18 Years or Older

99385

Z00.110
Z00.111
Z00.121
Z00129
Z00.121
Z00.129
Z00.121
Z00.129
Z00.121
Z00.129
Z00.00
Z00.01

18 Years or Older

99395

Z00.110
Z00.111
Z00.121
Z00.129
Z00.121
Z00.129
Z00.121
Z00.129
Z00.121
Z00.129
Z00.00
Z00.01

New Patients

Established Patients

EPSDT visits (well‑child visits) and sports physicals

Well‑child visits for sports and other activities should be based on the most recent EPSDT well‑child visit, as the
annual well‑child visits are comprehensive and should include all of the services required for sports or other
activities. AHCCCS does not cover sports or other physicals solely for that purpose. If it can be combined with a
regularly scheduled EPSDT visit, it is covered, though no additional payment would be allowable for completing
the school or other organization paperwork that would allow the child to participate in the activity.

Oral health care (EPSDT age members)

As part of the physical examination, an oral health screening must be part of an EPSDT screening conducted by a
physician, physician’s assistant or nurse practitioner. The PCP must screen children less than three years of age at
each visit to identify those who require a dental referral for evaluation and treatment. A screening is intended to
identify gross dental or oral lesions. However, it does not substitute for examination through a direct referral to a
dentist. PCPs shall refer EPSDT members for appropriate services based on needs identified through the screening
process and for routine dental care based on the AHCCCS EPSDT Periodicity Schedule. The physician may also refer
EPSDT members for a dental assessment at an earlier age, if their oral health screening reveals potential carious
lesions or other conditions requiring assessment and/or treatment by a dental professional. Evidence of this
referral must be documented on the EPSDT Clinical Sample Template and in the member’s medical record.
In addition to screening, members should make their first dental appointment by age one and every six months
thereafter. This aligns with the AHCCCS Dental Periodicity schedule (AMPM Policy 431, Attachment A). The
AHCCCS Dental Periodicity Schedule must be followed due to the high caries rate in children in Arizona where
32% have experienced tooth decay by age 3. FFS members shall be referred to a dental provider by one year
of age by their PCP and members enrolled with a Contractor shall be assigned to a Dental Home by one year of
age. All members shall receive care by a dental provider for routine preventive care (please see dental periodicy
schedule). Depending on the results of the oral health screening, referral to a dentist should be made according
to the following timeframes:
www.MercyCareAZ.org
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Urgent‑ As expeditiously as the member’s health condition requires but no later than three business days
of request.
Early‑ (Within three weeks) Decay without pain, spontaneous bleeding of the gums and/or suspicious white or
red tissue areas.
Routine‑ (Next regular checkup) none of the above problems identified.
The member’s parent or guardian may also self‑refer and schedule dental appointments for the member with
any Mercy Care contracted general dentist. They may go directly to the dentist without seeing the PCP first and
no authorization is required.

PCP application of fluoride varnish

Effective 4/1/2014, a change was made to the AHCCCS Medical Policy Manual (AMPM) under Policy 431 ‑ Oral
Healthcare for Early and Periodic Screening, Diagnosis and Treatment Aged Members. The change advises
that the physician, physician’s assistant or nurse practitioner must perform an oral health screening as part of
the EPSDT physical examination. Please refer to this document if you have further questions about this change.
Physicians who have completed the AHCCCS required training may be reimbursed for fluoride varnish
applications completed at the EPSDT visit for recipients who are at least 6 months of age, and with at least 1
tooth eruption. Additional applications occurring every 6 months during an EPSDT visit, up until the recipient’s
2nd birthday, will also be reimbursed.
Recipients must be assigned to a dental home by one year of age and seen by a dentist for routine preventative
care according to the AHCCCS EPSDT Periodicity Schedule. The physician may refer EPSDT recipients for a dental
assessment at an earlier age, if their oral health screening reveals potential carious lesions or other conditions
requiring assessment and/or treatment by a dental professional. In addition to physician referrals, EPSDT
recipients are allowed self‑referral to an AHCCCS registered dentist.
AHCCCS recommended training for fluoride varnish application is located at the Smiles For Life website under
Training Module 6 that covers caries risk assessment, fluoride varnish and counseling. Upon completion of the
required training, providers should submit a copy of their certificate to CAQH. This certificate will be used in the
credentialing process to verify completion of training necessary for reimbursement.
Please use the following CPT code for billing this service: 99188‑application of topical fluoride varnish by a
physician or other qualified health care professional.
Please refer to our Claims Processing Manual, Chapter 3 – Early and Periodic Screen and Developmental Testing
(EPSDT), Section 3.3 – PCP Application of Fluoride Varnish for additional claims processing information.

Developmental Screening

All qualified medical professionals must provide proof of certification to the Council for Affordable Quality
Healthcare (CAQH). The CAQH fax cover sheet should be used to send the required documentation of your
completed training to CAQH. The website for CAQH is https://proview.caqh.org/Login/Index?ReturnUrl=%2f
and the phone number for CAQH is 888‑599‑1771. Upload certificate using document name “Certificate of
Letter Certifying Formal Post‑Graduate Training,” in CAQH. It is important to only upload 1 page/1 certificate
at a time only. This will ensure successful upload to CAQH. The health plans that you contract with will use the
CAQH database to conduct random audits ensuring provider compliance with the AHCCCS training requirement.
Certificates dated before August 1, 2014 will be accepted. A list of available training resources may be found in
the Arizona Department of Health Services Website at https://www.azdhs.gov/audiences/clinicians/index.
php#training‑developmental‑screening‑flouride‑varnish.
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PCPs shall use AHCCCS approved tools. PCPs shall be trained in the use and scoring of the Developmental Screening
tools, as indicated by the American Academy of Pediatrics. The Developmental Screening shall be completed for
EPSDT members from birth until three years of age during the 9 month, 18 month and 30 month EPSDT visits.
Developmental screenings are part of the EPSDT services and are appropriate at any time they are indicated during
the EPSDT period. Developmental surveillance should be part of every EPSDT visit, and if concerns are noted,
further screenings would be indicated.
•

•
•
•
•

Ages and Stages Questionnaires™ Third Edition (ASQ) is a tool which is used to identify developmental
delays in the first 5 years of a child’s life. The sooner a delay or disability is identified, the sooner a child
can be connected with services and support that make a real difference www.agesandstages.com.
Age range: Birth to 5 years of age.
Ages and Stages Questionnaires®: Social‑Emotional (ASQ:SE) is a tool which is used to identify
developmental delays for social‑emotional screening.
Modified Checklist for Autism in Toddlers (M‑CHAT) may be used only as a screening tool by a primary
care provider, for members 15‑30 months of age, to screen for autism when medically indicated
www.firstsigns.org. Age range: 15 to 30 months.
The Parents’ Evaluation of Developmental Status (PEDS) may be used for developmental screening of
EPSDT‑aged members www.pedstest.com or https://pedstestonline.com/. Age range: Birth to 8 years of age.
Providers may bill for this service as long as the following criteria is met:
- The member’s EPSDT visit is at either 9, 18, or 30 months;
- Prior to providing the service, the provider is required to complete the required training for the
developmental screening tool being utilized and submit a copy of the training certificate to CAQH.
- The code is appropriately billed (96110‑EP). Copies of the completed tools must be retained in the
medical record.
- In order to encourage early screenings and ensure that developmental delays are found early,
developmental screenings (using AHCCCS‑approved tools) can be billed separately with an EP
modifier at the 9, 18, and 30‑month visit when the provider has had the appropriate trainings.
- In addition, only for these EPSDT visits, may the 96110‑EP code be used twice for the same visit
when clinical circumstances warrant more than one tool is used during the visit.

EPSDT Visits and BMI

Providers should calculate each child’s BMI starting at age 24 months until the member is 21 years old. Body
mass index is used to assess underweight, overweight, and those at risk for becoming overweight. BMI for
children is gender and age specific. PCPs are required to calculate the child’s BMI and percentile. Percentiles
are the most commonly used clinical indicator to assess the size and growth patterns of individual children in
the United States. Percentiles rank the position of an individual by indicating what percent of the reference
population the individual would equal or exceed. For assistance with calculating percentiles, please go to
https://www.cdc.gov/growthcharts/growthchart_faq.htm.
Additional information is available at the CDC website regarding Body Mass Index (BMI).
The following established percentile cutoff points are used to identify underweight and overweight in children:
• Underweight ‑ BMI for age <5th percentile
• At risk of Overweight ‑ BMI for age 85th percentile to <95th percentile
• Overweight ‑ BMI for age > 95th percentile
If a child is determined to be below the 5th percentile, or above the 85th percentile, the PCP should provide
guidance to the member’s parent or guardian regarding diet and exercise for the child.
Additional services may be provided or referrals made if medically necessary.
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Additional resources available for your review regarding the prevention of childhood obesity include:
• AAP Institute for Healthy Childhood Weight
https://ihcw.aap.org/Pages/default.aspx
• AAP Clinical Report: The Role of the Pediatrician in Primary Prevention of Obesity
https://pediatrics.aappublications.org/content/136/1/e275
• ADHS
https://www.azdhs.gov/prevention/nutrition‑physical‑activity/index.php
• CDC BMI Assessment
http://www.cdc.gov/healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html

Other screenings

Eye Examinations and Prescriptive Lenses
EPSDT includes eye exams and prescriptive lenses to correct or ameliorate defects, physical illness and
conditions. PCPs are required to perform basic eye exams and refer members to the contracted vision provider
for further assessment. This includes unlimited replacement and repair of eyeglasses, when medically necessary
for vision correction, for members under 21 years of age. This includes but is not limited to, loss, breakage, or
change in refraction. To receive eyeglass replacement or repair, EPSDT members do not need to wait for their
next scheduled EPSDT well child visit. Ocular photo screening with interpretation and report, bilateral (CPT code
99177) is covered for children ages three to six as part of the EPSDT visit due to challenges with a child’s ability
to cooperate with traditional chart‑based vision screening techniques. Ocular photo screening is limited to a
lifetime coverage limit of one.
Hearing/Speech Screening
Hearing evaluation consists of appropriate hearing screens given according to the EPSDT schedule. Evaluation
consists of history, risk factors, parental questions and impedance testing.
• Pure‑tone testing should be performed when medically necessary.
• Speech screening shall be performed to assess the language development of the member at each EPSDT visit.
Effective June 1, 2017, hearing screenings and follow‑up services for babies born in 2017 will be handled by
The EAR Foundation of AZ. Please contact the Office of Newborn Screening at nbseducation@azdhs.gov
602‑364‑1409 or outside Phoenix metro (800) 548‑8381. Fax: (602) 364‑1495, or The EAR Foundation of
Arizona at ehdi@earfoundationaz.com (602) 904‑6344 with questions.

TB monitoring & testing requirements
•

Tuberculin skin testing should be performed as appropriate to age and risk. Children at increased risk of
tuberculosis (TB) include those who have contact with persons:
- Confirmed or suspected of TB.
- In jail during the last five years.
- Living in a household with an HIV‑infected person or the child is infected with HIV.
- Traveling/emigrating from, or having significant contact with persons indigenous to,
endemic countries.

Lead screenings
•
•
•
•

All children 6 months to 6 years old are recommended to have a verbal lead screening completed at each
EPSDT visit. Those screening results should help identify members who are at an increased risk for blood
lead poisoning and in need of a blood lead test.
All children ages 12 and 24 months of age must have a blood lead test.
Children between the ages of 24 months and 72 months of age who have not been previously tested, or
who missed either the 12 month or 24 month test, must have a blood lead test.
In accordance with the AHCCCS Medical Policy Manual (AMPM), additional testing for children less than
6 years of age is based on the child’s risk as determined by either the residential zip code or presence of
other know risk‑factors. For a complete list of high‑risk zip codes please visit Arizona Department of Health
Services at www.azdhs.gov/leadmap.
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Sick visit performed in addition to an EPSDT visit
•

•
•

Billing of a “sick visit” (CPT Codes 99201‑99215) at the same time as an EPSDT visit is a separately billable
service if:
- An abnormality is encountered or a preexisting problem is addressed in the process of performing
an EPSDT service and the problem or abnormality is significant enough to require additional work to
perform the key components of a problem‑oriented E/M service.
- The “sick visit” is documented on a separate note.
- History, Exam, and Medical Decision Making components of the separate “sick visit” already
performed during the course of an EPSDT visit are not to be considered when determining the level
of the additional service (CPT Code 99201‑99215).
- The current status (not history) of the abnormality or preexisting condition is the basis of
determining medical necessity.
Modifier 25 must be added to the Office/Outpatient code to indicate that a significant, separately
identifiable evaluation and management service was provided by the same physician on the same day as the
preventive medicine service.
Acute diagnosis codes not applicable to the current visit should not be billed.

AzEIP

The Arizona Early Intervention Program (AzEIP) is an early intervention program that offers a statewide system
of support and services for children birth through three years of age and their families who have disabilities or
developmental delays. This program was jointly developed and implemented by AHCCCS and the Arizona Early
Intervention Program (AzEIP) to ensure the coordination and provision of EPSDT and early intervention services.
Such services include physical therapy, occupational therapy, speech/language therapy and care coordination
under Sec. 1905 [42 U.S.C 1396d]. Concerns about a child’s development may be initially identified by the child’s
Primary Care Provider or by AzEIP. Mercy Care coordinates with AzEIP to ensure that members receive medically
necessary EPSDT services in a timely manner to promote optimum child health and development. For additional
information, please contact the Mercy Care AzEIP Coordinator.

VFC & ASIIS

Providers must coordinate with the Arizona Department of Health Services (ADHS) Vaccines for Children (VFC)
program in the delivery of immunization services. Immunizations must be provided according to the Advisory
Committee on Immunization Practices Recommended Schedule and be up‑to‑date. Providers are required to
coordinate with the Arizona Department of Health Services (ADHS) Vaccine for Children (VFC) program to obtain
vaccines for Mercy Care members who are 19 years of age and under.
• AHCCCS Providers must enroll and re‑enroll ANNUALLY with the VFC program in order to see Medicaid
EPSDT aged members, in accordance with AHCCCS Contract requirements.
• AHCCCS Providers shall not utilize AHCCCS funding to purchase vaccines covered through the VFC program
for members younger than 19 years of age.
• AHCCCS Providers must document each EPSDT age member’s immunizations in the Arizona State
Immunization Information System (ASIIS) registry within 30 days of administration.
• AHCCCS Providers must maintain the ASIIS immunization records of each EPSDT member in ASIIS, in
accordance with A.R.S. Title 36, Section 135.
• October 1, 2012 a policy change with the VFC program went into effect. With this update, federal vaccines
can no longer be used to immunize privately insured children. Although a newborn may be eligible for
Medicaid, hospitals cannot make an absolute determination that a newborn is not also eligible for private
insurance at the time that this immunization would be administered. Because of this, the hospitals face the
potential of administering VFC vaccines to newborns against the federal requirements. Since many hospitals
have dis‑enrolled from the VFC program due to this new policy, newborns who are delivered at the facilities
may not receive the birth dose of the Hepatitis B vaccine.

www.MercyCareAZ.org
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•

•
•

Mercy Care requests that all primary care providers and pediatricians caring for newborns, review each
member’s immunization records fully upon the initial visit, and subsequent follow‑up visits, regardless of
where the child was delivered. It is our intention to ensure that the newborns receive all required vaccines,
and that those who have not received the birth dose of the Hepatitis B vaccine in the hospital be “caught up”
by their primary care provider.
Additional information can be obtained by calling VFC at 602‑364‑3642 or by accessing their website at
https://www.azdhs.gov/preparedness/epidemiology‑disease‑control/immunization/index.php#vaccines‑
children‑home.
Providers must also document immunizations in ASIIS for members who are 19 and 20 year of age.

www.MercyCareAZ.org
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Developmental Monitoring and Screening
Learn More About Your Child’s Development:

Developmental
Monitoring and Screening
Taking a first step, waving “bye-bye,” and pointing to something interesting
are all developmental milestones, or things most children can do by a certain
age. Children reach many milestones in how they play, learn, speak, act, and
move. Developmental monitoring and screening are ways to look for your child’s
developmental milestones.

Developmental Monitoring
WHO:

You — parents, grandparents,
other caregivers

WHAT:

Look for developmental milestones

WHEN:

From birth to 5 years

WHY:

To help you:
↗ celebrate your child’s

development

Developmental Screening
WHO:

Healthcare provider, early childhood
teacher, or other trained provider

WHAT:

Look for developmental milestones

WHEN:

Developmental Screening at 9, 18,
and 30 months of age
Autism Spectrum Disorder (ASD)
Screening at 18 and 24 months of age

WHY:

To find out:
↗ if your child needs more help with

↗ talk about your child’s progress

development, because it is not
always obvious to doctors, child
care providers, or parents

with doctors and child care
providers

↗ learn what to expect next

↗ if more developmental evaluations

are recommended

↗ identify any concerns early

HOW:

With easy, free checklists – get
yours at www.cdc.gov/Milestones

HOW:

With a formal, validated screening
tool – learn more at
www.hhs.gov/WatchMeThrive

↗ All young children need both developmental monitoring and developmental screening.
↗ The best person to track your child’s development is you!

Use free milestone checklists and go over them with the doctor at every well-child visit.
To see Milestones in Action visit www.cdc.gov/Milestones.

↗ What if your child is not reaching milestones as expected?

You know your child best. If you are concerned about your child’s development, talk with your child’s doctor about
your concerns and ask about developmental screening. For more information, go to www.cdc.gov/Concerned.
Don’t wait! Acting early can make a real difference.

Your child’s development is a journey. Monitoring and screening show you the way.
www.cdc.gov/ActEarly
1-800-CDC-INFO (1-800-232-4636)

Learn the Signs. Act Early.
www.MercyCareAZ.org
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Successful strategies: Reducing missed appointments
A number of studies suggest that the cultural norms or social circumstances of families may have an effect on
the rate of missed appointments. Living in a deprived area has been associated with a threefold increase in
the likelihood of missing an appointment. Some of the most common reasons include: lack of transportation,
scheduling problems, overslept or forgot, presence of a sick child or relative, and lack of child‑care. Highlighted
below are current best practice interventions that may help you and your office decrease missed appointments.
Patient contact
• Thank patients for keeping their appointments and arriving on time.
• Ask patients how they want to be reminded of their appointment and provide options for cell phone and
home phone.
• Perform automated telephone appointment reminder calls.
• Make the reminder call at least 48 hours prior to the appointment.
• Contact patients who miss appointments and reschedule them promptly.
• Engage the patient in the relationship with the practice by making statements such as:
- “Dr. Jones was very disappointed that you didn’t show up for your appointment.”
- “I’ll let Dr. Jones know that you wish to reschedule. When shall I tell him that you would like
to reschedule?”
• Send correspondence about no‑shows directly from the physician.
• Educate patients who have chronic conditions that their status and medications need to be monitored
with regular office appointments, even if they feel fine.
Other practices
• Document history of patients’ no‑shows and identify “frequent no‑show” in your practice management
system alert messaging.
• Develop a protocol for how cancelled appointments will be rescheduled for other patients.
• Ease patients’ ability to notify you of a cancellation by offering 24/7 cancellation line with voicemail.
• Establish a waitlist for patients who want earlier appointments for rescheduling.
• Document disconnected phone numbers in the practice management system.
• Hold a team conference before every clinic and prioritize a review of the schedule for today. Cancel
patients who have been admitted to the hospital.
• Confirm that you have cancelled previously scheduled appointments in the practice management system
when a patient calls for an acute appointment request.
Mercy Care will help
To help reduce missed appointments, Mercy Care has implemented several ongoing interventions:
• For every member who schedules an appointment through our outreach staff, an appointment reminder
card is mailed to him/her listing the date and time of the appointment.
• If the patient misses an appointment, notify Mercy Care Medical Management (MM); our outreach staff
will contact the member by letter and phone to assist him/her in making another appointment. During
the phone call, the member will also receive education on the importance of showing up for
scheduled appointments.

www.MercyCareAZ.org
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Behavioral Health screening, referral and follow‑up requirements
PCPs are required to, when necessary, provide care coordination which includes the referral and/or
transition of members to behavioral health care who:
• Have been admitted to an inpatient hospital for a behavioral health diagnosis.
• Do not respond to treatment and therefore need additional behavioral health services such as counseling
and/or more intense medication monitoring.
• Present with a behavioral health diagnosis other than ADHD, alcohol use disorder, anxiety, depression, or
postpartum depression, or opioid use disorder (MAT services).
• Have experienced a sentinel event (e.g., attempted suicide, danger‑to‑self, danger‑to‑others).
• Require services outside the PCP’s scope of expertise.
• To facilitate a member’s access to behavioral health services in a timely manner, PCP’s must call MC
member services for BH provider identification or coordinate with “in‑network” providers directly
for coordination after considering member’s clinical presentation, preferred locations, and cultural
preferences. They should assist the member with scheduling an intake appointment with the identified BH
provider, as necessary.
• Additionally, PCPs are responsible for the collecting of basic information about the member to determine
the urgency of the situation and assist with the subsequent scheduling of intake session within the
required timeframes and with an appropriate provider. Keeping information or documents gathered in
the referral process confidential and protected in accordance with applicable federal and state statutes,
regulations and policies.
• Informing, as appropriate, any changes in referrals (refusing services, change in need, etc.) to referred
organizations. Including notification to behavioral health providers, if known, when a member’s health
status changes, medication change, or new medications are prescribed.

Regional Behavioral Health Authorities (RBHAs)
Maricopa County
Mercy Care RBHA
Information and referral ..............................................................1‑866‑602‑1979 or 602‑586‑1841 or TTY/TDD 711
Referral fax number ............................................................................................................................ 1‑844‑424‑3975
Behavioral Health Crisis line ............................................1‑800‑631‑1314 or 602‑222‑9444 or TTY 1‑800‑327‑9254
Pima County
Arizona Complete Health
Information and referral ..................................................................................................................... 1‑866‑495‑6738
Referral fax number ............................................................................................................................ 1‑866‑616‑8773
Crisis phone line .................................................................................................................................. 1‑866‑495‑6735
Cochise, Gila, Graham, Greenlee, La Paz, Pinal, Santa Cruz, Yuma Counties
Arizona Complete Health
Information and referral ..................................................................................................................... 1‑866‑495‑6738
Referral fax number ............................................................................................................................ 1‑800‑398‑6182
Crisis phone line .................................................................................................................................. 1‑866‑495‑6735

www.MercyCareAZ.org
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Psychiatric and Psychotherapeutic Best Practices for Children: Birth Through Five Years of Age
Psychiatric disorders presenting in young children are a public health concern, and they can negatively impact
normative developmental trajectories in all spheres—social, emotional, and cognitive. One of the challenges
in the field of behavioral health care for young children is the belief that young children cannot develop
behavioral health disorders. Yet, these disorders if not recognized and appropriately diagnosed, may result in
challenging behaviors, such as significant aggression toward others (e.g. biting, hitting, kicking) and emotional
dysregulation (e.g. uncontrollable tantrums or crying). These behaviors, when not addressed can result in
serious consequences such as child care expulsion, difficulty participating in family activities, and impaired
peer relationships, making early intervention extremely important for families and caregivers that have young
children with behavioral challenges.
Because of the complexities in treating infants and toddlers, the field of infant behavioral health has evolved
to promote recognition of the rapid developmental processes and the importance of a healthy, secure child
and parent/guardian/designated representative relationship. Given the unique needs of infants and toddlers,
numerous therapeutic interventions exist, that can aid in reducing potentially damaging consequences. There
is robust evidence supporting the use of relationship‑based interventions, which focus on the child and parent/
guardian/designated representative relationship. Generally, these treatment approaches focus on improving
child and family/guardian/designated representative functioning relative to the identified emotional and/or
behavioral challenges and can often be successful without introduction of pharmacological intervention.
In the absence of marked or sustained improvement, it may be necessary to follow the appropriate steps toward
psychotropic intervention. However, “Psychotropic medications are only one component of a comprehensive
biopsychosocial treatment plan that must include other components in addition to medication,” according to
American Academy of Child and Adolescent Psychiatry.
The use of medications to treat psychiatric disorders in young children raises unique developmental and ethical
challenges. While considering whether medication should be introduced in treatment, the benefits of the
medication must be evaluated and compared to the potential biological and psychosocial side effects.
Best practice recommends at least three months of extensive assessment and psychotherapeutic intervention
prior to any consideration of psychopharmacological intervention.
Arizona has recognized the need to implement revised initiatives for young children to address psychotropic
medication use. As of May 2016, AHCCCS provided analysis and trending of current psychotropic prescribing
practices, particularly for young children and children in the foster care system.

www.MercyCareAZ.org
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AHCCCS has reorganized the prevailing practice guideline into five sections that align with current process within
Arizona. Additional revisions focus on updated research and findings with regard to psychotropic prescribing
practices. Focus has been added to align with current Maternal Child Health/Early and Periodic Screening
Diagnostic and Treatment (MCH/EPSDT) practice, and Bright Futures. As such, the Guidelines within this
document now comprise:
A. Assessment by Behavioral Health Professional/Provider,
B. Psychotherapeutic Interventions,
C. Psychiatric Evaluation,
D. Psychopharmacological Interventions, and
E. EPSDT: Assessing Physical and Behavioral Needs Through Developmental Surveillance, Anticipatory
Guidance, and Social/Emotional Growth.
Please refer to the AHCCCS Practice Tool “Working with the Birth Through Five Population” for additional
information on behavioral health screening, assessment, and treatment for children birth through five years
of age.
Please visit www.Azahcccs.gov where additional information is available under Guides and Manuals for
Health Plans and Providers: Psychiatric and Psychotherapeutic Best Practices for Children: Birth through
Five Years of Age.
AHCCCS has historically incorporated the Early and Periodic Screening, Diagnostic and Treatment (EPSDT)
program to ensure that members under the age of 21 receive appropriate preventive and early intervention
services for physical and behavioral health conditions (see AMPM Policy 430). Through formal policy and
reporting requirements under CMS guidelines, participation has been measured in part through use of forms
designated as “EPSDT Clinical Sample Template” (see AMPM Policy 430 Attachment E).
Although AHCCCS requires use of specific EPSDT forms available on the AHCCCS website, further guidance on
the use of the forms is also available through Bright Futures. Both the Bright Futures website and Bright Futures
Pocket Guide offer more detailed guidance on use of content within the Clinical Sample Templates.

www.MercyCareAZ.org
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NOTE: If American Academy of Pediatrics guidelines are used for the screening schedule and/or more screenings are medically necessary, those additional interperiodic
screenings will be covered.
NOTE: The American Association of Pediatric Dentistry recommends that dental visits begin by age one. Referrals should be encouraged by one year of age. Parents of young
children may self-refer to a dentist within the Contractor’s network at any time.

=

to be performed for members at risk when indicated

These are minimum requirements. If at any time other procedures, tests, etc. are medically indicated, the physician is obligated to perform them. If a child comes under care
for the first time at any point on the schedule, or if any items are not accomplished at the suggested age, the schedule should be brought up to date at the earliest possible
time.
Key:
x = to be completed

examination is encouraged to occur by age one. Repeat every six months or as indicated by child’s risk status/susceptibility to disease.

+ =

x

17 18
yrs yrs

Fluoride varnish is limited in a primary care provider’s office to once every six months, during an EPSDT visit for children who have reached six months of age with at least one
tooth erupted, with recurrent applications up to two years of age.

health screenings to be conducted by the PCP at each visit starting at 6 months of age.

5 First dental

4

3 Oral

Newborn metabolic screening should be done according to state law. Results should be reviewed at visits and appropriate re-testing or referral done as needed.
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Subjective, by history
Objective, by a standard testing method
All children, including newborns, meeting risk criteria for hearing loss should be objectively screened.
May be done more frequently if indicated or at increased risk.
All newborns should be screened for hearing loss at birth and again two to six weeks afterward if indicated by the first screening or if a screening was
not completed at birth.

Effective Dates: 03/01/19, 05/07/19, 03/01/20, 02/01/22
Approval Dates: 10/23/06, 04/01/07, 10/01/08, 02/01/11, 04/01/14, 04/01/15, 10/18/18, 02/21/19, 04/16/20, 10/07/21

Key:

These are minimum requirements: If at any time other procedures, tests, etc. are medically indicated, the physician is obligated to perform them.

O**

Newborn

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
HEARING/SPEECH SCHEDULE

S

19
yrs

S = Subjective, by history
O = Objective, by a standard testing method
* = If the member is uncooperative, rescreen in six months.
+ = May be done more frequently if indicated or at increased risk.
Ocular photo screening with interpretation and report, bilateral is covered for children ages three through six as part of the EPSDT visit due to challenges with a child’s ability to
cooperate with traditional vision screening techniques. Ocular photo screening is limited to a lifetime coverage limit of one.

Key:

PROCEDURE/
AGE

Hearing/
Speech+

S

Newborn

These are minimum requirements: If at any time other procedures, tests, etc. are medically indicated, the physician is obligated to perform them.

Vision +

PROCEDURE/
AGE

ARIZONA HEALTH CARE COST CONTAINMENT SYSTEM
VISION PERIODICITY SCHEDULE
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Nutritional assessment and nutritional therapy
Mercy Care covers nutritional assessment and nutritional therapy for EPSDT members on an enteral, parenteral
or oral basis when determined medically necessary to provide either complete daily dietary requirements, or to
supplement a member’s daily nutritional and caloric intake.
The following requirements apply:
• Must be assessed at each visit.
• Members in need of nutritional assessment or nutritional therapy should be identified and referred to a
registered dietician in Mercy Care’s network.
• Members in need of nutritional supplements may be referred to Epic Medical Solutions; Mercy Care’s
contracted DME provider for these services.
• Nutritional therapy requires prior authorization and approval by Mercy Care. In order to determine
prior authorization, Mercy Care requires the AHCCCS Policy 430, Attachment B, Certificate of Medical
Necessity for Commercial Oral Nutritional Supplements (EPSDT Aged Members – Initial or Ongoing
Requests) form, along with clinical notes, supporting documentation and evidence of required criteria as
indicated in the Certificate of Medical Necessity to be sent to Epic Medical Solutions. Their fax number is
480‑776‑6242. Epic Medical Solutions will contact Mercy Care to request prior authorization.
• Supporting documentation must accompany the Certificate of Medical Necessity for Commercial
Oral Nutritional Supplements (Members 21 years of age or under‑ Initial or Ingoing Requests). This
documentation must demonstrate that the member meets all of the required criteria.
For detailed information regarding Nutritional Assessment and Nutritional Therapy, please refer to the AHCCCS
Medical Policy Manual (AMPM), Chapter 400 – Medical Policy for Maternal and Child Health.
Certificate of Medical Necessity
The Certificate of Medical Necessity for Commercial Oral Nutritional Supplements must indicate which of the following
criteria were met when assessing the medical necessity of providing commercial oral nutritional supplements:
(a) The member has been diagnosed with a chronic disease or condition, is below the recommended BMI
percentile (or weight‑for‑length percentile for members less than two years of age) for the diagnosis per
evidence‑based guidance as issued by the American Academy of Pediatrics, and there are no alternatives for
adequate nutrition.
OR:
At least two of the following criteria have been met for the basis of establishing medical necessity:
(a) The member is at or below the 10th percentile for weight‑for‑ length or BMI on the appropriate growth chart
for age and gender, as recommended by the CDC, for three months or more.
(b) The member has reached a plateau in growth and/or nutritional status for more than six months, or more
than three months if member is an infant less than one year of age.
(c) The member has already demonstrated a medically significant decline in weight within the three month
period prior to the assessment.
(d) The member is able to consume/eat no more than 25% of his/her nutritional requirements from
age‑appropriate food sources.
www.MercyCareAZ.org
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Additionally, each of the following requirements must be met:
(a) The member has been evaluated and treated for medical conditions that may cause problems with growth
(such as feeding problems, behavioral conditions or psychosocial problems, endocrine or gastrointestinal
problems, etc.), and
(b) The member has had a trial of higher caloric foods, blenderized foods, or commonly available products that
may be used as dietary supplements for a period no less than 30 days in duration. If it is determined through
clinical documentation and other supporting evidence that a trial of higher caloric foods would be detrimental
to the member’s overall health, the provider may submit AHCCCS Policy 430, Attachment B, Certificate of
Medical Necessity for Commercial Oral Nutritional Supplements along with supporting documentation
demonstrating the risk posed to the member for the Contractor’s Medical Director or Designee’s
consideration in approving the provider’s prior authorization request.
Epic Medical Solutions is Mercy Care’s vendor for all nutritional supplements.
Please forward the AHCCCS Certificate of Medical Necessity for Commercial Oral Nutritional Supplements
directly to them at:
Phone: 480‑883‑1188
Toll free: 1‑866‑883‑1188
Fax: 480‑776‑6242
Metabolic medical foods
Children who have been diagnosed with the following genetic metabolic conditions and who need metabolic
medical foods may receive services through their genetics provider. Mercy Care covers medical foods, within
the limitations specified in the AHCCCS Medical Policy Manual, (AMPM), Chapter 300 ‑ 310 GG Nutritional
Therapy, Metabolic Foods, and Total Parenteral Nutrition for any member diagnosed with any of the following
inherited metabolic conditions:
• Phenylketonuria
• Homocystinuria
• Maple Syrup Urine Disease
• Galactosemia (requires soy formula)
• Beta Keto‑Thiolase Deficiency
• Citrullinemia
• Glutaric Acidemia Type I
• Methylcrotonyl CoA Carboxylase Deficiency
• Isovaleric Acidemia
• Methylmalonic Acidemia
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Childhood immunizations
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Successful strategies for childhood immunizations
According to recent literature, combinations of office‑based systems ‑ including chart and flagging for needed
services, risk‑assessment forms, flow sheets, and reminder/recall systems ‑ can improve immunization rates.
Studies have also found that providing patient and/or parent/guardian education using multiple strategies
appear to be more effective than single efforts. Highlighted below are the current best practices.
Chart previewing
• Review patient records prior to the scheduled appointment to check for skipped or missed immunizations.
• Use the State or local registry to check for vaccinations that could be given at each visit.
• Review each patient’s immunization status at all visits ‑ including acute, chronic care and/or
well‑child appointments.
Parent communication
• Put parents at ease during children’s immunizations.
• Distribute Vaccine Information Statements (VIS) prior to administering the vaccine.
• Explain the importance of immunizations to parents, be open and understanding towards parents’
concerns. Use handouts to help in these discussions, and to answer further questions.
• Teach parents restraint techniques, comfort measures and aftercare.
• If parent/guardian does not wish to immunize their child/children have the parent sign the “Refusal to
Immunize Form” and place in patients charts.
Office procedures
• Offer immunization‑only appointments to increase accessibility.
• Take every opportunity that a patient is in the office to immunize him/her if appropriate.
• Maintain a manual list of patients whose parents/guardians are not compliant with recommended
immunizations. Call the parents/guardians to have them bring their child in for an appointment.
• Give the parents/guardians an immunization schedule at their child’s first visit.
Ongoing education and communication
• Produce printed labels for each of the vaccinations given to children. These labels should indicate the
vaccine and lot numbers.
• When shots are administered, place a label in the progress note sections of the patient’s chart, this helps
reduce the amount of time spent on documenting such vaccines.
• Maintain procedures and/or proper documentation tools for all steps associated with immunizing
a patient.

www.MercyCareAZ.org
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Childhood immunizations: Points to remember
1. Childhood immunizations required by 2 years of age (children should have the following shots BEFORE their
2nd birthday):
- 4 DTap by 18 months
- 3 IPV by 18 months
- 3 Hep B by 18 months
- 3 or 4 HIB (depending on the manufacture) by 18 months
- 2 Hep A beginning at age 12 months with a minimum interval of 6 months
- 1 MMR between 12 and 18 months
- 1 VZV between 12 and 18 months
- 4 PCV by 18 months
- 2 or 3 RV (Rotavirus) by 8 months
2. DTaP, IPV or Hib vaccinations administered prior to 42 days after births are invalid.
3. The 4th dose of DTaP may be administered as early as 12 months of age, provided six months have elapsed
since the 3rd dose.
4. The 3rd dose of HepB must be given after six months of age.
5. If PRP‑OMP (Pedvax Hib or Comvax HepB‑Hib) is administered at ages 2 and 4 months, a dose at age 6
months is not indicated.
6. When to document contraindications in ASIIS:
- When child has had chicken pox ‑ document HISTORY (contraindications) for the Varicella vaccine.
- If the parent/guardians refuse vaccinations for their child due to religious or philosophical beliefs ‑
document PARENT REFUSAL (vaccine deferrals) for all vaccines refused.
7. If parent/guardian does not wish to immunize their child/children have the parent sign the “Refusal to
Immunize Form” and place in patients chart.
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Creating an immunization friendly office environment
Providers are mandated under Arizona Revised Statute (A.R.S. §36‑135) to report all immunizations
administered to children from birth to 18 years of age using ASIIS.
Entering all immunizations (including historical records) into ASIIS is not only required but will result in
fewer communications from health plans. Children who are up to date on their shots in ASIIS are not
included in provider outreach or requests for records during audits. Per AMPM 430, Providers need to
document immunizations in ASIIS for members who are 19 and 20 years of age as well.
The Arizona State Immunization Information System (ASIIS) program offers tools and services to enhance the
quality of your immunization service delivery.
ASIIS provides training the first Tuesday of each month and advanced classes are offered quarterly. In these
trainings and classes, you will learn how to use the following features:
• Reminder/recall postcard and labels: Now you can send out reminders to get your patients back on time
for their next series of immunizations.
• Forecasting: What shots does a child need next and when?
• Access to millions of patient records and each patient’s immunization history.
• Vaccines for Children Program vaccine accountability reports.
• A mean of electronically reporting your data to ASIIS: Reduce your office’s paper load and avoid
data entry.
For more information or technical assistance regarding ASIIS:
Call 1‑877‑491‑5741, log onto https://asiis.azdhs.gov, or email ASIISHelpDesk@azdhs.gov.

Other important immunization phone numbers

Arizona Immunization Program office
Office ...................................................................................................................................................... 602‑364‑3899
www.azdhs.gov/phs/immunization/
National Immunization Program
(CDC) ................................................................................................................................................... 1‑800‑232‑4636
www.cdc.gov
Vaccines for Children Program
(VFC) ....................................................................................................................................................... 602‑364‑3642
https://www.azdhs.gov/preparedness/epidemiology‑disease‑control/immunization/index.php#vaccines‑
children‑home
The Arizona Partnership for Immunization
(TAPI) ...................................................................................................................................................... 602‑288‑7568
www.whyimmunize.org
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Viewing Patient Records
Editing Patient Records
Adding New Patients
Reporting Administered Immunizations
Recording Historical Immunizations
Vaccination Forecasts and Summary
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PATIENT IMMUNIZATION RECORDS

ASIIS Patient Immunization Records
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azdhs.gov

To search for a patient, use the initial of the patient’s first name, the patient’s date of birth and
click
. In the example below, we are searching for Minnie Mouse born on January 16, 2011.
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Only users with editing privileges are allowed to add patients to ASIIS.

azdhs.gov

If the patient record appears in the search results, simply click the arrow next to the patient name
to view/edit the record. If the record does not appear the patient will need to be added to the
registry. Please see slide 20 for instructions on adding new patients to ASIIS.
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azdhs.gov

This is the patient demographic screen. Always verify that the information listed in the patient
demographic screen is correct and up to date. If there are any changes that need to be made,
. Only users with editing privileges are allowed to add patients to ASIIS.
simply click
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Fill in the additional information and click save.

azdhs.gov
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To view the selected patient’s immunization record select “View/Add” from the
located in the navigation bar.

azdhs.gov

tab

www.MercyCareAZ.org

35

Health and Wellness for all Arizonans

This is a screen shot of the Patient Vaccination View/Add screen.

azdhs.gov
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ADDING NEW PATIENTS

azdhs.gov

Adding new patients in ASIIS
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By utilizing this method you will help to identify and prevent any duplications or inaccuracies in the patient’s record.

azdhs.gov

To add a patient record, begin by searching for the patient. The most efficient search method is to
use the initial of the patient’s first name and the patient’s date of birth.
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This patient record was not found. The patient will need to be added.

azdhs.gov
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azdhs.gov

To add a new patient record, complete the fields highlighted in red. Click the “Check here if
adding a new patient” box and select
.
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azdhs.gov

Verify that the patient record you are attempting to add does not appear in the patient search
results.
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If the patient does not appear in the search results, click

to proceed.

azdhs.gov
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Complete the patient demographic form.

azdhs.gov
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After completing the patient demographic form click

azdhs.gov

at the bottom of the page.
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The patient was successfully added to ASIIS.

azdhs.gov
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Reporting Administered
Immunizations in ASIIS

azdhs.gov

Reporting administered immunizations in ASIIS
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azdhs.gov

This process will ensure that lot numbers are decremented from your inventory in ASIIS.

Administered vaccinations are vaccinations that were administered
by your practice. Vaccinations administered by your practice must
be entered into ASIIS as an administered dose.

REPORTING ADMINISTERED IMMUNIZATIONS IN ASIIS
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To add an administered vaccination select “View/Add” from the
navigation bar.

azdhs.gov

tab located in the
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azdhs.gov

Enter the date that the vaccine was administered as shown below. To report multiple
vaccinations, simply enter the date of administration next to each vaccine that was administered.
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azdhs.gov

Once all of the administration dates have been inputted for all the vaccinations, scroll down and
.
select
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Enter the eligibility status of the patient and click

.

azdhs.gov
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azdhs.gov

To attach the administered vaccine information to the patient record click in the ‘Manufacturer’
text box or on the ‘click to select’ link to enter manufacturer information.
This process will ensure that the Lot number is decremented from your inventory in ASIIS.
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Note: The lot number must be in your ASIIS inventory to be selected.

azdhs.gov

The ‘Select Lot Number’ box will appear upon clicking on the manufacturer text box or on the ‘click to select’
link. The box will display all of the lot numbers that are listed in your ASIIS inventory for that particular vaccine.
To attach the lot number to the patient, click the arrow next to the vaccine that was administered.
VFC providers are required to attach the administered lot number information to the patient record.
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azdhs.gov

Once the vaccine has been selected, ASIIS will automatically populate the appropriate vaccine
.
information as shown below. Once all fields have been completed click
This process will effectively decrement this dose from your inventory.
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azdhs.gov

Once the administered vaccine has been successfully recorded, you will be directed to the
Vaccination View/Add screen. The vaccination date will appear in blue as seen below. To
view/edit the vaccination details simply click the date of the vaccination.
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This is the Vaccination Detail screen. You can view the vaccine information here.

azdhs.gov
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azdhs.gov

Before the administered dose was added to ASIIS, the quantity on hand for SAMPLELOT DTaP was 10. Because
all of the vaccine information was attached the administered dose, it was decremented (subtracted) from the
ASIIS inventory. The quantity on hand for SAMPLELOT DTaP is now 9, as shown below.
Click on ‘Reconciliation’ under Lot Numbers in the Navigation Bar to access this screen.
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Historical vaccinations are vaccinations that were NOT administered by
your practice

azdhs.gov

RECORDING HISTORICAL VACCINATION RECORDS IN ASIIS

Reporting historical vaccination records in ASIIS
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azdhs.gov

Use “
” if your practice DID NOT administer the vaccine to the patient.
To enter a vaccination that was not administered by your practice, enter the date in an empty box next to the
”. (You must first select a patient to access this screen.)
appropriate vaccine and click “
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Entering records as historical will not decrement lot numbers from your inventory in ASIIS.

azdhs.gov

Once the historical record is successfully recorded, the date will appear in blue letters with an
asterisk as shown below.
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azdhs.gov

Vaccination Forecasts and Summary

ASIIS Vaccination Forecast and Summary
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azdhs.gov

To view the vaccination forecast for the selected patient simply select ‘Forecast’ from the
tab in the navigation bar.
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azdhs.gov

The Vaccination Forecast identifies the recommended vaccination schedule for the selected
patient.
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azdhs.gov

To view the vaccination summary for the selected patient simply select ‘Summary’ from the
tab in the navigation bar.
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azdhs.gov

The Vaccination Summary report provides an overview of the selected patient’s immunization
record.
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azdhs.gov

Please register that you have completed this training module by completing
the training registration form at http://www.surveymonkey.com/s/CXL2RPY.
You will be asked to provide your name, the module you completed, the date
on which you completed the module, and a work email address.

You are done!
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1

month

PCV13
IPV

IPV

For more information, call toll-free
1-800-CDC-INFO (1-800-232-4636)
or visit
www.cdc.gov/vaccines/parents

NOTE:
If your child misses a shot,
you don’t need to start over.
Just go back to your child’s
doctor for the next shot.
Talk with your child’s doctor
if you have questions
about vaccines.

months

19–23

HepA§

§

If your child has any medical conditions that put him at risk for infection or is traveling outside the United States, talk to your
child’s doctor about additional vaccines that he or she may need.

Two doses of HepA vaccine are needed for lasting protection. The first dose of HepA vaccine should be given between
12 months and 23 months of age. The second dose should be given 6 months after the first dose. All children and
adolescents over 24 months of age who have not been vaccinated should also receive 2 doses of HepA vaccine.

FOOTNOTES:
* Two doses given at least four weeks apart are recommended for children age 6 months through 8 years of age who are
getting an influenza (flu) vaccine for the first time and for some other children in this age group.

See back page for
more information on
vaccine-preventable
diseases and the
vaccines that
prevent them.

Varicella

IPV

DTaP

4–6

years

Varicella

2–3

years

MMR

Influenza (Yearly)*

DTaP

18

months

MMR

IPV

PCV13

Hib

15

months

HepB

12

months

COVI D - 19 VACC I N AT I ON I S RE COM M E N D E D F OR AG E S 5 YEA R S A N D O L D ER .

PCV13

Hib

Hib

Hib
PCV13

DTaP

DTaP

DTaP

RV

6

months

RV

4

months

RV

Shaded boxes indicate the
vaccine can be given during
shown age range.

your new baby against
whooping cough, get
a Tdap vaccine. The
recommended time is the
27th through 36th week of
pregnancy. Talk to your
doctor for more details.

2

months

HepB

Is your family
growing? To protect

HepB

Birth

2022 Recommended Immunizations for Children from Birth Through 6 Years Old

2021 Recommended Immunizations for Children Birth Through 6 Years Old
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Air, direct contact

Air, direct contact
Air, direct contact

Hib vaccine protects against Haemophilus
influenzae type b.

HepA vaccine protects against hepatitis A.

HepB vaccine protects against hepatitis B.

Flu vaccine protects against influenza.

MMR** vaccine protects against measles.

MMR**vaccine protects against mumps.

DTaP* vaccine protects against pertussis
(whooping cough).

IPV vaccine protects against polio.

PCV13 vaccine protects against pneumococcus. Air, direct contact

RV vaccine protects against rotavirus.

MMR** vaccine protects against rubella.

DTaP* vaccine protects against tetanus.

Hib

Hepatitis A

Hepatitis B

Influenza (Flu)

Measles

Mumps

Pertussis

Polio

Pneumococcal

Rotavirus

Rubella

Tetanus

* DTaP combines protection against diphtheria, tetanus, and pertussis.
** MMR combines protection against measles, mumps, and rubella.

Air, direct contact

DTaP* vaccine protects against diphtheria.

Diphtheria

Exposure through cuts in skin

Air, direct contact

Through the mouth

Air, direct contact, through
the mouth

Air, direct contact

Air, direct contact

Contact with blood or
body fluids

Direct contact, contaminated
food or water

Varicella vaccine protects against chickenpox. Air, direct contact

Chickenpox

Chronic liver infection, liver failure, liver cancer, death

Liver failure, arthralgia (joint pain), kidney, pancreatic
and blood disorders, death

Infected blisters, bleeding disorders, encephalitis (brain
swelling), pneumonia (infection in the lungs), death
Swelling of the heart muscle, heart failure, coma,
paralysis, death
Meningitis (infection of the covering around the brain
and spinal cord), intellectual disability, epiglottitis
(life-threatening infection that can block the windpipe
and lead to serious breathing problems), pneumonia
(infection in the lungs), death

Disease complications

Broken bones, breathing difficulty, death

Stiffness in neck and abdominal muscles,
difficulty swallowing, muscle spasms, fever

Last updated February 2022 • CS322257-A

Very serious in pregnant women—can lead to
miscarriage, stillbirth, premature delivery, birth defects

Severe diarrhea, dehydration, death
Sometimes rash, fever, swollen lymph nodes

Diarrhea, fever, vomiting

Pneumonia (infection in the lungs), bronchitis, sinus
infections, ear infections, death
Encephalitis (brain swelling), pneumonia (infection in
Rash, fever, cough, runny nose, pink eye
the lungs), death
Meningitis (infection of the covering around the
Swollen salivary glands (under the jaw), fever,
brain and spinal cord) , encephalitis (brain swelling),
headache, tiredness, muscle pain
inflammation of testicles or ovaries, deafness, death
Severe cough, runny nose, apnea (a pause in
Pneumonia (infection in the lungs), death
breathing in infants)
May be no symptoms, sore throat, fever,
Paralysis, death
nausea, headache
May be no symptoms, pneumonia (infection Bacteremia (blood infection), meningitis (infection of
in the lungs)
the covering around the brain and spinal cord), death

May be no symptoms, fever, stomach pain,
loss of appetite, fatigue, vomiting, jaundice
(yellowing of skin and eyes), dark urine
May be no symptoms, fever, headache,
weakness, vomiting, jaundice (yellowing of
skin and eyes), joint pain
Fever, muscle pain, sore throat, cough,
extreme fatigue

May be no symptoms unless bacteria
enter the blood

Sore throat, mild fever, weakness, swollen
glands in neck

Rash, tiredness, headache, fever

Disease spread by Disease symptoms

Vaccine

Disease

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
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Everyone 6
months and
older should
get a flu vaccine
every year if
they do not have
contraindications

All 11- through
12- year olds
should get a
2-shot series of
HPV vaccine. A
3-shot series is
needed for those
with weakened
immune systems
and those who
start the series at
15 years or older.

HPV
Human
papillomavirus

All 11- through
12- year olds
should get
one shot of
meningococcal
conjugate
(MenACWY). A
booster shot is
recommended
at age 16.

MenACWY

Ages 10 years
and older at
increased risk
should receive
a serogroup B
meningococcal
(MenB) vaccine.
Ages 16–18 years
old who are not
at increased
risk may be
vaccinated with a
MenB vaccine.

MenB

Meningococcal
Pneumococcal

Ages 9-16 years
who live in
dengue endemic
areas AND
have laboratory
confirmation of
previous dengue
infection

ONLY
in
places
where
dengue
spreads

Dengue

Hepatitis B

Hepatitis A

Polio

These shaded boxes indicate the vaccine is
recommended for children with certain health or
lifestyle conditions that put them at an increased risk for
serious diseases. See vaccine-specific recommendations
at www.cdc.gov/vaccines/hcp/acip-recs/.

This shaded box indicates children not at increased risk
may get the vaccine if they wish after speaking to a
provider.

This shaded box indicates children not at increased risk
MAY get the vaccine if they wish after speaking to a
provider.

These shaded boxes indicate the vaccine SHOULD
be given if a child is catching up on missed vaccines.

MMR
Measles,
mumps,
rubella

Chickenpox
Varicella

2022 Recommended Immunizations for Children 7–18 Years Old

COVID-19 vaccination is recommended for ages 5 years and older.
Talk to your child’s doctor or nurse about the vaccines recommended for their age.

All 11- through
12- year olds
should get one
shot of Tdap.

Tdap
Tetanus,
diphtheria,
pertussis

These shaded boxes indicate when the vaccine is
recommended for all children unless your doctor tells
you that your child cannot safely receive the vaccine.

More
information:

16-18 Years

13-15 Years

11-12 Years

9-10 Years

7-8 Years

Flu
Influenza

INFORMATION FOR PARENTS

2021 Recommended Immunizations for Children 7‑18 Years Old
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Dengue vaccine protects against dengue.

Tdap* and Td** vaccines protect against diphtheria. Air, direct contact

HepA vaccine protects against hepatitis A.

HepB vaccine protects against hepatitis B.

HPV vaccine protects against human papillomavirus. Direct skin contact

Flu vaccine protects against influenza.

MMR*** vaccine protects against measles.

MenACWY and MenB vaccines protect against Air, direct contact
meningococcal disease.

MMR*** vaccine protects against mumps.

Tdap* vaccine protects against pertussis.

Pneumococcal vaccine protects against Air, direct contact
pneumococcal disease.

Polio vaccine protects against polio.

MMR*** vaccine protects against rubella.

Tdap* and Td ** vaccines protect against tetanus.

Dengue

Diphtheria

Hepatitis A

Hepatitis B

Human Papillomavirus

Influenza (Flu)

Measles

Meningococcal Disease

Mumps

Pertussis

Pneumococcal Disease

Polio

Rubella

Tetanus

Infected blisters, bleeding disorders, encephalitis
(brain swelling), pneumonia (infection in the lungs),
death

Disease complications

Cervical, vaginal, vulvar, penile, anal, oropharyngeal
cancers

Encephalitis (brain swelling), pneumonia (infection in
the lungs), death

Very serious in pregnant women—can lead to
miscarriage, stillbirth, premature delivery, birth
defects

Last updated on February 2022 • CS322257-B

Stiffness in neck and abdominal muscles, difficulty Broken bones, breathing difficulty, death
swallowing, muscle spasms, fever

Sometimes rash, fever, swollen lymph nodes

May be no symptoms, sore throat, fever, nausea, Paralysis, death
headache

May be no symptoms, pneumonia (infection in the Bacteremia (blood infection), meningitis (infection of
lungs)
the covering around the brain and spinal cord), death

Severe cough, runny nose, apnea (a pause in breathing Pneumonia (infection in the lungs), death
in infants)

(infection of the covering around the
Swollen salivary glands (under the jaw), fever, Meningitis
brain and spinal cord) , encephalitis (brain swelling),
headache, tiredness, muscle pain
inflammation of testicles or ovaries, deafness, death

of limb, deafness, nervous system disorders,
Sudden onset of fever, headache, and stiff neck, dark Loss
developmental disabilities, seizure disorder, stroke,
purple rash
death

Rash, fever, cough, runny nose, pink eye

(infection in the lungs), bronchitis, sinus
Fever, muscle pain, sore throat, cough, extreme fatigue Pneumonia
infections, ear infections, death

May be no symptoms, genital warts

May be no symptoms, fever, headache, weakness,
vomiting, jaundice (yellowing of skin and eyes), joint Chronic liver infection, liver failure, liver cancer, death
pain

May be no symptoms, fever, stomach pain, loss of Liver failure, arthralgia (joint pain), kidney, pancreatic
appetite, fatigue, vomiting, jaundice (yellowing of skin and blood disorders, death
and eyes), dark urine

Sore throat, mild fever, weakness, swollen glands in Swelling of the heart muscle, heart failure, coma,
neck
paralysis, death

May be no symptom, fever, headache, pain behind Severe bleeding, seizures, shock, damage to liver,
the eyes, rash, joint pain, body ache, nausea, loss of heart, and lungs, death
appetite feeling tired, abdominal pain

Rash, tiredness, headache, fever

Disease symptoms

If you have any questions about your child’s vaccines, talk to your child's doctor or nurse.

*Tdap combines protection against diphtheria, tetanus, and pertussis.
**Td combines protection against diphtheria and tetanus.
***MMR combines protection against measles, mumps, and rubella.

Exposure through cuts on skin

Air, direct contact

Air, direct contact, through the mouth

Air, direct contact

Air, direct contact

Air, direct contact

Air, direct contact

Contact with blood or body fluids

Direct contact, contaminated food or water

Bite from infected mosquito

Air, direct contact

Varicella vaccine protects against chickenpox.

Chickenpox

Disease spread by

Vaccine

Disease

Vaccine-Preventable Diseases and the Vaccines that Prevent Them
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Daptacel®
Infanrix®
No trade name
ActHIB®
Hiberix®
PedvaxHIB®

DTaP
DT
Hib (PRP-T)

Diphtheria, tetanus, and acellular pertussis vaccine

Diphtheria, tetanus vaccine

Haemophilus influenzae type b vaccine

Engerix-B®
Recombivax HB®
Gardasil 9®
Multiple
FluMist® Quadrivalent
M-M-R® II
Menactra®
Menveo®
Bexsero®

HepB
HPV
IIV
LAIV
MMR
MenACWY-D
MenACWY-CRM
MenB-4C

Hepatitis B vaccine

Human papillomavirus vaccine

Influenza vaccine (inactivated)

Influenza vaccine (live, attenuated)

Measles, mumps, and rubella vaccine

Meningococcal serogroups A, C, W, Y vaccine

Prevnar 13®
Pneumovax® 23
IPOL®
Rotarix®
RotaTeq®
Adacel®
Boostrix®
Tenivac®
Tdvax™
Varivax®

PCV13
PPSV23
IPV
RV1
RV5
Tdap
Td
VAR

Pneumococcal 13-valent conjugate vaccine

Pneumococcal 23-valent polysaccharide vaccine

Poliovirus vaccine (inactivated)

Rotavirus vaccine

Tetanus, diphtheria, and acellular pertussis vaccine

Tetanus and diphtheria vaccine

Varicella vaccine

Pentacel®
Kinrix®
Quadracel®
ProQuad®

DTaP-IPV/Hib
DTaP-IPV
MMRV

DTaP, inactivated poliovirus, and Haemophilus influenzae type b vaccine

DTaP and inactivated poliovirus vaccine

Measles, mumps, rubella, and varicella vaccine

*Administer recommended vaccines if immunization history is incomplete or unknown. Do not restart or add doses to vaccine series for extended
intervals between doses. When a vaccine is not administered at the recommended age, administer at a subsequent visit. The use of trade names is
for identification purposes only and does not imply endorsement by the ACIP or CDC.

Pediarix®

DTaP-HepB-IPV

DTaP, hepatitis B, and inactivated poliovirus vaccine

Combination vaccines (use combination vaccines instead of separate injections when appropriate)

Trumenba®

MenB-FHbp

Meningococcal serogroup B vaccine

Havrix®
Vaqta®

HepA

Hepatitis A vaccine

Hib (PRP-OMP)

Trade names

Abbreviations

Vaccines

Vaccines in the Child and Adolescent Immunization Schedule*

for ages 18 years or younger

Determine
recommended
interval for
catch-up
vaccination
(Table 2)

2

Assess need
for additional
recommended
vaccines
by medical
condition and
other indications
(Table 3)

3

Review
vaccine types,
frequencies,
intervals, and
considerations
for special
situations
(Notes)

4

response), see Manual for the Surveillance of Vaccine-Preventable
Diseases: www.cdc.gov/vaccines/pubs/surv-manual

• Outbreak information (including case identification and outbreak

www.cdc.gov/vaccines/hcp/acip-recs/general-recs/index.html

• General Best Practice Guidelines for Immunization:

www.cdc.gov/vaccines/hcp/acip-recs/index.html

• Complete ACIP recommendations:

Helpful information

Download the CDC Vaccine Schedules App for providers at
www.cdc.gov/vaccines/schedules/hcp/schedule-app.html.

CS310020-A

Reporting System (VAERS) at www.vaers.hhs.gov or 800-822-7967

• Clinically significant adverse events to the Vaccine Adverse Event

to your state or local health department

• Suspected cases of reportable vaccine-preventable diseases or outbreaks

Report

Recommended by the Advisory Committee on Immunization Practices
(www.cdc.gov/vaccines/acip) and approved by the Centers for Disease
Control and Prevention (www.cdc.gov), American Academy of Pediatrics
(www.aap.org), American Academy of Family Physicians (www.aafp.org),
American College of Obstetricians and Gynecologists (www.acog.org),
and American College of Nurse-Midwives (www.midwife.org).

Determine
recommended
vaccine by age
(Table 1)

1

2020

UNITED STATES

How to use the child/adolescent
immunization schedule

Recommended Child and Adolescent Immunization Schedule

2020 Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger
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Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger,
United States, 2020

1st dose

Inactivated poliovirus
(IPV <18 yrs)

2nd dose

2nd dose

12 mos

15 mos

◀----- 4th dose -----▶



Range of recommended ages
for all children

Pneumococcal polysaccharide
(PPSV23)

Meningococcal B

Meningococcal (MenACWY-D
≥9 mos, MenACWY-CRM ≥2 mos)



Range of recommended ages for
certain high-risk groups

See Notes



*

Recommended based on shared clinical
decision-making or
*can be used in this age group

16 yrs

17–18 yrs



See Notes

1st dose

No recommendation/
not applicable

See Notes

2nd dose

Annual vaccination 1 dose only

Annual vaccination 1 dose only

See
Notes

2nd dose

2nd dose

or

Human papillomavirus (HPV)

2-dose series, See Notes

◀----- 1st dose -----▶

◀----- 1st dose -----▶

4th dose

5th dose

7–10 yrs 11–12 yrs 13–15 yrs

Tdap

See Notes

See Notes

Annual vaccination 1 or 2 doses

◀---------------------------- 3rd dose ----------------------------▶

3rd dose

3rd or 4th dose, ▶
-See Notes

◀--

◀----- 4th dose ------▶

4–6 yrs

Annual vaccination
1 or 2 doses

18 mos 19–23 mos 2–3 yrs

Tetanus, diphtheria, acellular
pertussis (Tdap ≥7 yrs)

Hepatitis A (HepA)

Varicella (VAR)

Measles, mumps, rubella (MMR)

Influenza (LAIV)

or

3rd dose

2nd dose See Notes

2nd dose

9 mos

◀---------------------------- 3rd dose ----------------------------▶

6 mos

2nd dose See Notes

4 mos

Range of recommended ages
for catch-up immunization

1st dose

Pneumococcal conjugate
(PCV13)



1st dose

Haemophilus influenzae type b
(Hib)

Influenza (IIV)

1st dose

Diphtheria, tetanus, acellular
pertussis (DTaP <7 yrs)

2nd dose

2 mos

1st dose

1st dose

Hepatitis B (HepB)

1 mo

Rotavirus (RV): RV1 (2-dose
series), RV5 (3-dose series)

Birth

Vaccine

These recommendations must be read with the notes that follow. For those who fall behind or start late, provide catch-up vaccination at the earliest opportunity as indicated by the green bars.
To determine minimum intervals between doses, see the catch-up schedule (Table 2). School entry and adolescent vaccine age groups are shaded in gray.

Table 1
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Recommended Catch-up Immunization Schedule for Children and Adolescents Who Start Late or Who are More
than 1 month Behind, United States, 2020

6 weeks

6 weeks

12 months
12 months
12 months
2 months MenACWYCRM
9 months MenACWY-D

Not applicable (N/A)
7 years

9 years
N/A
N/A
N/A

N/A
N/A

Pneumococcal conjugate

Inactivated poliovirus

Measles, mumps, rubella
Varicella
Hepatitis A
Meningococcal ACWY

Meningococcal ACWY
Tetanus, diphtheria;
tetanus, diphtheria, and
acellular pertussis

Human papillomavirus
Hepatitis A
Hepatitis B
Inactivated poliovirus

Measles, mumps, rubella
Varicella

6 weeks

4 weeks

Minimum Interval Between Doses
Dose 2 to Dose 3
8 weeks and at least 16 weeks after first dose.
Minimum age for the final dose is 24 weeks.
4 weeks
Maximum age for final dose is 8 months, 0 days.

Children age 4 months through 6 years

Children and adolescents age 7 through 18 years

4 weeks
3 months if younger than age 13 years.
4 weeks if age 13 years or older.

4 weeks
if first dose of DTaP/DT was administered before the 1st birthday.
6 months (as final dose)
if first dose of DTaP/DT or Tdap/Td was administered at or after the 1st birthday.
Routine dosing intervals are recommended.
6 months
4 weeks
8 weeks and at least 16 weeks after first dose.
4 weeks
6 months
A fourth dose is not necessary if the third dose was administered at age 4 years or older and at least
6 months after the previous dose.

8 weeks
4 weeks

No further doses needed if previous dose was administered at age 15 months or older.
4 weeks
if current age is younger than 12 months and first dose was administered at younger than age 7 months
and at least 1 previous dose was PRP-T (ActHib, Pentacel, Hiberix) or unknown.
8 weeks and age 12 through 59 months (as final dose)
if current age is younger than 12 months and first dose was administered at age 7 through 11 months;
OR
if current age is 12 through 59 months and first dose was administered before the 1st birthday and second
dose administered at younger than 15 months;
OR
if both doses were PRP-OMP (PedvaxHIB, Comvax) and were administered before the 1st birthday.
No further doses needed for healthy children if previous dose administered at age 24 months or older.
No further doses needed for healthy
children if first dose was administered at 4 weeks
age 24 months or older.
if current age is younger than 12 months and previous dose was administered at <7 months old.
4 weeks
8 weeks (as final dose for healthy children)
if first dose was administered before the if previous dose was administered between 7–11 months (wait until at least 12 months old);
st
1 birthday.
OR
8 weeks (as final dose for healthy
if current age is 12 months or older and at least 1 dose was given before age 12 months.
children)
if first dose was administered at the
1st birthday or after.
4 weeks
4 weeks if current age is < 4 years.
6 months (as final dose) if current age is 4 years or older.
4 weeks
3 months
6 months
8 weeks
See Notes

No further doses needed if first dose
was administered at age 15 months or
older.
4 weeks
if first dose was administered before the
1st birthday.
8 weeks (as final dose)
if first dose was administered at age
12 through 14 months.

6 weeks
4 weeks
Maximum age for first
dose is 14 weeks, 6 days
6 weeks
4 weeks

Rotavirus

Diphtheria, tetanus, and
acellular pertussis
Haemophilus influenzae
type b

Birth

Hepatitis B

Dose 1 to Dose 2
4 weeks

Minimum Age for
Dose 1

Vaccine

A fourth dose of IPV is indicated
if all previous doses were
administered at <4 years or if the
third dose was administered <6
months after the second dose.

6 months if first dose of DTaP/
DT was administered before the
1st birthday.

See Notes

6 months (minimum age 4 years
for final dose).

8 weeks (as final dose)
This dose only necessary
for children age 12 through
59 months who received
3 doses before age 12 months
or for children at high risk who
received 3 doses at any age.

8 weeks (as final dose)
This dose only necessary
for children age 12 through
59 months who received 3 doses
before the 1st birthday.

6 months

Dose 3 to Dose 4

6 months

Dose 4 to Dose 5

The table below provides catch-up schedules and minimum intervals between doses for children whose vaccinations have been delayed. A vaccine series does not need to be restarted, regardless of the
time that has elapsed between doses. Use the section appropriate for the child’s age. Always use this table in conjunction with Table 1 and the notes that follow.

Table 2
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Vaccination
according to the
routine schedule
recommended



SCID2
SCID2

Recommended for
persons with an
additional risk factor
for which the vaccine
would be indicated

Pregnancy
Pregnancy





CSF
CSF leaks
leaks
or
or
cochlear
cochlear
implants
implants

Precaution—vaccine
might be indicated if
benefit of protection
outweighs risk of
adverse reaction

Asthma,
Asthma, wheezing:
wheezing: 2–4yrs
2–4yrs33

Heart
disease or
or
Heart disease
chronic
chronic lung
lung disease
disease

Not recommended/
contraindicated—vaccine
should not be administered

≥15%
Kidney
≥15% and
and
Kidney failure,
failure,
total
end-stage
total CD4
CD4
end-stage renal
renal
cell
cell count
count of
of disease,
disease, or
or on
on
≥200/mm3
hemodialysis
≥200/mm3
hemodialysis

Vaccination is recommended,
and additional doses may be
necessary based on medical
condition. See Notes.

<15%
<15% and
and
total
total CD4
CD4
cell
count of
of
cell count
<200/mm3
<200/mm3



Delay vaccination
until after pregnancy
if vaccine indicated

Asplenia
Asplenia or
or
persistent
persistent
complement
complement
component
component
deficiencies
deficiencies

1 For additional information regarding HIV laboratory parameters and use of live vaccines, see the General Best Practice Guidelines for Immunization, “Altered Immunocompetence,” at
www.cdc.gov/vaccines/hcp/acip-recs/general-recs/immunocompetence.html and Table 4-1 (footnote D) at www.cdc.gov/vaccines/hcp/acip-recs/general-recs/contraindications.html.
2 Severe Combined Immunodeficiency
3 LAIV contraindicated for children 2–4 years of age with asthma or wheezing during the preceding 12 months.



Pneumococcal
Pneumococcal
polysaccharide
polysaccharide

Meningococcal
Meningococcal B
B

Meningococcal
Meningococcal ACWY
ACWY

Human
Human papillomavirus
papillomavirus

Tetanus,
Tetanus, diphtheria,
diphtheria, &
&
acellular
acellular pertussis
pertussis (Tdap)
(Tdap)

Hepatitis
Hepatitis A
A

Varicella
Varicella

Measles,
Measles, mumps,
mumps, rubella
rubella

Influenza
Influenza (LAIV)
(LAIV)

or
or

Influenza
Influenza (IIV)
(IIV)

Inactivated
Inactivated poliovirus
poliovirus

Pneumococcal
Pneumococcal conjugate
conjugate

Haemophilus inﬂuenzae
influenzae
type
type b
b

Diphtheria,
Diphtheria, tetanus,
tetanus, &
&
acellular
acellular pertussis
pertussis (DTaP)
(DTaP)

Rotavirus
Rotavirus

Hepatitis
Hepatitis B
B

VACCINE
VACCINE

ImmunocomImmunocompromised
promised status
status
(excluding
(excluding HIV
HIV
infection)
infection)

HIV
HIV infection
infection CD4+
CD4+ count1
count1

INDICATION
INDICATION

Recommended
Recommended Child
Child and
and Adolescent
Adolescent Immunization
Immunization Schedule
Schedule by
by Medical
Medical Indication,
Indication,
United
United States,
States, 2020
2020

Always
Always use
use this
this table
table in
in conjunction
conjunction with
with Table
Table 1
1 and
and the
the notes
notes that
that follow.
follow.

Table
Table 3
3



No
recommendation/
not applicable

Chronic
Chronic
liver
liver
disease
disease Diabetes
Diabetes
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Additional information

no-fault alternative to the traditional legal system for resolving
vaccine injury claims. All routine child and adolescent vaccines
are covered by VICP except for pneumococcal polysaccharide
vaccine (PPSV23). For more information, see www.hrsa.gov/
vaccinecompensation/index.html.

• The National Vaccine Injury Compensation Program (VICP) is a

preventable disease outbreak, contact your state or local health
department.

• For information regarding vaccination in the setting of a vaccine-

Table 8-1, Vaccination of persons with primary and secondary
immunodeficiencies, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general
recs/immunocompetence.html, and Immunization in Special
Clinical Circumstances (In: Kimberlin DW, Brady MT, Jackson MA,
Long SS, eds. Red Book: 2018 Report of the Committee on Infectious
Diseases. 31st ed. Itasca, IL: American Academy of Pediatrics;
2018:67–111).

• For vaccination of persons with immunodeficiencies, see

recommendations is available at www.cdc.gov/travel/.

• Information on travel vaccine requirements and

interval are considered valid. Doses of any vaccine administered
≥5 days earlier than the minimum age or minimum interval
should not be counted as valid and should be repeated as ageappropriate. The repeat dose should be spaced after the invalid
dose by the recommended minimum interval. For further details,
see Table 3-1, Recommended and minimum ages and intervals
between vaccine doses, in General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general
recs/timing.html.

• Vaccine doses administered ≤4 days before the minimum age or

“through.”

• Within a number range (e.g., 12–18), a dash (–) should be read as

Intervals of ≥4 months are determined by calendar months.

• For calculating intervals between doses, 4 weeks = 28 days.

use of a vaccine, consult the General Best Practice Guidelines for
Immunization at www.cdc.gov/vaccines/hcp/acip-recs/general
recs/contraindications.html and relevant ACIP statements at
www.cdc.gov/vaccines/hcp/acip-recs/index.html.

• For information on contraindications and precautions for the

at www.cdc.gov/vaccines/hcp/acip-recs/index.html.

• Consult relevant ACIP statements for detailed recommendations

12–59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Doses administered within 14 days of starting therapy or during
therapy should be repeated at least 3 months after therapy
completion.

Special situations

• Chemotherapy or radiation treatment:

and dose 3 (final dose) at 12–15 months or 8 weeks after dose 2
(whichever is later).
• Dose 1 at 12–14 months: Administer dose 2 (final dose) at least
8 weeks after dose 1.
• Dose 1 before 12 months and dose 2 before 15 months:
Administer dose 3 (final dose) 8 weeks after dose 2.
• 2 doses of PedvaxHIB before 12 months: Administer dose 3
(final dose) at 12–59 months and at least 8 weeks after dose 2.
• Unvaccinated at 15–59 months: 1 dose
• Previously unvaccinated children age 60 months or older
who are not considered high risk do not require catch-up
vaccination.
• For other catch-up guidance, see Table 2.

• Dose 1 at 7–11 months: Administer dose 2 at least 4 weeks later

Catch-up vaccination

• PedvaxHIB: 3-dose series at 2, 4, 12–15 months

15 months

• ActHIB, Hiberix, or Pentacel: 4-dose series at 2, 4, 6, 12–

Routine vaccination

Haemophilus influenzae type b vaccination
(minimum age: 6 weeks)

• For other catch-up guidance, see Table 2.

or older and at least 6 months after dose 3.

• Dose 5 is not necessary if dose 4 was administered at age 4 years

Catch-up vaccination

administered as early as 12 months may be counted if at least 4
months have elapsed since dose 3.

- Retrospectively: A 4th dose that was inadvertently

12 months if at least 6 months have elapsed since dose 3.

• 5-dose series at 2, 4, 6, 15–18 months, 4–6 years
- Prospectively: Dose 4 may be administered as early as age

Routine vaccination

Diphtheria, tetanus, and pertussis (DTaP)
vaccination (minimum age: 6 weeks [4 years
for Kinrix or Quadracel])

successful transplant, regardless of Hib vaccination history

*Unvaccinated = Less than routine series (through 14 months)
OR no doses (15 months or older)

disease):
12–59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Unvaccinated* persons age 5 years or older
- 1 dose
• Elective splenectomy:
Unvaccinated* persons age 15 months or older
- 1 dose (preferably at least 14 days before procedure)
• HIV infection:
12–59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose
Unvaccinated* persons age 5–18 years
- 1 dose
• Immunoglobulin deficiency, early component complement
deficiency:
12–59 months
- Unvaccinated or only 1 dose before age 12 months: 2 doses,
8 weeks apart
- 2 or more doses before age 12 months: 1 dose at least 8 weeks
after previous dose

• Anatomic or functional asplenia (including sickle cell

• Hematopoietic stem cell transplant (HSCT):
- 3-dose series 4 weeks apart starting 6 to 12 months after

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020

For vaccine recommendations for persons 19 years of age or
older, see the Recommended Adult Immunization Schedule.

Notes

www.MercyCareAZ.org

75

vaccine for doses administered before age 6 weeks)

• 3-dose series at 0, 1–2, 6–18 months (use monovalent HepB

Routine series

all medically stable infants ≥2,000 grams. Infants <2,000 grams:
Administer 1 dose at chronological age 1 month or hospital
discharge.
• Mother is HBsAg-positive:
- Administer HepB vaccine and hepatitis B immune globulin
(HBIG) (in separate limbs) within 12 hours of birth, regardless of
birth weight. For infants <2,000 grams, administer 3 additional
doses of vaccine (total of 4 doses) beginning at age 1 month.
- Test for HBsAg and anti-HBs at age 9–12 months. If HepB series
is delayed, test 1–2 months after final dose.
• Mother’s HBsAg status is unknown:
- Administer HepB vaccine within 12 hours of birth, regardless of
birth weight.
- For infants <2,000 grams, administer HBIG in addition to HepB
vaccine (in separate limbs) within 12 hours of birth. Administer
3 additional doses of vaccine (total of 4 doses) beginning at age
1 month.
- Determine mother’s HBsAg status as soon as possible. If mother
is HBsAg-positive, administer HBIG to infants ≥2,000 grams as
soon as possible, but no later than 7 days of age.

• Mother is HBsAg-negative: 1 dose within 24 hours of birth for

Birth dose (monovalent HepB vaccine only)

Hepatitis B vaccination
(minimum age: birth)

intermediate endemic hepatitis A (www.cdc.gov/travel/):
- Infants age 6–11 months: 1 dose before departure; revaccinate
with 2 doses, separated by at least 6 months, between 12 and
23 months of age
- Unvaccinated age 12 months and older: Administer dose 1 as
soon as travel is considered.

• Persons traveling to or working in countries with high or

International travel

HepA and HepB vaccine, Twinrix®, as a 3-dose series (0, 1, and
6 months) or 4-dose series (0, 7, and 21–30 days, followed by a
dose at 12 months).

• Adolescents 18 years and older may receive the combined

older should receive dose 2 at least 6 months after dose 1.

• Persons who previously received 1 dose at age 12 months or

2-dose series (minimum interval: 6 months).

• Unvaccinated persons through 18 years should complete a

Catch-up vaccination

12 months

• 2-dose series (minimum interval: 6 months) beginning at age

Routine vaccination

(can start at age 9 years) and catch-up HPV vaccination
recommended for all persons through age 18 years if not
adequately vaccinated
• 2- or 3-dose series depending on age at initial vaccination:
- Age 9 through 14 years at initial vaccination: 2-dose series
at 0, 6–12 months (minimum interval: 5 months; repeat dose if
administered too soon)
- Age 15 years or older at initial vaccination: 3-dose series at 0,
1–2 months, 6 months (minimum intervals: dose 1 to dose 2: 4
weeks / dose 2 to dose 3: 12 weeks / dose 1 to dose 3: 5 months;
repeat dose if administered too soon)
• If completed valid vaccination series with any HPV vaccine, no
additional doses needed

• HPV vaccination routinely recommended at age 11–12 years

Routine and catch-up vaccination

Human papillomavirus vaccination
(minimum age: 9 years)

normal immune status who were vaccinated as infants, children,
adolescents, or adults.
• Revaccination may be recommended for certain populations,
including:
- Infants born to HBsAg-positive mothers
- Hemodialysis patients
- Other immunocompromised persons
• For detailed revaccination recommendations, see www.cdc.gov/
vaccines/hcp/acip-recs/vacc-specific/hepb.html.

• Revaccination is not generally recommended for persons with a

Special situations

schedule with at least 4 months between doses (adult
formulation Recombivax HB only).
• Adolescents 18 years and older may receive a 2-dose series of
HepB (Heplisav-B®) at least 4 weeks apart.
• Adolescents 18 years and older may receive the combined HepA
and HepB vaccine, Twinrix, as a 3-dose series (0, 1, and 6 months)
or 4-dose series (0, 7, and 21–30 days, followed by a dose at 12
months).
• For other catch-up guidance, see Table 2.

• Adolescents age 11–15 years may use an alternative 2-dose

6 months.

• Unvaccinated persons should complete a 3-dose series at 0, 1–2,

Catch-up vaccination

as soon as feasible (see Table 2).
• Administration of 4 doses is permitted when a combination
vaccine containing HepB is used after the birth dose.
• Minimum age for the final (3rd or 4th ) dose: 24 weeks
• Minimum intervals: dose 1 to dose 2: 4 weeks / dose 2 to
dose 3: 8 weeks / dose 1 to dose 3: 16 weeks (when 4 doses
are administered, substitute “dose 4” for “dose 3” in these
calculations)

• Infants who did not receive a birth dose should begin the series

angioedema, respiratory distress, need for emergency medical
services or epinephrine): Any influenza vaccine appropriate
for age and health status annually in medical setting under
supervision of health care provider who can recognize and
manage severe allergic reactions
• LAIV should not be used in persons with the following
conditions or situations:
- History of severe allergic reaction to a previous dose of any
influenza vaccine or to any vaccine component (excluding egg,
see details above)
- Receiving aspirin or salicylate-containing medications
- Age 2–4 years with history of asthma or wheezing
- Immunocompromised due to any cause (including medications
and HIV infection)
- Anatomic or functional asplenia
- Cochlear implant
- Cerebrospinal fluid-oropharyngeal communication
- Close contacts or caregivers of severely immunosuppressed
persons who require a protected environment
- Pregnancy
- Received influenza antiviral medications within the previous
48 hours

• Egg allergy with symptoms other than hives (e.g.,

age and health status annually

• Egg allergy, hives only: Any influenza vaccine appropriate for

Special situations

annually:
- 2 doses, separated by at least 4 weeks, for children age 6
months–8 years who have received fewer than 2 influenza
vaccine doses before July 1, 2019, or whose influenza vaccination
history is unknown (administer dose 2 even if the child turns 9
between receipt of dose 1 and dose 2)
- 1 dose for children age 6 months–8 years who have received at
least 2 influenza vaccine doses before July 1, 2019
- 1 dose for all persons age 9 years and older
• For the 2020–21 season, see the 2020–21 ACIP influenza vaccine
recommendations.

Routine vaccination

• Use any influenza vaccine appropriate for age and health status

Influenza vaccination
(minimum age: 6 months [IIV], 2 years [LAIV],
18 years [recombinant influenza vaccine, RIV])

pregnancy; no intervention needed if vaccinated while pregnant;
pregnancy testing not needed before vaccination

• History of sexual abuse or assault: Start at age 9 years.
• Pregnancy: HPV vaccination not recommended until after

3-dose series as above

Special situations

• Immunocompromising conditions, including HIV infection:

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020

Hepatitis A vaccination
(minimum age: 12 months for routine vaccination)
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Routine vaccination

Anatomic or functional asplenia (including sickle cell disease),
HIV infection, persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:
• Menveo
- Dose 1 at age 8 weeks: 4-dose series at 2, 4, 6, 12 months
- Dose 1 at age 7–23 months: 2-dose series (dose 2 at least
12 weeks after dose 1 and after age 12 months)
- Dose 1 at age 24 months or older: 2-dose series at least 8 weeks
apart
• Menactra
- Persistent complement component deficiency or
complement inhibitor use:
 Age 9–23 months: 2-dose series at least 12 weeks apart
 Age 24 months or older: 2-dose series at least 8 weeks apart
- Anatomic or functional asplenia, sickle cell disease, or HIV
infection:
 Age 9–23 months: Not recommended
 Age 24 months or older: 2-dose series at least 8 weeks apart
 Menactra must be administered at least 4 weeks after
completion of PCV13 series.

Special situations

• Age 16–18 years: 1 dose

(minimum interval: 8 weeks)

• Age 13–15 years: 1 dose now and booster at age 16–18 years

Catch-up vaccination

• 2-dose series at 11–12 years, 16 years

Routine vaccination

Meningococcal serogroup A,C,W,Y vaccination
(minimum age: 2 months [MenACWY-CRM,
Menveo], 9 months [MenACWY-D, Menactra])

with 2-dose series with dose 1 at 12–15 months (12 months for
children in high-risk areas) and dose 2 as early as 4 weeks later.
• Unvaccinated children age 12 months and older: 2-dose series
at least 4 weeks apart before departure

International travel
• Infants age 6–11 months: 1 dose before departure; revaccinate

Special situations

• The maximum age for use of MMRV is 12 years.

4 weeks apart

• Unvaccinated children and adolescents: 2-dose series at least

Catch-up vaccination

• 2-dose series at 12–15 months, 4–6 years
• Dose 2 may be administered as early as 4 weeks after dose 1.

Anatomic or functional asplenia (including sickle cell
disease), persistent complement component deficiency,
complement inhibitor (e.g., eculizumab, ravulizumab) use:
• Bexsero: 2-dose series at least 1 month apart
• Trumenba: 3-dose series at 0, 1–2, 6 months

Special situations

age 16–18 years) based on shared clinical decision-making:
- Bexsero: 2-dose series at least 1 month apart
- Trumenba: 2-dose series at least 6 months apart; if dose 2 is
administered earlier than 6 months, administer a 3rd dose at
least 4 months after dose 2.

• Adolescents not at increased risk age 16–23 years (preferred

Shared clinical decision-making

Meningococcal serogroup B vaccination
(minimum age: 10 years [MenB-4C, Bexsero;
MenB-FHbp, Trumenba])

Adolescent vaccination of children who received MenACWY
prior to age 10 years:
• Children for whom boosters are recommended because of
an ongoing increased risk of meningococcal disease (e.g., those
with complement deficiency, HIV, or asplenia): Follow the booster
schedule for persons at increased risk (see below).
• Children for whom boosters are not recommended (e.g.,
those who received a single dose for travel to a country where
meningococcal disease is endemic): Administer MenACWY
according to the recommended adolescent schedule with dose 1
at age 11–12 years and dose 2 at age 16 years.
Note: Menactra should be administered either before or
at the same time as DTaP. For MenACWY booster dose
recommendations for groups listed under “Special situations”
and in an outbreak setting and for additional meningococcal
vaccination information, see www.cdc.gov/vaccines/hcp/acip
recs/vacc-specific/mening.html.

First-year college students who live in residential housing (if
not previously vaccinated at age 16 years or older) or military
recruits:
• 1 dose Menveo or Menactra

Travel in countries with hyperendemic or epidemic
meningococcal disease, including countries in the African
meningitis belt or during the Hajj (www.cdc.gov/travel/):
• Children less than age 24 months:
- Menveo (age 2–23 months):
 Dose 1 at 8 weeks: 4-dose series at 2, 4, 6, 12 months
 Dose 1 at 7–23 months: 2-dose series (dose 2 at least 12 weeks
after dose 1 and after age 12 months)
- Menactra (age 9–23 months):
 2-dose series (dose 2 at least 12 weeks after dose 1; dose 2 may
be administered as early as 8 weeks after dose 1 in travelers)
• Children age 2 years or older: 1 dose Menveo or Menactra

Chronic heart disease (particularly cyanotic congenital
heart disease and cardiac failure), chronic lung
disease (including asthma treated with high-dose, oral
corticosteroids), diabetes mellitus:
Age 2–5 years
• Any incomplete* series with:
- 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most
recent dose and administered 8 weeks apart)
• No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any
prior PCV13 dose)
Age 6–18 years
• No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any
prior PCV13 dose)
Cerebrospinal fluid leak, cochlear implant:
Age 2–5 years
• Any incomplete* series with:
- 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most
recent dose and administered 8 weeks apart)
• No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any
prior PCV13 dose)
Age 6–18 years
• No history of either PCV13 or PPSV23: 1 dose PCV13, 1 dose
PPSV23 at least 8 weeks later
• Any PCV13 but no PPSV23: 1 dose PPSV23 at least 8 weeks after
the most recent dose of PCV13
• PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the
most recent dose of PPSV23

High-risk conditions below: When both PCV13 and PPSV23
are indicated, administer PCV13 first. PCV13 and PPSV23
should not be administered during the same visit.

Special situations

• For other catch-up guidance, see Table 2.

incomplete* PCV13 series

• 1 dose for healthy children age 24–59 months with any

Catch-up vaccination with PCV13

• 4-dose series at 2, 4, 6, 12–15 months

Routine vaccination with PCV13

Pneumococcal vaccination
(minimum age: 6 weeks [PCV13], 2 years [PPSV23])

Bexsero and Trumenba are not interchangeable; the same
product should be used for all doses in a series.
For MenB booster dose recommendations for groups listed
under “Special situations” and in an outbreak setting and for
additional meningococcal vaccination information, see www.
cdc.gov/vaccines/acip/recommendations.html and
www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html.
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Measles, mumps, and rubella vaccination
(minimum age: 12 months for routine vaccination)
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final dose at or after age 4 years and at least 6 months after the
previous dose.
• 4 or more doses of IPV can be administered before age 4 years
when a combination vaccine containing IPV is used. However, a
dose is still recommended at or after age 4 years and at least 6
months after the previous dose.

• 4-dose series at ages 2, 4, 6–18 months, 4–6 years; administer the

Routine vaccination

Poliovirus vaccination
(minimum age: 6 weeks)

*Incomplete series = Not having received all doses in either the
recommended series or an age-appropriate catch-up series
See Tables 8, 9, and 11 in the ACIP pneumococcal vaccine
recommendations at www.cdc.gov/mmwr/pdf/rr/rr5911.pdf
for complete schedule details.

older.

(see www.cdc.gov/mmwr/pdf/rr/rr5604.pdf ) have 2-dose series:
- Age 7–12 years: routine interval: 3 months (a dose
administered after a 4-week interval may be counted)
- Age 13 years and older: routine interval: 4–8 weeks (minimum
interval: 4 weeks)
- The maximum age for use of MMRV is 12 years.

• Ensure persons age 7–18 years without evidence of immunity

Catch-up vaccination

(a dose administered after a 4-week interval may be counted).

Routine vaccination

• 2-dose series at 12–15 months, 4–6 years
• Dose 2 may be administered as early as 3 months after dose 1

Varicella vaccination
(minimum age: 12 months)

*Fully vaccinated = 5 valid doses of DTaP OR 4 valid doses of
DTaP if dose 4 was administered at age 4 years or older

1 dose Tdap as part of the catch-up series (preferably the first
dose); if additional doses are needed, use Td or Tdap.
• Tdap administered at 7–10 years:
- Children age 7–9 years who receive Tdap should receive the
routine Tdap dose at age 11–12 years.
- Children age 10 years who receive Tdap do not need to receive
the routine Tdap dose at age 11–12 years.
• DTaP inadvertently administered at or after age 7 years:
- Children age 7–9 years: DTaP may count as part of catch
up series. Routine Tdap dose at age 11–12 years should be
administered.
- Children age 10–18 years: Count dose of DTaP as the
adolescent Tdap booster.
• For other catch-up guidance, see Table 2.
• For information on use of Tdap or Td as tetanus prophylaxis in
wound management, see www.cdc.gov/mmwr/volumes/67/rr/
rr6702a1.htm.
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tetanus- and diphtheria-toxoid-containing vaccine.

• Tdap may be administered regardless of the interval since the last

early part of gestational weeks 27–36

• Adolescents age 11–12 years: 1 dose Tdap
• Pregnancy: 1 dose Tdap during each pregnancy, preferably in

Routine vaccination

Tetanus, diphtheria, and pertussis (Tdap)
vaccination
(minimum age: 11 years for routine vaccination,
7 years for catch-up vaccination)

• Do not start the series on or after age 15 weeks, 0 days.
• The maximum age for the final dose is 8 months, 0 days.
• For other catch-up guidance, see Table 2.

Catch-up vaccination

3-dose series.

• Rotarix: 2-dose series at 2 and 4 months
• RotaTeq: 3-dose series at 2, 4, and 6 months
• If any dose in the series is either RotaTeq or unknown, default to

Routine vaccination

Rotavirus vaccination
(minimum age: 6 weeks)

Series containing oral polio vaccine (OPV), either mixed OPV
IPV or OPV-only series:
• Total number of doses needed to complete the series is the
same as that recommended for the U.S. IPV schedule. See
www.cdc.gov/mmwr/volumes/66/wr/mm6601a6.htm?s_
cid=mm6601a6_w.
• Only trivalent OPV (tOPV) counts toward the U.S. vaccination
requirements.
- Doses of OPV administered before April 1, 2016, should be
counted (unless specifically noted as administered during a
campaign).
- Doses of OPV administered on or after April 1, 2016, should not
be counted.
- For guidance to assess doses documented as “OPV,” see
www.cdc.gov/mmwr/volumes/66/wr/mm6606a7.htm?s_
cid=mm6606a7_w.
• For other catch-up guidance, see Table 2.

1 dose Tdap, then Td or Tdap booster every 10 years

• Persons age 7–18 years not fully vaccinated* with DTaP:

for travel to a polio-endemic region or during an outbreak.

• IPV is not routinely recommended for U.S. residents 18 years and

Catch-up vaccination

• Adolescents age 13–18 years who have not received Tdap:

• In the first 6 months of life, use minimum ages and intervals only

Catch-up vaccination

Recommended Child and Adolescent Immunization Schedule for ages 18 years or younger, United States, 2020

Sickle cell disease and other hemoglobinopathies;
anatomic or functional asplenia; congenital or acquired
immunodeficiency; HIV infection; chronic renal failure;
nephrotic syndrome; malignant neoplasms, leukemias,
lymphomas, Hodgkin disease, and other diseases
associated with treatment with immunosuppressive drugs
or radiation therapy; solid organ transplantation; multiple
myeloma:
Age 2–5 years
• Any incomplete* series with:
- 3 PCV13 doses: 1 dose PCV13 (at least 8 weeks after any prior
PCV13 dose)
- Less than 3 PCV13 doses: 2 doses PCV13 (8 weeks after the most
recent dose and administered 8 weeks apart)
• No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any
prior PCV13 dose) and a 2nd dose of PPSV23 5 years later
Age 6–18 years
• No history of either PCV13 or PPSV23: 1 dose PCV13, 2 doses
PPSV23 (dose 1 of PPSV23 administered 8 weeks after PCV13 and
dose 2 of PPSV23 administered at least 5 years after dose 1 of
PPSV23)
• Any PCV13 but no PPSV23: 2 doses PPSV23 (dose 1 of PPSV23
administered 8 weeks after the most recent dose of PCV13 and
dose 2 of PPSV23 administered at least 5 years after dose 1 of
PPSV23)
• PPSV23 but no PCV13: 1 dose PCV13 at least 8 weeks after the
most recent PPSV23 dose and a 2nd dose of PPSV23 administered
5 years after dose 1 of PPSV23 and at least 8 weeks after a dose
of PCV13
Chronic liver disease, alcoholism:
Age 6–18 years
• No history of PPSV23: 1 dose PPSV23 (at least 8 weeks after any
prior PCV13 dose)

Notes

Clinician FAQ: CDC Recommendations for HPV Vaccine

Clinician FAQ: CDC Recommendations for HPV Vaccine
2-Dose Schedules
After the October 2016 ACIP meeting, CDC now recommends that 11 or 12 year olds receive 2 doses
of HPV vaccine instead of 3. Parents may have questions about this change. This resource helps
explain the reasons for changing the HPV vaccine recommendation, and provides tips for talking with
the parents of your patients about the change.
What has changed in the new HPV vaccine recommendations?
In October 2016, CDC updated HPV vaccination recommendations regarding dosing schedules. CDC now
recommends 2 doses of HPV vaccine for people starting the vaccination series before the 15th birthday. Three
doses of HPV vaccine are recommended for people starting the vaccination series on or after the 15th birthday and
for people with certain immunocompromising conditions.
CDC continues to recommend routine vaccination for girls and boys at age 11 or 12 years. The vaccination series
can be started at age 9 years. CDC also recommends vaccination through age 26 years for females and through
age 21 years for males. Males age 22–26 years may be vaccinated.
What is the recommended 2-dose HPV vaccination schedule?
For girls and boys starting the vaccination series before the 15th birthday, the recommended schedule is 2 doses of
HPV vaccine. The second dose should be given 6–12 months after the first dose (0, 6–12 month schedule).
Answering parents’ questions: We now recommend 2 doses of HPV vaccine for your son or daughter, instead of 3, if
your child starts the series before their 15th birthday. I still recommend your child start the vaccination series by age 11
or 12 years for best protection against HPV. He or she will need a second dose 6-12 months after the first dose.
Who should still receive a 3-dose schedule?
CDC continues to recommend a 3-dose schedule for persons starting the HPV vaccination series on or after the
15th birthday, and for persons with certain immunocompromising conditions. The second dose should be given
1–2 months after the first dose, and the third dose should be given 6 months after the first dose (0, 1–2, 6 month
schedule).
Answering parents’ questions: If your child starts the series after his or her 15th birthday or has certain health
problems that weaken his or her immune system, he or she will still need the 3-dose series. We will give the second dose
1–2 months after the first, and the last dose 6 months after the first dose.
Why did CDC make the recommendation change to a 2-dose schedule?
Over the past year, CDC and the Advisory Committee on Immunization Practices (ACIP) have been reviewing data
on 2-dose schedules, including results from studies of HPV vaccines that compared the antibody responses after
2 doses and 3 doses. These studies showed that the antibody response after 2 doses given at least 6 months apart
to 9–14 year-olds was as good or better than the antibody response after 3 doses given to older adolescents and
young adults, the age group in which efficacy was demonstrated in clinical trials.
Answering parents’ questions: CDC and ACIP (a group of experts that make vaccine recommendations) have been
reviewing data on 2-dose HPV vaccination schedules for several months. The evidence showed that 2 doses of HPV
vaccine given at least 6 months apart in younger adolescents were as good or better than 3 doses. These updated
recommendations are an example of using the latest available evidence to provide your child with the best possible
protection against serious diseases.
Answering parents’ questions: Since your child received his/her first dose of the HPV vaccine before he/she was 15
years old, we’ll only need to give 1 more dose.

National Center for Immunization and Respiratory Diseases
Office of the Director
CS HCVG15-PTT-106 11/30/2016
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Why is the 2-dose schedule change recommended only for girls and boys age 9–14 years?
ACIP makes recommendations based on the best available scientific evidence. Immunogenicity studies have shown
that 2 doses of HPV vaccine given to 9–14 year-olds at least 6 months apart were as good, or better, than 3 doses
given to older adolescents and young adults. Studies have not been done to show this in adolescents age 15 years
or older.
Answering parents’ questions: The data we currently have from scientific studies (clinical trials) showed that 2 doses
of HPV vaccine given at least 6 months apart were as good or better than 3 doses in children 9–14 years of age. Older
adolescents haven’t been studied in the same way, so we don’t have information available for that age group. For that
reason, the recommendation for number of doses has not been changed for older adolescents.
What is the recommendation for persons with immunocompromising conditions?
CDC recommends 3 doses of HPV vaccine (0, 1–2, 6 months) for immunocompromised people age 9 through 26
years. People whose immune responses might be lower, for example due to HIV infection, cancer, autoimmune
disease, or taking immunosuppressant medications, should receive 3 doses to make sure they get the most benefit.
However, children with asthma, diabetes, and other conditions that would not suppress immune response to HPV
vaccination can receive a 2-dose schedule.
Answering parents’ questions: Even though CDC has recommended just 2 doses of HPV for kids under 15 years, we’ll
need to give your child 3 doses because he/she has a health problem that weakens his or her immune system.
If a HPV vaccine series was started with quadrivalent HPV vaccine or bivalent HPV vaccine and will be
completed with 9-valent HPV vaccine, what are the intervals for the remaining doses in a 3-dose or 2-dose
series?
If the first dose of any vaccine was given before the 15th birthday, vaccination should be completed according to
a 2-dose schedule. In a 2-dose series, the second dose is recommended 6–12 months after the first dose (0, 6–12
month schedule).
If the first dose of any vaccine was given on or after the 15th birthday, vaccination should be completed according to
a 3-dose schedule. In a 3-dose series, the second dose is recommended 1–2 months after the first dose, and the third
dose is recommended 6 months after the first dose (0, 1–2, 6 month schedule
If a vaccination schedule is interrupted, vaccine doses do not need to be repeated.
If a girl or boy received 2 doses of HPV vaccine less than 5 months apart, do they need a third HPV vaccine
dose?
Yes. In a 2-dose schedule of HPV vaccine, the recommended interval is 6–12 months, and the minimum interval is 5
months between the first and second dose. If the second dose is given earlier than 5 months, a third dose should be
administered.
Answering parents’ questions: The recommended schedule is 2 doses given 6 to 12 months apart. The minimum
amount of time between those doses is 5 months. Because your child received 2 doses less than 5 months apart, we’ll need
to give your child a third dose.
If someone is age 15 years or older and started the vaccination series at age 11 but only received 1 dose, how
many more doses do they need?
This person needs 1 more dose to complete a 2-dose series, which is recommended because the vaccination was
started before turning 15 years old. In a 2-dose series, the second dose is recommended 6–12 months after the first
dose. In this case, the first dose was given several years ago, so the second dose can be given right away.
Is the 9-valent HPV vaccine approved by FDA for use as a 2-dose schedule?
Yes, in October 2016, FDA approved a 2-dose schedule (0, 6–12 months) of 9-valent HPV vaccine for use in girls and
boys age 9–14 years in the United States.
What HPV vaccines are currently available in the United States?
Three HPV vaccines are licensed for use in the United States: 9-valent HPV vaccine, quadrivalent HPV vaccine, and
bivalent HPV vaccine. However, after the end of 2016, only 9-valent HPV vaccine will be sold in the United States.

www.MercyCareAZ.org

79

HPV provider letter

4500 E Cotton Center
Phoenix, AZ 85040

<Date>
<Provider Name>
<Address>
<City, State, Zip>
Dear Mercy Care Provider:
Mercy Care, as an AHCCCS contractor, is required to ensure that its providers adhere to the Centers
for Disease Control (CDC) immunization schedules for children and adolescents. Mercy Care regularly
monitors immunization performance measure rates and reports those rates to AHCCCS. A review
of the Human Papilloma Virus (HPV) adolescent immunization rate indicates that members are
not receiving the HPV immunization per CDC schedule requirements. As a Mercy Care contracted
provider, you can help Mercy Care ensure that adolescent members receive the HPV vaccine in
accordance with the CDC schedule.
The CDC recommends HPV vaccination for girls and boys at ages 11 or 12 years to protect against
cancers caused by HPV infections.1 The CDC encourages clinicians to recommend HPV vaccination in
the same way and on the same day that they recommend other routinely recommended vaccines for
patients at age 11 or 12 years.2 Over 90% of HPV cancers are preventable through HPV vaccination.3
By boosting HPV vaccination rates among your patients, you can help prevent cancer.
For additional information please visit the CDC website at www.cdc.gov/vaccines/vpd/hpv/hcp/ to
learn more about HPV vaccine recommendations and access tips for improving HPV vaccination rates
in your practice. HPV immunizations can be billed using CPT codes: 90649, 90650 and 90651. Mercy
Care does not limit the number of well‑visits (also known as EPSDT visits) a member may receive per
year and a well‑visit may occur anytime during the calendar year. Mercy Care also encourages shots‑
only visits, as needed. Should you have any questions, please contact Lacey Rubenstein, EPSDT Nurse
Coordinator, by phone at (480) 549‑9718 or by email at RubensteinL@MercyCareAZ.org, or Kimberly
Bryant, EPSDT Coordinator at (602) 568‑5868 or email at BryantK@mercycareaz.org.
Sincerely,
Keyoundra Maxey, BSN, RN, CMCN
Associate Manager Clinical Health Services
Medical Management MCH & EPSDT
https://www.cdc.gov/vaccines/vpd/hpv/hcp/
https://www.cdc.gov/vaccines/vpd/hpv/hcp/
3
https://www.cdc.gov/hpv/hcp/hpv‑important.html
1
2
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COVID‑19 Vaccines for Children and Teens

COVID-19

COVID-19 Vaccines for Children and Teens
Updated Jan. 11, 2022

Most Children and All Teens Can Get COVID-19 Vaccines
CDC recommends everyone ages 5 years and older get a COVID-19 vaccine to help protect against COVID-19.

Authorized For

Pfizer-BioNTech

Moderna

J&J / Janssen

4 years and under

No

No

No

5–11 years old

Yes

No

No

12–17 years old

Yes

No

No

18 years and older

Yes

Yes

*

*Everyone ages 18 years and older should get a booster dose of either Pfizer-BioNTech or Moderna (mRNA COVID-19
vaccines) at least 2 months after receiving the Johnson & Johnson’s Janssen (J&J/Janssen) vaccine in most situations.
Widespread vaccination for COVID-19 is a critical tool to best protect everyone from COVID-19 and COVID-19 related
complications.
Everyone ages 12 years and older should get a COVID-19 booster shot. Learn more about booster shots.
Get answers to frequently asked questions about COVID-19 vaccines for children.

Find a COVID-19 Vaccine for Children 5 Years and Older
•

The federal government is providing the COVID-19 vaccine free of

•

Check with your child’s healthcare provider about whether they offer
COVID-19 vaccination.

•

Check your local pharmacy’s website to see if vaccination walk-ins or

•

Contact your state, territorial, local, or tribal health department for

charge to all people living in the United States, regardless of their
immigration or health insurance status.

appointments are available for children.
more information.

Find a COVID-19 vaccine: Search vaccines.gov, text your ZIP code to
438829, or call 1-800-232-0233 to find locations near you.
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
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Why Children and Teens Should Get Vaccinated for COVID-19
There are approximately 28 million children between the ages of 5 and 11 years old in the United States, and there have
been nearly 2 million cases of COVID-19 within this age group during the pandemic. COVID-19 can make children very
sick and cause children to be hospitalized. In some situations, the complications from infection can lead to death.
Children are as likely to be infected with COVID-19 as adults and can

•
•
•

Get very sick from COVID-19
Have both short and long-term health complications from COVID-19
Spread COVID-19 to others, including at home and school

As of mid-October 2021, children ages 5 through 11 years have experienced more than 8,300 COVID-19 related
hospitalizations and nearly 100 deaths from COVID-19. In fact, COVID-19 ranks as one of the top 10 causes of death for
children ages 5 through 11 years.
Children who get infected with COVID-19 can also develop serious complications like multisystem inflammatory syndrome
(MIS-C)—a condition where different body parts become inflamed, including the heart, lungs, kidneys, brain, skin, eyes, or
gastrointestinal organs. Since the pandemic began, more than 2,300 cases of MIS-C have been reported in children ages 5
through 11 years. Children with underlying medical conditions are more at risk for severe illness from COVID-19 compared
with children without underlying medical conditions.

Help Protect Your Child, Your Family, and Others
Getting a COVID-19 vaccine can help protect children ages 5 years and older from getting COVID-19.

•

Vaccinating children can help protect family members, including siblings who are not eligible for vaccination and family

•
•

Vaccination can also help keep children from getting seriously sick even if they do get COVID-19.

members who may be at increased risk of getting very sick if they are infected.

Vaccinating children ages 5 years and older can help keep them in school and help them safely participate in sports,
playdates, and other group activities.

Help protect your whole family and slow the spread of COVID-19 in your community by getting yourself and your children
ages 5 years and older vaccinated against COVID-19.

Protect Unvaccinated Children
Unvaccinated children ages 2 years and older should wear a mask in public spaces and around people they don’t live
with. Learn more about protecting unvaccinated family members.

COVID-19 Vaccines Are Safe for Children and Teens
Before recommending COVID-19 vaccination for children, scientists conducted clinical trials with thousands of children
and no serious safety concerns were identified. The FDA gave the Pfizer-BioNTech COVID-19 vaccine emergency
authorization to use in children ages 5-15 years old and full approval to use in people ages 16 years and older. Learn
more about the process of developing, authorizing, and approving COVID-19 vaccines.
The benefits of COVID-19 vaccination outweigh the known and potential risks. Get a COVID-19 vaccine for children ages 5
years and older as soon as you can.
COVID-19 vaccines are being monitored for safety with the most comprehensive and intense safety monitoring program in
U.S. history. CDC monitors the safety of all COVID-19 vaccines after the vaccines are authorized or approved for use, including
the risk of myocarditis in children ages 5 through 11 years.
https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
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•
•
•

Your child may get a COVID-19 vaccine and other vaccines, including flu vaccine, at the same time.
Serious health events after COVID-19 vaccination are rare.
Cases of myocarditis (inflammation of the heart muscle) and pericarditis (inflammation of the outer lining of the heart)
have been reported after Pfizer-BioNTech COVID-19 vaccination of children ages 12–17 years. These reactions are rare;
in one study, the risk of myocarditis after the second dose of Pfizer-BioNTech in the week following vaccination was
around 54 cases per million doses administered to males ages 12–17 years.

-

In general, adolescents ages 12 through 17 years have a higher risk for myocarditis than children ages 5 through 11
years. During clinical trials, no cases of myocarditis occurred in children ages 5 through 11 years who received the
COVID-19 vaccine.

•
•

A severe allergic reaction, like anaphylaxis, may happen after any vaccine, including COVID-19 vaccines, but this is rare.

•

There is no evidence that COVID-19 vaccines cause fertility problems.

Your child cannot get COVID-19 from any COVID-19 vaccine, including the Pfizer-BioNTech vaccine. Learn more about
how mRNA vaccines, like the Pfizer-BioNTech vaccines, work.

COVID-19 Vaccine Dosage and Administration for Children and
Teens
•

Unlike many medications, COVID-19 vaccine dosage does not vary by

•

Adolescents ages 12 years and older receive the same dose of PfizerBioNTech COVID-19 vaccine as adults.

•

Children ages 5 through 11 years receive an age-appropriate dose of
the Pfizer-BioNTech COVID-19 vaccine.

patient weight but by age on the day of vaccination.

-

The Pfizer-BioNTech COVID-19 vaccine for children ages 5
through 11 years has the same active ingredients as the vaccine
given to adults and adolescents. However, the PfizerBioNTech vaccine for adults and adolescents cannot be used for
children ages 5 through 11 years.

•

Your child will need a second shot of the Pfizer-BioNTech vaccine three weeks after their first shot.

-

If a child turns from 11 to 12 years of age in between their first and second dose, the second dose should be the
Pfizer-BioNTech vaccine for people 12 years and older. However, if the child receives the Pfizer-BioNTech COVID-19
vaccine for children ages 5 through 11 for their second dose, they do not need to repeat the dose.

For information on an additional primary dose for children ages 5 and older who are immunocompromised visit COVID19 Vaccines for Moderately or Severely Immunocompromised People.

Teens Ages 12 and Older Can Get a Booster Shot
Teens ages 12 to 17 years old should receive the Pfizer-BioNTech COVID-19 booster shot at least 5 months after completing
their Pfizer-BioNTech COVID-19 primary series.
Currently, a booster shot is not recommended for children younger than 12 years old.

Preparing Children and Teens for Vaccination
The experience of getting a COVID-19 vaccine will be very similar to the experience of getting routine vaccines. Use our
tips to support your child before, during, and after routine vaccinations when they get a COVID-19 vaccine.

•
•

Talk to your child before vaccination about what to expect.
It is not recommended you give pain relievers before vaccination to try to prevent side effects.

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
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•
•

Tell the doctor or nurse about any allergies your child may have.

•

After your child’s COVID-19 vaccination, you will be asked to stay for 15–30 minutes so your child can be observed in case

To prevent fainting and injuries related to fainting, your child should be seated or lying down during vaccination and for
15 minutes after the vaccine is given.
they have a severe allergic reaction and need immediate treatment.

After Your Child’s COVID-19 Vaccination
Possible side effects
Your child may have some side effects, which are normal signs that their body is building protection.

On the arm where your child got the
shot:

•
•
•

Throughout the rest of their body:

Pain
Redness
Swelling

•
•
•
•
•
•

Tiredness
Headache
Muscle pain
Chills
Fever
Nausea

These side effects may affect your child’s ability to do daily activities, but they should go away in a few days. Some people
have no side effects and severe allergic reactions are rare. If your child experiences a severe allergic reaction after getting a
COVID-19 vaccine, vaccine providers can rapidly provide care and call for emergency medical services, if needed.
Ask your child’s healthcare provider for advice on using a non-aspirin pain reliever and other steps you can take at home after
your child gets vaccinated. In general, aspirin is not recommended for use in children and adolescents less than 18 years of
age. Placing a cool, damp cloth on the injection site can help with discomfort.
Teens ages 12 and older should get a booster shot. So far, reactions reported after getting a booster shot were similar to
those after the two-dose primary series. Fever, headache, fatigue and pain at the injection site were the most commonly
reported side effects, and overall, most side effects were mild to moderate. However, as with the two-dose or single-dose
primary series, serious side effects are rare, but may occur.

Get Started with v-safe
Get started with v-safe, a free, easy-to-use, and confidential smartphone-based tool that uses text messaging and web
surveys to provide personalized health check-ins after COVID-19 vaccination. Through v-safe, parents and caregivers can
create or use their own account to enter their child’s information and report how their child is feeling after getting
vaccinated. V-safe also sends reminders for a child’s second dose and booster shot. Learn more about v-safe and share
this tool with other parents and caregivers to use after vaccination.

Related Pages

›

Find a COVID-19 Vaccine or Booster

›

Myths and Facts About COVID-19 Vaccines

›

Frequently Asked Questions about COVID-19 Vaccination in Children

›

Get Started with v-safe

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
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For Healthcare and Public Health

•
•

Pfizer-BioNTech COVID-19 Vaccine (5 Through 11 Years of Age)
Resources to Promote the COVID-19 Vaccine for Children & Teens

More Information
10 Things to Know about COVID-19 Vaccines for Children
How mRNA COVID-19 Vaccines were Developed [00:03:16]
COVID-19 and Kids: How mRNA Vaccines Work [00:02:53]

Last Updated Jan. 11, 2022

https://www.cdc.gov/coronavirus/2019-ncov/vaccines/recommendations/children-teens.html
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Objective: Engage families, communities, and schools in two-way communication to
listen, address concerns, and create positive social norms.

Objective: Empower healthcare personnel to have effective vaccine conversations with
parents and caregivers and make strong recommendations for COVID-19 vaccines.

Objective: Share clear, complete, and accurate messages about COVID-19 vaccines with
parents and caregivers* and the schools and community institutions that support them.
Proactively address mis/disinformation related to pediatric vaccines.

*Parents and caregivers = Those serving as primary caregivers to children including biological parents, adoptive parents, foster parents, grandparents, and legal guardians.
**Personnel = All staff working in healthcare settings, including physicians, PAs/NPs, nurses, allied health professionals, pharmacists, social workers, support staff, and community health
workers

Engage
Families,
Communities,
& Schools

Empower
Healthcare
Personnel**

Build
Trust

CDC’s Strategy to Increase Confidence and Demand for COVID-19 Vaccines Among
Parents and Caregivers of Children Aged 5 Years and Older

Pediatric Edition

Vaccinate with Confidence Pediatric Edition
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HPV vaccines protect pre‑teens from cancer

HPV vaccines protect pre-teens from cancer

Cervical cancer is the only type of human papillomavirus (HPV) cancer for which there is a screening. Even
with the screening, HPV causes 10,800 cases of cervical cancer each year in the United States. There are
approximately 300,000 new cervical precancer cases every year and 12,900 cases of oropharyngeal cancer,
5,900 anal cancer, 3,300 vulvar and vaginal cancer, and 800 penile cancer. There is no screening for these
types of cancers and they may not be detected until they cause health problems.
Over 90% of HPV cancers are preventable through
HPV vaccination.
The Centers for Disease Control (CDC) now
recommends 2 doses of HPV vaccine for people
starting the vaccination series before the
15th birthday. Three doses of HPV vaccine are
recommended for people starting the vaccination
series on or after the 15th birthday and for people
with certain immunocompromising conditions.
Which age groups should be vaccinated?
The vaccination series can be started at age 9 years.
What is the recommended 2-dose HPV vaccination
schedule?
For girls and boys starting the vaccination series before
the 15th birthday, the recommended schedule is

2 doses of HPV vaccine. The second dose should be
given 6-12 months after the first dose (0, 6-12 month
schedule). If a child receives his/her first dose of the
HPV vaccine before he/she was 15 years old, they will
only need one more dose.
What HPV vaccines are currently available in the
United States?
Beginning in 2017, only the 9-valent HPV vaccine is
sold in the United States. Prior to 2017, three HPV
vaccines were licensed for use in the United States:
9-valent HPV vaccine, quadrivalent HPV vaccine, and
bivalent HPV vaccine.

Contract services are funded under contract with AHCCCS.
www.MercyCareAZ.org
MC-1167-1
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Why is the 2-dose schedule change recommended
only for girls and boys age 9-14 years?
The Advisory Committee on Immunization Practices
(ACIP) makes recommendations based on the best
available scientific evidence. Immunogenicity studies
have shown that 2 doses of HPV vaccine given to 9-14
year-olds at least 6 months apart were as good, or
better, than 3 doses given to older adolescents and
young adults. Studies have not been done to show this
in adolescents age 15 years or older.
If a girl or boy received 2 doses of HPV vaccine less
than 5 months apart, do they need a third HPV
vaccine dose?
Yes. In a 2-dose schedule of HPV vaccine, the
recommended interval is 6-12 months, and the
minimum interval is 5 months between the first and
second dose. If the second dose is given earlier than 5
months, a third dose should be administered.
Q: If someone is age 15 years or older and started
the vaccination series at age 11 but only received 1
dose, how many more doses do they need?
This person needs 1 more dose to complete a 2-dose
series, which is recommended because the vaccination
was started before turning 15 years old. In a 2-dose

series, the second dose is recommended 6-12 months
after the first dose. In this case, the first dose was
given several years ago, so the second dose can be
given right away.
Q: If a HPV vaccine series was started with
quadrivalent HPV vaccine or bivalent HPV vaccine
and will be completed with 9-valent HPV vaccine,
what are the intervals for the remaining doses in a
3-dose or 2-dose series?
If the first dose of any vaccine was given before the
15th birthday, vaccination should be completed
according to a 2-dose schedule. In a 2-dose series, the
second dose is recommended 6-12 months after the
first dose (0, 6-12 month schedule).
If the first dose of any vaccine was given on or after
the 15th birthday, vaccination should be completed
according to a 3-dose schedule. In a 3-dose series,
the second dose is recommended 1-2 months after
the first dose, and the third dose is recommended 6
months after the first dose (0, 1-2, 6 month schedule.
If a vaccination schedule is interrupted, vaccine doses
do not need to be repeated.

Sources:
Clinician FAQ: CDC Recommendations for HPV Vaccine 2-Dose Schedules
https://www.cdc.gov/cancer/hpv/statistics/cases.htm
Habbema D, et al. Int J Cancer. 2017 Mar 1;140(5):1215-1222
https://www.cdc.gov/hpv/hcp/protecting-patients.html?CDC_AA_refVal=https%3A%2F%2Fwww.cdc.gov%
2Fhpv%2Fhcp%2Fmore-than-screening%2Findex.html
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Arizona immunization program Vaccines for Children (VFC)
Background
The Vaccines for Children (VFC) Program is a federally funded program that provides vaccines at no cost
to children who might not otherwise be vaccinated because of inability to pay. The program was officially
implemented in October 1994 as part of the President’s Childhood Immunization Initiative. Funding for the
VFC Program allows the Centers for Disease Control and Prevention (CDC) to buy vaccines at a discount from
the manufacturers and distribute them to state health departments and certain local and territorial public
health agencies, which in turn distribute them at no charge to private physician offices and public health clinics
registered as VFC providers.
*Excerpted from the Federal VFC Operations Guide
Eligibility criteria
Children birth through 18 years of age who meet at least one of the following criteria on the day the vaccine is
administered are eligible to receive VFC vaccine:
• Medicaid eligible: In Arizona, children whose health insurance is covered by the Arizona Health Care Cost
Containment System (AHCCCS )
• Un‑insured: A child who has no health insurance coverage
• American Indian or Alaska Native: As defined by the Indian Health Services Act
• Under‑insured*:
- A child who has commercial (private) health insurance but the coverage does not include vaccines,
- A child whose insurance covers only selected vaccines (VFC‑eligible for non‑covered vaccines only),
- A child whose insurance caps vaccine coverage at a certain amount. Once that coverage amount is
reached, the child is categorized as underinsured and is eligible to receive VFC vaccines.
*As of July 1, 2013, Federally Qualified Health Centers (FQHC), Rural Health Centers (RHC), County Health
Departments and approved deputized providers are allowed to serve the VFC eligibility category of Underinsured.
All other providers will only be allowed to serve the VFC eligibility categories of Medicaid, Un‑insured, and
American Indian/Alaskan Native. There are also no changes to providers’ ability to serve KidsCare children.
Provider enrollment
Please type information into the enrollment documents and print to sign. VFC enrollment documents that are
missing information will be returned for completion. If you are a first time VFC applicant please call the VFC
office at 602‑364‑3642 before completing the enrollment packet.
Vaccine storage & handling
Appropriate management of the program and components (i.e. vaccine storage and handling, eligibility
screening, etc.) are critical to ensure good stewardship of the program and to ensure our children are being
vaccinated effectively. Please use the tools below to help enhance your current procedures within your practice.
(Links below)
• Guidelines for Storage and Temperature Monitoring of Refrigerated Vaccines
• Vaccine Storage and Handling Toolkit

www.MercyCareAZ.org
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Provider resources
• LogTag Data Logger Webinar
• VFC Program Vaccine Availability Form
• VFC Influenza Order Training Module 2019
• Frequently Asked Questions about Vaccine Program Policies
• VFC Site Visit Evaluation
• Influenza Vaccine updates 2019‑2020 available on website
• Arizona Vaccine Center 602‑364‑3642
• Center for Disease Control 2020 Vaccine Schedule recommendations at https://www.cdc.gov/vaccines/
schedules
• You Call The Shots 2020 Webinar Vaccine ordering seminar,
http://www.cdc.gov/vaccines/ed/youcalltheshots.htm
• Vaccines for Children (VFC) January 2020
• Vaccine Storage and Handling January 2020
• Understanding the Basics: General Best Practice Guidelines on Immunization February 2019
• MMR January 2019
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Electronic Re‑enrollment for VFC

ELECTRONIC
RE-ENROLLMENT

Instructions for
completing the
Vaccines for
Children Provider
Agreement in ASIIS

2020 PROVIDER GUIDE
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Instructions for Completing the Vaccines for Children (VFC) Provider Agreement in ASIIS
This guide includes important information and detailed instructions with screenshots to help you complete your
Provider Agreement. Use the guide to help you work through the four screens needed to complete the agreement.
Use the checklist on the last page of the guide to track your progress.
Most of the information you will need to complete your Provider Agreement is prepopulated in ASIIS. You will see
it when you create the new agreement this year. Please review the information and make sure it is correct. Update
everything that has changed.
Completing the re-enrollment process could take 20 minutes or longer depending on what you need to report.
You must complete all required fields in each section of the agreement to proceed to the next screen. The
information you enter will be saved as you complete each screen. If you need to stop before you have completed
the agreement, be sure to save the screen you are on so you can come back later and complete the process. You
must complete all four screens of the online agreement before you submit it to the state.
All parts of the agreement must be signed by the person within your practice that is licensed in the State of
Arizona to prescribe vaccines (M.D., D.O., NP or FNP) and who has primary responsibility for making decisions
about your practice and its operations.
Keep the original signature document(s).
After completing the Provider Agreement in ASIIS, use this website to upload ALL required re-enrollment
documents (follow the link below):
https://redcapaipo.azdhs.gov/surveys/?s=PEWDA4F9TC
The required documents are: signed VFC Provider Agreement Signature Page, all 5 pages of the completed and
signed Vaccine Accountability and Management Plan, certificates for completed annual training for the primary
and backup coordinators, signed Refrigerator and Freezer Verification Form and the valid data logger calibration
certificates for all units storing VFC vaccines and the back-up data logger.
The Provider Agreement is the official form approved by the CDC. No changes can be made to the provider
enrollment requirements without prior approval from the CDC. Do not modify, remove, or add any requirements
or information to the Provider Agreement form.
The 2020 re-enrollment starts March 1st, 2020. You will then be able to add a new Provider Agreement, prepare
it and submit it for review. The re-enrollment process will close June 30th, 2020. If a location fails to re-enroll by
June 30th, that location may be inactivated from the VFC program for non-compliance. The provider may be
permitted to return to the VFC program by submitting a new enrollment, no earlier than one (1) year after the
Notice of Action.
The Arizona Immunization Program Office cannot approve your Provider Agreement until it is completed in ASIIS
and all required documents are uploaded to the upload website.
Please be aware that if your 2019 Provider Agreement expires, you will not be able to order VFC vaccines until
your 2020 re-enrollment is submitted and approved.
Ensure your vaccine ordering is not disrupted.
Do not wait until the last minute to complete your online re-enrollment!

-2-
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Information Needed to Complete the Provider Agreement
You will need to gather some information for verification before starting the online re-enrollment. Gathering the
information ahead of time will save time and help the process go smoothly.
 Practice Details – This information will be prepopulated in ASIIS
• Facility Details – verify that the physical address where the vaccines are administered is the same
as the vaccine delivery address. Verify the mailing address for your practice.
• Contact Details – verify the names, email addresses, telephone and fax numbers for the facility
contacts. Contact details for primary vaccine coordinator, backup vaccine coordinators and either
signatory physician or office manager are required. Add any contact details that is missing. Make
sure emails are correct. Include phone and fax numbers for all contacts even if they are the same.
• Shipping Days and Times – verify the days of the week and core business hours that staff is
available to receive vaccine shipments. There must be staff on site to receive vaccines at least four
(4) days of the week and four (4) consecutive hours a day.
 Authorized Providers – Prescribing Physician Details – This information will be prepopulated in ASIIS –
verify the name, specialty, Arizona State Medical License Number and National Provider ID (NPI) for each
physician prescribing vaccines in your practice.
• Here is a link to help you locate Medical License Numbers:
http://www.azmd.gov/glsuiteweb/clients/azbom/public/WebVerificationSearch.aspx
• Link for Board of Nursing website: https://www.nursys.com/LQC/LQCTerms.aspx
• The National Provider ID (NPI) is required for each physician/vaccinator in your practice. Here is
a link to help you locate NPI numbers: https://npiregistry.cms.hhs.gov/
 Practice/Provider Profile – information about the number of children who received immunizations at your
practice during the previous calendar year (January 1, 2019 – December 31, 2019), by age group, insurance
type and demographics. Please allow extra time to gather this information. You will need to update this
information in ASIIS to complete your agreement.
•
•

If you captured VFC patient eligibility in ASIIS in 2019, this information will be prepopulated in ASIIS,
and you can verify and adjust the data if necessary.
If you have not captured VFC patient eligibility in ASIIS, your billing staff may be the best source for
this information. *Please note that VFC eligibility must be documented for every visit.

 Cold Storage Unit Details – This information will be prepopulated in ASIIS – verify the information about
the storage units used to store VFC vaccines and the data loggers you use to monitor temperatures in
those storage units. If you have been approved and want to recertify for frozen vaccine, you need to
verify the information about the freezer used to store VFC vaccines. The required information is: unit
name, manufacturer and model number; thermometer type, temperature scale and date of last
calibration of the data logger.
*Please note that data loggers are required and are the ONLY acceptable temperature monitoring devices
for all units storing VFC vaccines, including the backup device.
 Vaccine Accountability and Management Plan – completed and signed
 Certificates for Completed Annual Training for the primary and backup vaccine coordinators. Annual
training is a VFC requirement which can be fulfilled by passing one of the available training options and
sending the certificate to AIPO with the re-enrollment:
• CDC “You Call the Shots” (YCTS) Vaccines for Children (VFC) Jan 2020 - OR • CDC “You Call the Shots” (YCTS) Vaccine Storage and Handling Jan 2020 - OR • AIPO Train - Arizona Vaccines for Children Training - OR • Certificate of Completion from AIPO Train: Keeping on track with ASIIS and Vaccine Storage and
Handling
 Valid data logger calibration certificates for all units storing VFC vaccines and the back-up data logger.
-3-
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Completing the Provider Agreement
How to Access the Provider Agreement in ASIIS:
Go to https://asiis.azdhs.gov/
1) Log in with your username and password

2) Click on Orders/Transfers in the left sidebar menu to expand the menu
3) Click on Provider Agreement (Viewable only by a Primary or Backup
Vaccine Coordinator – users with Lot Number Manager permission)

How to Create a New Provider Agreement:

4) Click the Add button to create a
new Provider Agreement

-4-
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Screen 1: How to Add Provider Contact Details:

5) IRMS and Facility
Name: Do not
change these two
fields. The IRMS is
assigned to you by
ASIIS and the facility
name is the name of
your specific site.
Providers that don’t
have a Facility
should use the
displayed IRMS
Name as the Facility
Name
6) Agreement
Signatory: Enter the
name of the
provider signing the
agreement
7) Agreement
Signatory Title:
Enter the title of the
provider signing the
agreement (either
M.D., D.O., NP or
FNP)
8) Last Renewed:
Click on the down
arrow and select the
year of your last
active enrollment
9) Facility Address:
The physical address
of your facility

10) Vaccine Delivery Address: The address where your facility will receive vaccine deliveries
* The Vaccine Delivery address must be the same as where the vaccines will be administered
11) If the address you would like vaccines delivered to is the same as your street address, check the box under
Vaccine Delivery Address
12) Mailing Address: The mailing address of your facility - i.e. PO Box
13) If the mailing address is the same as the facility address, check the box under Mailing Address
-5-
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Screen 1: How to Add Provider Contact Details (continued):
14) Contact
Details: Contact
information for
Primary Vaccine
Coordinator,
Backup Vaccine
Coordinator,
Signatory
Physician and
Office Manager is
required.
15) Fill out name,
phone, fax, and
email for each
contact
16) Fill out date
(Completed
Annual Training
Requirements)
and method of
training

Screen 1: How to Select Vaccines Offered:
17) Vaccines
Offered: All VFC
providers should
offer all ACIP
recommended
vaccines.
Specialty
providers are
birthing hospitals,
OB/GYN clinics,
etc. or providers
serving specific
populations

-6-
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Screen 1: How to Add Shipping Information:
18) Shipping Information: Use military time/24 hour clock. Select the drop down times for each day that
deliveries could occur and choose the hours that you can receive shipments (before and after lunch). You
can choose both morning and afternoon hours to reflect a lunch hour. For example, if your office is open
8-5 and closed 12-1pm for lunch, select 8:00 and 12:00 in the first set of fields and 13:00 and 17:00 in the
second set of fields. Locations must be open and there must be staff on site to receive vaccines at least
four (4) days of the week and four (4) consecutive hours a day
19) Facility Type: Click the drop down arrow to select facility type
20) Save and Add Provider: Click here to save your work and move on to the next page

-7-
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Screen 2: How to Add Authorized Providers:
Listed are all providers prescribing vaccines that your practice reported in the previous Provider Agreement.
Listed are Name, Title, Specialty, Active status, Medical License Number and NPI number for each provider.
Verify if the listed providers are active with the practice and select “Yes” for the Active with this Practice
status indicator. If the provider is not active select “No”
 A valid Medical License Number and NPI Number are required for each provider
 At least one provider must be listed
 Signatory provider must be listed and designated as medical director or equivalent

21) Adding New Provider: Click “Add New Provider” to add additional providers to your list
22) After you have entered all of your providers, click Save and Add Provider/Practice Profile to save
your work and continue

-8-
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Screen 3: How to Enter the Provider/Practice Profile:
• It is required to report the number of children who receive VFC vaccines in your practice each year.
 If you captured VFC patient eligibility in ASIIS in 2019, the profile will display the data according
to the reported immunizations. You can adjust the data if necessary.
 If you have not captured VFC patient eligibility in ASIIS, your billing staff may be the best source
for this information. *Please note that VFC eligibility must be documented for every visit.
• VFC Vaccine Eligibility Categories: Reflects the number of VFC patients in each category that your
facility administered vaccine to in the previous year, according to ASIIS. Please verify the accuracy by
reviewing the data from your EHR/EMR or billing records
• Non-VFC Vaccine Eligibility Categories: Reflects the number of privately insured patients that your
facility administered vaccine to in the previous year, according to ASIIS. Please verify the accuracy of the
data from your EHR/EMR or billing records

23) Review the numbers in each category for accuracy, or if necessary, fill in the numbers in each
category
24) Choose what data source (or type of data) was used to obtain the numbers in each category
25) Click Save and Certify Frozen Vaccine, to move to the next page

-9-
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Screen 4: How to Certify Frozen Vaccine and Add Storage Units:
All providers who want to receive frozen VFC vaccines (M-M-R®II, ProQuad® and Varivax®)
must have their freezer approved by the AIPO. If you click no, you will not be able to order
frozen vaccines.

26) Do you want
to be certified: If
your facility
wants to receive
frozen vaccine
(M-M-R®II,
ProQuad® and
Varivax®) answer
yes. If you
answer no, you
will only enter
the information
for your
refrigerator(s)
27) Freezer 1: Fill
in the required
fields for each
freezer unit
28) Refrigerator
1: Fill in the
required fields
for each
refrigerator unit
29)
Thermometer:
Fill in the data
logger details

30) Add: Click Add to enter additional cold storage units
31) If you need to exit the Provider Agreement before completion, you can save it and
return to it later but you must complete the page you are working on before the system will
allow you to save your work. Click Save for Later if you don’t want to submit the Provider
Agreement at this time

* Data loggers
are required and
the ONLY
acceptable
temperature
monitoring
devices on all
units storing VFC
vaccines,
including the
backup device.

32) Submit to State: Click here only if the Provider Agreement is complete and you are ready to submit for
approval
- 10 
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Screen 4: How to Sign and Submit the Provider Agreement:
Check the box and type in the name of the authorized signer (agreement signatory). If you’re ready to submit your
agreement for approval, click the Submit to State button. After you submit the online agreement you must print
and sign the signature page.

33) Click on the PDF link to print the full Provider Agreement for your records. Keep the
original signature document(s)
34) Click on the PDF Signature Page link to print the agreement signature page
35) The Refrigerator and Freezer Verification form will be generated in the full PDF or
can be opened from the Orders/Transfers menu -> Provider Agreement -> PDF –
Frozen Vaccine
 All parts of the Agreement must be signed by the person within your practice that
is licensed in the state of Arizona to prescribe vaccines (M.D., D.O., NP or FNP)
and who has primary responsibility for making decisions about your practice and
its operations
 After completing the Provider Agreement in ASIIS, use this website to upload ALL
required re-enrollment documents:
https://redcapaipo.azdhs.gov/surveys/?s=PEWDA4F9TC
 The required documents are: signed VFC Provider Agreement Signature Page, all 5
pages of the completed and signed Vaccine Accountability and Management Plan,
certificates for completed annual training for the primary and backup coordinators,
signed Refrigerator and Freezer Verification Form and the valid data logger
calibration certificates for all units storing VFC vaccines and the back-up data
logger.
logger.
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Provider Agreement Status:

36) Check the status of your Provider Agreement at any time. Look at Approval Status:
• Pending: The Provider Agreement is saved and is not complete. You can open and
continue working
• Submitted: The Provider Agreement was submitted and is waiting for the Arizona
Immunization Program Office to review and approve
• Returned: You need to make corrections within the Provider Agreement. Click on the
Select arrow to view comments made by the Arizona Immunization Program Office staff.
Make the requested corrections and re-submit the Provider Agreement
• Approved: The Arizona Immunization Program Office staff has approved the Provider
Agreement
** Only when the Provider Agreement shows an Approved status is your facility officially
enrolled in the program and able to place vaccine orders.**

37) To continue working on a saved Provider Agreement: Login to ASIIS, Click Provider
Agreement under Orders/Transfers and click the arrow under Select

- 12 -
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If you have questions regarding the re-enrollment process or the online forms, please contact the Arizona
Immunization Program Office, at (602) 364-3642 and (602) 364-3899 or e-mail us at: ArizonaVFC@azdhs.gov or
ASIISHelpDesk@azdhs.gov or contact your Immunization Program Specialist directly.
For new VFC providers: Contact the Arizona Immunization Program Office at (602)364-3642.

- 13 -
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Electronic Re-enrollment Provider Checklist:
Status

Provider Agreement Item
Practice details
Facility details – will be prepopulated in ASIIS
Facility address
Vaccine delivery address
Mailing address
Contact details – will be prepopulated in ASIIS
Primary vaccine coordinator
Backup vaccine coordinator(s)
Signatory Physician
Office Manager
Vaccine Receiving details (days and hours)
Physician/Vaccinator details – will be prepopulated in ASIIS from last Provider Agreement
Medical License Numbers
National Provider IDs (NPI)
Practice/Provider Profile
Cold Storage Unit details
Refrigerators - Name; Manufacturer; Model Number
Data loggers for refrigerators –
Thermometer Serial Number; Thermometer Type; Temperature Scale; Date of Last
Calibration; Valid data logger calibration certificate
Freezers - Name; Manufacturer; Model Number
Data logger for Freezers –
Thermometer Serial Number; Thermometer Type; Temperature Scale; Date of
Last Calibration; Valid data logger calibration certificate
Backup data logger –
Thermometer Serial Number; Thermometer Type; Temperature Scale; Date of
Last Calibration; Valid data logger calibration certificate
Upload ALL required re-enrollment documents to this website:
https://redcapaipo.azdhs.gov/surveys/?s=PEWDA4F9TC
Signed VFC Provider Agreement Signature Page (signed by M.D., D.O., NP or FNP)

Completed and signed Vaccine Accountability and Management Plan
- 14 -
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Certificates for completed annual training for Vaccine Coordinators
Primary vaccine coordinator
Backup vaccine coordinators
All vaccine staff (strongly recommended)
Refrigerator and Freezer Verification Form signed (by M.D., D.O., NP or FNP)
Valid data logger calibration certificates for all units storing VFC vaccines
Valid data logger calibration certificates for the backup data logger

- 15 -
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4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

“You Call the Shots” webinar instruction guide
Please follow these instructions carefully to ensure complete access to the CDC webinar.
1. Register at https://tceols.cdc.gov/Home/.
* If already a CDC Training and Continuing Education Online Participant, please skip to step 4.
2. Click on “New Participant”.
3. Complete “New Participant Registration Participant Profile.” Follow the prompts until your registration
is complete.
4. Once complete, go to https://www.cdc.gov/vaccines/ed/youcalltheshots.html.
5. In the “Now Available” section on the CDC web page click on one of the following bullet points:
• Vaccines For Children (VFC) Jan 2020
• Vaccine Storage and Handling Jan 2020
* The AIPO Train‑Arizona Vaccines for Children Training module AIPO/Arizona Immunization
Program Office training: https://aipo.myabsorb.com/#/signup‑form
6. Scroll to the bottom of the page and click “Continue” to start the program.
7. Once you have completed the course and you’re on the “Resources” page, click “Click here to Continue.”
8. Print this page or write down the course number and verification code. Click on the link:
https://tceols.cdc.gov/Home/.
9. Enter your Login Name and Password, click on the “Sign in” button.
10. Visit “Search Courses” to find the course.
11. Scroll down and click on the title of the course.
12. Review the information on the “Course Summary” page and click “Continue.”
13. In the middle section, “Keyword Search”, type in the Course Code or Verification Code in the “Course
Access Code” box.
* Hint: these codes are provided by the course instructor or may be found in the course material.
14. Choose the type of continuing education you’d like to earn. You can select more than one.
15. Under “Pending CE” on the “My Activities” page, click on the “Course Evaluation” and complete it. You will
be returned to the “My Activities” page.
16. Under “Pending CE” click on the post-test and complete it. If you don’t pass the post-test, you will have
one additional opportunity to retake it.
17. Visit the “Completed CE” section of the “My Activities” page to download your certificate.
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Body mass index (BMI)
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Weight assessment and counseling for children/adolescents

WCC Weight assessment and counseling for nutrition and physical
activity for children/adolescents
Measure Definition:
The percentage of members 3–17 years of age who had an outpatient visit with a PCP or
OB/GYN and who had evidence of BMI percentile documentation, counseling for nutrition,
and counseling for Physical activity in 2015.
Common Chart Deficiencies and Tips:
1. BMI percentile or BMI percentile plotted on growth chart for members 3-17 years of age
2. Must include documentation indicating counseling for nutrition and
physical activity

Billing Reference
Description

CPT

HCPCS

ICD-10 CM

99201-99205,
99211-99215,
99241-99245,
99341-99345,
99347-99350, G0402, G0438,
99381-99387, G0439, G0463,
T1015
99391-99397,
99401-99404,
99411-99412,
99420, 99429,
99455-99456

Office /Other
Outpatient
Service

BMI, BMI
Percentile

UB Revenue

0510-0517, 05190523, 05260529, 0982,
0983

Z68.51-Z68.54

Nutrition
Counseling

97802-97804

Physical Activity
Counseling

G0270, G0271,
G0447, S9449,
S9452, S9470

Z71.3

G0447, S9451

Measure Exclusion Criteria:
Any diagnosis of pregnancy during 2015 counts as an exclusion for this measure
HEDIS® stands for Healthcare Effectiveness Data and Information Set and is a registered trademark of the National Committee for Quality Assurance
(NCQA).
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Body Mass Index (BMI) for children and teens
By Centers For Disease Control and Prevention (CDC)
In children and teens, BMI is used to assess underweight, overweight, and at risk for becoming overweight.
Children’s body fatness changes over the years as they grow. Also, girls and boys differ in their body fatness
as they mature. This is why BMI for children, also referred to as BMI‑for‑age, is gender and age specific.
BMI‑for‑age is plotted on gender specific growth charts. Body Mass Index is used to assess underweight,
overweight, and those at risk for becoming overweight. PCPs are required to calculate the child’s BMI and
percentile. These charts are used for children and teens 2 ‑ 20 years of age. For the 2000 CDC Growth Charts
and additional information visit the CDC website, www.cdc.gov/. To use the CDC BMI calculator to calculate
BMI log on to www.cdc.gov/nccdphp/dnpa/bmi/. Other resources to assist with calculating body mass index
and percentiles are https://www.cdc.gov/growthcharts/growthchart_faq.htm and https://www.cdc.gov/
healthyweight/assessing/bmi/childrens_bmi/about_childrens_bmi.html. While it is still appropriate for PCPs
to evaluate growth prior to age 2; it is important that PCPs follow CDC recommendations, utilize the World
Health Organization’s growth charts and ensure that the assessment takes into consideration both the child’s
age and gender in determining the assessment of growth.
Each of the CDC BMI‑for‑age gender specific charts contains a series of curved lines indicating specific
percentiles. The following established percentile cutoff points are used to identify underweight and
overweight children.
Underweight
Healthy weight
Overweight
Obese

Percentile cutoff points
BMI‑for‑age < 5th percentile
BMI‑for‑age 5th percentile to < 85th percentile
BMI‑for‑age 85th percentile to < 95th percentile
BMI‑for‑age >=95th percentile

If a child is determined to be below the 5th percentile, or above the 85th percentile, the PCP should provide
guidance to the member’s parent/guardian regarding diet and exercise for the child. Additional services may
be provided or referrals made if medically necessary.
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AHCCCS childhood obesity medical guidelines
Prevention/reduction guidelines EPSDT 3‑20 years of age
Risk factors

Pcp patient obesity
identification

Use BMI/percentile
wheel
PCP/parent/child
education

Tier 1 – prevention
• Family history
• Birth weight
• Socioeconomic
factors
• Ethnic factors
• Cultural factors
• Environmental
factors

•

•
•
•
•
•

www.MercyCareAZ.org

Calculate body
mass index (BMI)
and growth
percentile
annually to
identify excessive
weight gain
relative to linear
growth
Encourage
breastfeeding
Promote healthy
family eating
patterns
Promote family
physical activity
Recommend
limitation of T.V./
Video 2 hours
per day
Monitor for
changes in BMI or
growth percentile
(cross percentiles)

Tier 2 – at‑risk
•
•
•

•

•

•
•

•
•
•

Tier 3

Tier 1 plus
•
Identified failure
•
with prevention
recommendations
Significant change •
in BMI/percentile

Tier 4
Tier 2 plus
Identified failure
with tier 2
recommendations
Complications in
- Dyslipidemia
- Glucose
tolerance
- Triglycerides
- Acanthosis
nigricans
- Elevated blood
pressure

•
•
•
•

Tier 3 plus
Identified failure
with tier 3
recommendations
Identified
willingness to
change/desire to
changes (tool)
Ages 7 ‑ 20 years

PCP identified/
parent identified
weight gain
relative to linear
growth
75th percentile

•

85th percentile

•

95th percentile or
greater

Tier 1 plus
Recommend
medical
nutritionist/
dietician
consultation
Recommend
motivational/
behavioral therapy
consultation
Evaluate for
depression
Recommendations
for weight
loss goals

•
•
•

•
85th percentile
Tier 2 plus
Recommend family
exercise physiologist
consultation
Increase family
nutritionist/
dietician
consultations
•
Increase family
motivational
behavioral therapy
consultations
In‑depth medical
assessment,
including lab
work‑ up

Enroll in center for
excellence obesity
management
program (train the
trainer model)
- Umc
- Tmc
- El rio
- Kino
Parent/child
agreement to
participate and
complete program

•
•
•
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Medical nutrition
therapy/dietician

•

Not indicated

•

2 Visits per year

•

4 Visits per

•

1 X per week x 16
weeks, with follow
up at 3, 6 , 9 and
12 months

Motivational/
behavioral therapy

•

Not indicated

•

2 Visits per year

•

4 Visits per year

•

1 X per week x 16
weeks, with follow
up at 3, 6 , 9 and
12 months

Exercise physiologist

•

Not indicated

•

Not indicated

•

1 X per week x
4 weeks with
amonthly follow‑up
visit (60 minute
visits)

•

1 X per week x 16
weeks, with follow
up at 3, 6 , 9 and
12 months

Depression
management
Center of excellence
for obesity

•

Not indicated

•

If indicated

•

If indicated

•

If indicated

•

Not indicated

•

Not indicated

•

If indicated

•

Family approach.
Individualized
curriculum.

Management (train
the trainer model)

Definitions/Resources
BMI (Body Mass Index) is the standard obesity
assessment in adults and its use in children provides
a consistent measure across age groups. Reference
Obesity Evaluation and Treatment: Expert Committee
Recommendations, Barlow Sarah E M.D., M.P.H. and
William H Dietz, M.D., Ph.D., Pediatrics Vol. 102 No 3,
September 1998.
Calculating BMI is body weight in kilograms divided
by the square of height in meters (kg/m2). Reference
Obesity Evaluation and Treatment: Expert Committee
Recommendations, Barlow Sarah E M.D., M.P.H. and
William H Dietz, M.D., Ph.D., Pediatrics Vol. 102 No 3,
September 1998.
Center for Excellence are hospitals or programs that
specialize in treating particular illnesses, or performing
particular treatments, such as cancer or organ
transplants. Agency for Health Care Research
and Quality.
Establishing weight loss goals
Initial: The first step in weight control for overweight
children is maintenance of baseline weight. Achieved
through modest changes in diet and activity. Initial
success can be the foundation for future changes.
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Prolonged Weight Maintenance: Allows for a gradual
decline in BMI/percentile as children grow in height, is
a sufficient goal for many children.
Weight Loss: For children with a BMI at the 95th
percentile or above, the family should be encouraged
to demonstrate that they can maintain the child’s
weight and then clinicians should recommend
additional changes in eating and activity to achieve
weight loss of at least one pound per month, until they
fall below the 85th percentile, with the primary goal of
healthy eating and activity remaining.
Obesity Evaluation and Treatment: Expert Committee
Recommendations, Barlow Sarah E M.D., M.P.H. and
William H Dietz, M.D., Ph.D., Pediatrics Vol. 102 No 3,
September 1998.
Exercise Physiologist is a professional who works in
the application of exercise and physical activity for
those clinical and pathological situations where it has
shown to provide therapeutic or functional benefit.
An Exercise Physiologist has completed at least an
undergraduate degree (or emphasis) in exercise
physiology. Reference The American College of
Sports Medicine.
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Healthy Family Eating Patterns: Reference Smart
Eating Basic Nutrition Guidelines, Center for Disease
Control website.
In‑depth Medical Work‑up includes family
history, review of birth weight, cultural, ethnic and
environmental factors, health assessment, willingness
to change assessment tool completion, lab work
including lipid profile (triglycerides), thyroid, glucose
tolerance test.
Medical Nutritionist/Dietician Consultation focuses
on establishing dietary goals for patients and their
families that are well‑balanced, healthy meals and
a healthy approach to eating. These changes should
be considered permanent rather than a temporary
eating plan for rapid weight loss. Obesity Evaluation
and Treatment: Expert Committee Recommendations,
Barlow Sarah E M.D., M.P.H. and William H Dietz, M.D.,
Ph.D., Pediatrics Vol. 102 No 3, September 1998.
The practice of dietetics can be defined as nutritional
counseling or education as components of preventive,
curative, and restorative health care. Ohio Board of
Dietetics website.
Motivational/Behavioral Therapy Consultation
focuses on developing an awareness of current
eating habits, activities and parenting behavior;
identification of problem behaviors; modification of
current behavior; continued awareness of behavior
and recognition of problems that arise as the child
becomes more independent, as family schedules
change, or as other changes occur that alter the initial
treatment plan. Obesity Evaluation and Treatment:
Expert Committee Recommendations, Barlow Sarah
E M.D., M.P.H. and William H Dietz, M.D., Ph.D.,
Pediatrics Vol. 102 No 3, September 1998.
Parent/Child Agreement to Complete Childhood
Obesity Center for Excellence Program is a discussed
and signed agreement between the provider and the
member and/or their parent/guardian that they agree
to follow recommendations and keep appointments
scheduled as part of this study.

Percentiles are growth curves established for children.
NCHS will overlay BMI on the growth curve chart in
the near future to facilitate use. Reference Overview of
the CDC Growth Charts, Polhamus, B., et.al., December
18, 2004 or Centers for Disease Control website.
Provider Tools: Reference the Center for Disease
Control website and the American Academy of
Pediatrics website for information and
educational tools.
Willingness to change/Readiness to change is the
use of a standardized tool to determine readiness to
change or lose weight. Reference the Provider‑ based
Assessment and Counseling for Exercise program,
cosponsored by the Centers for Disease Control
and Prevention and the Association for Teachers of
Preventive Medicine.
Outcome Measures: At 12 months:
• Reduction in percentile/BMI, or weight loss goal
achieved
• If applicable:
- Improved glucose tolerance
- Improved triglycerides
- Reduction in dyslipidemia
Outcome Measures: At 24 months:
• If weight loss goal achieved at 12 months, weight
loss has been sustained, or
• If weight loss goal not achieved at 12 months,
continued reduction in percentile/BMI or weight
loss goal now achieved
• If applicable:
- Sustained improvement in glucose
tolerance (if applicable)
- Sustained improvement in triglycerides
- Sustained reduction in dyslipidemia
- Re‑measure outcomes through annual
on‑going measurement at PCP
well‑child visits

Parent/Child Educational Tools: Reference the Center
for Disease Control website for age appropriate
educational tools for parents and children.
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Improving Clinical Practice
Improving Clinical Practice

The American Academy of Pediatrics recommends that pediatricians engage in efforts to mitigate weight
stigmatization at the practice level and beyond. The following recommendations offer practice-level
strategies for pediatricians.
1. Role Modeling. It is important for pediatricians and pediatric health care professionals to
demonstrate and model professional behavior with colleagues, staff, and trainees that is
supportive and nonbiased toward children and families with obesity. These efforts should
include the recognition and acknowledgment of the complex etiology of obesity, including
genetic and socioeconomic factors, environmental contributors, community assets, family and
cultural traditions, and individual choices. This recognition can help dispel common assumptions
and stereotypes that place blame and judgment solely on individuals for having excess weight or
difficulties achieving weight loss.
2. Language and Word Choice. It is important for pediatricians and pediatric health care
professionals to use appropriate, sensitive, and non-stigmatizing language in communication
about weight with youth, families, and other members of the pediatric health care team. Words
can heal or harm, intentionally and unintentionally. Recent evidence shows that neutral words
like “weight” and “body mass index” are preferred by adolescents with overweight and obesity,
whereas terms like “obese,” “extremely obese,” “fat,” or “weight problem” induce feelings of
sadness, embarrassment, and shame if parents use these words to describe their children’s
body weight.83,84 Furthermore, using people-first language is one step to help reduce the use of
potentially stigmatizing language, and it is now emerging as the preferred standard with obesity
as well as other diseases and disabilities. People-first language places the individual first before
the medical condition or disability and involves using phrases such as “a child with obesity”
rather than an “obese child.”
3. Clinical Documentation. Obesity is a medical diagnosis with real health consequences, so it is
important for children and families to understand the current and future health risks associated
with the degree to which a patient weighs more than what is healthy. However, this should be
addressed with a balanced and empathetic approach so that the information is conveyed and
understood in a sensitive and supportive manner. Using more neutral terms, such as “unhealthy
weight and “very unhealthy weight,” both in clinical notes and when speaking to patients and
family members can assist in these efforts. Electronic health records and medical coding
nomenclature could consider using the terms “unhealthy weight” and “very unhealthy weight”
instead of “obesity” and “morbid obesity” in problem lists to further support the use of patientsensitive language during clinical encounters.
4. Behavior Change Counseling. Beyond specific word choice, it is recommended that patientcentered, empathetic behavior change approaches, such as motivational interviewing, be used
as a framework to support patients and families in making healthy changes.85–87 Through
motivational interviewing, health care professionals collaboratively engage the patient and/or
parents in determining their goals and addressing barriers to how they will achieve sustained
health behavior change.
5. Clinical Environment. Pediatricians should create a safe, welcoming, and non-stigmatizing clinic
space for youth with obesity and their families. This requires creating a supportive practice
setting that accommodates patients of diverse body sizes, from the clinic entrance to the
examination room (see Appendix 1).
6. Behavioral Health Screening. Addressing weight stigma in clinical practice also necessitates that
pediatricians assess patients not only for physical but also emotional comorbidities and negative
exposures associated with obesity, including bullying, low self-esteem, poor school,
performance, depression, and anxiety.88–90 These are often overlooked but can be signs a child is
experiencing weight-based bullying.
For more information please visit: http://pediatrics.aappublications.org/content/140/6/e20173034
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Birth to 24 months: Boys
Head circumference‑for‑age and
Weight‑for‑length percentiles
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Birth to 24 months: Boys
Length‑for‑age and Weight‑for‑age percentiles
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2
to 20
20 years:
years:Boys
Boys
2 to
Stature‑for‑age
Stature
-for-age and
andWeight‑for‑age
Weight-for-agepercentiles
percentiles
Mother’s Stature
Date

Father’s Stature
Age

Weight

Stature

BMI*

NAME
RECORD #

12 13 14 15 16 17 18 19 20
cm
AGE (YEARS)
95
90
75
50
25

in
62
S
T
A
T
U
R
E

60
58
56
54
52
50
48
46
44
42
40
38

cm

3

4

5

6

7

8

9

10 11

10
5

190
185
180
175
170
165

160

160

155

155

150

150

74
72
70
68
66
64
62
60

140

105 230

135

100 220

130

95

125

90

120

95 210
90 200
85

115

75

80
75

110
105

50

100

25

95

10
5

190
180
170
160

70

150 W
65 140 E
I
60 130 G

36

90

34

85

50 110

32

80

45 100
40 90

35

35

30

30

25

25

20

20

15

15

10
kg

10
kg

80
70
60
50
40
30
lb

S
T
A
T
U
R
E

145

30

W
E
I
G
H
T

in
76

AGE (YEARS)
2

3

4

5

6

7

8

9

55 120

H
T

80
70
60
50
40
30
lb

10 11 12 13 14 15 16 17 18 19 20

Published May 30, 2000 (modified 11/21/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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2
to 20
20 years:
years:Boys
Boys
2 to
Body mass
percentiles
Body
massindex‑for‑age
index-for-age
percentiles
Date

Age

Weight

Stature

NAME
RECORD #
Comments

BMI*

BMI
35
34
33
32
31
30
95

29
28

BMI
90

27

27

85

26

26

25

25
75

24

24

23

23
50

22

22

21

21
25

20

20
10

19

19

5

18

18

17

17

16

16

15

15

14

14

13

13

12

12

kg/m

2

2

AGE (YEARS)
2

3

4

5

6

7

8

9

10

11

12

kg/m

13

14

15

16

17

18

19

20

Published May 30, 2000 (modified 10/16/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
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Birth to 24 months: Girls
Girls
Head circumference-for-age
circumference‑for‑age and
Head
and
Weight‑for‑length
percentiles
Weight-for-length percentiles
in
20
H
E
A
D
C
I
R
C
U
M
F
E
R
E
N
C
E

19

RECORD #

Birth
cm

cm

52

52

50

50

98
95
90
75

48

in
20

48

19

46

18

50

18
17

46

25
10
5
2

44

44

42
16
15
14
13
12
28

W
E
I
G
H
T

NAME

26
24
22
20
18
16
14
14
12
10
8
6
4
2
lb

24
23

40

22

38

98
95
90

36

52
50
46

20

44
42

19
18

50

17

32

25

16

30

10
5
2

15
14
13

40
38
36
34
32
30

12

12

28
26

11

11

24

10

10

22

9

9

8

8

7

7

20
18
16

6

6

5

5
kg

4
3
2
1
kg
cm 46 48 50 52 54 56 58 60 62

LENGTH
64 66 68 70 72 74 76 78 80 82 84 86 88 90 92 94 96 98100102104106108 110
26 27 28 29 30 31 32 33 34 35 36 37 38 39 40 41 42 43
Date

Age

Weight

Length

Head Circ.

C
I
R
C
U
M
F
E
R
E
N
C
E

48

21

75

34

17

H
E
A
D

W
E
I
G
H
T

14
12

lb

cm
in

Comment

in 18 19 20 21 22 23 24
Published by the Centers for Disease Control and Prevention, November 1, 2009
SOURCE: WHO Child Growth Standards (http://www.who.int/childgrowth/en)
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Birth to 24 months: Girls
Length‑for‑age and Weight‑for‑age percentiles

98
95
90
75
50
25
10
5
2

98
95
90
75
50
25
10
5
2

Published by the Centers for Disease Control and Prevention, November 1, 2009
SOURCE: WHO Child Growth Standards (http://www.who.int/childgrowth/en)

www.MercyCareAZ.org

120

2
to 20
years:
Girls
Girls
2‑20
years:
Stature‑for
age and
age percentiles
Stature
-for-age
andWeight‑for
Weight-for-age
percentiles
Stature-for-age
Mother’s Stature
Date
Age

Father’s Stature
Weight
Stature

BMI*

NAME
RECORD #

12 13 14 15 16 17 18 19 20
cm
AGE (YEARS)
190
185
180
95
90

175
170

75

in
62
60
58
56
S
T
A
T
U
R
E

54
52
50
48
46
44
42
40
38
36
34

32

cm

3

4

5

6

7

8

9

10 11

160

50
25

155

10
5

165
160
155
150

150

W
E
I
G
H
T

70
60
50
40
30
lb

74
72
70
68
66

S
T
A
T
U
R
E

64
62
60

145
140

105 230

135

100 220

130
125

95 210
90 200

120

85
95

115

80

110

90

75

190
180
170
160

70

105
75

100
95

50

90

150 W
65 140 E
I
60 130 G
55 120

25

85

10
5

80

30

80

in
76

50 110
45 100
40 90

35

35

30

30

25

25

20

20

15

15

10
kg

10
kg

AGE (YEARS)
2

3

4

5

6

7

8

9

H
T

80
70
60
50
40
30
lb

10 11 12 13 14 15 16 17 18 19 20

Published May 30, 2000 (modified 11/21/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
http://www.cdc.gov/growthcharts
http://www.cdc.gov/growthcharts
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2 to 20
years:
2‑20
years:
GirlsGirls
Body
age percentiles
Bodymass
massindex‑for
index-for-age
percentiles
Date

Age

Weight

Stature

NAME
RECORD #
Comments

BMI*

BMI
35
34
33
32
31

95

30
29
BMI

28

90

27

27

26

26

85

25

25

24

24

75

23

23

22

22
50

21

21

20

20

25

19

19
10

18

18

5

17

17

16

16

15

15

14

14

13

13

12

12
2

kg/m2

2

kg/m2

AGE (YEARS)
2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

Published May 30, 2000 (modified 10/16/00).
SOURCE: Developed by the National Center for Health Statistics in collaboration with
the National Center for Chronic Disease Prevention and Health Promotion (2000).
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5‑2‑1‑0 “The Smart and Healthy Way to Go”

5-2-1-0

The Smart and Healthy
Way to Go!
Eat 5 servings a day of fruits and vegetables
Smart Ideas:

choose fresh fruit instead of juice
try a new fruit or vegetable each week
choose a fruit or vegetable for a snack
try a new recipe using fruits or vegetables

Spend less than 2 hours a day in front of a screen
Smart Ideas:

keep TVs, video games and computers out of the bedroom
plan your TV time (and stick to it)
don’t eat in front of the TV
reach for a good book

Spend at least 1 hour every day doing something active
Smart Ideas:

involve the family – take a walk, go to the park, walk the dog
try wearing a pedometer and walking 10,000 steps a day
ride a bike or take a hike
try a new sport

Limit sweetened drinks (to near 0 a day)
Smart Ideas:

www.MercyCareAZ.org

drink more water
don’t forget about low-fat milk
did you know that sports drinks and energy
drinks are loaded with sugar?
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Choose MyPlate: 10 tips to a great plate

10

tips

Nutrition

choose MyPlate
10 tips to a great plate

Education Series

Making food choices for a healthy lifestyle can be as simple as using these 10 Tips.
Use the ideas in this list to balance your calories, to choose foods to eat more often, and to cut back on foods
to eat less often.

1

balance calories

Find out how many calories YOU need for a day
as a first step in managing your weight. Go to
www.ChooseMyPlate.gov to find your calorie level. Being
physically active also helps you balance calories.

2

enjoy your food, but eat less

Take the time to fully enjoy
your food as you eat it. Eating
too fast or when your attention is
elsewhere may lead to eating too
many calories. Pay attention to hunger
and fullness cues before, during, and after meals. Use
them to recognize when to eat and when you’ve had
enough.

3

avoid oversized portions

Use a smaller plate, bowl, and glass. Portion out
foods before you eat. When eating out, choose a
smaller size option, share a dish, or take home part of
your meal.

4

foods to eat more often

Eat more vegetables, fruits, whole grains, and fat-free
or 1% milk and dairy products. These foods have the
nutrients you need for health—including potassium, calcium,
vitamin D, and fiber. Make them the
basis for meals and snacks.

5

make half your plate
fruits and vegetables

Choose red, orange, and dark-green vegetables like
tomatoes, sweet potatoes, and broccoli, along with other
vegetables for your meals. Add fruit to meals as part of
main or side dishes or as dessert.

6

switch to fat-free or
low-fat (1%) milk

They have the same amount of
calcium and other essential nutrients as
whole milk, but fewer calories and less
saturated fat.

7

make half your grains whole grains

To eat more whole grains, substitute a whole-grain
product for a refined product—such as eating wholewheat bread instead of white bread or brown rice instead of
white rice.

8

foods to eat less often

Cut back on foods high in solid fats, added sugars,
and salt. They include cakes, cookies, ice cream,
candies, sweetened drinks, pizza, and fatty meats like ribs,
sausages, bacon, and hot dogs. Use these foods as
occasional treats, not everyday foods.

9

compare sodium in foods

Use the Nutrition Facts label
to choose lower sodium versions
of foods like soup, bread, and frozen
meals. Select canned foods labeled
“low sodium,” ”reduced sodium,” or
“no salt added.”

10

drink water instead of sugary drinks

Cut calories by drinking water or unsweetened
beverages. Soda, energy drinks, and sports drinks
are a major source of added sugar, and calories, in American
diets.

DG TipSheet No. 1
June 2011

United States
Department of Agriculture
Center for Nutrition
Policy and Promotion
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Go to www.ChooseMyPlate.gov for more information.

USDA is an equal opportunity
provider and employer.
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Blood lead screening

www.MercyCareAZ.org

125

Provider blood lead letter
th th
4755
4755
S. S.
4444
Place
Place
4500
E.
Cotton
Center Blvd.
Phoenix,
Phoenix,
AZ
85040
85040
Phoenix,
AZAZ
85040

<Date>
<Date>
<Date>
Dear
Dear
Mercy
Mercy
Care
Care
Provider,
Provider,
Dear
Mercy
Care
Provider,
InIn
accordance
accordance
with
with
the
the
AHCCCS
AHCCCS
Medical
Medical
Policy
Policy
Manual
Manual
(AMPM),
(AMPM),
allall
children
children
1212
months
months
and
and
2424
months
months
ofof
age
age
must
must
have
have
a blood
lead
test.
addition,
children
between
the
ages
months
a blood
lead
test.
InIn
addition,
children
between
the
ages
ofof
2424
months
and
and
7272
months
months
ofof
age
age
who
who
have
have
not
not
been
been
previously
previously
tested,
tested,
oror
who
who
missed
missed
either
either
the
the
1212
month
month
oror
2424
month
month
test,
test,
must
must
have
a blood
lead
test.
Blood
lead
levels
may
tested
tested
atat
times
times
other
other
than
than
have
a blood
lead
test.
Blood
lead
levels
may
bebe
tested
at
times
other
than
byby
responses
toto
a verbal
blood
lead
screening,
those
those
specified
specified
if if
thought
thought
toto
bebe
medically
medically
indicated
indicated
responses
a verbal
blood
lead
screening,
oror
orin
inresponse
response
toparental
parental
concerns.
Additional
testing
for
children
less
than
years
of
age
isbased
based
on
in
response
toto
parental
concerns.
concerns.
Additional
Additional
testing
testing
forfor
children
children
less
less
than
than
6 years
66years
ofof
age
age
is is
based
onon
risk
asas
determined
byby
either
the
residential
zipzip
code
oror
presence
ofof
other
the
the
child’s
child’s
risk
determined
either
the
residential
code
presence
other
known
known
riskriskknown
risk-factors.
factors.
factors.
Verbal
blood
lead
screening
is
recommended
to
be
completed
at
each
EPSDT
visit
for
children
66 months
Verbal
Verbal
blood
blood
lead
lead
screening
screening
is is
recommended
recommended
toto
bebe
completed
completed
atat
each
each
EPSDT
EPSDT
visit
visit
forfor
children
children
6
to
72
months
of
age.
Verbal
blood
lead
screening
results
should
identify
members
who
are
at
high-risk
months
months
toto
7272
months
months
ofof
age.
age.
Verbal
Verbal
blood
blood
lead
lead
screening
screening
results
results
should
should
identify
identify
members
members
who
who
are
are
forat
blood
lead
poisoning
and
in needand
ofand
blood
lead
testing.
at
high-risk
high-risk
forfor
blood
blood
lead
lead
poisoning
poisoning
inin
need
need
ofof
blood
blood
lead
lead
testing.
testing.
Low‑risk: All verbal blood lead screening questions are answered “No.”
Low-risk:
Low-risk:
AllAll
verbal
verbal
blood
blood
lead
lead
screening
screening
questions
questions
are
are
answered
answered
“No.”
“No.”
High‑risk: One or more verbal blood lead screening questions are answered “Yes” or
High-risk:
High-risk:
One
One
oror
more
more
verbal
verbal
blood
blood
lead
lead
screening
screening
questions
questions
are
are
answered
answered
“Yes”
“Yes”
oror
“Unsure.”
“Unsure.”
“Unsure.”
LEAD
TESTING
and
SCREENING
REQUIREMENTS
LEAD
TESTING
and
SCREENING
REQUIREMENTS
Required
Required
Blood
Blood
Lead
Lead
Testing
Testing

Recommended
Verbal
Blood
Lead
Screening
Recommended
Verbal
Blood
Lead
Screening

• • 1212
months
months
ofof
age.
age.
• • Completed
Completed
atat
each
each
EPSDT
EPSDT
visit
visit
forfor
• • 2424
months
months
ofof
age.
age.
children
children
6 months
6 months
toto
7272
months
months
ofof
age.
age.
• • Between
Between
2424
months
months
and
and
7272
months
months
ofof
age
age
if if
child
child
has
has
not
not
been
been
previously
previously
tested.
tested.
• • Child
Child
missed
missed
either
either
the
the
1212
month
month
oror
2424
month
month
test.
test.
• • One
One
oror
more
more
verbal
verbal
blood
blood
lead
lead
screening
screening
questions
questions
are
are
answered
answered
“Yes”
“Yes”
oror
“Unsure.”
“Unsure.”
Anticipatory
Anticipatory
guidance
guidance
toto
provide
provide
anan
environment
environment
safe
safe
from
from
lead,
lead,
shall
shall
still
still
bebe
included
included
asas
part
part
ofof
Anticipatory guidance to provide an environment safe from lead, shall still be included as part of
each
each
EPSDT
EPSDT
visit
visit
from
from
months
6 months
toto
7272
months
months
ofof
age.
age.
For
For
complete
a complete
listlist
ofof
high-risk
high-risk
zipzip
codes,
codes,
each
EPSDT
visit
from
66 months
to
72
months
of
age.
For
aa complete
list
of
high-risk
zip
codes,
please
please
visit
visit
the
the
Arizona
Arizona
Department
Department
ofof
Health
Health
Services
Services
atat
www.azdhs.gov/leadmap.
www.azdhs.gov/leadmap.
please
visit
the
Arizona
Department
of
Health
Services
at
https://www.azdhs.gov/leadmap.
A
blood
blood
lead
lead
test
test
result
result
equal
equal
toto
oror
greater
greater
than
than
1010
micrograms
micrograms
of
lead
lead
per
per
deciliter
deciliter
of
whole
whole
blood
blood
AA
blood
lead
test
result
equal
to
or
greater
than
3.5
micrograms
ofof
lead
per
deciliter
ofof
whole
blood
obtained
obtained
byby
capillary
capillary
specimen
specimen
oror
fingerstick
fingerstick
shall
shall
bebe
confirmed
confirmed
using
using
venous
a venous
blood
blood
sample.
sample.
If
you
you
obtained
by
capillary
specimen
or
fingerstick
shall
be
confirmed
using
aa venous
blood
sample.
IfIf you
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have questions about lead toxicity, testing, treatment or reporting (blood lead level >10 ug/dL is
reportable), call the Arizona Department of Health Services (ADHS) at 602-364-3118 or log on to
have questions
about Prevention
lead toxicity,
testing,at:
treatment or reporting (blood lead level >3.5 ug/dL is
ADHS
Lead Poisoning
Program
reportable), call the Arizona Department of Health Services (ADHS) at 602-364-3118 or log on to
https://www.azdhs.gov/preparedness/epidemiology-disease-control/environmentalADHS Lead Poisoning Prevention Program at:
health/index.php
https://www.azdhs.gov/preparedness/epidemiology‑disease‑control/environmental‑
health/index.php
Information about the ADHS Targeted Lead Screening Plan for the Prevention of Childhood Lead
Poisoning, can be found at: https://www.azdhs.gov/documents/preparedness/epidemiologyInformation about the ADHS Targeted Lead Screening Plan for the Prevention of Childhood Lead
disease-control/lead-poisoning/2018-targeted-lead-screening-plan.pdf
Poisoning, can be found at: https://www.azdhs.gov/documents/preparedness/epidemiology‑
disease‑control/lead‑poisoning/2018‑targeted‑lead‑screening‑plan.pdf
Mercy Care provides appropriate care coordination for EPSDT members who have elevated blood
lead
levels
10 micrograms
per deciliter
or greater.for
Mercy
Care
will alsowho
assist
with
referralblood
of
Mercy
Careofprovides
appropriate
care coordination
EPSDT
members
have
elevated
members
who
lose
AHCCCCS
eligibility
to
low-cost
or
no-cost
follow-up
testing
and
treatment
lead levels of 3.5 micrograms per deciliter or greater. Mercy Care will also assist with referral offor
those
members
thatAHCCCCS
have a blood
lead to
testlow-cost
result equal
to or greater
than
ten micrograms
of lead
members
who lose
eligibility
or no-cost
follow-up
testing
and treatment
per
deciliter
of whole
blood.
for those
members
that
have a blood lead test result equal to or greater than three and a half
micrograms of lead per deciliter of whole blood.
For your convenience, enclosed is the verbal blood lead screening tool (English/Spanish/Arabic) that
can
be filled
out in the enclosed
waiting room.
have
questions
please
do not hesitate to
For your
convenience,
is theShould
verbal you
blood
leadany
screening
tool
(English/Spanish/Arabic)
contact
Coordinator,
Jocelynroom.
Van Driel-Morrison
at 480-900-7048
or
that canEPSDT
be filled
out in the waiting
Should you have
any questions please
do not hesitate
to contact one of our EPSDT coordinators; Lacey Rubenstein by phone at (480) 549‑9718 or
VanDriel-MorrisonJ@MercyCareAZ.org.
by email at RubensteinL@mercycareaz.org, or Kimberly Bryant, at (602) 568‑5868 or email at
BryantK@mercycareaz.org.
Thank you,
Thank you,
Colleen
Soeder, RN
Director, Performance Management & Quality Improvement
Keyoundra Maxey, BSN, RN, CMCN
Associate Manager Clinical Health Services
Medical Management MCH & EPSDT

www.MercyCareAZ.org
MC-1255-2
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ADHS Parent Questionnaire
2018 Arizona Targeted Lead Screening Plan
Effective 1/1/2018

Parent Questionnaire
Childhood Lead Poisoning Prevention Program
This questionnaire is to help determine if your child has been exposed to lead.
Please answer the following questions. Bring this document to your child’s next well child visit. The
doctor will help you determine your child’s risk for lead in the blood.

Please circle Yes or No for each question.

In the past year, has your child…
Lived in or regularly visited:
Yes

No

A house built before 1978 that has peeling, chipping, or flaking paint

Yes

No

A house built before 1978 that has been remodeled within the past 6 months

Yes

No

A sibling, cousin, or friend that has been diagnosed or treated for lead poisoning

Yes

No

Near a factory or industrial plant or mine

Yes

No

Mexico, India, Middle East, Central America, South America, Africa, or Asia

Been around adults who:
Hunt, fish, reload bullets, refinish furniture, stain glass, work with metal, or
Yes No
paint with fine artist paints
Yes

No

Work as plumbers, mechanics, construction workers, miners, or welders

Eaten or drunk:
Yes

No

Yes

No

From ceramic cookware/dishware or imported pottery
Meals made with spices imported or brought in from another country (such as
turmeric)

Yes

No

Candies from other countries containing tamarindo or chili powder

Yes
Yes

No
No

Home remedies (such as Azarcón, Greta, Rueda, or Pay-loo-ah)
Dirt or non-food items regularly (more than the typical baby mouthing behavior)

If you answered “Yes” to any of these questions or cannot answer a question, discuss with
your child’s health care provider to determine whether your child should receive a blood test.
For more information about lead exposure and screening, you can visit the Arizona Department of
Health (ADHS) webpage about lead at www.azdhs.gov/phs/oeh/children/lead/index.htm or call
602-364-3118.

Arizona Department of Health Services

www.azhealth.gov/lead
www.MercyCareAZ.org
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2018 Arizona Targeted Lead Screening Plan
Effective 1/1/2018

Cuestionario para los padres
Programa de prevención de envenenamiento por plomo infancia

Este cuestionario es para ayudarle a determinar si su hijo ha sido expuesto al plomo.

Por favor conteste las siguientes preguntas y tráigala con usted a la próxima cita de bienestar
infantil de su niño(a). El doctor le ayudara a decidir si su niño(a) esta en riesgo de
envenenamiento de plomo.
Por favor, círculo Sí o No para cada pregunta.

En el último año, su hijo ha…
Vivido en o visitado regularmente:
Sí

No

Una casa construida antes de 1978 que tenga pintura descascarada,
despostillada, o despegada

Sí

No

Una casa construida antes de 1978 que ha sido remodelada en los últimos 6 meses

Sí

No

Un hermano, primo, o amigo que haya sido diagnosticado o tratado por
envenenamiento por plomo

Sí

No

Cerca de una fábrica o una planta industrial o mina

Sí

No

México, India, Oriente Medio, África, Asia, América Central o América del Sur

Estado alrededor de adultos que:
Sí

No

Sí

No

Cazan, pescan, recargan balas, restauran muebles, fabrican vitrales, trabajan
con metal, o pintan con pinturas artistas
Trabajan como plomeros, mecánicos, trabajadores de la construcción,
mineros, o soldadores

Comido o bebido:
En ollas (cazuelas, cacerolas, vasijas) de cerámica/vajillas importadas de barro

Sí

No

Sí

No

Comida hechas con especias importadas o procedentes de otro país (tal como
la cúrcuma)

Sí

No

Dulces de otros países que tengan tamarindo o chile en polvo

Sí

No

Sí

No

Remedios caseros (tal como Azarcón, Greta, Rueda, o Pay-loo-ah)
Tierra o artículos no comestibles con regularidad (más que el típico
comportamiento de los bebés de meterse cosas en la boca)

Si usted contestó "Sí" a alguna de estas preguntas o no puede responder la pregunta, hable
con el doctor de su hijo para ver si su hijo necesita hacerse un examen de sangre para la
detección de plomo.
Para más información sobre exposición al plomo y exámenes, puede visitar Arizona Department of
Health (ADHS) página de internet sobre el plomo en
www.azdhs.gov/phs/oeh/invsurv/lead/index.htm o llamar al 602-364-3118.

www.MercyCareAZ.org
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ﺧﻄﺔ ﻓﺤﺺ اﻟﺮﺻﺎص اﻟﻤﺴﺘﮭﺪﻓﺔ ﻓﻲ أرﯾﺰوﻧﺎ ﻟﻌﺎم 2018
اﻋﺘﺒﺎرا ﻣﻦ 2018/1/1
ً

اﺳﺘﺒﯿﺎن اﻟﻮاﻟﺪﯾﻦ

ﺑﺮﻧﺎﻣﺞ اﻟﻮﻗﺎﯾﺔ ﻣﻦ اﻟﺘﺴﻤﻢ ﺑﺎﻟﺮﺻﺎص ﻓﻲ ﻣﺮﺣﻠﺔ اﻟﻄﻔﻮﻟﺔ

ﯾﮭﺪف ھﺬا اﻻﺳﺘﺒﯿﺎن إﻟﻰ اﻟﻤﺴﺎﻋﺪة ﻓﻲ ﺗﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎن طﻔﻠﻚ ﻗﺪ ﺗﻌﺮض ﻟﻠﺮﺻﺎص أم ﻻ.
اﻟﺮﺟﺎء اﻹﺟﺎﺑﺔ ﻋﻦ اﻷﺳﺌﻠﺔ اﻟﺘﺎﻟﯿﺔ .أﺣﻀﺮ ھﺬا اﻟﻤﺴﺘﻨﺪ ﻓﻲ اﻟﺰﯾﺎرة اﻟﺘﻔﻘﺪﯾﺔ اﻟﺘﺎﻟﯿﺔ ﻟﻄﻔﻠﻚ .ﺳﯿﺴﺎﻋﺪك اﻟﻄﺒﯿﺐ ﻋﻠﻰ ﺗﺤﺪﯾﺪ ﺧﻄﺮ
إﺻﺎﺑﺔ طﻔﻠﻚ ﺑﺎﻟﺮﺻﺎص ﻓﻲ اﻟﺪم.
ﯾﺮﺟﻰ اﻹﺟﺎﺑﺔ ﻋﻦ ﻛﻞ ﺳﺆال ﺑﻮﺿﻊ داﺋﺮة ﺣﻮل ﻧﻌﻢ أو ﻻ.

ﻓﻲ اﻟﻌﺎم اﻟﻤﺎﺿﻲ ،ھﻞ ﻛﺎن طﻔﻠﻚ...
ﯾﺴﻜﻦ أو ﯾﺬھﺐ ﻓﻲ زﯾﺎرات ﻣﻨﺘﻈﻤﺔ:
ﻧﻌﻢ

ﻻ

إﻟﻰ ﻣﻨﺰل ُﺑﻨﻲ ﻗﺒﻞ ﻋﺎم  1978ﯾﺤﺘﻮي ﻋﻠﻰ طﻼء ﻣﺘﺴﺎﻗﻂ أو ﻣﺘﺸﻘﻖ أو ﻣﺘﻘﺸﺮ

ﻧﻌﻢ

ﻻ

ورﻣﻢ ﺧﻼل اﻷﺷﮭﺮ  6اﻟﻤﺎﺿﯿﺔ
إﻟﻰ ﻣﻨﺰل ُﺑﻨﻲ ﻗﺒﻞ ﻋﺎم ّ 1978

ﻧﻌﻢ

ﻻ

إﻟﻰ أﺣﺪ اﻹﺧﻮة/اﻷﺧﻮات أو اﺑﻦ ﻋﻢ أو ﺻﺪﯾﻖ ﺗﻢ ﺗﺸﺨﯿﺼﮫ أو ﻋﻼﺟﮫ ﻣﻦ اﻟﺘﺴﻤﻢ ﺑﺎﻟﺮﺻﺎص

ﻧﻌﻢ

ﻻ

ﺑﺎﻟﻘﺮب ﻣﻦ ﻣﺼﻨﻊ أو ﻣﻨﺸﺄة ﺻﻨﺎﻋﯿﺔ أو ﻣﻨﺠﻢ

ﻧﻌﻢ

ﻻ

اﻟﻤﻜﺴﯿﻚ أو اﻟﮭﻨﺪ أو اﻟﺸﺮق اﻷوﺳﻂ أو أﻣﺮﯾﻜﺎ اﻟﻮﺳﻄﻰ أو أﻣﺮﯾﻜﺎ اﻟﺠﻨﻮﺑﯿﺔ أو أﻓﺮﯾﻘﯿﺎ أو آﺳﯿﺎ

ﻛﺎن ﺣﻮل اﻟﺒﺎﻟﻐﯿﻦ اﻟﺬﯾﻦ ﯾﻘﻮﻣﻮن ﺑﺎﻷﻋﻤﺎل اﻟﺘﺎﻟﯿﺔ:
اﻟﺼﯿﺪ أو ﺻﯿﺪ اﻷﺳﻤﺎك أو إﻋﺎدة ﺗﺤﻤﯿﻞ اﻟﺮﺻﺎص أو إﻋﺎدة ﺻﻘﻞ اﻷﺛﺎث أو ﺗﺰﯾﯿﻦ اﻟﺰﺟﺎج أو اﻷﺷﻐﺎل
ﻻ
ﻧﻌﻢ
اﻟﻤﻌﺪﻧﯿﺔ أو اﻟﻄﻼء ﺑﺎﻷﻟﻮان
اﻟﺴ ﺒﺎﻛﺔ أو اﻟﻤﯿﻜﺎﻧﯿﻜﺎ أو أﻋﻤﺎل اﻟﺒﻨﺎء أو أﻋﻤﺎل اﻟﻤﻨﺎﺟﻢ أو أﻋﻤﺎل اﻟﻠﺤﺎم
ﻻ
ﻧﻌﻢ
أﻛﻞ أو ﺷﺮب:
ﻧﻌﻢ

ﻻ

ﻣﻦ أواﻧﻲ/ﺻﺤﻮن اﻟﻄﮭﻲ اﻟﺨﺰﻓﯿﺔ أو اﻟﻔﺨﺎر اﻟﻤﺴﺘﻮرد

ﻧﻌﻢ

ﻻ

وﺟﺒﺎت اﻟﻄﻌﺎم اﻟﻤﺼﻨﻮﻋﺔ ﻣﻦ اﻟﺒﮭﺎرات اﻟﻤﺴﺘﻮردة أو اﻟﻘﺎدﻣﺔ ﻣﻦ ﺑﻠﺪ آﺧﺮ )ﻣﺜﻞ اﻟﻜﺮﻛﻢ(

ﻧﻌﻢ

ﻻ

ﺣﻠﻮى ﻣﻦ ﺑﻠﺪان أﺧﺮى ﺗﺤﺘﻮي ﻋﻠﻰ اﻟﺘﻤﺮ اﻟﮭﻨﺪي أو ﻣﺴﺤﻮق اﻟﻔﻠﻔﻞ اﻟﺤﺎر

ﻧﻌﻢ
ﻧﻌﻢ

ﻻ
ﻻ

اﻟﻌﻼﺟﺎت اﻟﻤﻨﺰﻟﯿﺔ )ﻣﺜﻞ  Azarcónأو  Gretaأو  Ruedaأو (Pay-loo-ah
ﻛﺎن ﯾﻀﻊ ﻓﻲ ﻓﻤﮫ أﺷﯿﺎء ﻋﻠﯿﮭﺎ ﻏﺒﺎر أو ﻏﯿﺮ ﻧﻈﯿﻔﺔ ﺑﺎﻧﺘﻈﺎم )أﻛﺜﺮ ﻣﻦ اﻟﻤﻌﺘﺎد ﺑﺎﻟﻨﺴﺒﺔ ﻟﻠﻄﻔﻞ اﻟﺮﺿﯿﻊ(

أي ﻣﻦ ھﺬه اﻷﺳﺌﻠﺔ أو ﻟﻢ ﺗﺘﻤﻜﻦ ﻣﻦ اﻹﺟﺎﺑﺔ ﻋﻦ أﺣﺪ اﻷﺳﺌﻠﺔ ،ﻓﺘﻨﺎﻗﺶ ﻣﻊ ﻣﻮﻓﺮ اﻟﺮﻋﺎﯾﺔ اﻟﺼﺤﯿﺔ
إذا أﺟﺒﺖ ﺑـ "ﻧﻌﻢ" ﻋﻠﻰ ٍّ
ﻟﻄﻔﻠﻚ ﻟﺘﺤﺪﯾﺪ ﻣﺎ إذا ﻛﺎن ﯾﺠﺐ أن ﯾﺨﻀﻊ ﻟﻔﺤﺺ اﻟﺪم.
ﻟﻤﺰﯾﺪ ﻣﻦ اﻟﻤﻌﻠﻮﻣﺎت ﺣﻮل اﻟﺘﻌﺮض ﻟﻠﺮﺻﺎص واﻟﻔﺤﺺ ،ﯾﻤﻜﻨﻚ زﯾﺎرة ﺻﻔﺤﺔ اﻟﻮﯾﺐ اﻟﺨﺎﺻﺔ ﺑﺪاﺋﺮة اﻟﺨﺪﻣﺎت اﻟﺼﺤﯿﺔ ﻓﻲ وﻻﯾﺔ
أرﯾﺰوﻧﺎ ) (ADHSﺣﻮل اﻟﺮﺻﺎص ﻋﻠﻰ  www.azdhs.gov/phs/oeh/children/lead/index.htmأو اﻻﺗﺼﺎل ﻋﻠﻰ
اﻟﺮﻗﻢ .602-364-3118

داﺋﺮة اﻟﺨﺪﻣﺎت اﻟﺼﺤﯿﺔ ﻓﻲ وﻻﯾﺔ أرﯾﺰوﻧﺎ
www.azhealth.gov/lead
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Lab testing frequency for elevated blood lead levels
The
Thefollowing
followingschedule
scheduleisisbased
basedupon
uponCDC’s
CDC’ssuggested
suggestedfrequency
frequencyfor
forfollow‑up
follow-uplab
labtest.
tests.This
Thisschedule
scheduleis isto
be used
a guide.
Consideration
shouldshould
be given
individual
patient/caregiver
capabilities;
frequency
to beasused
as a guide.
Consideration
be to
given
to individual
patient/caregiver
capabilities;
follow‑up
test
should
be
adjusted
accordingly
frequency follow-up tests should be adjusted accordingly.
For additional information, please refer to the CDC link below:
https://www.cdc.gov/nceh/lead/advisory/acclpp/actions-blls.htm

Test results are
≥ 10 and ≤ 14
g/dL
Test results are
> 3.5 - 9 g/dL

Test results are ≥
15 and ≤ 19 g/dL
Test results are
≥ 10 and ≤ 19
g/dL

Retest every
3 mo. With

Retest every
1‑3 mo. With
Retest
every
declining
BLL,
1‑3retest
mos. With
in
declining
BLL,
3‑6 mos.
can retest in
3‑6 mos.

Retest every
3 mos. With
declining BLL,
can retest in
6‑9 mos.
Continue to
monitor until 2
consecutive test
are ≤ 10

Close to
ongoing
monitoring

www.MercyCareAZ.org
www.MercyCareAZ.org

MUST continue
to monitor until 3
consecutive tests
are ≤ 5 g/dL.

Close to ongoing
monitoring

Test results are ≥
20 and
Test≤ results
24 g/dLare
≥ 20 and
≤ 24 g/dL

Test results are ≥
25 and ≤ 44 g/dL
Test results are
≥ 25 and ≤ 44
g/dL

Retest every
1‑3 months
Retest every
1-3 months

Retest every
2‑4 wks. With
declining BLL,
retest once a
month.

Test results are ≥
45 g/dL

Test results are
≥ 45 g/dL

Retest
ASAP. Retest
after medical
treatment
according to
BLL.
Retest
Retest every
ASAP.
Retest
2-4 wks. With
after medical
declining BLL,
treatment
retest once a
according
to
month.
BLL.
While chelation therapy is
considered a mainstay in the medical
management of children with BLLs
≥ 45, it should be used with caution.
PCP’s should consult with an expert in
the management of lead toxicity prior
to using chelation agents
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Parent Questionaire for verbal lead screening
2018 Arizona Targeted Lead Screening Plan
Effective 1/1/2018

Parent Questionnaire
Childhood Lead Poisoning Prevention Program
This questionnaire is to help determine if your child has been exposed to lead.
Please circle Yes or No for each question.
In the past year, has your child…
Lived in or regularly visited:
Yes No A house built before 1978 that has peeling, chipping, or flaking paint
Yes No A house built before 1978 that has been remodeled within the past 6 months
Yes No

A sibling, cousin, or friend that has been diagnosed or treated for lead
poisoning

Yes No Near a factory or industrial plant or mine
Yes No Mexico, India, Middle East, Central America, South America, Africa, or Asia
Been around adults who:
Hunt, fish, reload bullets, refinish furniture, stain glass, work with metal, or
Yes No
paint with fine artist paints
Yes No Work as plumbers, mechanics, construction workers, miners, or welders
Eaten or drunk:
Yes No From ceramic cookware/dishware or imported pottery
Yes No

Meals made with spices imported or brought in from another country (such
as turmeric)

Yes No Candies from other countries containing tamarindo or chili powder
Yes No Home remedies (such as Azarcón, Greta, Rueda, or Pay-loo-ah)
Yes No

Dirt or non-food items regularly (more than the typical baby mouthing
behavior)

If you answered “Yes” to any of these questions or cannot answer a question, discuss
with your child’s health care provider to determine whether your child should receive a
blood test.

Arizona Department of Health Services
www.azhealth.gov/lead

www.MercyCareAZ.org
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Recommendations on Blood Lead Testing for Refuges

Recommendations on Blood Lead
Testing for Refugees
Blood Lead Testing

Perform blood lead testing for the following groups upon entering the U.S.
All refugee children less than 16 years of age

All pregnant and lactating women and adolescent girls

Repeat blood lead testing for the following groups.

All children less than 6 years of age within 3 - 6 months after initial
screening, regardless of initial screening results.

Children and adolescents 7-16 years of age with an elevated blood lead
level (EBLL) at initial screening.

Older adolescents (over 16 years of age) should be tested if there is a high
suspicion, such as a sibling with an EBLL, or suspected environmental
exposures. Repeat testing may be warranted.

Post-arrival Evaluation & Therapy

Perform nutritional evaluations on all children upon entering the U.S.

At minimum, evaluation should contain assessment of children's iron
status, including hemoglobin/hematocrit & evaluation of 1 or more of the
following:
-Mean corpuscular volume (MCV) with red cell distribution width (RDW)
-Ferritin
-Transferring saturation
-Reticulocyte hemoglobin content

Provide appropriate nutritional and vitamin supplements as indicated to
prevent childhood lead poisoning.

Long-term Follow-up

Schedule for follow-up testing for children identified with elevated BLLs:

**CDC recommends ongoing monitoring of BLLs greater than or equal to the reference value, currently 3.5 (µg/dL). The schedule
for follow-up testing is aligned with CDC recommendations.
*Some PCPs may choose to repeat blood lead tests on all new patients within a month to ensure that their BLL level is not rising
more quickly than anticipated.

Continue neurodevelopmental monitoring long after a child's BLL has been
reduced; a child's elevated BLL history should be part of his/her permanent
record.
Last Revised 12/2021

www.MercyCareAZ.org

Website
Phone
Email
CDC

www.azhealth.gov/lead
602-364-3118
healthyhomes@azdhs.gov
www.cdc.gov/nceh/lead
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DID YOU KNOW?
N...
REFUGEE CHILDRE

are TWICE as likely as U.S.
children to have elevated
blood lead levels (BLLs).
Some sub-populations
of refugee children are
12-14.5 times more
likely to have elevated
BLLs.

LEAD...
Is particularly harmful to the
developing brain and nervous system
of fetuses and young children.
Is a poison that affects almost every
system in the body.
Most children will not show any signs
or symptoms.
Can pass from a mother to her unborn
baby.
Bone lead stores are mobilized in
pregnancy & lactation for women with
prior lead exposure

Can cause a child's IQ to drop 1 to 3
points for every increase of 10µg/dL in
BLL.

HEALTH EFFECTS OF
LEAD EXPOSURE
Lower Blood Lead
Level
Developmental delay
Learning difficulties
Irritability

Sluggishness and fatigue
Abdominal pain
Vomiting
Constipation
Hearing Loss

Extremely High Blood
Lead Level
Severe brain damage
Death

MORE FACTS
Iron deficiency is prevalent
among refugee children and
increase gastrointestinal
absorption of lead.
Neurodevelopmental
monitoring should continue
after BLL has reduced because
many deficits will not manifest
until child starts school.

Potential Sources of Lead in Arizona
.

Homes built
before 1978 with
chipping, peeling
or flaking paint,
or imported toys
with lead-based
paint.

Imported spices Imported glazed Home remedies
& makeup, such
such as
pottery,
as turmeric,
commonly used greta or azarcon Soil or dust
coriander, black to cook beans or
used to treat tracked into the
pepper, thyme,
hot chocolate. stomach illness or
house
hanuman sindoor,
bakhoor incense contaminated
and kohl .
used to calm
with lead.
infants.

www.MercyCareAZ.org

Work in leadHobbies such as
Eating stones,
related
hunting and
dirt, clay, chalk,
fishing that use industries such paint chips, etc.
leaded bullets or as construction,
due to pica
fish sinkers; some mining, welding,
disorder;
or plumbing.
artist paints and
common among
furniture
pregnant women.
refinishing.
http://www.cdc.gov/nceh/lead

134

Recommended Schedule for Obtaining a Confirmatory Venous Sample

www.MercyCareAZ.org
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Division of Developmental Disabilities
(DDD), Children’s Rehabilitative Services
(CRS) and Behavioral Health Services

www.MercyCareAZ.org
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Division of Developmental Disabilities (DDD) provider information
Mercy Care understands that taking children to the doctor can be challenging. These challenges are greater
when your child has special needs. Parents of DDD members may need to schedule and attend extra
appointments with specialists as well as coordinate care. As a result, well‑child visits and immunizations are
often missed or late.
Mercy Care has implemented outreach that focuses on reminding parents of DDD members how important
preventative services are. For example:
• An article was included in our member’s newsletter that reminded parents that even when there are many
other appointments to attend, well visits and immunizations are still an important part of their child’s
medical care.
• Mercy Care is collaborating with DDD Support Coordinators when it will increase the quality of care that
the member is receiving. For example, if a parent refuses to take their child in for a well visit, we will
contact the DDD Support Coordinator to let them know. Discussing the issue with someone who is directly
involved in their child’s care may make a difference.
• Mercy Care provides specific outreach to providers that have a high number of members that are not up to
date on immunization or well visits.
• During outreach calls to parents of DDD members referred to the dentist during a well‑child visit, a list
of dentist that have experience with special needs children will be referenced. This information is also
included for you.
How can we help?
• Complete a well‑child exam and EPSDT form, even if the patient schedules an appointment for
something else.
• Make sure that the patient has been in recently before approving requests for DME or
nutritional supplements.
• Set up an automatic reminder/recall system within your office so parents are notified by phone or mail
when it’s time for a well visit.
For more information:
Mercy Care website: www.MercyCareAZ.org
Division of Developmental Disabilities website (Arizona Department of Economic Security):
https://des.az.gov/services/disabilities/developmental‑disabilities
Email: DDDCustomerServiceCenter@azdes.gov
1‑844‑770‑9500 (TTY/TDD 711)
Fax: 602‑542‑6870

www.MercyCareAZ.org
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Dental directory for special needs members
AZ School of Dentistry
and Oral health
5855 E. Still Cir, #101
Mesa, AZ 85206
480‑248‑8100
Tiny Teeth Dental Care
5757 W. Thunderbird Rd. #451
Glendale, AZ 85306
602‑345‑7959

Mark Maklin
2370 N. Wyatt Dr. #110
Tucson, AZ 85712
520‑325‑6991
Arizona Pediatric Dentistry & Orthodontics
4145 N. 108th Ave.
Phoenix, AZ 85037
623‑344‑2000

Heuser Pediatric Dental
7301 E. Second St. #300
Scottsdale, AZ 85251
480‑882‑4545

Thuy B. Ngo, DMD
4550 E. Bell Rd.
Bldg. 1, Ste. 102
Phoenix, AZ 85032
602‑485‑1588

Michael LaCorte DDS
8351 N. Oracle Rd.
Tucson, AZ 85704
520‑297‑5900

Randy Weinshel, DDS
3220 S. Gilbert Rd., Ste. #1
Chandler, AZ 85286
480‑802‑2200

www.MercyCareAZ.org
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Avondale
Buckeye
Chandler
Chandler
East Valley/Mesa
Glendale
Glendale
Glendale
Mesa
Mesa
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix

Maricopa County

Flagstaff
East Mesa
Mohave
Phoenix
Phoenix
Tucson

Arizona
Ajo
Ashfork
Bisbee
Casa Grande
Casa Grande
Chino Valley
Cottonwood
Elfrida
Flagstaff
Flagstaff
Flagstaff
Fredonia
Green Valley
Littlefield
Marana
Mayer
Nogalas
Prescott
Prescott Valley
Surprise
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Winslow
Yuma (Somerton)
Yuma (San Luis)
Yuma (Wellton)
Dental Hygiene Schools

Avondale Family Health Center Dental Clinic (MIHS)
Clinica Adelante/Tidwell Family Care
CHW East Valley Children's Dental Clinic
Chandler Family Health Center Dental Clinic (MIHS)
Arizona School of Dentistry & Oral Health
Dental Care West -- ASDOH
Midwestern Dental Clinic
Glendale Family Health Center Dental Clinic (MIHS)
CARE Partnership
Mesa Family Health Center Dental Clinic (MIHS)
CASS Homeless Shelter
Children’s Rehabilitative Services (cleft palate) St. Joe's
Dave Pratt Boys and Girls Club
Gompers Center
Homeward Bound
Phoenix Indian Medical Center
John C. Lincoln/Desert Mission Children's Dental

For a private dentist in your community, log on to www.findadentist4.me
MARICOPA COUNTY RESOURCES

NAU Hygiene School
Mesa Community College
Mohave Community College Hygiene School
Phoenix College Dental Clinic
Rio Salado Dental Hygiene School
Pima Community College Dental Hygiene Program

Desert Senita Medical Center
Ashfork Health Center (same as North County)
Copper Queen Medical Association
Kid 1 Pediatric Dentistry
Sun Life Family Health Center
West Yavapai Community Health Center
Yavapai County Community Health
Chiricahua Community Health Center
Coconino County Department of Health
North Country Clinic
North Country Healthcare Dental Clinic
Canyonlands Community Health
United Community Health/Continental Dental
Canyonlands Community Health
Marana Dental Clinic
Spring Valley Dentistry
Mariposa Community Health Center Dental
VA Medical Center (for 100% disabled only)
Yavapai County Community Health
Adelante Healthcare
Comstock Children's Foundation
St Elizabeth’s of Hungary Dental Clinic
El Rio Clinic - Central (Congress)
El Rio Clinic - Northwest (Flowing Wells)
El Rio Clinic - Southwest (Commerce)
VA Medical Center (for 100% disabled only)
North Country Community Health
Sunset Community Health Center
Sunset Community Health Center
Sunset Community Health Center

Donated Dental Services - Azdentalfoundation.org

STATEWIDE RESOURCES

ER SLIDING FEE

623-344-6809
623-386-1630
480-728-5790
480-344-6109
480-248-8100
623-251-4700
623-537-6000
623-344-6789
480-962-5197
480-344-6209
602-256-6945
602-406-6400
602-271-9961
602-336-0061
602-263-7654
602-263-1592
602-870-6363

PHONE NUMBER

928-523-3500
480-248-8195
928-704-7788
602-285-7323
480-377-4100
520-206-6090

YES
YES

YES
YES

YES

YES

YES
NO

NO

YES
YES
YES

YES
NO

ER SLIDING FEE

No

Yes
NO

NO
YES

YES

Only open a few nights a week

YES
YES
NO
Accepts some insurance

YES

NOTES

Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services

Dentures

Veterans Only

Student Dentists
Pre-qualify @ Intake
Homeless Criteria
Kids 0-21 w/ cleft palate
Kids 6-18 Only
Special Needs
Homeless Criteria
Native Americans Only
Ages 1-20 Northcentral Phoenix

Pre-qualify @ Intake
Dentures and Implants
Preventive Services & Screening
Pre-qualify @ Intake
Student Dentists
Student Dentists
Student Dentists

Apply for AHCCCS at www.azahcccs.gov
DENTURES

NO

YES
YES
YES
YES

YES
YES

YES

YES
YES
YES
YES
YES
NO
YES
YES
YES
YES

YES

YES

YES

YES
YES

YES

YES
YES

NO
YES

YES

YES
YES
YES
YES
YES

YES
YES

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES

SENIOR KIDS

YES
YES
rvsd 01/23/2013

YES

NO
YES
YES
YES
YES
NO
YES
YES
YES
YES

YES
Veterans Only
Must be Medical Patient
Dentures
Financial Support
Mon & Thurs Only

YES

YES
YES

YES

YES
YES

YES

Dentures
Dentures
Mobile Clinic for Kids

Dentures
Pre-qualify @ intake
Must be Medical Patient
Dentures

Mon & Fri Only

SENIOR KIDS

YES

YES

YES
YES
NO
YES
NO
NO
YES
YES

NOTES
waiting list in metro areas

NO
YES

YES
YES

YES
YES

YES

YES
YES

DENTURES

NO

480-850-1474 or 866-340-4337 to apply
520-387-4500
YES
YES
928-637-2305
YES
YES
520-432-6400
520-876-5431
YES
520-381-0381
YES
YES
928-583-1000
928-639-8132
YES
520-642-2222
YES
YES
928-679-7825
YES
YES
928-773-1471
928-213-6151
YES
YES
928-643-6215
YES
520-625-3691
928-347-5971
YES
520-616-6200
YES
YES
928-632-9099
YES
520-281-1550
YES
YES
928-776-6177
928-583-1000
YES
623-583-3001
520-324-3100
NO
520-628-7871
NO
YES
520-670-3758
YES
YES
520-408-0836
YES
YES
520-770-2700
YES
YES
520-792-1450
NO
928-289-2000
YES
YES
928-627-8806
YES
YES
YES
YES
928-627-8584
928-785-3256
YES
YES

Phone Number

Reduced Fee and Community Dental Clinics in Arizona
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Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Scottsdale
Scottsdale
Tribal
Abuse
Abuse
Orthodontics
Orthodontics
Sedation

Maricopa Medical Center Dental Clinic-Adults (MIHS)
Maricopa County Integrated Health INTAKE (MIHS)
Maricopa Medical Center Dental Clinic-Kids (MIHS)
McDowell Health Care Dental Clinic (MIHS)
Mountain Park Health Dental Clinic - South Phoenix
Native American Community Health Center
Neighborhood Christian Clinic
St Vincent de Paul Dental Clinic
South Central Family Health Dental Clinic (MIHS)
VA Medical Center (for 100% disabled only)
NOAH - Palomino Center
NOAH - Paiute Center
Contact their local Indian Health Services
Give Back a Smile (AACD)
Smiles for Success
Smiles Change Lives
Ortho Clinic for Kids -- ASDOH
Any MIHS Progam. Ask for COPA Care application to qualify for discounted sedation/treatment.
480-248-8132

1-800-dentist
1-800-920-2293

602-344-1005
602-344-1005
602-344-1005
602-344-6550
602-243-7277
602-279-5262
602-258-6008
602-261-6868
602-344-6400
602-277-5551
602-449-2811
480-312-0007
YES

YES
YES
YES

YES

No
No
YES
NO
NO
NO

YES

YES

www.givebackasmile.com
www.smilesforsuccess.org
www.smileschangelives.org/apply

YES
YES

YES
Accepts non-natives who qualify for certain programs

YES

Closed on Wednesdays
Lottery for Care
Pre-qualify @ Intake
Veteran's Only

Pre-qualify @ Intake
Intake for all MIHS
Pre-qualify @ Intake
HIV/AIDS ONLY

YES
YES
NO
NO
NO

YES

NO

YES

YES
YES
NO
YES
YES

YES

YES

NO

Division of Developmental Disabilities (DDD)

DDD is a part of the Arizona Department of Economic Security (DES). It helps people with developmental
disabilities achieve independence. It also provides support to family members and other caregivers.
Mercy Care provides services to DDD members in all 15 Arizona counties.
What is DDD?
DDD supports people who develop severe and/or chronic disabilities before their 18th birthday. These
disabilities limit a person’s ability to do the tasks related to daily living. A person may be eligible to receive
developmental disability services if they have a diagnosis of:
• Cognitive/Intellectual disability
• Epilepsy
• Cerebral palsy
• Autism
• Developmental delays
Mercy Care provides medical services to more than 14,000 members in the DDD/ALTCS program. In addition,
children under age 3, who have developmental delays, are also eligible for the Arizona Early Intervention
Program (AzEIP). Early intervention is a process in which a group of therapists and educators works with parents
and families of children with special needs to support a child’s growth, development and learning.
DDD Requirements
The state’s Division of Developmental Disabilities offers services to people who meet certain requirements.
To qualify for DDD, a member must:
• Be a resident of the state of Arizona
• Voluntarily apply
• Be at risk of having a developmental disability (up to age 6) OR for people over age 6, have one of the
following diagnoses:
- Epilepsy
- Cerebral palsy
- Cognitive/intellectual
- Autism
• Have a disability that occurred prior to age 18
• Have substantial functional limitations in three of the seven major life areas, which include:
- Self‑care (eating, hygiene, etc.)
- Receptive and expressive language
- Learning
- Mobility
- Self‑direction
- Capacity for independent living
- Economy self‑sufficiency

www.MercyCareAZ.org
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DDD Benefits
If a member is enrolled in Mercy Care’s DDD Program, in addition to all of Mercy Care’s regular benefits,
members enrolled with DDD/ALTCS have the following additional benefits:
Adaptive aids, which may include traction equipment, feeding aids (such as trays for wheelchairs), helmets,
toileting aids, transfer aids and more. Once the primary care physician has determined that an adaptive aid is
needed, the aids may be provided by Mercy Care or the state’s Division for Developmental Disabilities, or you
may purchase them.
Incontinence briefs, including pull‑ups, are covered for members who are over 3 years of age to prevent skin
breakdown and to enable participation in social, community, therapeutic and educational activities.
Dental services for DD members 21 years of age or older: DD members 21 years of age or older may
receive medically necessary dental benefits up to $1,000 per contract year (October 1‑September 30). This
coverage includes dentures. Emergency dental services for members 21 years of age and older are limited to
$1,000 per adult member per contract year.
Dental services for DD members under the age of 21: Mercy Care covers all medically necessary dental services
including emergency dental services, dental screening, preventive services, and therapeutic
dental services.
If you have any questions, please call Mercy Care Member Services at 602‑263‑3000 or 1‑800‑624‑3879
(TTY/TDD 711), Monday through Friday from 7 a.m. to 6 p.m.
Once a member has been accepted into the DDD Program, the member can learn more about these services by
contacting the DDD Liaison. Members can reach the liaison by calling Member Services at 602‑262‑3000 or
toll‑free 1‑800‑624‑3879. Hearing impaired (TTY/TDD 711).

Children’s Rehabilitative Services (CRS)
Information for our Children’s Rehabilitative Services (CRS) members
Children’s Rehabilitative Services (CRS) is a designation given to certain AHCCCS members who have
qualifying health conditions. Members with a CRS designation can get the same AHCCCS covered services as
non‑CRS AHCCCS members. They are able to get care in the community, or in clinics called Multispecialty
Interdisciplinary Clinics (MSIC). MSICs bring many specialty providers together in one place. Mercy Care DCS
CHP will help a member with a CRS designation with closer care coordination and monitoring to make
sure providers meet their special healthcare needs. AHCCCS Division of Member Services (DMS) determines
eligibility for a CRS designation.
Who Is Eligible for CRS Designation?
AHCCCS members may be eligible for a CRS designation when they are:
• Under age 21; and
- Have a qualifying CRS medical condition
- A U.S. citizen or qualified resident
The medical condition must:
• Require active treatment; and
• Be found by AHCCCS DMS to meet criteria as specified in R9‑22‑1301‑1305.

www.MercyCareAZ.org
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Anyone can fill out a CRS application including a family member, doctor or health plan representative. To apply
for a CRS designation, you can mail or fax:
• A completed CRS application; and
• Medical documentation that supports that the applicant has a CRS qualifying condition that requires
activetreatment.
Mail the documentation to:
Mercy Care DCS CHP
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040
You can fax documentation to:
Mercy Care DCS CHP Member Services
Fax: 1‑844‑424‑3975
Mercy Care DCS CHP will provide medically necessary care for physical and health services and care for the
CRS condition.
Mercy Care DCS CHP is responsible for screening, evaluating, and providing medical treatment and
rehabilitation for members under the age of 18 with a Children’s Rehabilitative Services (CRS) qualifying
chronic and disabling condition(s) as defined in A.A.C. R9‑22‑1303. Members must also be AHCCCS (Title 19)
eligible to receive specialty care services.

CRS Multi‑Specialty Interdisciplinary Clinics (MSICs)
Members with CRS qualifying diagnosis(es) are assigned to a Multi‑Specialty Interdisciplinary Clinic (MSIC).
MSICs are facilities where multiple providers in primary care, specialty care and behavioral health can meet
with members and provide interdisciplinary services at the same location and appointment. The MSIC is where
all the specialists can evaluate the member in a coordinated manner to provide the best care. At the MSIC, you
can meet face‑to‑face with the member’s care team and receive medical services.
CRS MSICs are at the following locations:
Central Region
DMG Children’s Rehabilitative Services
3141 North 3rd Ave.
Phoenix, AZ 85013
602‑914‑1520 or 1‑855‑598‑1871
https://www.dmgcrs.org/
South Region
Children’s Clinics
Square & Compass Building
2600 North Wyatt Dr.
Tucson, AZ 85712
520‑324‑5437
1‑800‑231‑8261
https://www.childrensclinics.org
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North Region
Children’s Rehabilitative Services
1200 North Beaver St.
Flagstaff, AZ 86001
928‑773‑2054
1‑800‑232‑1018
https://nahealth.com/childrens‑health‑center/kids‑special‑healthcare‑needs
Southwest Region
Children’s Rehabilitative Services
Tuscany Medical Plaza
2851 South Ave. B
Building 25 #2504
Yuma, AZ 85364
928‑336‑7095 or 1‑800‑837‑7309
https://www.yumaregional.org/Medical‑Services/Pediatric‑Care/Pediatric‑Sub‑Speciality‑Clinic/
Childrens‑Rehabilitation‑Services

CRS care team
The CRS Program uses a team approach to provide your care. Exactly who will be on your team depends on
your special health care needs. Get to know who is on your team so you can talk to them about your care and
services. Health providers on your team could be:
Surgeons:
• Cardiovascular and thoracic surgeons
• General pediatric surgeons
• Ear, Nose and Throat (ENT) surgeons
• Neurosurgeons
• Ophthalmology surgeons
• Orthopedic surgeons (general, hand, scoliosis, amputee)
• Plastic surgeons
Medical specialists:
• Cardiologists
• Neurologists
• Rheumatologists
• General Pediatricians
• Geneticists
• Urologists
• Primary Care Providers
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Behavioral health care providers and services:
• Psychiatrists
• Psychologists
• Residential Care Facilities
• Peer Support
• Crisis Services
• Inpatient Services
• Counseling (Individual, Family, Group)
• Child and Family Team
• Behavioral Health Day Program
• Community Mental Health Centers
• Substance Abuse (Assessment, Counseling, Medication Therapy)
Dental providers:
• Dentists
• Orthodontists
• Dental Hygienists
You can invite others to be on your team if you would like. Talk to your specialty clinic nurse to find out how to
invite someone to be on your team.
Can I stay in CRS after age 21?
Enrolled CRS members will lose their CRS designation the month of their 21st birthday. However, your
providers and care will not change. Mercy Care will continue to be your AHCCCS Plan for all of your
healthcare needs.
AHCCCS DMS may end a member’s CRS designation for one of the following reasons:
1. The member loses Title XIX/XXI enrollment,
2. The member no longer meets the medical eligibility criteria for CRS,
3. The member has completed treatment for the CRS condition(s), or
4. The Member turns 21 years of age.
If you have questions about your CRS benefits or services, you can call Member Services Monday through
Friday from 8 a.m. to 5 p.m. at 602‑212‑4983 or 1‑833‑711‑0776 (TTY/TDD 711).
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Behavioral Health
Please see Chapter 3 of the Mercy Care Complete Care Provider Manual for current behavioral health standards.
https://www.mercycareaz.org/providers/completecare‑forproviders/manual
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AHCCCS accessing the BHS system

DOES THE INDIVIDUAL APPEAR TO BE AN IMMEDIATE DANGER
TO HIS/HER OWN SAFETY OR TO THE SAFETY OF OTHERS?
CALL 911
DOES THE INDIVIDUAL APPEAR TO BE IN NEED OF MENTAL HEALTH ASSISTANCE RIGHT AWAY?
SEE CRISIS SERVICES

Accessing/Paying for Behavioral Health
For enrollment in
the health insurance
marketplace
www.healthcare.gov

START HERE

Does the person have health
insurance or Medicare?

YES

Contact the educational institution to get a referral to obtain
behavioral health services for underinsured students.*

N
O
For AHCCCS enrollment healthearizonaplus.gov

Is the person enrolled in AHCCCS? YES
N
O

Is this person a K-12 student?

Contact the Regional Behavioral Health Authority or AHCCCS
Complete Care Plan in your region of the state (See page
2-Section A)

YES

Contact the educational institution to get a referral to obtain
behavioral health services for uninsured students.*

YES

Contact the Regional Behavioral Health Authority or AHCCCS
Complete Care Plan in your region of the state. (See page
2-Section A)

YES

Contact the Veterans Administration (VA) in your region of
the state to find out if the veteran will qualify for VA funded
services. (See page 2-Section B)

YES

Contact Indian Health Services (IHS) to determine eligibility
and receive referral information:
• Navajo Nation: 928-871-4811; serving Navajo Nation.
• Tucson: 520-295-2405; serving the Tohono O’Odham
Nation and Pascua Yaqui Tribe.
• Phoenix: 602-364-5039; Alcohol and Substance Abuse:
602-364-5159; Suicide Issues: 602-364-5183; serving all
other Arizona Tribal Nations.

N
O

Does the person have a problem
with drugs or alcohol?

Contact the health insurance company to get a referral to
behavioral health services. Medicare pays 80% of initial visit
to behavioral health professionals and 55% of follow- up visits.
Locate providers at medicareinteractive.org.

N
O

Has this person ever served
in the military?
N
O

Is the person
a member of a federally
recognized Tribal Nation?
N
O
(See page 2-Section C)

*Senate Bill 1523 established the Children’s Behavioral Health Services Fund (CBHSF) in 2020 to assist with increased access for behavioral health
services. Written parental consent for behavioral health services will be requested.
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SECTION A
Tribal and Regional Behavioral Health Authorities and AHCCCS Complete Care Plans By Region
Note: latest website and 24-hr line information is posted on www.azahcccs.gov

Tribal and Regional Behavioral Health Authority (TRBHA / RBHA):
Arizona Complete Health-Complete Care Plan
www.azcompletehealth.com/completecare, 1-888-788-4408
Gila River TRBHA: www.grhc.org/bhs, 1-888-484-8526 ext. 7100

County or Tribal Nation Served
Gila, La Paz, Pima, Pinal, Yuma, Graham, Greenlee,
Santa Cruz, and Cochise
Gila River Indian Community

Mercy Care: www.mercycareaz.org, 1-800-624-3879

Maricopa

Navajo Nation TRBHA: www.nndbmhs.org, 1-866-841-0277

Navajo Nation

Health Choice Arizona: www.HealthChoiceAZ.com, 1-800-322-8670

Apache, Coconino, Mohave, Navajo, Yavapai

Pascua-Yaqui TRBHA: www.pascuayaqui-nsn.gov/index.php/centered-spirit, 520-879-6060

Pascua Yaqui Tribe

White Mountain Apache TRBHA: www.wmabhs.org, 928-338-4811

White Mountain Apache Nation

ACC Plan

Geographic Service Area (GSA) Served

Care1st Health Plan: www.care1staz.com, 1-866-560-4042

North, Central

Health Choice Arizona: www.HealthChoiceAZ.com, 1-800-322-8670

North, Central

Molina Complete Care: www.MolinaHealthcare.com, 1-800-424-5891

Central

Mercy Care: www.mercycareaz.org, 1-800-624-3879

Central

Banner-University Family Care: www.bannerufc.com/acc, 1-800-582-8686

Central, South

UnitedHealthcare Community Plan: www.uhccommunityplan.com, 1-800-348-4058
Arizona Complete Health-Complete Care Plan: www.azcompletehealth.com/completecare,
1-888-788-4408

Central, South
Central, South

SECTION B
Veterans Administration (VA) by Region
VA Health Care System

Counties Served

Phoenix: 602-277-5551

Gila, Maricopa

Northern Arizona: 928-445-4860

Apache, Coconino, Mojave, Navajo, Yavapai

Southern Arizona: 520-792-1450

Cochise, Graham, Gila, Greenlee, La Paz, Pima, Pinal, Santa Cruz, Yuma

SECTION C
Additional Resources
Some free or low cost support services may be obtained from sliding fee scale clinics, community organizations, and/or places of worship. Some examples of
free or low/cost no cost support services are listed below:
The Arizona Department of Financial Institutions: offer free counseling service
to those behind on mortgage payments or facing foreclosure, 877-448-1211.
SOS Non Title 19 Resource Hotline: (602) 759-8175.
Transitional Living Centers “TLC”: Helping recovering substance abusers
rebuild their lives since 1992 www.transitionalliving.org.
Family Involvement Center “FIC”: Select “Services” then “Classes/Support
Groups” http://www.familyinvolvementcenter.org. NAMI AZ: Select your local
affiliate and select “Support Groups” www.namiaz.com.
MIKID AZ: Select “Programs and Services” and select “Family Support”
www.mikid.org/.
Stand Together and Recover (STAR) Centers: Peer Support and Recovery
Centers: www.thestarcenters.org.

Substance Use Support:
• National Drug and Alcohol Referral Routing Service: 1-800-662-HELP
(4357), press “2” for Spanish or: http://findtreatment.samhsa.gov.
• Alcoholics Anonymous (AA) meeting locator: http://www.area03.org/
AA-Meetings.
• Narcotics Anonymous (NA): 1-818-773-9999; online arizona-na.org.
Suicide Prevention Resources:
• National Suicide Prevention Lifeline: 1-800-273-TALK (8255), press “1”
for veteran support; online www.suicidepreventionlifeline.org
• National Suicide Prevention Lifeline in Spanish: 1-888-628-9454.
• The Trevor Hotline (Suicide Prevention Hotline for gay and questioning
youth): 1-866-488-7386; online www.thetrevorproject.org
• Teen Lifeline: 1-800-248-TEEN (8336); online teenlifeline.org.
• Low cost/no cost support groups: www.mentalhealthamerica.net/findsupport-groups.
Rev 9/17/2021
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Women’s Health Reminders
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Covered Services Included as Part of a Well‑Woman Preventative Care Visit

An annual well‑woman preventative care visit is intended for the identification of risk factors for disease,
identification of existing medical/mental health problems, and promotion of healthy lifestyle habits essential to
reducing or preventing risk factors for various disease processes. As such, the well‑woman preventative care visit
is inclusive of a minimum of the following:
a.
b.
c.
d.
e.

A physical exam (well exam) that assesses overall health.
Clinical breast exam.
Pelvic exam (as necessary, according to current recommendations and best standards of practice).
Review and administration of immunizations, screenings and testing as appropriate for age and risk factors.
Screening and counseling is included as part of the well‑woman preventive care visit and is focused on
maintaining a healthy lifestyle and minimizing health risks, that addresses at a minimum the following:
i. Proper nutrition
ii. Physical activity
iii. Elevated BMI indicative of obesity
iv. Tobacco/substance use, abuse, and/or dependency
v. Depression screening
vi. Interpersonal and domestic violence screening, that includes counseling involving elicitation of
information from women and adolescents about current/past violence and abuse, in a culturally
sensitive and supportive manner to address current health concerns about safety and other current or
future health problems
vii. Sexually transmitted infections
viii. Human Immunodeficiency Virus (HIV)
ix. Family planning services and supplies
x. Preconception counseling that includes discussion regarding a healthy lifestyle before and between
pregnancies that includes:
a) Reproductive history and sexual practices
b) Healthy weight, including diet and nutrition, as well as the use of nutritional supplements
and folic acid intake
c) Physical activity or exercise
d) Oral health care
e) Chronic disease management
f) Emotional wellness
g) Tobacco and substance use (caffeine, alcohol, marijuana and other drugs), including
prescription drug use
h) Recommended intervals between pregnancies
f. Initiation of necessary referrals when the need for further evaluation, diagnosis, and/or treatment
is identified.
*Preconception counseling does not include genetic testing.
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Cervical Cancer Screening
Key Statistics:
The American Cancer Society’s estimates for cervical cancer in the United States for 2021 are:
•
•

•

•
•

About 14,480 new cases of invasive cervical cancer will be diagnosed.
About 4,290 women will die from cervical cancer. Cervical cancer can often be found early and sometimes
even prevented entirely, by having regular Pap tests. If detected early, cervical cancer is one of the most
successfully treatable cancers. In the United States, Hispanic women are most likely to get cervical cancer,
followed by African‑Americans, American Indians, Alaskan natives, and Caucasians. Asians and Pacific
Islanders have the lowest risk of cervical cancer in this country.
According to the American Cancer Society, cervical cancer tends to occur in midlife, with the average age
at diagnosis being 50. It rarely develops in women younger than 20. Many older women do not realize that
the risk of developing cervical cancer is still present as they age. More than 20% of cases of cervical cancer
are found in women over 65. However these cancers rarely occur in women who have been getting regular
tests to screen for cervical cancer before they were 65. Start screening every woman at the age of 21, and
continue with pap screening every 3 years until the age of 30.
At 30 years of age women should have a Pap test and a human papillomavirus (HPV) co‑test every 5 years
until the age of 65. It is also acceptable to screen every 3 years with a Pap test alone.
Women should be reminded to continue with yearly provider visits for well woman care and reproductive
health care.

Get an HPV vaccine
Vaccines are available that can help protect children and young adults against certain HPV infections. These
vaccines protect against infection with the HPV types most commonly linked to cancer, as well as some types
that can cause anal and genital warts.
These vaccines only work to prevent HPV infection − they will not treat an infection that is already there. It is
most effective if given before a person becomes exposed to HPV (such as through sexual activity).
These vaccines help prevent pre‑cancers and cancers of the cervix. Young adults age 11 through 26 who
have not been vaccinated, or who haven’t gotten all their doses, should get the vaccine as soon as possible.
Vaccination of young adults will not prevent as many cancers as vaccination of children and teens.
The American Cancer Society (ACS) does not recommend HPV vaccination for persons older than 26 years. It’s
important to know that no vaccine provides complete protection against all cancer‑causing types of HPV, so
routine cervical cancer screening is still needed.
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Testing for Chlamydia & HIV
Arizona has seen a rise in sexually transmitted infections (STIs) in recent years. Some groups are more
susceptible to health consequences of STIs. You can help keep members healthy.
Mercy Care covers these services at no cost to the member:
• Screening and treatment for chlamydia and other STIs (males & females)
• Cervical cytology and HPV (women aged 21‑64 every 3 years, women aged 30‑64 every 5 years with
HPV co‑testing)
• HPV (Human Papillomavirus) immunizations (ages 11‑26 for males & females)
Who should be tested for chlamydia?
Any sexually active person can be infected with chlamydia. The Center for Disease Control recommends YEARLY
chlamydia screening for all sexually active women age 25 or younger.
Two ways to diagnose chlamydia:
• Nucleic acid amplification tests (NAATs). This is the most sensitive test and can be performed on obtainable
vaginal swabs or urine.
• Cell culture.
To help partners get treated quickly, healthcare providers in Arizona may give infected individuals extra medicine
or prescriptions to give to their sex partners. This is called expedited partner therapy or EPT. This is associated
with fewer persistent or recurrent chlamydial infections and a larger number of partners getting treated.
Partners should still be encouraged to seek medical evaluation.
CDC recommends testing for:
Routine Visits
MSM and HIV+
•
•

Any person with
signs and symptoms
Anyone with a
partner that has
been recently
diagnosed
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•
•

Sexually active men who have sex with men
Annually or every 3‑6 monts if at increased risk
For HIV+ sexually active individuals screen
at first HIV evaluation and at least annually
thereafter

Pregnant Women
•
•
•

Under 25 years of age
Early in the 3rd
trimester
At delivery if at risk
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Who should be tested for HIV?
Women

•
•

All women aged 13‑64 years (opt‑out)
All women who seek evaluation and treatment for STIs

Pregnant Women

•
•

All pregnant women should be screened at first prenatal visit (opt out)
Retest in the 3rd trimester if at high risk (people who use drugs, have STIs
during pregnancy, have multiple sex partners during pregnancy, have a new
sex partner during pregnancy, live in areas with high HIV prevalence, or have
partners with HIV)
Rapid testing should be performed at delivery if not previous screened
during pregnancy
All men aged 13‑64 years (opt‑out)
All men who seek evaluation and treatment for STIs
At least annually for sexually active MSM if HIV status is unknown or
negative and the patient or their sex partner(s) have had more than one sex
partner since most recent HIV test
Consider the benefits of offering more frequent HIV screening (e.g., every
3–6 months) to MSM at increased risk for acquiring HIV infection.
HIV screening should be discussed and offered to all transgender persons.
Frequency of repeat screenings should be based on level of risk

•
Men Who Have Sex
with Women
Men Who Have Sex
With Men

•
•
•
•

Transgender and Gender
Diverse Persons

•

“Chlamydia ‑ CDC Fact Sheet (Detailed).” www.cdc.gov. Accessed 3 September 2021
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Chlamydia Clinical Practice Guidelines
Well visit women
16‑24 years old
Conduct medical/sexual
history
Sexually active

NO

Patient counseling Repeat sexual/
medical history annually

YES

Conduct Chlamydia laboratory
testing and patient counseling with
education
Test result

NEGATIVE

Repeat sexual/medical
history annually.
Conduct Chlamydia laboratory
testing annually until member’s
25th birthday

POSITIVE

Conduct genital/pelvic exam. Test
for gonorrhea, syphilis, HIV. Treat as
appropriate.
Provide patient counseling and
education
Partner management; utilize
Expedited Partner Therapy
as appropriate

Information obtained from “Chlamydia Screening & Treatment Practice Guidelines” Published by the California
Chlamydia Action Coalition
www.MercyCareAZ.org
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Breast Cancer Screening
Key Statistics:
Breast cancer is the second‑leading cause of cancer death in women. These are the American Cancer Society’s
estimates for breast cancer in the United States for 2021:
• About 281,550 new cases of invasive breast cancer will be diagnosed in women.
• About 49,290 new cases of carcinoma in situ (CIS) will be diagnosed.
• About 43,600 women will die from breast cancer.
• Breast cancer is the second leading cause of cancer death in women.
• The chance a woman will die from breast cancer is about 1 in 39 ( about 2.6%).
Who should be screened?
It is recommended that women who are 50 to 74 years old and are at average risk for breast cancer get a
mammogram every two years. The decision to start screening with mammography in women prior to age 50
years should be an individual one.
Women who are 40 to 49 years old should talk to their doctor or other health care professional about when to
start and how often to get a mammogram. Women should weigh the benefits and risks of screening tests when
deciding whether to begin getting mammograms before age 50.
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Take care of yourself — get a mammogram

Take care of yourself – get a mammogram

About your well exam
Mercy Care members can get a physical exam, same as
well woman exam, at no cost annually. Take advantage
of your benefits, schedule your well woman visit today
and talk to your doctor about getting a mammogram.
Our story: helping you live healthier and happier
Mercy Care is a not‑for‑profit health plan serving
Arizona Health Care Cost Containment System
(AHCCCS) Medicaid members. We offer quality
health care.
We have been part of the Arizona community since
1985. We are proud to oversee service delivery for our
members’ medical, long‑term care, developmental and
behavioral health needs.

A mammogram can help your doctor see if
you have any abnormalities in your breasts
Your chance for getting breast cancer increases as
you get older. Screening mammograms are a covered
benefit for members annually after age 40 and at any
age if considered medically necessary.
Mercy Care covers one mammogram each year at no
cost to you.

Although you do not need provider
approval for a mammogram, some facilities
may require an order from your Primary
Care Provider (PCP). Talk to your PCP during
your annual well women exam.

www.MercyCareAZ.org
facebook.com/MercyCareAZ
MCD‑686‑1
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Mammogram locations
Please select a facility from this list when scheduling your mammogram (list is subject to change). Questions?
Please call Mercy Care Member Services at 602‑263‑3000 or 1‑800‑624‑3879. If you are deaf or have difficulty
hearing, call 711. 24 hour nurse line: 602‑263‑3000 or 1‑800‑624‑3879.
*Assured Imaging
Scheduling: 520‑744‑6121
6261 N. La Cholla Blvd., #111, Tucson
9180 E. Desert Cove Ave., #105, Scottsdale
Banner Imaging
Scheduling: 623‑847‑2000
6553 E. Baywood Ave., #102, Mesa
13909 W. Camino Del Sol, #101, Sun City West
9305 W. Thomas Rd., #200, Phoenix
16641 N. 40th St., #1, Phoenix
5605 W. Eugie Ave., #110, Glendale
18444 N. 25th Ave., #140, Phoenix
5757 W. Thunderbird Rd., #W100, Glendale
18275 N. 59th Ave., Bldg. K‑168, Glendale
13555 W. McDowell Rd., #106, Goodyear
1076 W. Chandler Blvd., #120, Chandler
665 N. Gilbert Rd., #154, Gilbert
6424 E. Broadway Rd., #101, Mesa
1840 E. Warner Rd., #114, Tempe
1940 S. Country Club Dr., #101, Mesa
AZ Diagnostic Radiology
Scheduling: 480‑455‑1850
4530 E. Ray Rd., #160, Phoenix
444 W. Osborn Rd., #105, Phoenix
1840 W. Apache Trail, Apache Junction
1669 E. McMurray Blvd., Casa Grande
4915 E. Baseline Rd., #116, Gilbert
2501 E. Southern Ave., #8, Tempe
21300 N. John Wayne Pkwy., #113, Maricopa

Radiology Ltd.
Scheduling: 520‑733‑7226
5960 N. La Cholla Blvd., Tucson
2551 E. Vistoso Commerce Loop Rd., Oro Valley
677 N. Wilmot Rd., Tucson
1598A W. Commerce Ct., Tucson
6567 E. Carondolet, Tucson
4640 E. Camp Lowell, Tucson
10350 E. Drexel, Tucson
450 W. Continental Rd., Green Valley
SimonMed
Scheduling: 1‑866‑614‑8555
15810 S. 45th St., #110, Phoenix
10815 W. McDowell Rd., #102, Avondale
130 S. 63rd St., Bldg. 4, #123, Mesa
2620 N. 3rd St., #102, Phoenix
13624 W. Camino Del Sol, #300, Sun City West
5410 W. Thunderbird Rd., #100, Glendale
5620 W. Thunderbird Rd., Glendale
9139 W. Thunderbird Rd., #112, Peoria
20830 N. Tatum Blvd., #190, Phoenix
235 S. Dobson Rd., #1, Chandler
13657 W. McDowell Rd., #111, Goodyear
Southwest Diagnostic Imaging
Scheduling: 480‑425‑5030
20940 N. Tatum Blvd., #390, Phoenix
2222 E. Highland Ave., #120, Phoenix
10575 N. Tatum Blvd., #C‑128, Paradise Valley
16838 E. Palisades Blvd Bldg., C #151, Fountain Hills
1052 E. McKellips Rd., Mesa
3645 S. Rome St., #101, Gilbert
9220 E. Mountain View Rd., #214, Scottsdale
7301 E. 2nd, #112, Scottsdale
20201 N. Scottsdale Healthcare Dr., #190, Scottsdale

*You do not need a doctor’s order to contact Assured Imaging.
www.MercyCareAZ.org
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Cuídese a usted misma. Hágase una mamografía.

Acerca de su examen de bienestar
Todos los años, los miembros de Mercy Care pueden
realizarse un examen físico, igual que el examen
de bienestar de la mujer, sin costo. Aproveche sus
beneficios, programe una consulta de bienestar de
la mujer hoy mismo y hable con su médico sobre
realizarse una mamografía.
Nuestra historia: le ayudamos a vivir más saludable
y feliz
Mercy Care es un plan de salud sin fines de lucro
que presta servicios a miembros de Medicaid del
Sistema de Contención de Costos de Atención Médica
de Arizona (Arizona Health Care Cost Containment
System, AHCCCS). Ofrecemos atención médica
de calidad.
Hemos sido parte de la comunidad de Arizona desde
1985. Estamos orgullosos de supervisar la prestación
de servicios para satisfacer las necesidades de atención
médica, de atención a largo plazo, de desarrollo y de
salud conductual de nuestros miembros.
www.MercyCareAZ.org
facebook.com/MercyCareAZ

Una mamografía puede ayudarle a su
médico a ver si sus mamas presentan alguna
anormalidad
A medida que una mujer envejece, las posibilidades de
tener cáncer de mama son mayores. La mamografía
de control es un beneficio cubierto y debe realizarse
anualmente después de los 40 años y a cualquier edad
si se la considera médicamente necesaria.
Mercy Care cubre una mamografía por año sin costo
alguno para usted.

A pesar de que usted no necesita la
aprobación de un proveedor para realizarse
una mamografía, algunos centros pueden
requerir una orden de su proveedor de
atención primaria (PCP). Hable con su PCP
durante su examen anual de bienestar de la
mujer.

MCD‑686‑1
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Lugares para realizarse una mamografía
Elija un centro de la siguiente lista para programar su mamografía (la lista está sujeta a cambios). ¿Tiene alguna
pregunta? Llame al Departamento de Servicios para miembros al 602‑263‑3000 o al 1‑800‑624‑3879. Si es sorda
o tiene problemas auditivos, llame al 711. 24 hora línea de enfermería: 602‑263‑3000 o al 1‑800‑624‑3879.
*Assured Imaging
Para programar una cita: 520‑744‑6121
6261 N. La Cholla Blvd., #111, Tucson
9180 E. Desert Cove Ave., #105, Scottsdale
Banner Imaging
Para programar una cita: 623‑847‑2000
6553 E. Baywood Ave., #102, Mesa
13909 W. Camino Del Sol, #101, Sun City West
9305 W. Thomas Rd., #200, Phoenix
16641 N. 40th St., #1, Phoenix
5605 W. Eugie Ave., #110, Glendale
18444 N. 25th Ave., #140, Phoenix
5757 W. Thunderbird Rd., #W100, Glendale
18275 N. 59th Ave., Bldg K‑168, Glendale
13555 W. McDowell Rd., #106, Goodyear
1076 W. Chandler Blvd., #120, Chandler
665 N. Gilbert Rd., #154, Gilbert
6424 E. Broadway Rd., #101, Mesa
1840 E. Warner Rd., #114, Tempe
1940 S. Country Club Dr., #101, Mesa
AZ Diagnostic Radiology
Para programar una cita: 480‑455‑1850
4530 E. Ray Rd., #160, Phoenix
444 W. Osborn Rd., #105, Phoenix
1840 W. Apache Trail, Apache Junction
1669 E. McMurray Blvd., Casa Grande
4915 E. Baseline Rd., #116, Gilbert
2501 E. Southern Ave., #8, Tempe
21300 N. John Wayne Pkwy., #113, Maricopa

Radiology Ltd.
Para programar una cita: 520‑733‑7226
5960 N. La Cholla Blvd., Tucson
2551 E. Vistoso Commerce Loop Rd., Oro Valley
677 N. Wilmot Rd., Tucson
1598A W. Commerce Ct., Tucson
6567 E. Carondolet, Tucson
4640 E. Camp Lowell, Tucson
10350 E. Drexel, Tucson
450 W. Continental Rd., Green Valley
SimonMed
Scheduling: 1‑866‑614‑8555
15810 S. 45th St., #110, Phoenix
10815 W. McDowell Rd., #102, Avondale
130 S. 63rd St., Bldg. 4, #123, Mesa
2620 N. 3rd St., #102, Phoenix
13624 W. Camino Del Sol, #300, Sun City West
5410 W. Thunderbird Rd., #100, Glendale
5620 W. Thunderbird Rd., Glendale
9139 W. Thunderbird Rd., #112, Peoria
20830 N. Tatum Blvd., #190, Phoenix
235 S. Dobson Rd., #1, Chandler
13657 W. McDowell Rd., #111, Goodyear
Southwest Diagnostic Imaging
Para programar una cita: 480‑425‑5030
20940 N. Tatum Blvd., #390, Phoenix
2222 E. Highland Ave., #120, Phoenix
10575 N. Tatum Blvd., #C‑128, Paradise Valley
16838 E. Palisades Blvd Bldg., C #151, Fountain Hills
1052 E. McKellips Rd., Mesa
3645 S. Rome St., #101, Gilbert
9220 E. Mountain View Rd., #214, Scottsdale
7301 E. 2nd, #112, Scottsdale
20201 N. Scottsdale Healthcare Dr., #190, Scottsdale

*Usted no necesita obtener una orden de su médico para comunicarse con Assured Imaging.
www.MercyCareAZ.org
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Screening Mammography Order Form

4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

Screening Mammography Order Form
Member Name:
DOB:
AHCCCS ID:
Telephone Number:
__________________________________________________________________________________
I am ordering a mammogram for this member. Diagnosis code: Z12.31.

Please sign below to complete the mammography order for this member:
PCP Signature:
PCP Name:
Date:
PCP Phone Number:
If you do not wish to order a mammogram for this member, please select and/or indicate reason why in space
provided below. Please return signed and unsigned order forms to Mercy Care at the fax number listed below.
I wish to contact the member myself and order the mammogram.
The member already had a mammogram within the last 12 months. Please indicate date of
mammogram: __________________________________ and send documentation.
The member has a mammogram appointment scheduled on: ___________________________.
The member had a bilateral mastectomy. Please indicate date of surgery: _________________.
This member is not my patient.
I have counselled the patient about the value of mammography but they declined the test.

Please sign and return this order form to Mercy Care by July 31, 2022, attention: Keyoundra
Maxey, Associate Manager Clinical Health Services, via fax at: 860-900-7048. We appreciate
your partnership in assuring our members receive important preventive screenings.
Mercy Care Advantage is a Coordinated Care Plan with a Medicare contract and a contract with the Arizona
Medicaid program.H5580_P_006_2013
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Prenatal and Postpartum Care (PPC)
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Prenatal and Postpartum Care (PPC)

For visits to a PCP, a diagnosis of pregnancy must be present. A referral is not required for a member to
see OB/GYN.
Mercy Care assigns newly identified pregnant members to a PCP to manage their routine non‑OB care. The OB
provider manages the pregnancy care for the member and is reimbursed in accordance with their contract.
If a member chooses to have an OB as their PCP during their pregnancy, Mercy Care will assign the member to
an OB PCP. If an OB provider has been assigned for OB services for a pregnant member, the member will remain
with their OB PCP until after their post‑partum visit when they will return to their previously assigned PCP.
Federal and state mandates govern the provision of EPSDT services for members under the age of 21 years. The
PCP is responsible for providing these services to pregnant members under the age of 21, unless the member
has selected an OB provider to serve as both the OB and PCP. In that instance, the OB provider must provide
EPSDT services to the pregnant member.
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Maternity Care Provider Requirements
(AHCCCS AMPM Chapter 400)
•
•
•

•
•

•
•
•
•
•
•
•
•
•

Follow ACOG standards of care, including use of a standardized medical risk assessment tool and ongoing
risk assessment
High risk members are referred to a qualified provider and are receiving appropriate care
All pregnant members are screening through the Controlled Substances Prescription Monitoring Program
(CSPMP) once a trimester; for those member receiving opioids, appropriate intervention and counseling
shall be provided, including referral for behavioral health services as indicated for Substance Use Disorder
(SUD) assessment and treatment
Screen all pregnant members for STIs, including syphilis at the first prenatal visit, third trimester, and at
time of delivery
Educate members about healthy behaviors during pregnancy including the importance of proper nutrition,
dangers of lead exposure to mother and child, tobacco cessation, avoidance of alcohol and other harmful
substances, including illegal drugs, screening for sexually transmitted infections, the physiology of
pregnancy, the process of labor and delivery, breastfeeding, other infant care information, prescription
opioids use, and family planning options
All pregnant members shall receive a brief verbal screening and intervention for substance use utilizing an
evidence‑based screening tool and an appropriate referral shall be made as needed
Encourage initiation and duration of breastfeeding per evidence‑based practices including skin‑to‑skin
contact, no food or drink other than breastmilk, etc.
Conduct perinatal and postpartum depression screenings at least once during pregnancy and then repeat
at the postpartum visit with appropriate counseling and referrals made if a positive screening is obtained
Member medical records are maintained and document all aspects of maternity care provided
Refer members for support services to the Special Supplemental Nutrition Program for WIC, as well as
other community‑based resources, to support healthy pregnancy outcomes
Notify members that in the event of loss of eligibility for services, they may contact ADHS for referrals to
low‑cost or no‑cost services
The first and last prenatal care dates of service, as well as the number of obstetrical visits that the member
had with the provider, are recorded on all claim forms submitted to the Contractor regardless of the
payment methodology used
Provider postpartum services within the postpartum period and utilize a separate “zero‑dollar” claim for
the postpartum visit
Schedule postpartum visits during 3rd trimester or before discharge from hospital
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Newborn Screenings

Healthcare Providers ‑ Home
• Arizona will begin screening for Spinal Muscular Atrophy (SMA) and X Linked Adrenoleukodystrophy
(X‑ALD) in January 2022
• Newborn Screening‑ Resources to Get Started
• Did You Know? The fee for 2nd bloodspot screens of $65.00 is covered by insurance, including AHCCCS? As
long as a completed insurance form is submitted with the specimen, the patient won’t be billed. Review
the FAQ to learn more.
The success of the Newborn Screening program depends on the coordinated efforts of many health
professionals. Medical Home and/or other Healthcare Professionals are generally responsible for: ordering the
screening tests for newborn infants in their care, informing parents about the screening tests, and collection
and handling of newborn screening specimens. Practitioners, and/or their contracted laboratories, may
collect and send specimens for testing. Practitioners, hospitals and laboratories work together to coordinate
timely collection and rapid delivery of acceptable newborn screening specimens to the Arizona Public Health
Laboratory (State Lab).
•
•
•
•
•
•
•
•
•
•
•

Critical Congenital Heart Defects (CCHD)
Bloodspot/Heel Stick Screening
Hearing Screening & EHDI
Disorder Information
Education
Forms
Legal Requirements
Responsibilities
Talking to Parents
New Providers
Emergency Planning with Patients
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AHCCCS Tool Kit for the Management of Adult Postpartum Depression

TOOL KIT
FOR THE

MANAGEMENT OF
ADULT
POSTPARTUM
DEPRESSION
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TOOL KIT FOR THE MANAGEMENT OF
ADULT POSTPARTUM DEPRESSION
The clinical tool kit is intended to assist the PCP in assessing the postpartum needs of women
regarding depression and decisions regarding health care services provided by the PCP or
subsequent referral to the Regional Behavioral Health Authority (RBHA) if clinically indicated.
Tools include:
•

The decision making algorithm for depression

•

Edinburgh Postnatal Depression Scale with accompanying scoring instructions

•

The Postpartum Safety Screening

•

The list of medications universally available through AHCCCS Health Plans and the
RBHA.

** CLINICIAN NOTE:
In the assessment of postpartum depression, the clinician should review for the possible
existence of psychotic symptoms since 1/1000 women may suffer with psychotic symptoms a
part of this mood disorder. These symptoms include:
1)
2)
3)
4)

Delusions
Hallucinations
Disorganized Speech
Inappropriate Behavior

These severe symptoms can last for one day or up to a month. In some cases, the symptoms of
psychosis may accompany periods of restlessness or agitation. Psychiatric consultation and/or
emergency referral should occur.
** A RBHA consultation is available at any time.

This tool kit was developed by the AHCCCS Tool Kit Workgroup in collaboration with Acute Health Plans and ADHS/DBHS (January, 2008
through January, 2009). This tool kit is only a resource and may not apply to all patients and all clinical situations. It is not intended to replace
clinical judgment.
Initial Effective Date: 05/01/2009 Revision Date: 05/01/2011, 12/01/09
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*Sole usage of Algorithms is not a substitute for a comprehensive clinical assessment

Refer to
RBHA

NO

Danger to Self
or
Others

Depression

Refer to
RBHA

Treatment
By PCP

YES

Edinburgh Postnatal Depression Scale1 (EPDS)
Name: ______________________________

Address: ___________________________

Your Date of Birth: ____________________
Baby’s Date of Birth: ___________________

___________________________
Phone:

_________________________

As you are pregnant or have recently had a baby, we would like to know how you are feeling. Please check
the answer that comes closest to how you have felt IN THE PAST 7 DAYS, not just how you feel today.
Here is an example, already completed.
I have felt happy:
Yes, all the time
Yes, most of the time
No, not very often
No, not at all

This would mean: “I have felt happy most of the time” during the past week.
Please complete the other questions in the same way.

In the past 7 days:
1. I have been able to laugh and see the funny side of things
As much as I always could
Not quite so much now
Definitely not so much now
Not at all
2. I have looked forward with enjoyment to things
As much as I ever did
Rather less than I used to
Definitely less than I used to
Hardly at all
*3. I have blamed myself unnecessarily when things
went wrong
Yes, most of the time
Yes, some of the time
Not very often
No, never
4.

I have been anxious or worried for no good reason
No, not at all
Hardly ever
Yes, sometimes
Yes, very often

*5

I have felt scared or panicky for no very good reason
Yes, quite a lot
Yes, sometimes
No, not much
No, not at all

*6. Things have been getting on top of me
Yes, most of the time I haven’t been able
to cope at all
Yes, sometimes I haven’t been coping as well
as usual
No, most of the time I have copied quite well
No, I have been coping as well as ever
*7

I have been so unhappy that I have had difficulty sleeping
Yes, most of the time
Yes, sometimes
Not very often
No, not at all

*8

I have felt sad or miserable
Yes, most of the time
Yes, quite often
Not very often
No, not at all

*9

I have been so unhappy that I have been crying
Yes, most of the time
Yes, quite often
Only occasionally
No, never

*10

Administered/Reviewed by ________________________________

The thought of harming myself has occurred to me
Yes, quite often
Sometimes
Hardly ever
Never
Date ______________________________

1

Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

2

Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199
Users may reproduce the scale without further permission providing they respect copyright by quoting the names of the
authors, the title and the source of the paper in all reproduced copies.
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Edinburgh Postnatal Depression Scale1 (EPDS)
Postpartum depression is the most common complication of childbearing.2 The 10-question Edinburgh
Postnatal Depression Scale (EPDS) is a valuable and efficient way of identifying patients at risk for “perinatal”
depression. The EPDS is easy to administer and has proven to be an effective screening tool.
Mothers who score above 13 are likely to be suffering from a depressive illness of varying severity. The EPDS
score should not override clinical judgment. A careful clinical assessment should be carried out to confirm the
diagnosis. The scale indicates how the mother has felt during the previous week. In doubtful cases it may
be useful to repeat the tool after 2 weeks. The scale will not detect mothers with anxiety neuroses, phobias or
personality disorders.
postpartum depression
depression need
need not
not feel
feel alone.
alone. They
They may
mayfind
find useful
usefulinformation
informationon
onthe
theweb
websites
sitesof
of
Women with postpartum
such such
as Postpartum
Women’s Health
Health Information
Information Center
Center <www.womenshealth.gov>
<www.4women.gov> and from
the National Women’s
and groups
from groups
as
after Delivery
Delivery<www.womenshealth.gov>.
Support International
<www.chss.iup.edu/postpartum>
Postpartum
Support International
<www.postpartum.net> and
and Depression after
<www.depressionafterdelivery.com>.

SCORING
QUESTIONS 1, 2, & 4 (without an *)
Are scored 0, 1, 2 or 3 with top box scored as 0 and the bottom box scored as 3.
QUESTIONS 3, 510 (marked with an *)
Are reverse scored, with the top box scored as a 3 and the bottom box scored as 0.
Maximum score:
30
Possible Depression: 10 or greater
Always look at item 10 (suicidal thoughts)

Users may reproduce the scale without further permission, providing they respect copyright by quoting the
names of the authors, the title, and the source of the paper in all reproduced copies.

Instructions for using the Edinburgh Postnatal Depression Scale:
1. The mother is asked to check the response that comes closest to how she has been feeling
in the previous 7 days.
2. All the items must be completed.
3. Care should be taken to avoid the possibility of the mother discussing her answers with
others. (Answers come from the mother or pregnant woman.)
4. The mother should complete the scale herself, unless she has limited English or has difficulty
with reading.
1

Source: Cox, J.L., Holden, J.M., and Sagovsky, R. 1987. Detection of postnatal depression: Development of the 10-item
Edinburgh Postnatal Depression Scale. British Journal of Psychiatry 150:782-786.

2

Source: K. L. Wisner, B. L. Parry, C. M. Piontek, Postpartum Depression N Engl J Med vol. 347, No 3, July 18, 2002,
194-199
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Postpartum Safety
Screening
The PCP, Mother and/or her
family is concerned about
the new mother’s mood or
behaviors or the new mother
has a score of 10 or greater
on the Edinburgh (EPDS)

Mother is exhibiting bizarre
or unusual behavior or
beliefs (e.g. extremes of
mood, especially elation,
seeming lack of sleep;
strange ideas about the
baby)

yes

no

yes

Assess and refer to
Emergency Department –
If no other responsible
parent/caregiver is
available; refer to Child
Protective Services
( 1-888-767-2445)

no

Is she exhibiting suicidal or infanticidal thoughts or thoughts of
wanting to run away with infant?

yes

no
Do the symptoms impair the new mother’s ability to care for
herself, the infant, other children (e.g. she is unable to out of
bed)?

yes

no
Have symptoms (mood or behavior changes) been present for
two or more weeks?
no
Have symptoms resulted in significant disruptions to appetite or
sleep pattern, or physical symptoms such as racing heart,
shortness of breath, dizziness, or GI upset
no

1)Refer to community supports, including new homes
groups or post-partum groups in the area
2)Educate the parent on Arizona’s *Safe Haven Law
3)Evaluate chronic stressors (e.g. inadequate or unsafe
housing, social isolation) and refer to social services or to
the RBHA for psychotherapy
4)Provide the local RBHAs crisis helpline
5)Follow up as clinically indicated

yes

1)Refer patient to RBHA provider
2)Request updates daily from the
co-parent, partner, family
member until the person is
evaluated by the RBHA Provider

1) Evaluate or refer to the RBHA
provider
2 )If treating, follow-up as
clinically appropriate to assess
the effectiveness of treatment
3) After two weeks, if there is no
evidence of symptom reduction,
refer to the RBHA provider or the
Emergency Department, if
appropriate

*Safe Haven Law
According to Arizona State Law you can give
your baby to a Safe Haven provider without fear of
being arrested or anyone trying to identify or find you
as long as the baby is less than 3 days old and is left
with a staff member at a fire station or hospital, the
baby has not been physically harmed and you do
do not plan to return for the baby at a later time.
(Arizona Revised Statute-13-3623)

Continue to Evaluate
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POSTPARTUM DEPRESSION
UNIVERSALLY AVAILABLE MEDICATIONS THROUGH
AHCCCS HEALTH PLANS AND RBHA PROVIDERS*

SELECTIVE SEROTONIN
REUPTAK E INHIBITOR
Fluoxetine (Prozac)
Citalopram (Celexa)
Paroxetine (Paxil)
Sertraline (Zoloft)

SEROTONIN NOREPINEPHRINE
REUPTAKE INHIBITOR
Venlafaxine (Effexor)

NOREPINEPHRINE DOPAMINE
REUPTAKE INHIBITOR
Bupropion (Wellbutrin)

Note for Use by Lactating Women:
• For lactating mothers who have no history of antidepressant treatment, an antidepressant, such as paroxetine or
sertraline should be first choice due to the evidence that these drugs produce very low drug levels in breast milk
and infant serum and have few side effects.
• For lactating mothers who have been successfully treated with a particular SSRI, TCA, or SNRI in the past, the
data and information for the previous specific antidepressant should be reviewed and carefully considered for
first-line treatment if there are no contraindications.
• There are insufficient reports to support the use of venlafaxine, bupropion and duloxetine, however if a member
was stable on one of these medications previously then the specific medication should be evaluated and
considered for first-line treatment.
• Strategies to decrease infant exposure to the drug include administering the drug after feedings or pumping and
discarding breast milk obtained during expected peak infant serum levels.

*Refer to health plan for prior authorization requirements.
Initial Effective Date: 05/01/2009 Revision Date: 05/01/2011, 12/01/09
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Perinatal Depression

Perinatal
Depression

National Institute
of Mental Health

www.MercyCareAZ.org

172

Perinatal depression is depression that
occurs during or after pregnancy. The
symptoms can range from mild to
severe. In rare cases, the symptoms are
severe enough that the health of the
mother and baby may be at risk.
Perinatal depression can be treated.
This brochure describes the signs and
symptoms of perinatal depression and
how you or a loved one can get help.

Overview
What is perinatal depression?
Perinatal depression is a mood disorder that
can affect women during pregnancy and
after childbirth. The word “perinatal” refers
to the time before and after the birth of a
child. Perinatal depression includes depression
that begins during pregnancy (called prenatal
depression) and depression that begins after
the baby is born (called postpartum
depression). Mothers with perinatal
depression experience feelings of extreme
sadness, anxiety, and fatigue that may make
it difficult for them to carry out daily tasks,
including caring for themselves or others.

What causes perinatal depression?
Perinatal depression is a real medical illness
and can affect any mother—regardless of
age, race, income, culture, or education.
Women are not to blame or at fault for having
perinatal depression: it is not brought on by
anything a mother has or has not done.
Perinatal depression does not have a single
cause. Research suggests that perinatal
depression is caused by a combination of
genetic and environmental factors. Life
stress (for example, demands at work or
experiences of past trauma), the physical
and emotional demands of childbearing and
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How is postpartum
depression different from
the “baby blues”?
The “baby blues” is a term
used to describe mild mood
changes and feelings of worry,
unhappiness, and exhaustion
that many women sometimes
experience in the first 2 weeks
after having a baby. Babies
require around-the-clock care,
so it’s normal for mothers to feel
tired or overwhelmed sometimes.
If mood changes and feelings
of anxiety or unhappiness are
severe, or if they last longer than
2 weeks, a woman may have
postpartum depression. Women
with postpartum depression
generally will not feel better
unless they receive treatment.

Postpartum Psychosis
Postpartum psychosis (PP) is a
severe mental illness that occurs
after childbirth. PP is a medical
emergency, and it is important
to seek help immediately by
calling 911 or going to the nearest
emergency room. Women who
have PP can have delusions
(thoughts or beliefs that are not
true), hallucinations (seeing,
hearing, or smelling things
that are not there), mania (a
high, elated mood that often
seems out of touch with reality),
paranoia, and confusion. Women
who have PP also may be at risk
for harming themselves or their
child and should receive help as
soon as possible. Recovery is
possible with professional help.
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caring for a new baby, and changes in hormones that occur during and after
pregnancy can contribute to the development of perinatal depression. In
addition, women are at greater risk for developing perinatal depression if they
have a personal or family history of depression or bipolar disorder or if they
have experienced perinatal depression with a previous pregnancy.

Signs and Symptoms
Some women may experience a few symptoms of perinatal depression; others
may experience several symptoms. Some of the more common symptoms of
perinatal depression include:
▶ Persistent sad, anxious, or “empty” mood
▶ Irritability
▶ Feelings of guilt, worthlessness, hopelessness, or helplessness
▶ Loss of interest or pleasure in hobbies and activities
▶ Fatigue or abnormal decrease in energy
▶ Feeling restless or having trouble sitting still
▶ Difficulty concentrating, remembering, or making decisions
▶ Difficulty sleeping (even when the baby is sleeping), awakening early in the
morning, or oversleeping
▶ Abnormal appetite, weight changes, or both
▶ Aches or pains, headaches, cramps, or digestive problems that do not have
a clear physical cause or do not ease even with treatment
▶ Trouble bonding or forming an emotional attachment with the new baby
▶ Persistent doubts about the ability to care for the new baby
▶ Thoughts about death, suicide, or harming oneself or the baby
Only a health care provider can help a woman determine whether the
symptoms she is feeling are due to perinatal depression or something else. It is
important for women who experience any of these symptoms to see a health
care provider.

If You Know Someone in Crisis:
▶ Dial 911 in an emergency.
▶ Call the toll-free National Suicide Prevention Lifeline (Lifeline) at
1-800-273-TALK (8255), 24 hours a day, 7 days a week. The deaf and
hard of hearing can contact the Lifeline via TTY at 1-800-799-4889.
All calls are confidential. To learn more about the Lifeline, visit
https://suicidepreventionlifeline.org.
▶ Contact the Crisis Text Line 24 hours a day, 7 days a week, by
texting HELLO to 741741.
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Treatment
Treatment for perinatal depression is important for the health of both the mother
and the baby, as perinatal depression can have serious health effects on both.
With proper treatment, most women feel better and their symptoms improve.
Treatment for perinatal depression often includes therapy, medications, or a
combination of the two. If these treatments do not reduce symptoms, brain
stimulation therapies, such as electroconvulsive therapy, may be an option to
explore. Learn more about these therapies by visiting the National Institute of
Mental Health’s (NIMH) Brain Stimulation Therapies webpage at www.nimh.nih.
gov/braintherapies. A doctor or health care provider can help women choose the
best treatment based on their symptoms.

Psychotherapy
Several types of psychotherapy (sometimes called “talk therapy” or
“counseling”) can help women with perinatal depression. Two examples of
evidence-based approaches that have been used to treat perinatal depression
include cognitive behavioral therapy and interpersonal therapy.
Cognitive Behavioral Therapy (CBT)

CBT is a type of psychotherapy that can help people with depression and
anxiety. It teaches people different ways of thinking, behaving, and reacting to
situations. People learn to challenge and change unhelpful patterns of thinking
and behavior as a way of improving their depressive and anxious feelings and
emotions. CBT can be conducted individually or with a group of people who
have similar concerns.
Interpersonal Therapy (IPT)

IPT is an evidence-based therapy that has been used to treat depression,
including perinatal depression. It is based on the idea that interpersonal and life
events impact mood and vice versa. The goal of IPT is to help people to improve
their communication skills within relationships, to develop social support networks,
and to develop realistic expectations that allow them to deal with crises or other
issues that may be contributing to their depression.
For information on how to identify a mental health professional and questions to
ask when considering therapy, visit the NIMH Psychotherapies webpage at
www.nimh.nih.gov/psychotherapies.

Medication
Women with perinatal depression are most commonly treated with
antidepressants, which are medications used to treat depression. They may
help improve the way the brain uses certain chemicals that control mood or
stress. Women who are pregnant or breastfeeding should notify their doctor
before starting antidepressants so their doctor can work to minimize the baby’s
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exposure to the medication during pregnancy or breastfeeding. The risk of
birth defects and other problems for babies of mothers who take
antidepressants during pregnancy is very low; however, women should work
with their doctor to weigh the risks and benefits of treatment and to find the
best solution for their situation. Women may need to try several different
medications before finding the one that improves their symptoms and has
manageable side effects.
Antidepressants take time—usually 6 to 8 weeks—to work, and symptoms such
as sleep, appetite, and concentration problems often improve before mood lifts.
It is important to give medication a chance before deciding whether or not it works.
Do not stop taking antidepressants without the help of a doctor or other health
care provider. Sometimes people taking antidepressants feel better and then
stop taking the medication on their own, and the depression returns. Stopping
medications abruptly can cause withdrawal symptoms. When a woman and her
health care provider have decided it is time to stop the medication, the health
care provider will help her to decrease the dose slowly and safely. To find the
latest information about antidepressants, talk to a health care provider and visit
this U.S. Food and Drug Administration (FDA) webpage on the use of
medications during and after pregnancy: www.fda.gov/consumers/freepublications-women/medicine-and-pregnancy.
Please Note: In some cases, children, teenagers, and young adults under
the age of 25 may experience an increase in suicidal thoughts or behavior
when taking antidepressants, especially in the first few weeks after starting
or when the dose is changed. Patients of all ages taking antidepressants
should be watched closely, especially during the first few weeks of treatment.
If suicidal behaviors are observed, notify a health care provider right away.
If you or a loved one is in crisis, call 911 for emergency services or contact
the National Suicide Prevention Lifeline (Lifeline) at 1-800-273-TALK (8255).
To learn more about the Lifeline, visit https://suicidepreventionlifeline.org.
After the birth of a child, many women experience a drop in certain hormones,
which can lead to feelings of depression. FDA has approved one medication,
called brexanolone, specifically to treat severe postpartum depression.
Administered in a hospital, this drug works to relieve depression by restoring
the levels of these hormones. To learn more, visit www.fda.gov/news-events/
press-announcements/fda-approves-first-treatment-post-partum-depression.
Researchers continue to study treatment options for perinatal depression. A
health care provider can explain the different treatment options and help
women choose the treatment that is right for them.
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How can family and friends help?
It is important to understand that depression is a medical condition that
impacts the mother, the child, and the family. Spouses, partners, family
members, and friends may be the first to recognize symptoms of perinatal
depression in a new mother. Treatment is central to recovery. Family members
can encourage the mother to talk with a health care provider, offer emotional
support, and assist with daily tasks such as caring for the baby or the home.
Support or advocacy groups can offer a good source of support and information.
One example of this type of group is Postpartum Support International
(www.postpartum.net); others can be found through online searches.

Learn More About Perinatal Depression
Federal Resources
▶ Moms’ Mental Health Matters
(Eunice Kennedy Shriver National Institute of Child Health and Human
Development, National Child & Maternal Health Education Program)
www.nichd.nih.gov/MaternalMentalHealth
▶ Postpartum Depression
(Office on Women’s Health, U.S. Department of Health and Human
Services)
www.womenshealth.gov/mental-health/mental-health-conditions/
postpartum-depression
▶ Medicine and Pregnancy
(U.S. Food and Drug Administration)
www.fda.gov/consumers/free-publications-women/medicine-andpregnancy
▶ Postpartum Depression
(MedlinePlus, National Library of Medicine)
https://medlineplus.gov/postpartumdepression.html
▶ “Baby Blues”—or Postpartum Depression? video
(NIMH)
www.youtube.com/watch?v=6kaCdrvNGZw
▶ NIMH research studies on postpartum depression
www.nimh.nih.gov/labs-at-nimh/join-a-study/adults/adults-postpartumdepression.shtml
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Participating in Clinical Research
Clinical trials are research studies that look at new ways to prevent, detect, or
treat diseases and conditions. The goal of clinical trials is to determine if a new
test or treatment works and is safe. Although individuals may benefit from being
part of a clinical trial, participants should be aware that the primary purpose of a
clinical trial is to gain new scientific knowledge so that others may be better
helped in the future.
Researchers at NIMH and around the country conduct many studies with
patients and healthy volunteers. We have new and better treatment options
today because of what clinical trials uncovered years ago. Be part of tomorrow’s
medical breakthroughs. Talk to your doctor or health care provider about clinical
trials, their benefits and risks, and whether one is right for you.
For more information about clinical research and how to find clinical trials being
conducted around the country, visit www.nimh.nih.gov/clinicaltrials.

Finding Help
Behavioral Health Treatment Services Locator
The Substance Abuse and Mental Health Services Administration (SAMHSA)
provides this online resource for locating mental health treatment facilities and
programs. Find a facility in your state at https://findtreatment.samhsa.gov. For
additional resources, visit www.nimh.nih.gov/findhelp.

Talking to Your Health Care Provider About Your Mental Health
Communicating well with your doctor or health care provider can improve your
care and help you both make good choices about your health. Find tips to help
prepare for and get the most out of your visit at www.nimh.nih.gov/talkingtips.
For additional resources, including questions to ask your doctor, visit the
Agency for Healthcare Research and Quality website at www.ahrq.gov/
patients-consumers.
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Reprints
This publication is in the public domain and may be reproduced or copied
without permission from NIMH. Citation of NIMH as a source is appreciated. To
learn more about using NIMH publications, please contact the NIMH Information
Resource Center at 1-866-615-6464, email nimhinfo@nih.gov, or refer to our
reprint guidelines at www.nimh.nih.gov/reprints.

For More Information
NIMH website
www.nimh.nih.gov
MedlinePlus (National Library of Medicine)
https://medlineplus.gov
(En español: https://medlineplus.gov/spanish)
ClinicalTrials.gov
www.clinicaltrials.gov
(En español: https://salud.nih.gov/investigacion-clinica)
National Institute of Mental Health
Office of Science Policy, Planning, and Communications
Science Writing, Press, and Dissemination Branch
6001 Executive Boulevard
Room 6200, MSC 9663
Bethesda, MD 20892-9663
Phone: 301-443-4513 or
Toll-free: 1-866-615-6464
TTY: 301-443-8431 or
TTY Toll-free: 1-866-415-8051
Fax: 301-443-4279
Email: nimhinfo@nih.gov
Website: www.nimh.nih.gov

National Institute
of Mental Health

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
National Institutes of Health
NIH Publication No. 20-MH-8116
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Family Planning

In order to allow members to make informed decisions, counseling should provide accurate, up‑to‑date
information regarding available family planning methods and prevention of sexually transmitted diseases.
Provide counseling and education to members of both genders that is age appropriate and includes information on:
• Prevention of unplanned pregnancies.
• Counseling for unwanted pregnancies. Counseling should include the member’s short and long ‑term goals.
• Spacing of births to promote better outcomes for future pregnancies.
• Preconception counseling to assist members in deciding on the advisability and timing of pregnancy, to
assess risks and to reinforce habits that promote a healthy pregnancy.
• Sexually transmitted diseases, to include methods of prevention, abstinence, and changes in sexual
behavior and lifestyle that promote the development of good health habits.
Contraceptives should be recommended and prescribed for sexually active members. PCPs are required to
discuss the availability of family planning services and supplies annually, including availability and benefits/risks
of LARC (Long‑Acting Reversible Contraceptive) and IPLARC (Immediate Postpartum Long‑Acting Reversible
Contraceptives). If a member’s sexual activity presents a risk or potential risk, the provider should initiate an in‑
depth discussion on the variety of contraceptives available and their use and effectiveness in preventing sexually
transmitted diseases (including AIDS). Such discussions must be documented in the member’s medical record.
Full health care coverage and voluntary family planning services are covered.
The following services are not covered for the purposes of family planning:
• Infertility services including diagnostic testing, treatment services and reversal of surgically
induced infertility
• Pregnancy termination counseling
• Pregnancy terminations
• Hysterectomies for the purpose of sterilization
The following are covered Family Planning Services & Supplies, at no cost to the member:
• Oral contraceptives
• Injectable contraceptives
• Intrauterine devices (IUDs)
• Diaphragms
• Condoms
• Foams
• Suppositories
• Natural family planning education or referral
• The morning‑after pill
• Contraceptive counseling
• Sterilization (tubal ligation for women or vasectomy for men) for members 21 and older
• Pregnancy screening
• Screening and treatment for STIs (sexually transmitted infections) for both men and women
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Oral health care (EPSDT age members)
As part of the physical examination, the physician, physician’s assistant or nurse practitioner must perform
an oral health screening. A screening is intended to identify gross dental or oral lesions, but is not a thorough
clinical examination and does not involve making a clinical diagnosis resulting in a treatment plan. Depending on
the results of the oral health screening, referral to a dentist must be made as outlined in the contract:
Category recommendation for next dental visit
• Emergent ‑ Within 24 hours of request
• Urgent ‑ As expeditiously as the member’s health condition requires but no later than three business days
of request
• Routine ‑ (Next regular checkup) none of the above problems identified.
An oral health screening must be part of an EPSDT screening conducted by a PCP. However, it does not
substitute for examination through direct referral to a dentist. PCPs must refer EPSDT members for appropriate
services based on needs identified through the screening process and for routine dental care based on the
AHCCCS EPSDT Periodicity Schedule. Evidence of this referral must be documented on the EPSDT Clinical
Sample Template and in the member’s medical record. PCPs who have completed the AHCCCS required training,
may be reimbursed for fluoride varnish applications completed at the EPSDT visits for members who are at least
six months of age, with at least one tooth eruption. Additional applications occurring every six months during
an EPSDT visit, up until member’s second birthday, may be reimbursed according to AHCCCS‑approved fee
schedules. Application of fluoride varnish by the PCP, does not take the place of an oral health visit.
AHCCCS recommended training for fluoride varnish application is located at:
www.smilesforlifeoralhealth.org/buildcontent.aspx?pagekey=62973&lastpagekey=62989&user
key=12050883&sessionkey=2618831&tut=555&customerkey=84&custsitegroupkey=0.
Please refer to Training Module 6 that covers caries risk assessment, fluoride varnish and counseling. Upon
completion of the required training, providers should submit a copy of their certificate to each of the contracted
health plans in which they participate, as this this is required prior to issuing payment for PCP applied fluoride
varnish. This certificate may be used in the credentialing process to verify completion of training necessary
for reimbursement.
Dental home
• American Association of Pediatric Dentistry (AAPD) encourages parents and other care providers to help
every child establish a dental home by 12 months of age and includes referrals to dental specialists
when appropriate.
• Mercy Care supports the American Association of Pediatric Dentistry (AAPD) recommendations and
requires that all PCPs refer members to a dentist and encourage a dental home is assigned by 12 months
of age.
• The AHCCCS Dental Periodicity schedule must be followed and recommends that members make their first
dental appointment by age one and every six months thereafter.
FFS members shall be referred to a dental provider by one year of age by their PCP and members enrolled
with a Contractor shall be assigned to a Dental Home by one year of age. All Members shall receive care by a
dental provider for routine preventive care. Please view the dental periodicity schedule. Members shall also be
referred for additional oral health care concerns requiring additional evaluation and/or treatment.
www.MercyCareAZ.org
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AHCCCS Dental Periodicity Schedule
AHCCCS MEDICAL POLICY MANUAL
POLICY 431, ATTACHMENT A AHCCCS DENTAL PERIODICITY SCHEDULE

RECOMMENDATIONS FOR PREVENTIVE PEDIATRIC ORAL HEALTH CARE*
These recommendations are designed for the care of children who have no contributing medical
conditions and are developing normally. These recommendations may require modification for
children with special health care needs.
12-24

2-6

6-12

12

MONTHS

YEARS

YEARS

YEARS
AND
OLDER

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

X

➢ Anticipatory Guidance/Counseling

X

X

X

X

➢ Oral hygiene counseling

X

X

X

X

➢ Dietary counseling

X
X
X

X
X
X

X
X
X
X
X

X
X
X
X
X

X

X

X

AGE
Clinical oral examination including but not limited to
the following:1
➢ Assess oral growth and development
➢ Caries-risk Assessment
➢ Assessment for need for fluoride

supplementation

➢ Injury prevention counseling
➢ Counseling for nonnutritive habits
➢ Substance use counseling
➢ Counseling for intraoral/perioral piercing
➢ Assessment for pit and fissure sealants

Radiographic Assessment

X

X

X

X

Prophylaxis and topical fluoride

X

X

X

X

1

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

NOTE: Health Care Decision Makers, and Designated Representatives should be included in all
consultations and counseling of members regarding preventive oral health care and the
clinical findings.
NOTE: As in all medical care, dental care must be based on the individual needs of the member and
the professional judgement of the oral health provider.
* Adaptation from the American Academy of Pediatric Dentistry Schedule.
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Effective Dates: 10/01/18, 10/01/19, 02/01/21
Approval Dates: 06/07/18, 05/30/19, 11/06/20
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Avondale
Buckeye
Chandler
Chandler
East Valley/Mesa
Glendale
Glendale
Glendale
Mesa
Mesa
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix

Maricopa County

Flagstaff
East Mesa
Mohave
Phoenix
Phoenix
Tucson

Arizona
Ajo
Ashfork
Bisbee
Casa Grande
Casa Grande
Chino Valley
Cottonwood
Elfrida
Flagstaff
Flagstaff
Flagstaff
Fredonia
Green Valley
Littlefield
Marana
Mayer
Nogalas
Prescott
Prescott Valley
Surprise
Tucson
Tucson
Tucson
Tucson
Tucson
Tucson
Winslow
Yuma (Somerton)
Yuma (San Luis)
Yuma (Wellton)
Dental Hygiene Schools

Avondale Family Health Center Dental Clinic (MIHS)
Clinica Adelante/Tidwell Family Care
CHW East Valley Children's Dental Clinic
Chandler Family Health Center Dental Clinic (MIHS)
Arizona School of Dentistry & Oral Health
Dental Care West -- ASDOH
Midwestern Dental Clinic
Glendale Family Health Center Dental Clinic (MIHS)
CARE Partnership
Mesa Family Health Center Dental Clinic (MIHS)
CASS Homeless Shelter
Children’s Rehabilitative Services (cleft palate) St. Joe's
Dave Pratt Boys and Girls Club
Gompers Center
Homeward Bound
Phoenix Indian Medical Center
John C. Lincoln/Desert Mission Children's Dental

For a private dentist in your community, log on to www.findadentist4.me
MARICOPA COUNTY RESOURCES

NAU Hygiene School
Mesa Community College
Mohave Community College Hygiene School
Phoenix College Dental Clinic
Rio Salado Dental Hygiene School
Pima Community College Dental Hygiene Program

Desert Senita Medical Center
Ashfork Health Center (same as North County)
Copper Queen Medical Association
Kid 1 Pediatric Dentistry
Sun Life Family Health Center
West Yavapai Community Health Center
Yavapai County Community Health
Chiricahua Community Health Center
Coconino County Department of Health
North Country Clinic
North Country Healthcare Dental Clinic
Canyonlands Community Health
United Community Health/Continental Dental
Canyonlands Community Health
Marana Dental Clinic
Spring Valley Dentistry
Mariposa Community Health Center Dental
VA Medical Center (for 100% disabled only)
Yavapai County Community Health
Adelante Healthcare
Comstock Children's Foundation
St Elizabeth’s of Hungary Dental Clinic
El Rio Clinic - Central (Congress)
El Rio Clinic - Northwest (Flowing Wells)
El Rio Clinic - Southwest (Commerce)
VA Medical Center (for 100% disabled only)
North Country Community Health
Sunset Community Health Center
Sunset Community Health Center
Sunset Community Health Center

Donated Dental Services - Azdentalfoundation.org

STATEWIDE RESOURCES

ER SLIDING FEE

623-344-6809
623-386-1630
480-728-5790
480-344-6109
480-248-8100
623-251-4700
623-537-6000
623-344-6789
480-962-5197
480-344-6209
602-256-6945
602-406-6400
602-271-9961
602-336-0061
602-263-7654
602-263-1592
602-870-6363

PHONE NUMBER

928-523-3500
480-248-8195
928-704-7788
602-285-7323
480-377-4100
520-206-6090

YES
YES

YES
YES

YES

YES

YES
NO

NO

YES
YES
YES

YES
NO

ER SLIDING FEE

No

Yes
NO

NO
YES

YES

Only open a few nights a week

YES
YES
NO
Accepts some insurance

YES

NOTES

Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services
Preventive Services

Dentures

Veterans Only

Student Dentists
Pre-qualify @ Intake
Homeless Criteria
Kids 0-21 w/ cleft palate
Kids 6-18 Only
Special Needs
Homeless Criteria
Native Americans Only
Ages 1-20 Northcentral Phoenix

Pre-qualify @ Intake
Dentures and Implants
Preventive Services & Screening
Pre-qualify @ Intake
Student Dentists
Student Dentists
Student Dentists

Apply for AHCCCS at www.azahcccs.gov
DENTURES

NO

YES
YES
YES
YES

YES
YES

YES

YES
YES
YES
YES
YES
NO
YES
YES
YES
YES

YES

YES

YES

YES
YES

YES

YES
YES

NO
YES

YES

YES
YES
YES
YES
YES

YES
YES

YES
YES

YES

YES
YES
YES
YES
YES
YES
YES
YES

SENIOR KIDS

YES
YES
rvsd 01/23/2013

YES

NO
YES
YES
YES
YES
NO
YES
YES
YES
YES

YES
Veterans Only
Must be Medical Patient
Dentures
Financial Support
Mon & Thurs Only

YES

YES
YES

YES

YES
YES

YES

Dentures
Dentures
Mobile Clinic for Kids

Dentures
Pre-qualify @ intake
Must be Medical Patient
Dentures

Mon & Fri Only

SENIOR KIDS

YES

YES

YES
YES
NO
YES
NO
NO
YES
YES

NOTES
waiting list in metro areas

NO
YES

YES
YES

YES
YES

YES

YES
YES

DENTURES

NO

480-850-1474 or 866-340-4337 to apply
520-387-4500
YES
YES
928-637-2305
YES
YES
520-432-6400
520-876-5431
YES
520-381-0381
YES
YES
928-583-1000
928-639-8132
YES
520-642-2222
YES
YES
928-679-7825
YES
YES
928-773-1471
928-213-6151
YES
YES
928-643-6215
YES
520-625-3691
928-347-5971
YES
520-616-6200
YES
YES
928-632-9099
YES
520-281-1550
YES
YES
928-776-6177
928-583-1000
YES
623-583-3001
520-324-3100
NO
520-628-7871
NO
YES
520-670-3758
YES
YES
520-408-0836
YES
YES
520-770-2700
YES
YES
520-792-1450
NO
928-289-2000
YES
YES
928-627-8806
YES
YES
928-627-8584
YES
YES
928-785-3256
YES
YES

Phone Number

Reduced Fee and Community Dental Clinics in Arizona

Reduced Fee and Community Dental Clinics in Arizona
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Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Phoenix
Scottsdale
Scottsdale
Tribal
Abuse
Abuse
Orthodontics
Orthodontics
Sedation

Maricopa Medical Center Dental Clinic-Adults (MIHS)
Maricopa County Integrated Health INTAKE (MIHS)
Maricopa Medical Center Dental Clinic-Kids (MIHS)
McDowell Health Care Dental Clinic (MIHS)
Mountain Park Health Dental Clinic - South Phoenix
Native American Community Health Center
Neighborhood Christian Clinic
St Vincent de Paul Dental Clinic
South Central Family Health Dental Clinic (MIHS)
VA Medical Center (for 100% disabled only)
NOAH - Palomino Center
NOAH - Paiute Center
Contact their local Indian Health Services
Give Back a Smile (AACD)
Smiles for Success
Smiles Change Lives
Ortho Clinic for Kids -- ASDOH
Any MIHS Progam. Ask for COPA Care application to qualify for discounted sedation/treatment.
480-248-8132

1-800-dentist
1-800-920-2293

602-344-1005
602-344-1005
602-344-1005
602-344-6550
602-243-7277
602-279-5262
602-258-6008
602-261-6868
602-344-6400
602-277-5551
602-449-2811
480-312-0007
YES

YES
YES
YES

YES

No
No
YES
NO
NO
NO

YES

YES

www.givebackasmile.com
www.smilesforsuccess.org
www.smileschangelives.org/apply

YES
YES

YES
Accepts non-natives who qualify for certain programs

YES

Closed on Wednesdays
Lottery for Care
Pre-qualify @ Intake
Veteran's Only

Pre-qualify @ Intake
Intake for all MIHS
Pre-qualify @ Intake
HIV/AIDS ONLY

YES
YES
NO
NO
NO

YES

NO

YES

YES
YES
NO
YES
YES

YES

YES

NO

A reminder about your child’s dental health

A reminder about your child’s dental health!

4755 S. 4 4th Place
Phoenix, A Z 85040
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Wishing your baby good dental health!
Healthy baby teeth
Congratulations, your baby is one year old! Did you
know that the American Dental Association (ADA)
recommends that kids see a dentist by age one?
The dentist will talk to you about how to take care of
your baby’s teeth to help avoid any problems.

Why clean baby teeth
The care and cleaning of your baby’s teeth is important
for long‑term dental health. Even though the first set of
teeth (baby teeth) will fall out, tooth decay can make
the teeth fall out before they are ready. That makes the
adult teeth come in crooked and out of place.

How to clean baby teeth
Daily dental care should begin even before your baby’s
first tooth is in. Wipe your baby’s gums daily with a
clean, damp washcloth or gauze. Or you
can brush the gums gently with a soft, infant‑sized
toothbrush and water. As soon as the first teeth
appear, brush the teeth and gums with water.

www.MercyCareAZ.org

By the time all your baby’s teeth are in, try to brush
your child’s teeth at least twice a day. It’s also important
to get kids used to flossing early on. A good time to
start flossing is when two teeth start to touch. Talk to
your dentist for advice on flossing tiny teeth.

Make an appointment with the dentist
If you need help finding a dentist in your area, please call
Mercy Care at 602‑263‑3000 or 1‑800‑624‑3879,
Monday through Friday 7 a.m. to 6 p.m. If you are deaf
or have difficulty hearing, call 711. We can also offer a
ride to the appointment. We are here to help!
Contract services are funded in part under contract
with the state of Arizona. This is general health
information and should not replace the advice or care
you get from your provider. Always ask your provider
about your own health care needs.

www.MercyCareAZ.org
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Give your children a healthy smile

4755 S 44th Place
Phoenix, AZ 85040
www.MercyCareAZ.org

Give your children a healthy smile – open to learn how.

Dele a sus niños una sonrisa saludable. Abra y aprenda cómo hacerlo.

www.MercyCareAZ.org
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Giving your children a healthy smile is as easy as 1, 2, 3
1. Practice good oral care. Brushing, rinsing and
flossing teeth are good habits for everyone.
2. Take your child to the dentist at least two times
each year. (Second visit must occur at least 6
months and 1 day following the first visit.) If your
child is under 21 years old, his/her dental visits are
no cost to you.
3. Have your dentist apply dental sealants (plastic
materials) to your child’s back teeth when he/she
is 6 to 9 years old. Dental sealants protect teeth
from cavities and decay.
Damage to teeth happens when germs in the mouth
make acids that eat away at teeth. Dental sealants
protect teeth from getting cavities and decay.

Does applying sealants hurt?
No, your child will not feel pain when dental sealants
are applied. It is a simple step. There are no shots or
drugs. It is as if the dentist is painting the back teeth.
This will ‘seal’ and protect the grooves of the teeth.
Talk to your child’s dentist about the dental sealants
at his/her next dental visit.

D

1

Let’s schedule an appointment
• Do you need help finding a dentist or finding
a ride to the appointment?

2

• Call Member Services at 602‑263‑3000 or
1‑800‑624‑3879, (TTY/TDD 711).
24-hour nurse line: 602‑263‑3000 or
1‑800‑624‑3879.
• Visit: www.MercyCareAZ.org.

3

Dental sealants for first and second molars are
covered every three years up to 15 years of age,
with a two-time maximum benefit.

Lo
p
p

Appointment details________________________________
Contract services are funded in part under contract
with the state of Arizona. This is general health
information and should not replace the advice or care
you get from your provider. Always ask your provider
about your own health care needs.
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Darle a su hijo una sonrisa saludable es tan fácil como contar 1, 2, 3
1. Adopte un buen cuidado dental. Cepillarse los
dientes y utilizar enjuagues bucales e hilo dental
son hábitos buenos para todos.

Programemos una cita

2. Lleva a su hijo al dentista por lo menos dos veces
por año. (la segunda visita debe realizarse seis
meses y un día después de la primera visita). Si su
hijo es menor de 21 años de edad, las visitas
dentales son sin costo.

• Comuníquese con Servicios al Miembro, al
602‑263‑3000 o al 1‑800‑624‑3879,
(TTY/TDD 711). 24 hora línea de enfermería:
602‑263‑3000 o al 1‑800‑624‑3879.

3. Solicite a su dentista que coloque selladores
dentales (materiales plásticos) en los dientes
posteriores de su hijo cuando tenga entre 6 y 9
años de edad. Los selladores protegen a los
dientes de las caries y del deterioro.

Se cubren los selladores dentales para los primeros y
segundos molares cada tres años hasta los 15 años de
edad, con beneficios máximos en dos ocasiones.

Los dientes se dañan cuando los gérmenes en la boca
producen ácidos que los carcomen. Los selladores
protegen a los dientes de las caries y del deterioro.

¿Duele cuando se colocan los selladores?
No, su hijo no sentirá dolor cuando se le coloquen los
selladores dentales. Es un procedimiento sencillo. No
se utilizan vacunas ni medicamentos. Es como si el
dentista estuviese pintando los dientes posteriores.
Esto sella y protege las ranuras de los dientes.

• ¿Necesita ayuda para encontrar un dentista o
para conseguir a alguien que lo lleve?

• Visite: www.MercyCareAZ.org.

Detalles de la cita __________________________________
Los servicios contratados se financian, en parte,
conforme a un contrato con el estado de Arizona.
La información de salud de este documento es de
carácter general y no debe reemplazar el cuidado o
el asesoramiento que recibe del proveedor. Siempre
pregúntele a su proveedor sobre sus necesidades
de cuidado médico.

www.MercyCareAZ.org

Hable con el dentista de su hijo sobre los selladores
dentales en su próxima visita dental.
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Tobacco Cessation
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Tobacco Cessation
Statistics show that 70% of all tobacco users think about quitting each year, and those that engaged in treatment
did so because of the advice they received from a health care professional. Medication and Coaching can
increase a person’s success of quitting for good. Mercy Care encourages all providers to assess for tobacco use,
code and bill for services and prescribe medication and coaching to their patients. The ‘ASK, ADVISE, and REFER’
model of care is an evidence based approach to ensuring that the patients get what they need, when they need
it for tobacco cessation.
If you go to https://www.mercycareaz.org/wellness/community‑resources, you will find tools needed for
tobacco cessation which include a tobacco checklist for patients and a guide for providers to help them assess
and code accordingly.
• Quit Tobacco for Patient https://ashline.org/
• https://www.cdc.gov/tobacco/campaign/tips/partners/health/index.html
We recommend for the coaching that you refer your patients to call ASHLine at 1‑800‑556‑6222.
Or visit www.ashline.org.
The Arizona Smokers’ Helpline (ASHLine) is a no cost to individual or provider, evidence‑based resource to help
your patients address tobacco and/or nicotine use and dependency. ASHLine helps indivuals by quitting or
reduce use of smoking, chewing, and/or using other tobacco products (e.g., e‑cigarettes). All patients must be
asked about tobacco use and those that report using tobacco must be advised to quit and offered an evidence‑
based program like ASHLine.
ASHLine can also assist you and your team in becoming more comfortable discussing tobacco use with your
patients. They can assist you with developing tobacco screening and intervention policies, and help you establish
a referral process to the quitline.
All resources and technical assistance through ASHLine are at no cost to the individual.
To get started, complete a support request form at: https://ashline.org/healthcare‑professionals/

www.MercyCareAZ.org
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Give yourself the gift of a longer life: Quit smoking now

Give yourself the gift of a longer life: Quit smoking now
There’s no question. Smoking damages your lungs, your blood vessels and your whole body. If you’re
ready to quit, we’re ready to help.

You don’t have to do it alone.

You can double your chances of successfully quitting by taking medication and working with a quit coach. Here are
the steps that will help you quit for good:
Write down why you’re quitting. Your reasons
might be:
– For your health
– To protect your family from secondhand
smoke
– To set a good example
– To save money

What other reasons do you have to quit?

Call your doctor. At your visit, you can:
– Ask about nicotine patches, gum or a
prescription to help you stop smoking
– Ask your doctor to refer you to the Arizona
Smokers’ Helpline (ASHLine). They will help
you make a plan to quit.

What else should you ask your doctor?

Work with a quit coach to help you succeed.
You’ll get expert help from the ASHLine.
– You can call the ASHLine at
1-800-55-66-222.
– You’ll get one-on-one coaching over
the phone.
– You can speak with your coach as often as
you wish.

What did you talk about with your quit coach?

This is general health information and should not replace the advice or care you get from your provider. Always ask
your provider about your own health care needs. Contract services are funded under contract with AHCCCS.
Need help getting started? Call Mercy Care Member Services at 602-263-3000 or 1-800-624-3879 (TTY/TDD 711).
Lines are open Monday through Friday from 7 a.m. to 6 p.m.

www.MercyCareAZ.org
MC-719
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Permítase tener una vida más larga: deje de fumar ahora
No hay duda. Fumar daña los pulmones, los vasos sanguíneos y todo el organismo. Si está listo para dejar de fumar,
nosotros estamos listos para ayudarlo.

No tiene por qué hacerlo solo.

Puede duplicar sus posibilidades de dejar de fumar con éxito tomando medicamentos y trabajando con un asesor
para dejar de fumar. Estos son los pasos que lo ayudarán a dejar de fumar para siempre:
Escriba por qué quiere dejar de fumar.
Las razones pueden ser:
– Por su salud.
– Para proteger a su familia del humo de
segunda mano.
– Para ser un buen ejemplo.
– Para ahorrar dinero.

¿Qué otras razones tiene para dejar de fumar?

Llame a su médico. En su consulta, usted puede: ¿Qué más puede preguntarle a su médico?
– Preguntar sobre los parches de nicotina, la
goma de mascar o un medicamento con
receta para que lo ayude a dejar de fumar.
– Pedirle a su médico que lo remita a la
Línea de Ayuda para Fumadores de Arizona
(ASHLine). Ellos lo ayudarán a desarrollar un
plan para dejar de fumar.
Trabaje con un asesor para dejar de fumar
¿De qué habló con su asesor para dejar de fumar?
para que le ayude a hacerlo con éxito. Recibirá
ayuda experta de la ASHLine.
– Puede llamar a la ASHLine al
1-800-55-66-222
1-800-55-66-222..
– Recibir
asesoramientto personal
personal
ecibiráá asesoramien
teléffono.
por telé
– Puede hablar con
con su asesor las veces
veces
que desee.
Esta información de salud es de carácter general y no reemplaza las instrucciones ni la atención de su proveedor.
Siempre consulte con su proveedor sobre sus necesidades de atención médica particulares. Los servicios del
contrato son financiados de conformidad con el contrato con AHCCCS.
¿Necesita ayuda para comenzar? Llame al Departamento de Servicios para miembros de Mercy Care al
602-263-3000 o al 1-800-624-3879 (TTY/TDD 711). Las líneas están disponibles de lunes a viernes, de 7:00 a. m.
a 6:00 p. m.
www.MercyCareAZ.org
MC-719
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امنح نفسك هدية العيش حياة أطول عرب :اإلقالع عن التدخني اآلن
هذا أمر ال شك فيه .فالتدخني ُيلحق أرضارا ً برئتيك وأوعيتك الدموية وجسمك كله .إذا كنت مستعدا ً لإلقالع عن التدخني ،فنحن عىل أهبة االستعداد ملساعدتك يف
ذلك.

أنت لست مضطراً أن تقوم بذلك لوحدك.

ميكنك مضاعفة ف رص نجاحك يف اإلقالع عن التدخني عرب تناول أدوية والعمل مع مد ِّرب أخصايئ يف هذا املجال .فيام ييل الخطوات التي ستساعدك يف اإلقالع عن
التدخني بشكل دائم:
قم بتدوين األسباب التي تدفعك إىل اإلقالع عن التدخني .قد
تكون هذه األسباب ما ييل:
– من أجل صحتك
– لحامية عائلتك من التدخني السلبي
– لتكون قدوة ُيحتذى بها
– لتوفري املال

ما األسباب األخرى التي تدفعك إىل اإلقالع عن التدخني؟

اتصل بطبيبك .خالل زيارتك للطبيب ،ميكنك:
– االستعالم حول لصقات النيكوتنيِ ،علْ َكة النيكوتني ،أو
الدواء الذي ميكنه مساعدتك يف اإلقالع عن التدخني
– أطلب من طبيبك إحالتك إىل خط مساعدة املدخنني يف
أريزونا ( .(ASHLineفسيساعدك خط املساعدة هذا
يف وضع خطة لإلقالع عن التدخني.

ما األشياء األخرى التي تستطيع سؤال طبيبك حولها؟

العمل مع مدرب أخصايئ يف اإلقالع عن التدخني ملساعدتك يف
النجاح .ستحصل عىل مساعدة اختصاصية من .ASHLine
– ميكنك االتصال بـ  ASHLineعىل الرقم

ما الذي تحدثت حوله مع املدرب األخصايئ يف اإلقالع عن التدخني
الخاص بك؟

–
–

.1-800-55-66-222
ستحصل عىل تدريب شخيص عىل الهاتف.
ميكنك التحدث إىل مدربك وقتام تشاء.

دامئا مقدم الرعاية
هذه معلومات صحية عامة وال ينبغي استبدالها باملشورة أو الرعاية التي تحصل عليها من مقدم الرعاية الصحية األولية الخاص بك .اسأل ً
جزئيا مبوجب عقد مع والية أريزونا.
الصحية األولية الخاص بك حول احتياجاتك من الرعاية الصحية .يتم متويل خدمات التعاقد ً
هل تحتاج إىل مساعدة يف البدء بالخطوات األوىل؟ اتصل بخدمات أعضاء  Mercy Care Planعىل الرقم  602-263-3000أو 1-800-624-3879
مساء
(إذا كنت تعاين من الصمم أو صعوبة السمع فاتصل عىل الرقم  .)711خطوطنا مفتوحة من االثنني إىل الجمعة ،من  7ص ً
باحا إىل ً 6
www.MercyCareAZ.org
MC-719
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Quitting tobacco is tough — but medical professionals can make a difference!

Quitting tobacco is tough – but medical professionals
can make a difference!
A tobacco user is more successful in quitting when you offer help.
Step 1: Screen for tobacco and code
appropriately
Try asking:
“Do you smoke or use any type of tobacco?”
“Did you know that smoking interacts with many
medications? Because of this, we need to know whether
our patients smoke so we can be sure they are getting
the correct dosage of their medicines.”
Use clear, personalized language and be supportive.

ICD-10 Codes
F17.200 - Nicotine dependence, unspecified,
uncomplicated
F17.201 - Nicotine dependence, unspecified, in
remission
F17.203 - Nicotine dependence unspecified, with
withdrawal
F17.208 - Nicotine dependence unspecified, with other
nicotine-induced disorders
F17.209 - Nicotine dependence, unspecified, with
unspecified nicotine-induced disorders
F17.210 - Nicotine dependence, cigarettes,
uncomplicated
F17.211 - Nicotine dependence, cigarettes, in
remission
F17.213 - Nicotine dependence, cigarettes, with
withdrawal
F17.218 - Nicotine dependence, cigarettes, with other
nicotine-induced disorders
F17.219 - Nicotine dependence, cigarettes, with
unspecified nicotine-induced disorder
F17.220 - Nicotine dependence, chewing tobacco,
uncomplicated
F17.221 - Nicotine dependence, chewing tobacco, in
remission
F17.223 - Nicotine dependence, chewing tobacco, with
withdrawal
F17.228 - Nicotine dependence, chewing tobacco, with
other nicotine-induced disorders

F17.229 - Nicotine dependence, chewing tobacco, with
unspecified nicotine-induced disorder
F17.290 - Nicotine dependence, other tobacco
product, uncomplicated
F17.291 - Nicotine dependence, other tobacco
product, in remission
F17.293 - Nicotine dependence, other tobacco
product, with other nicotine-induced
disorders
F17.299 - Nicotine dependence, other tobacco
product, with unspecified nicotine-induced
disorder
O99.330 - Smoking (tobacco) complicating pregnancy,
unspecified trimester
O99.331 - Smoking (tobacco) complicating pregnancy,
first trimester
O99.332 - Smoking (tobacco) complicating pregnancy,
second trimester
O99.333 - Smoking (tobacco) complicating pregnancy,
third trimester
O99.334 - Smoking (tobacco) complicating childbirth
O99.335 - Smoking (tobacco) complicating the
puerperium
Z72.0 Tobacco use
Z57.31 - Occupational hazard to environmental
tobacco smoke
Z77.22 - Contact with and (suspected) exposure
to environmental tobacco smoke (acute)
(chronic)
Z87.891 - Personal history of nicotine
Z71.6 Tobacco abuse counseling (need to use an F
ICD-10 code listed above along with this)

Contract services are funded under contract with AHCCCS.
www.MercyCareAZ.org
MC-720 Last updated: 04/11/2017
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Step 2: Advise the member to quit
Try saying:
“Quitting tobacco is the very best thing you can do for
your current and future health. If you are interested in
quitting, then you will have more success if you take
medication and work with a quit coach.”

Step 3: Make a recommendation
Try saying:
“I can prescribe medication for you at no cost to you. I
can also refer you to the ASHLine to connect with a quit
coach. They can help you put together your plan to quit.
After I make the referral, the ASHLine will call you.”

Step 4: Prescribe medication and refer to
ASHLine
Try saying:
“I am glad that you have agreed to quit tobacco. These
medications are available at no cost to you. You do
need a prescription, which I’ll give to you. I also need
your verbal consent to have an ASHLine coach call
you.” Reinforce: “You are going to have more success
quitting now that you are getting both medication and
coaching.”
Covered Tobacco Cessation Medications
(Covered for 90 days per 6 month period)
• Zyban and Zyban SR
• Chantix
• OTC Nicotine Replacement Therapy (patch, gum,
lozenge)
• Rx Nicotine Replacement Therapy (Nicotrol inhaler,
Nicotrol nasal spray)
Refer to ASHLine
• Electronic Health Record referral (if ASHLine referral is
built into organization’s EHR/EMR), or
• Customized ASHLine QuitFax referral form
(paper form)

Billing codes
* For value-based contracting for tobacco cessation, use
the billing codes below that include procedural codes
(modifiers). These are considered Quality Data Codes
(QDC) and are used with the CMS-1500 CLAIM FORMS.
Additional requirements for the form include:
1. Claim with QDC must have one quality measure
diagnosis code referenced in the diagnosis pointer
column.
2. Claim with QDC must include a face-to-face visit
listed with QDCs.
3. QDCs must be billed with $0.00 (If your EMR does not
accept $0.00 then use $0.01. The patient must not be
billed for this amount.)
Procedure
Code

Description

4004F*

Patient screened for tobacco use
and received tobacco cessation
intervention (counseling,
pharmacotherapy, or both) if identified
as a tobacco user

1036F*

Patient screened for tobacco use and
identified as a non-user of tobacco

4004F1P*

Tobacco screening not performed for
medical reasons

4004F8P*

Tobacco screening OR tobacco
cessation intervention NOT
performed, reason not specified

99406

Smoking and tobacco cessation
counseling visits for the asymptomatic
patient, intermediate, greater than 3
minutes, up to 10 minutes

99407

Smoking and tobacco cessation
counseling visit for the asymptomatic
patient; intensive, greater than 10
minutes

These codes were updated on May 22, 2017 and are subject to change. Always check the website below for the
most recent information.
Resources:
www.MercyCareAZ.org
Need help training your staff?
Call Mercy Care at 602-263-3000 or 1-800-624-3879.
Call Mercy Care RBHA at 602-586-1841 or 1-800-564-5465.
Have questions about coding and billing?
Please speak with your Provider Relations representative.

www.MercyCareAZ.org
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Home Visiting Resources
Strong Families AZ is a network of free home visiting programs that helps families raise healthy children ready to
succeed in school and life. The programs focus on pregnant woman and families with children birth to age 5.
https://strongfamiliesaz.com/
How To Sign Up
1. Select your county below to find the Arizona Health Start representative in your area.
2. Email or call the representative and let him or her know you’re interested. He or she will help you
determine if you’re eligible and give you more information about registering.
Arizona Health Start
For women who are pregnant or have a child under 2 years old
If you are pregnant or a mother facing challenges, it’s important to know that someone can help you. Arizona
Health Start is here to help. Our home visitors can connect you with a variety of community organizations that
provide health care, education, parenting resources, and application assistance for other programs. We will get to
know you and your family, so we can help you get the resources you need. We understand your culture, because
we live in your community. We also understand what you’re going through, because we’ve helped families just
like yours.
https://strongfamiliesaz.com/program/arizona‑health‑start/
Early Head Start
For families with children under 5 years old
Head Start (for children 3‑5) and Early Head Start (pregnant women and children 0‑3) has a variety of program and
service delivery options including Center Base, Home‑Base, Combination (Home & Center) or Family Child Care.
Each program incorporates an individualized approach to high‑quality services for low‑income pregnant women
and children age birth to five. Families receive support and guidance from Head Start staff to become
self‑sufficient.
https://strongfamiliesaz.com/program/early‑head‑start/
Healthy Families Arizona
For families with an infant under 3 months old
Everyone who is having a baby can feel overwhelmed. It’s important to know that it’s ok to ask for help, especially
if you’re experiencing a number of challenges. Healthy Families Arizona is a free program that helps mothers and
fathers become the best parents they can be. A Home Visitor will get to know you, and connect you with services
based on your specific situation. To initiate services, please directly contact any of the service providers serving the
area where you reside.
https://strongfamiliesaz.com/program/healthy‑families‑arizona/
Nurse‑Family Partnership
For first‑time mothers less than 28 weeks pregnant
Children don’t come with an instructional guide. So it’s only normal that new mothers face challenges and doubt.
In times like these, someone is here to help you. Nurse‑Family Partnership is a community healthcare program that
will connect you with a nurse home visitor. Through the visits, you will learn how you can best care for
your child.
https://strongfamiliesaz.com/program/nurse‑family‑partnership/
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Parents As Teachers
For families with a child on the way or under 5 years old
Your children have so much potential. As a parent, you have a unique opportunity to be their first teacher. That’s
because most brain development occurs in the first few years of life, and you can make a difference. Parents As
Teachers will show you how. Our Home Visitors will provide you with resources appropriate for your child’s stage of
development. Through Parents As Teachers, you’ll develop a stronger relationship with your child and help prepare
them for academic success.
https://strongfamiliesaz.com/program/parents‑as‑teachers/
Family Spirit
For Native American families with children under 3 years old
The Family Spirit Program is a culturally tailored home‑visiting intervention delivered by Native American
paraprofessionals as a core strategy to support young Native parents from pregnancy to 3 years post‑partum.
Parents gain knowledge and skills to achieve optimum development for their preschool age children across the
domains of physical, cognitive, social‑emotional, language learning, and self‑help.
https://strongfamiliesaz.com/program/family‑spirit‑home‑visiting‑program/
High Risk Perinatal/Newborn Intensive Care Program
For families with newborns who have been in intensive care
The High Risk Perinatal Program/Newborn Intensive Care Program (HRPP/ NICP) is a comprehensive, statewide
system of services dedicated to reducing maternal and infant mortality. The program provides a safety net for
Arizona families, to ensure the most appropriate level of care surrounding birth as well as early identification and
support for the child’s developmental needs.
https://strongfamiliesaz.com/program/high‑risk‑perinatal‑programnewborn‑intensive‑care‑program/
SafeCare
For families with a child under 5 years old
Let professional and highly trained home visitors support you and your family on your journey to success. Utilizing
the nationally recognized SafeCare model, you will receive weekly visits that are divided into core focus areas:
parent‑child interaction, health and home safety. In each focus area or module, you will build on and strengthen
your skills through a variety of interactive sessions.
https://strongfamiliesaz.com/program/safecare/
Additional Resources
Parents Partners Plus
Partners with trusted, established nonprofit and advocacy organizations to help give your child his or her best
possible chance at a happy, healthy future. If you have questions, concerns or needs as far as breastfeeding,
fighting postpartum depression, child‑rearing or otherwise transitioning into life as a parent, our representatives
can connect you with critical resources.
Maricopa County Referral Resource
(602)633‑0732
https://parentpartnersplus.com/
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Power Me A2Z
Free vitamins for young women for strong bones and teeth, shiny hair, strong nails, a healthy immune system, and
preventing anemia. Taking a daily vitamin provides enough of each nutrient if you can’t get it through what you eat
every day. Good vitamins are also important for women’s health by reducing the risk of heart disease, colon cancer,
memory loss, and prevent certain birth defects when you’re ready for children. Provided from the Arizona
Department of Health Services (ADHS) for Arizona women over 18 years of age.
https://www.powermea2z.org/
ADHS Pregnancy and Breastfeeding Helpline
Provided by the Arizona Department of Health Services (ADHS) and offers information about pregnancy tests, and
low‑cost providers. Calls are answered by an International Board‑Certified Lactation Consultant (IBCLC) to learn
about the benefits of breastfeeding, mom’s diet, milk supply, or tips and tricks for successful breastfeeding for
mother and child.
1‑800‑833‑4642, available 24 hours a day, seven days a week.
https://www.azdhs.gov/prevention/nutrition‑physical‑activity/breastfeeding/
Office of Children’s Health
150 N. 18th Ave.
Phoenix AZ 85007
602‑542‑0883
Postpartum Support International
Postpartum Support International (PSI) is the world’s leading non‑profit organization dedicated to helping those
suffering from perinatal mood disorders. PSI promotes treatment, prevention, education and awareness of
perinatal mood disorders (PMD) affecting mothers, their families and support systems.
PSI Helpline: 24/7 toll free 1‑800‑944‑4773 (English) or text “Help” to 971‑203‑7773 (Espanol).
https://www.postpartum.net/get‑help/get‑help‑overview
Birth to 5 Helpline
Free service available to all Arizona families with young children, as well as parents‑to‑be, with questions or
concerns about their infants, toddlers and preschoolers. Call to speak with an early childhood specialist, on duty
Monday through Friday from 8:00 a.m. to 8:00 p.m. You can also leave a voicemail or submit your question
online anytime.
(877)705‑KIDS
https://www.swhd.org/programs/health‑and‑development/birth‑to‑five‑helpline/
Fussy Baby Program
The Fussy Baby program is a component of the Birth to Five Helpline and provides support for parents who are
concerned about their baby’s temperament or behavior during the first year of life. Our clinicians will work with
you to find more ways to soothe, care for, and enjoy your baby. We’ll also offer ways to reduce stress while
supporting you in your important role as aparent.
(877)705‑KIDS
https://www.swhd.org/programs/health‑and‑development/fussy‑baby
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Hushabye Nursery
Hushabye’s Nursery’s mission is to embrace substance exposed babies and their caregivers with compassionate,
evidence‑based care that changes the course of their entire lives. They offer a safe space where mothers, family
members and babies can receive integrative care therapeutic support that offers each child the best possible
life outcomes.
Call or text to (480)628‑7500
https://www.hushabyenursery.org/
CHEEERS Recovery Center
CHEEERS Recovery Center is a non‑profit community service agency serving adults with behavioral health
challenges. They provide Recovery Support Services through classes, groups, events, and one‑on‑one support,
by state‑certified CHEEERS Peer Support Specialists. Their primary focus is empowerment, education,
and employment.
(602)246‑7607
https://www.cheeers.org/
Jacob’s Hope
Jacob’s Hope is a clinic for newborns who are suffering with withdrawals from prenatal exposure to drugs. Their
medically nurturing facility cares for these infants in a home‑like environment until they are ready for discharge.
(480)398‑7373
https://jacobshopeaz.org/
Lifewell Women’s Residential
Members receive intensive, supervised treatment in a therapeutic, structured and safe environment, as well as
childcare, laundry and family‑style dining. They target change that facilitate a sober lifestyle and improvement in
the overall ability to function as a contributing member of the community.
(602)808‑2800
https://www.lifewell.us/residential‑treatment/
First Things First
Partners with families and communities to help our state’s young children be ready for success in kindergarten
and beyond.
(602)771‑5100 or (877)803‑7234
https://www.firstthingsfirst.org/
Southwest Human Development
Works with families from pregnancy through the first 5 years of life to become the best parent you can be.
(602)266‑5976
https://www.swhd.org/programs/health‑and‑development/healthy‑families/
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Maricopa County Lead Safe Phoenix Partnership
Provides the following services to families enrolled in the Lead Safe Phoenix program:
Home Visitation
• Lead blood testing for children under 6 years of age
• Environmental assessment of the home to enhance the health and safety of the children
in the home
• Education on the prevention of lead poisoning
• Screening and referral to community resources as needed
Community Education and Outreach
• Education regarding lead hazards and lead poisoning prevention to target populations (pregnant women,
households with children under six) within Lead Safe Phoenix eligible zip codes
• Education to home visiting program staff working within the Lead Safe Phoenix target zip codes
(602)525‑3162
https://www.maricopa.gov/1853/Lead‑Poisoning‑Prevention
Poison Control
Call 911 right away if the individual collapses, has a seizure, has trouble breathing, or can’t be awakened.
For immediate and expert advice that’s free and confidential call 24 hours a day, seven days a week 1‑800‑222‑1222.
Get help online if you took too much medicine, swallowed or inhaled something that might be poisonous, splashed
a product on your eye or skin, help identify a pill, or information about a medication.
https://triage.webpoisoncontrol.org/#/exclusions
https://www.poison.org/
WIC
Families now have the option to attend some of their WIC appointments from the comfort of their homes. During a
WIC@Home appointment, you’ll join other parents or caregivers using a video‑chat website to share tips on nutrition
or breastfeeding. All you need is a smartphone, tablet or computer with a webcam to participate.
(602)506‑9333
https://www.maricopa.gov/1491/Women‑Infants‑Children‑WIC
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EPSDT Resources
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Preparing for Questions Parents May Ask about Vaccines
| information for health care professionals |
Reviewed January 2019

Preparing for Questions Parents May Ask about Vaccines
Many parents won’t have questions about vaccines when you
give your strong recommendation and use language that assumes
parents will accept vaccines for their child.
If a parent questions your recommendation, this does not
necessarily mean they will not accept vaccines. They consider you
their most trusted source of information when it comes to vaccines
and sometimes parents simply want your answers to their questions.
This sheet outlines some of the topics most parents ask about and
tips for how to answer their questions.

Questions about the vaccine schedule and
number of vaccines
Some parents may be concerned that there are too many vaccines
or that their child will receive too many at one time. But, they may
not understand that following the recommended vaccine schedule
provides the best protection at the earliest possible time against
serious diseases that may affect infants early in life.
Parents may ask: Can it harm my child to get several vaccines at
one time? Does my child need all of the vaccines recommended?
To respond, you can:
▪ Share that no evidence suggests that receiving several vaccines
at one time will damage or overwhelm a healthy child’s immune
system.
▪ Explain what antigens are (parts of germs) and emphasize the
small amount of antigens in vaccines compared to the antigens
babies encounter every day in their environment.
▪ Remind parents that they must start each vaccine series on time
to protect their child as soon as possible and their child must
complete each multi-dose series for the best protection. There
are no data to support that spacing out vaccines offers safe or
effective protection from these diseases.

“There’s no proven danger in getting all recommended vaccines
today. Any time you delay a vaccine, you leave your baby
vulnerable to disease. It’s really best to stay on schedule.”

Questions about whether vaccines are more
dangerous for infants than the diseases they prevent
Because vaccines are very effective, many parents have not seen
a case of a vaccine-preventable disease firsthand. Therefore, they
may wonder if vaccines are necessary and if the risks of vaccinating
infants outweigh the benefits of protection from vaccine preventable
diseases.
Parents may ask: Are these diseases that dangerous? Is it likely
that my baby will catch this disease? Will ingredients in vaccines
hurt my baby more than possibly getting the disease could? To
respond, you can:

▪ Share your experience of how these serious diseases still exist and
explain that outbreaks still occur in the U.S. For example:
- From year to year, measles cases in the U.S. can range from
roughly less than 100 to a couple hundred. However, in 2014,
health departments reported cases in 667 people from 27 states.
- Between 1970-2000, health officials reported fewer than 8,000
cases of whooping cough each year in the U.S. But since 2010,
health officials have reported between 15,000 and 50,000 cases
of whooping cough each year to CDC.
▪ Teach parents that diseases eliminated in the U.S. can infect
unvaccinated babies if travelers bring the diseases from other
countries. If you need up-to-date information on specific
diseases, share Disease Fact Sheets with parents.
▪ Remind parents that many vaccine preventable diseases can be
especially dangerous for young children and there’s no way to tell
in advance if their child will get a severe or mild case. Without
vaccines, their child is at risk for getting seriously ill and suffering
pain, disability, and even death from diseases like measles and
whooping cough.

“I know you didn’t get all these vaccines when you were a baby.
Neither did I. However, we were both at risk of serious diseases
like Hib and pneumococcal meningitis that can lead to deafness
or brain damage. Today, we’re able to protect your baby from
14 serious diseases before his second birthday with vaccines.”

Questions about known side effects
It is reasonable for parents to be concerned about possible reactions
or side effects listed on Vaccine Information Statements. Vaccines,
like any medication, can cause some side effects. Many of these
effects are minor, treatable, and last only a few days.
Parents may ask: Will my child be okay if she has a side effect?
I know someone whose baby had a serious reaction—will my baby
too? To respond, you can:
▪ Remind parents that most side effects are mild and go away
within a few days.
▪ Reassure parents that you and your staff are prepared to deal with
serious vaccine reactions.
▪ Encourage parents to watch for possible side effects (fussiness,
low-grade fever, soreness where the shot was given) and provide
information on how they should treat them and how to contact
you if they observe something they are concerned about.
▪ Share your own experience, or lack thereof, of seeing a serious
side effect from a vaccine. Explain that serious side effects are
very rare.
Reassure parents that the disease-prevention benefits of getting
vaccines are much greater than the risks of possible side effects.

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention
11/15/19
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“I’ll worry if your child doesn’t get vaccines today, because the
diseases can be very dangerous—most, including Hib, whooping
cough, and measles, are still infecting children in the U.S. We
can look at the Vaccine Information Statements together and talk
about how rare serious vaccine side effects are.”

Questions about unknown serious long-term
side effects
Parents who look for information about vaccine safety will likely
encounter information that says vaccines can lead to serious long
term side effects. It is understandable that parents may find this
alarming.
Parents may ask: Do vaccines cause long-term side effects? Will
getting a vaccine permanently hurt my child’s health?
To respond, you can share that:
▪ Vaccines are not linked to increases in health problems such as
autism, asthma, or auto-immune diseases.
▪ There is no evidence to suggest that vaccines threaten a long,
healthy life. Conversely, we know lack of vaccination threatens
a long and healthy life.

“We have years of experience with vaccines and no reason to
believe that vaccines cause long-term harm. I understand your
concern, but I truly believe that the risk of diseases is greater
than any risks posed by vaccines. Vaccines will get your baby off
to a great start for a long, healthy life.”

Questions about vaccine ingredients
Parents may ask about the ingredients contained in vaccines.
Let them know that vaccines contain very small amounts of the
ingredients listed below and that all ingredients play necessary roles
either in making the vaccine or in ensuring that the final product is
safe and effective.
Parents may ask: Are the ingredients in vaccines safe?
Aren’t aluminum and mercury dangerous?
▪ Preservatives prevent contamination of the vaccine. Thimerosal,
a compound containing mercury, is a preservative only found in
multi-dose vials of flu vaccine.
▪ Adjuvants or enhancers, such as aluminum salts, are used to help
the body develop immunity and a better immune response.
▪ Stabilizers, such as sugars and gelatin, are used to keep the
vaccine potent during transportation and storage.
▪ Residual cell culture materials, such as egg protein, are used to
grow enough of the virus or bacteria to make the vaccine.
▪ Residual inactivating ingredients, such as formaldehyde, are used
during the production process to kill viruses or inactivate toxins
during the manufacturing process.
▪ Residual antibiotics, such as neomycin, are used during the
vaccine manufacturing process to prevent contamination
by bacteria.

“Each vaccine ingredient plays an important role in either making
the vaccine or ensuring that it is safe and effective so it will
protect your child.”

Questions about whether vaccines cause autism
Although many parents are aware that numerous studies show
vaccines have nothing to do with autism, some parents have
lingering questions and concerns.
Parents may ask: I’ve heard some parents say their child’s
behavior changed after vaccines; how do you know vaccines don’t
cause autism? Many rigorous studies show that there is no link
between MMR vaccine or thimerosal and autism. If parents raise
other possible hypotheses linking vaccines to autism, three items
are key:
▪ Give patient and empathetic reassurance that you understand
their infant’s health is their top priority, and it also is your
top priority, so putting children at risk of vaccine-preventable
diseases without scientific evidence of a link between vaccines
and autism is a risk you are not willing to take.
▪ Share that the onset of autism symptoms often coincides with
the timing of vaccines but have nothing to do with vaccines.
▪ Give your personal and professional opinion that vaccines are
very safe.

“Autism is a challenge for many families and people want
answers—including me. But well designed and conducted studies
that I can share with you show that MMR vaccine have nothing to
do with autism.”

Resources for questions about vaccines and autism:

▪ Understanding Thimerosal, Mercury, and Vaccine Safety
▪ Understanding MMR Vaccine Safety

Additional questions parents may ask
▪ Isn’t natural immunity better than the kind from vaccines?
▪ Do I have to vaccinate my baby on schedule if I’m breastfeeding
him?
▪ Why are so many doses needed for each vaccine?
If you have additional questions from parents, reference Infant
Immunization FAQs for regularly updated answers to common
questions.

For information on vaccines, vaccine safety, and vaccine preventable
diseases, visit: www.cdc.gov/vaccines/conversations
11/15/19
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Vaccines and Autism

Vaccines and Autism
Let’s separate fact from fiction!
The Arizona Autism Coalition, in partnership with The
American Academy of Pediatrics, Arizona Chapter, presents a
scientific approach to childhood vaccines.
Let’s forget the fear and learn the facts!
Q: What are vaccines?
A: Vaccines prevent many serious diseases. By getting vaccinated, the individual child receives protection from these diseases.
Vaccines also help to protect all the rest of us by slowing or stopping disease outbreaks. Getting as many people vaccinated is
especially important to protect children who cannot be vaccinated because they are too young, too sick, or do not respond to
vaccines.
Q: Why are vaccines necessary?
A: Vaccinations have been one of society's greatest health care achievements. Widespread use of vaccines has led to the reduction
or disappearance of once common and sometimes fatal childhood diseases. However, the viruses and bacteria that cause vaccinepreventable disease still exist, especially in other parts of the world. These diseases can still spread to people in the U.S. who are
not protected by vaccines.
Q: Who can administer vaccines?
A: Vaccines are administered by a trained medical professional, such as a physician, physician’s assistant, medical assistant, or
nurse. Certain vaccines can also be given by a pharmacist.
Q: Is there a link between vaccinations and autism?
A: Research fails to show any link. The causes of autism are not known for certain. Most experts agree that autism is a condition
that begins before birth. For example, studies of people with autism have identified abnormalities in their brain structures that
were present while they were still in the womb. The current theory favored by many experts is that autism is a genetically based
disorder.
Q: Do physicians make money from pharmaceutical or insurance companies for administering vaccines to children?
A: Although physicians are reimbursed for giving vaccines, doctors who administer vaccines often lose money due to the low
reimbursement rates. Many pediatricians have stopped administering vaccines due to losing money from giving vaccines.
Q: Are vaccines 100% effective all the time?
A: No vaccine gives 100% protection. That is why it is important for everyone to get vaccinated, if possible. If enough people are
vaccinated, the disease never gets a chance to spread. If enough people decide not to get vaccinated, it is easier for the infections
to spread, so that everyone is at a higher risk of getting a vaccine-preventable disease, even those who are vaccinated.
Q: Why has there been an increase in the vaccine schedule?
A: We have been fortunate to have more and more vaccines that protect against life-threatening infections. Vaccines are the best
way to prevent infectious diseases. Children are given vaccines at young ages because they are susceptible to these diseases from
birth.
Q: Is there research to demonstrate a causal link between vaccines and autism?
A: While there are many studies to investigate a link between vaccines and autism, a direct causal relationship has not been firmly
established. Many large scale epidemiologic studies do not show evidence for causality or even a significant association and some
show just the opposite. Researchers have investigated the possible link to vaccines with and without thimerisol, to the MMR
vaccine specifically and all vaccines together. In very rare cases, some individuals may have an underlying condition that may produce negative health consequences when vaccines are introduced. Parents are encouraged to discuss these conditions with their
child's pediatrician so they can fully understand the risks. For more information about immunizations, access the National Center
for Immunization and Respiratory Diseases from the Centers for Disease Control and Prevention: http://www.cdc.gov/vaccines.
Q: Due to a payment to a child from the National Vaccine Injury Compensation Program (VICP), did the Federal Government
concede that autism and vaccinations are linked?
A: No. Although Hannah Poling, a child born with mitochondrial disorder, was awarded compensation due to vaccine injury, her
autism symptoms appeared prior to vaccination.
Q: Does the Arizona Autism Coalition benefit monetarily in any way by advocating for childhood and adult vaccination?
A: No. The Arizona Autism Coalition adheres to the best medical practices and is committed to the sharing of resources and
information with the public.
Q: If I have questions about vaccinations, who can I contact to learn more?
A: You can discuss any and all of your concerns with your child’s pediatrician, or visit the Arizona Autism Coalition and American
Academy of Pediatrics website to learn more.
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If You Choose Not to Vaccinate Your Child
| information for parents |

If You Choose Not to Vaccinate Your Child,
Understand the Risks and Responsibilities.
Reviewed March 2012

If you choose to delay some vaccines or reject some vaccines entirely, there can
be risks. Please follow these steps to protect your child, your family, and others.

With the decision to delay or reject
vaccines comes an important
responsibility that could save your
child’s life, or the life of someone else.
Any time that your child is ill and you:
• call 911;
• ride in an ambulance;
• visit a hospital emergency room; or
• visit your child’s doctor or any clinic
you must tell the medical staff that your child has not
received all the vaccines recommended for his or her age.
Keep a vaccination record easily accessible so that you can
report exactly which vaccines your child has received, even
when you are under stress.

Before an outbreak of a vaccinepreventable disease occurs in your
community:
• Talk to your child’s doctor or nurse to be sure your child’s
medical record is up to date regarding vaccination status.
Ask for a copy of the updated record.
• Inform your child’s school, childcare facility, and other
caregivers about your child’s vaccination status. • Be aware that your child can catch diseases from people who
don’t have any symptoms. For example, Hib
meningitis can be spread from people who have the
bacteria in their body but are not ill. You can’t tell who
is contagious.

Telling health care professionals your child's vaccination
status is essential for two reasons:
• When your child is being evaluated, the doctor will need
to consider the possibility that your child has a vaccinepreventable disease. Many of these diseases are now
uncommon, but they still occur.

CS233434S

• The people who help your child can take precautions, such
as isolating your child, so that the disease does not spread
to others. One group at high risk for contracting disease
is infants who are too young to be fully vaccinated. For
example, the measles vaccine is not usually recommended
for babies younger than 12 months. Very young babies who
get measles are likely to be seriously ill, often requiring
hospitalization. Other people at high risk for contracting
disease are those with weaker immune systems, such as
some people with cancer and transplant recipients.
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When there is vaccine-preventable
disease in your community:
• It may not be too late to get protection by getting vaccinated.
Ask your child’s doctor.
• If there are cases (or, in some circumstances, a single case)
of a vaccine-preventable disease in your community, you
may be asked to take your child out of school, childcare,
or organized activities (for example, playgroups or sports).
• Your school, childcare facility, or other institution will tell
you when it is safe for an unvaccinated child to return.
Be prepared to keep your child home for several days up to
several weeks.
• Learn about the disease and how it is spread. It may not
be possible to avoid exposure. For example, measles is so
contagious that hours after an infected person has left
the room, an unvaccinated person can get measles just by
entering that room. • Each disease is different, and the time between when your
child might have been exposed to a disease and when he or
she may get sick will vary. Talk with your child’s doctor or
the health department to get their guidelines for determining
when your child is no longer at risk of coming down with
the disease.

Be aware.

If you know your child is exposed to a
vaccine-preventable disease for which he
or she has not been vaccinated:
• Learn the early signs and symptoms of the disease.
• Seek immediate medical help if your child or any family
members develop early signs or symptoms of the disease. IMPORTANT: Notify the doctor’s office,
urgent care facility, ambulance personnel, or
emergency room staff that your child has not been
fully vaccinated before medical staff have contact
with your child or your family members. They
need to know that your child may have a vaccinepreventable disease so that they can treat your child
correctly as quickly as possible. Medical staff also
can take simple precautions to prevent diseases from
spreading to others if they know ahead of
time that their patient may have a contagious disease.
• Follow recommendations to isolate your child from others,
including family members, and especially infants and people
with weakened immune systems. Most vaccine-preventable
diseases can be very dangerous to infants who are too young
to be fully vaccinated, or children who are not vaccinated due
to certain medical conditions.
• Be aware that for some vaccine-preventable diseases, there
are medicines to treat infected people and medicines to keep
people they come in contact with from getting the disease.

Any vaccine-preventable disease can strike at any
time in the U.S. because all of these diseases still
circulate either in the U.S. or elsewhere in the world.

• Ask your health care professional about other ways to protect
your family members and anyone else who may come into
contact with your child.

Sometimes vaccine-preventable diseases cause
outbreaks, that is, clusters of cases in a given area.

• Your family may be contacted by the state or local health
department who track infectious disease outbreaks in the
community. -

Some of the vaccine-preventable diseases that
still circulate in the U.S. include whooping cough,
chickenpox, Hib (a cause of meningitis), and
influenza. These diseases, as well as the other
vaccine-preventable diseases, can range from mild
to severe and life-threatening. In most cases, there
is no way to know beforehand if a child will get a
mild or serious case.
For some diseases, one case is enough to cause
concern in a community. An example is measles,
which is one of the most contagious diseases known.
This disease spreads quickly among people who are
not immune.

If you travel with your child:
• Review the CDC travelers’ information website
(http://www.cdc.gov/travel) before traveling to learn about
possible disease risks and vaccines that will protect
your family. Diseases that vaccines prevent remain
common throughout the world, including Europe. • Don't spread disease to others. If an unimmunized person
develops a vaccine-preventable disease while traveling,
to prevent transmission to others, he or she should not
travel by a plane, train, or bus until a doctor determines
the person is no longer contagious.

For more information on vaccines, ask your child's health care professional, visit www.cdc.gov/vaccines
or call 800-CDC-INFO (800-232-4636)
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Do My Children Need the HPV Vaccine?

Do My Children Need the HPV Vaccine?
By: Denise Olson, mother of four living in the East Valley

Like all good moms, I want my kids to grow up safe and healthy.
I want to make decisions that will benefit them right now, but
I also need to think about things that could help them in the
future. I feel like it’s a big job and a lot is depending on me.
That is why I wanted to learn about the HPV vaccine before
my children were old enough to get it. I wanted to make an
informed choice, and I had all kinds of questions! What is HPV,
anyway? Could a vaccine actually protect my children from
cancer? Why is the vaccine given at 11?
I hope that as I explain the answers I found
to my questions I can get other parents
thinking about their own children, and
maybe convince a few to protect their
children not only now but in the future.

HPV viruses cause genital warts, and others can cause tumors
or cancers to grow. While there are many different types of HPV
viruses, the latest HPV vaccine will protect against nine types, or
strains, of the virus. These strains are the most common and/or
cancer causing strains.

Can the HPV vaccine actually protect my child
from cancer?

“I wanted to make
an informed choice,
and I had all kinds
of questions.”

What is HPV, anyway?
HPV stands for Human Papilloma Virus. Like many vaccines my
children have already received, this vaccine provides protection
against a virus by training a person’s immune system to
recognize and destroy the virus when it enters the body. HPV
lives on soft mucous membranes and skin. Usually, it can be
found on the genitals of an infected person, but it can also infect
the anus, mouth, and throat. HPV is spread by infected skin or
membranes touching and not by bodily fluids. Some strains of

Yes! The HPV vaccine protects against
cancer by training the body to find and
destroy these viruses before they have a
chance to cause the infections that lead to
cancer. After a series of shots, a vaccinated
person’s body will be able to recognize
and destroy these viruses for many years,
possibly an entire lifetime.

The primary cancer the HPV vaccine is designed to protect
against is cervical cancer, the same cancer that is checked for
when women go in for a Pap smear. However, because the
vaccine stops dangerous HPV viruses anywhere in the body, it
helps protect against some cancers of the penis, throat, mouth,
and anus. This is one reason it is recommended for boys as well
as for girls. (The other reason is to stop the transmitting of the
virus to uninfected women.)

Discover WhyImmunize.org
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Why do we vaccinate instead of screen?
Some have argued that because we can screen for cervical cancer The recommendation is NOT given because doctors feel children
the vaccine is unnecessary. While many times it is possible to will become sexually active at 11, nor is there any evidence that
detect and treat cervical cancer, treatment is not without risks. receiving it at eleven makes them any more likely to become
Not only is there emotional and physical pain involved with sexually active. It is given at 11 to provide them the most
treating cancer, but a woman’s cervix may
protection possible as soon as possible.
be compromised during treatment and
Those who are vaccinated early will still
“The HPV vaccine
affect her ability to carry a child later in life.
have protection for when they do eventually
Also, many women fail to get regular Pap
have sexual contact with someone - even if
stops dangerous
smears and may not detect cancer until it
it is twenty years down the road.
is too late.
HPV viruses anywhere Thank you for taking the time to consider
the information I have gathered in answer
Other types of cancers linked to the HPV
in your body. ”
to questions I personally had about the
virus (penile, throat, and anus) are not
HPV vaccine. I hope that the information
commonly screened for and may not
be detected until they have caused a very serious problem. I’ve gathered can help you understand the risks of HPV and why
Screening is important and will continue to be important, but there is a vaccine to protect against it. My daughter is only eightyears-old, but she will get her vaccine at 11, so she can be safe in
as they say “An ounce of prevention is worth a pound of cure.”
the present as well as the future. When my sons are old enough,
they will get the vaccine too.

Why is the vaccine given at age 11?

The HPV vaccine is given beginning at age 11 and followed up
by two boosters before the age of 13. The shots are given at that
time because this is when scientific studies have determined it
will be most effective at producing strong antibodies against
HPV. Another reason is that some (though certainly not all)
teenagers may have had sexual contact of some kind and
possibly contracted the infection by the time they are in their
late teen years.

ADDITIONAL RESOURCES:
www.VoicesforVaccines.org
www.WhyImmunize.org
www.ecbt.org
www.momswhovax.blogspot.com

Discover WhyImmunize.org
6/15 Olson HPV Flyer
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HPV Vaccine is Cancer Prevention

HPV Vaccine for Preteens and Teens

HPV vaccination is recommended at ages 11-12 to protect against cancers caused by HPV infection.
Why does my child need
HPV vaccine?

Human papillomavirus (HPV) vaccine protects against cancers caused by HPV infection.

HPV is a common virus that infects teens and adults. About 14 million people, including teens, become
infected with HPV each year. HPV infection can cause cervical, vaginal, and vulvar cancers in women and
penile cancer in men. HPV can also cause anal cancer, cancer of the back of the throat (oropharynx), and
genital warts in both men and women.

When should my child
be vaccinated?

All kids who are 11 or 12 years old should get two shots of HPV vaccine six to twelve months
apart. Getting vaccinated on time protects preteens long before ever being exposed to the virus.
People get HPV from another person during intimate sexual contact.

Some children may need three doses of HPV vaccine. For example, adolescents who receive their two
shots less than five months apart will need a third dose for best protection. Also, children who start the
vaccine series on or after their 15th birthday need three shots given over 6 months. If your teen hasn’t
gotten the vaccine yet, talk to his/her doctor about getting it as soon as possible.
The best way to remember to get your child all of the recommended doses is to make an appointment
for the remaining shots before you leave the doctor’s office or clinic.

Is HPV vaccine safe for
my child?

HPV vaccination provides safe, effective, and long-lasting protection against cancers caused by
HPV. HPV vaccine has a reassuring safety record that’s backed by 10 years of monitoring and research.

Like any vaccine or medicine, HPV vaccination can cause side effects. The most common side effects are
mild and include pain, redness, or swelling in the arm where the shot was given; dizziness, fainting, nausea,
and headache. Fainting after any vaccine, including HPV vaccine, is more common among adolescents.
To prevent fainting and injuries related to fainting, adolescents should be seated or lying down during
vaccination and remain in that position for 15 minutes after the vaccine is given. The benefits of HPV
vaccination far outweigh any potential risk of side effects.
It is important to tell the doctor or nurse if your child has any severe allergies, including an allergy to latex
or yeast. HPV vaccine is not recommended for anyone who is pregnant.

How can I get help paying
for these vaccines?

The Vaccines for Children (VFC) program provides vaccines for children ages 18 years and
younger, who are uninsured, Medicaid-eligible, American Indian or Alaska Native.
Learn more at www.cdc.gov/Features/VFCprogram

Where can I learn more?

Talk to your child’s doctor or nurse to learn more about HPV vaccine and the other vaccines that your child may need.
You can also find out more about HPV vaccine at

www.cdc.gov/hpv

Last updated JUNE 2018
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Talking with Parents about Vaccines for Infants

| information for health care professionals |
Reviewed April 2018

Talking with Parents about Vaccines for Infants
Doctors, nurses, physician assistants, and office staff all play
a key role in establishing and maintaining a practice-wide
commitment to communicating effectively about vaccines
and maintaining high vaccination rates. You can all answer
parents’ questions, provide educational materials, and ensure
that families make and keep vaccine appointments.
Parents consider their child’s health care professionals to
be their most trusted source of information when it comes
to vaccines. This is true even for parents who are vaccinehesitant or who have considered delaying one or more
vaccines. Therefore, you have a critical role in helping parents
choose vaccines for their child.
With all you do, you may feel that long vaccine conversations
are stressful when you also need to check physical and
cognitive milestones and have a full schedule of patients.
Because of this, we designed this resource to guide you with
conversational techniques and resources for discussing
vaccines with parents.

Assume parents will vaccinate
State which vaccines the child needs to receive.

When discussing vaccines for children, it is best to remember
most parents are planning to accept vaccines and to introduce
the topic with that in mind. State the child will receive

1

Assume parents
will vaccinate

vaccines as though you presume that parents are ready to
accept recommended vaccines for their child during that
visit. For example:
Instead of saying “What do you want to do about shots?,” say
“Your child needs three shots today.”
Instead of saying “Have you thought about the shots your child
needs today?,” say “Your child needs DTaP, Hib, and Hepatits B
shots today.”

A research study looking at health care professionals’ (HCPs)
and parents’ interactions during vaccine visits showed that
parents were more likely to express concerns when providers
used language that asked parents about their vaccination
plans. In this study, the presumptive approach resulted in
significantly more parents accepting vaccines for their child,
especially at first-time visits1. However, if parents still hesitate
or express concerns, move to the next step and give your
strong recommendation.

Parents consent with no
further questions?

Parents not ready
to vaccinate?

2

Give your strong
recommendation

Parents accept your
recommendation?

Administer
recommended
vaccine doses

Parents have specific
questions or concerns?

3

Listen to and respond
to parent’s questions

Parents respond positively
to your answers?

U.S. Department of
Health and Human Services
Centers for Disease
Control and Prevention
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Give your strong recommendation
If parents express concerns, then share your strong vaccine
recommendation.
Although parents frequently consult family members,
friends, and webpages for information on vaccines,
parents consistently rank their child’s doctor as their most
trusted source for vaccine information. With this unique
position, your strong recommendation is critical for vaccine
acceptance.

Clearly state your strong recommendation. If appropriate,
you can add a brief supporting statement that uses a mix
of science and anecdote, depending on what you think will
be most effective with that parent. Share the importance of
vaccines to protect children from potentially life threatening
diseases, or talk about your personal experiences with
vaccination. For example:

“I strongly recommend your child get these vaccines today…”
“…These shots are very important to protect him from
serious diseases.”
“…I believe in vaccines so strongly that I vaccinated my own
children on schedule.”
“…This office has given thousands of doses of vaccines and
we have never seen a serious reaction.”

What if parents refuse to vaccinate?

If parents decline immunizations after your strong
recommendation and conversation, use the following
strategies:
▪ Continue the conversation about vaccines during the next
visit and restate your strong recommendation.
▪ Inform parents about clinical presentations of vaccinepreventable diseases, including early symptoms.
▪ Remind parents to call before bringing their child into the
office, clinic, or emergency department when the child
is ill so health care professionals can take precautions to
protect others. Explain that when scheduling an office visit
for an ill child who has not received vaccines, you will need
take all possible precautions to prevent contact with other
patients, especially those too young to be fully vaccinated
and those who have weakened immune systems.
▪ Share If You Choose Not to Vaccinate Your Child,
Understand the Risks and Responsibilities with parents. This
fact sheet explains the risks involved with their decision,
including risks to other members of their community, and
additional precautionary responsibilities for parents.
▪ You may wish to have parents sign AAP’s Refusal to
Vaccinate form each time a vaccine is refused so that you
have a record of their refusal in their child’s medical file.

Wrapping up the conversation

Listen to and respond to parents’
questions
Seek to understand parents’ concerns and provide
requested information.

Although research shows most parents in the U.S. support
vaccines, you will encounter parents with questions. If a
parent has concerns, resists following the recommended
vaccine schedule, or questions your strong recommendation,
this doesn’t necessarily mean they won’t accept vaccines.
Sometimes parents simply want your answers to their
questions. Your willingness to listen to their concerns
will play a major role in building trust in you and your
recommendation.
When listening, seek to understand the concerns behind
parents’ questions before responding with information the
parent may not be asking about. If you encounter questions
you do not know the answer to, or information from sources
you are unfamiliar with, it is best to acknowledge the parent’s
concerns and share what you do know. Offer to review the
information they have found and, if necessary, schedule
another appointment to discuss it further.

Remember that success comes in many forms. It may mean
that parents accept all vaccines when you recommend them,
or that they schedule some vaccines for another day. For very
vaccine-hesitant parents, success may simply mean agreeing
to leave the door open for future conversations.
Work with parents to agree on at least one action, such as:
▪ Scheduling another appointment or
▪ Encouraging the parent to read additional information you
provide them.
If a parent declines vaccines once, it does not guarantee
they always will. Continue to remind parents about the
importance of keeping their child up to date on vaccines
during future visits and work with them to get their child
caught up if they fall behind.

Find resources for specific parent questions:
Preparing For Vaccine Questions Parents May Ask
For information on vaccines, vaccine safety, and vaccine
preventable diseases:
www.cdc.gov/vaccines/conversations

1 Opel, D. J., MD, MPH. (2015). The Influence of Provider Communication Behaviors on Parental Vaccine Acceptance and Visit Experience.
Te American Journal of Public Health, 105(10), 1998-2004.
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Vaccines for Preteens: What Parents Should Know

Vaccines for Preteens
and Teens: What
Parents Should Know
All boys and girls need three vaccines at ages 11-12
to protect against serious diseases. Preteens and teens
should also get a yearly flu vaccine, as well as any
vaccines they missed when they were younger.

What vaccines does
my child need?

Meningococcal vaccines protect against a type of bacteria that can cause serious
MenACWY

Dose 1: Ages 11-12
Dose 2: Age 16

HPV

illnesses. The two most common types of illnesses include infections of the lining
of the brain and spinal cord (meningitis) and bloodstream. All preteens should
get the meningococcal conjugate vaccine (MenACWY). Teens may also receive a
serogroup B meningococcal vaccine (MenB), preferably at 16 through 18 years old.
HPV vaccine protects both girls and boys from future infections that can lead
to certain types of cancer. Children who get their first dose on or after their 15th

Dose 1: Ages 11-12
birthday will need three doses.
Dose 2: 6 -12 months later

Tdap

Dose 1: Ages 11-12

Tdap vaccine protects against three serious diseases: tetanus, diphtheria, and
pertussis (whooping cough).
Flu vaccine helps protect against seasonal flu. Even healthy preteens and

Flu

Yearly Dose:
Ages 6 months and older

teens can get very sick from flu and spread it to others. The best time to get an
annual flu vaccine is before flu begins causing illness in your community, ideally
before the end of October. Flu vaccination is beneficial as long as flu viruses are
circulating, even in January or later.

When should my child
be vaccinated?

A good time to get these vaccines is during a yearly wellness check. Your child can also get these vaccines

Are these vaccines safe?

These vaccines have been studied very carefully and are very safe. They can cause mild side effects, like

at a physical exam required for school, sports, or camp. If your child missed any doses of recommended
vaccines, ask your doctor or nurse about getting them now.

soreness or redness in the part of the arm where the shot is given. Some preteens or teens might faint after
getting a shot. Sitting or lying down when getting a shot, and then for about 15 minutes after the shot, can
help prevent fainting. Serious side effects are rare. It is very important to tell the doctor or nurse if your child
has any serious allergies, including allergies to yeast, latex, or chicken eggs, before they receive any vaccines.

Can I get help paying for
these vaccines?

Most health insurance plans cover routine vaccinations. The Vaccines for Children (VFC) program also
provides vaccines for children 18 years and younger who are uninsured, underinsured, Medicaid-eligible,
American Indian, or Alaska Native. Learn more at www.cdc.gov/Features/VFCprogram.

Talk to your child’s doctor or nurse about the vaccines
your child needs or visit www.cdc.gov/vaccines/parents
Last updated JULY 2019
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Top 4 Things Parents Need to Know about Measles

Top 4 Things Parents Need to
Know about Measles
You may be hearing a lot about measles lately, and all of this news on TV, social media, Internet,
newspapers and magazines may leave you wondering what you as a parent really need to
know about this disease. CDC has put together a list of the most important facts about measles
for parents like you.
Measles can be serious.
Some people think of measles as just a little rash and fever that clears up in a few days, but measles can cause
serious health complications, especially in children younger than 5 years of age. There is no way to tell in advance
the severity of the symptoms your child will experience.
• About 1 in 4 people in the U.S. who get measles will be hospitalized.
• 1 out of every 1,000 people with measles will develop brain swelling,
which could lead to brain damage.
• 1 or 2 out of 1,000 people with measles will die, even with the best care.
Some of the more common measles symptoms include:
•
•
•
•

Fever
Rash
Runny nose
Red eyes

Measles is very contagious.
Measles spreads through the air when an infected person coughs or sneezes. It is
so contagious that if one person has it, 9 out of 10 people around him or her will
also become infected if they are not protected. Your child can get measles just by being in a room where a person
with measles has been, even up to two hours after that person has left. An infected person can spread measles to
others even before knowing he/she has the disease—from four days before developing the measles rash through four
days afterward.

Your child can still get measles in United States.
Measles was declared eliminated from the U.S. in 2000 thanks to a highly effective vaccination program. Eliminated
means that the disease is no longer constantly present in this country. However, measles is still common in many parts
of the world, including some countries in Europe, Asia, the Pacific, and Africa. Worldwide, an estimated 20 million
people get measles and 146,000 people, mostly children, die from the disease each year.
Even if your family does not travel internationally, you could come into contact with measles anywhere in your
community. Every year, measles is brought into the United States by unvaccinated travelers (Americans or foreign
visitors) who get measles while they are in other countries. Anyone who is not protected against measles is at risk.

You have the power to protect your child against measles with a safe and effective
vaccine.
The best protection against measles is measles-mumps-rubella (MMR) vaccine. MMR vaccine provides long-lasting
protection against all strains of measles. Your child needs two doses of MMR vaccine for best protection:
• The first dose at 12 through 15 months of age
• The second dose 4 through 6 years of age
If your family is traveling overseas, the vaccine recommendations are a little different:
• If your baby is 6 through 11 months old, he or she should receive 1 dose of MMR vaccine before leaving.
• If your child is 12 months of age or older, he or she will need 2 doses of MMR vaccine
(separated by at least 28 days) before departure.
FEB 2015

National Center for Immunization and Respiratory Diseases
Division of Viral Diseases
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It’s time to take control of your health
You’re taking control of new things in your life - getting behind the
wheel, starting a new job, tackling algebra. There’s just one more thing:

It’s time to
take control of
your health.

Get protection now against meningococcal and
other vaccine preventable diseases as well as
HPV-related cancers. Do the research then talk to
your doctor about these important vaccines.
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It’s not too late to get started! Talk to your doctor & get
your shots. Don’t forget your yearly flu shot too.
To learn more check out this teen site online or join via text:

T2X.me/TakeControl
Text TakeControl to 602.456.2951
Or visit WhyImmunize.org/TakeControl
10/17 TakeControl Poster
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Protect me with 3

Taking control of your health is THIS easy!

Protects against pertussis,
tetanus, and diphtheria

Protects against meningitis

Protects against human
papilloma virus

•

Pertussis is sometimes called
the “100 day cough” or
Whooping Cough.

•

Get your vaccine at 11 then
get boosted at 16 as the best
way to prevent meningitis.

•

•

It’s a nasty disease that’s
super easy to spread & can be
very harmful for babies and
grandparents.

•

1 in 7 teens that get bacterial
meningitis will die — this
illness is no joke.

In the USA each year, more
than 17,000 women & 9,000
men are affected by HPVrelated cancers.

•

•

Bonus with this shot — you
get protection from tetanus,
also called lockjaw, and
diphtheria.

Close contact with others
can increaes your risk of
meningitis - coughing, kissing
or sneezing.

Getting the 3 HPV shots now
means a future with one less
thing to worry about.

•

The HPV vaccine means you
can prevent certain kinds of
cancers in the future. Now
that’s taking control!

•

Dont forget to ask about the flu shot and other vaccines
you might need to catch up.
Learn more about Taking Control of your healthy future at:

WhyImmunize.org/TakeControl
T2X.me/TakeControl
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They Still Need You to Help Protect Their Future
Tdap, meningococcal and HPV vaccines protect your preteen and teen from dangerous vaccine
preventable diseases and HPV-related cancers. Start the vaccines at their 11 or 12 year old
health checkup. However, it is never too late to give catch-up vaccines and protect their future.

Protects against
human papilloma virus
•

In the USA each year, more than
17,000 women & 9,000 men are
affected by HPV-related cancers.

•

Getting your child vaccinated
with HPV vaccine series now
means a future with one less
thing to worry about.

•

The HPV vaccine means you can
prevent certain kinds of cancers
in your child’s future.

Protects against
bacterial meningitis
•

•

•

Getting your child vaccinated at
age 11 and 16 is the best way to
prevent meningitis. Talk to your
doctor about meningococcal
ACWY and B vaccines.
1 in 7 teens that get bacterial
meningitis will die — this illness
is fast and serious.
Close contact with others can
increases risk of meningitis coughing, kissing or sneezing
and dorm living.

Protects against pertussis,
tetanus, and diphtheria
•

Pertussis is sometimes called the
“100 day cough” or Whooping
Cough.

•

It’s a serious disease that’s easily
spread & can be very harmful for
babies and grandparents.

•

The Tdap vaccine provides
protection from tetanus, also
called lockjaw, diphtheria as
well as pertussis.

All of these vaccines were studied in tens of thousands of people around the world. The most common side effects reported are
mild. Always talk to your health care provider.

Learn more about protecting your child at:

WhyImmunize.org/ProtectMeWith3
9/17 Protect Me With 3
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HPV VACs: Just the facts for providers
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FACT 1
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HPV vaccination is safe.

Scientists from the CDC, the FDA, and other organizations in the US and around the world continue to
monitor and report any adverse events and side effects related to HPV vaccines. Monitoring in 2009
revealed that most side effects related to HPV vaccines were mild and were similar to those seen with any
other vaccine. Several studies from 2011-2015 looking at more than four million women and girls who were
vaccinated show that there is no relationship between HPV vaccines and autoimmune disorders, blood clots,
or other serious disorders.1
TALKING POINT: More than 270 million doses of vaccine have been distributed worldwide, with more than
120 million doses in the US. Like with all vaccines, HPV vaccine safety is constantly monitored, and these
studies continue to show that HPV vaccination is safe. All medications and vaccines can have side effects.
Common side effects from the HPV vaccine are mild and can include headache, pain, and soreness in the arm
where the vaccine was given.1,2

FACT 2

HPV vaccination does NOT cause fertility issues.

There is no evidence that HPV vaccination causes fertility or reproductive problems. HPV vaccination can
actually help protect fertility by preventing gynecological problems related to the treatment of cervical
cancer. It’s possible that the treatment of cervical cancer could leave a woman unable to have children. It’s
also possible that treatment for cervical pre-cancer could put a woman at risk for problems with her cervix,
which could cause preterm delivery or other problems.2
TALKING POINT: There are no data to suggest that getting the HPV vaccine will have a negative effect on
future fertility. In fact, getting vaccinated and protecting against cervical cancer can help ensure a woman’s
ability to get pregnant and have healthy babies.2
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The ingredients in the HPV vaccine are safe.

HPV vaccines contain ingredients that have been proven to be safe. Some parents are worried about aluminum,
an adjuvant used in the HPV vaccine. In addition to certain vaccines, aluminum is found in breast milk, infant
formula, antacids, and numerous foods and beverages, including fruits and vegetables, seasonings, flour,
cereals, nuts, dairy products, and honey. Typical adults ingest 7 to 9 milligrams of aluminum per day, whereas
the HPV vaccine contains no more than .5 milligram of aluminum per dose.4 The Global Advisory Committee
on Vaccine Safety, part of the World Health Organization, has also reviewed studies and found no evidence of
health risks that would require changes to vaccine policy.4 The HPV vaccine, like other vaccines for children
and adolescents, does not contain thimerosal (a preservative that contains mercury).5
TALKING POINT: As the World Health Organization notes, the ingredients in a vaccine – like the HPV vaccine –
help ensure they are safe and effective. Vaccine ingredients can look unfamiliar when listed on a label but they
occur naturally in the human body, the natural environment, and the foods we eat.6 Like the hepatitis B and
Tdap vaccines, HPV vaccines contain aluminum, which boosts the body’s immune response to the vaccine.
People are exposed to aluminum every day through food and cooking utensils. Aluminum-containing vaccines
have been used for decades and have safely been given to more than 3 billion people.7

FACT 4

The HPV vaccine is necessary, regardless of sexual activity.

Vaccines are for prevention, not treatment, so they only work if given before coming in contact with a virus.
Research shows that HPV cancer protection decreases as age at vaccination increases, likely due to increased
exposure to HPV, which can occur through any intimate skin-to-skin contact.8
Studies have shown that HPV vaccination is not associated with changes in sexual behavior. Age of onset
of sexual activity, incidence of STIs, and rates of pregnancy have all been shown to be similar in vaccinated
adolescents compared to unvaccinated adolescents.9,10,11,12
TALKING POINT: People are vaccinated well before they’re exposed to an infection – just like measles or
pneumonia. Similarly, they should be vaccinated before they are exposed to HPV. Vaccinating children
between age 9 and 12 offers the most HPV cancer prevention.2
HPV is so common that almost everyone will be exposed at some point in their lives. So even if your child
delays sexual activity until marriage, or only has one partner in the future, they could still be exposed if their
partner has been exposed.13, 16
Studies have shown there’s no correlation between receiving the HPV vaccine and increased rates of, or
earlier engagement in, sexual activity.10
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The HPV vaccine is for boys and girls.

Both males and females can get HPV. It’s very common; scientists estimate that between 80-90% of people
will be infected with at least one type of HPV in their lifetime.16
Although cervical cancer is the most well-known type of cancer caused by HPV, persistent infection can cause
several other types of cancer, including cancers of the base of the tongue and tonsils. These cancers are now
the most common HPV cancers and affect more men than women.17 HPV can also cause penile and anal
cancers in men. HPV vaccination helps prevent infection with the types of HPV that cause most HPV cancers
in men, as well as women.3
TALKING POINT: HPV vaccination is strongly recommended for boys and girls. Vaccination helps protect boys
from cancers of the throat, penis, and anus later in life. Vaccination helps protect girls from cancers of the
cervix, throat, vagina, vulva, and anus later in life.3

FACT 6

HPV vaccination is effective and helps prevent cancer.

In studies that led to the approval of HPV vaccines, the vaccines provided nearly 100% protection against
persistent cervical infections with the types of HPV in the vaccines, plus the pre-cancers that those persistent
infections can cause. A clinical trial of HPV vaccines in men indicated that they can prevent anal pre-cancers
caused by persistent infection.13 In addition, studies now show significant reductions in cervical cancer
among vaccinated women.14, 15
Due to the ages at which different HPV cancers peak, a drop in cervical cancers has been seen before other
cancer types.16, 17 It will take longer to see drops in other HPV cancers. Advanced pre-cancers are universally
accepted markers for cancers.
TALKING POINT: HPV vaccination works very well. Research has shown that the vaccine provides close to
100% protection against infections and pre-cancers caused by the types of HPV in the vaccine.13
In addition, studies in the US and other countries that have introduced the HPV vaccine have shown a
significant reduction in abnormal Pap test results, cervical pre-cancers,18, 19 and genital warts.20, 21
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An effective recommendation from a clinician matters.

An effective clinician recommendation – recommending the HPV vaccine in the same way and on the same
day as other adolescent vaccines – is the number one reason parents choose to vaccinate their children.22
Recent studies show that a patient who receives a recommendation from a provider is four to five times more
likely to receive the HPV vaccine.23, 24 Studies have also shown that parents value the HPV vaccine equally with
other adolescent vaccines.25 In addition, parents want to prevent cancer in their children.
TALKING POINT: Try this effective recommendation: Your child needs three vaccines today to protect against
meningitis, HPV cancers, and pertussis.

FACT 8

The effectiveness of the HPV vaccine does not decrease over time.

Ongoing studies have found that those who received the HPV vaccine continue to have antibodies to the
virus, providing long-term protection against infections and pre-cancers. There is no indication that they will
decrease over time. Studies will continue to monitor the duration of protection.26
TALKING POINT: Studies continue to monitor how long the vaccine protects against HPV infections and
cancer. Protection has been shown to last more than 10 years with no signs of the protection weakening.
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Clinician FAQ: CDC Recommendations for HPV Vaccine

Clinician FAQ: CDC Recommendations for HPV Vaccine
2-Dose Schedules
After the October 2016 ACIP meeting, CDC now recommends that 11 or 12 year olds receive 2 doses
of HPV vaccine instead of 3. Parents may have questions about this change. This resource helps
explain the reasons for changing the HPV vaccine recommendation, and provides tips for talking with
the parents of your patients about the change.
What has changed in the new HPV vaccine recommendations?
In October 2016, CDC updated HPV vaccination recommendations regarding dosing schedules. CDC now
recommends 2 doses of HPV vaccine for people starting the vaccination series before the 15th birthday. Three
doses of HPV vaccine are recommended for people starting the vaccination series on or after the 15th birthday and
for people with certain immunocompromising conditions.
CDC continues to recommend routine vaccination for girls and boys at age 11 or 12 years. The vaccination series
can be started at age 9 years. CDC also recommends vaccination through age 26 years for females and through
age 21 years for males. Males age 22–26 years may be vaccinated.
What is the recommended 2-dose HPV vaccination schedule?
For girls and boys starting the vaccination series before the 15th birthday, the recommended schedule is 2 doses of
HPV vaccine. The second dose should be given 6–12 months after the first dose (0, 6–12 month schedule).
Answering parents’ questions: We now recommend 2 doses of HPV vaccine for your son or daughter, instead of 3, if
your child starts the series before their 15th birthday. I still recommend your child start the vaccination series by age 11
or 12 years for best protection against HPV. He or she will need a second dose 6-12 months after the first dose.
Who should still receive a 3-dose schedule?
CDC continues to recommend a 3-dose schedule for persons starting the HPV vaccination series on or after the
15th birthday, and for persons with certain immunocompromising conditions. The second dose should be given
1–2 months after the first dose, and the third dose should be given 6 months after the first dose (0, 1–2, 6 month
schedule).
Answering parents’ questions: If your child starts the series after his or her 15th birthday or has certain health
problems that weaken his or her immune system, he or she will still need the 3-dose series. We will give the second dose
1–2 months after the first, and the last dose 6 months after the first dose.
Why did CDC make the recommendation change to a 2-dose schedule?
Over the past year, CDC and the Advisory Committee on Immunization Practices (ACIP) have been reviewing data
on 2-dose schedules, including results from studies of HPV vaccines that compared the antibody responses after
2 doses and 3 doses. These studies showed that the antibody response after 2 doses given at least 6 months apart
to 9–14 year-olds was as good or better than the antibody response after 3 doses given to older adolescents and
young adults, the age group in which efficacy was demonstrated in clinical trials.
Answering parents’ questions: CDC and ACIP (a group of experts that make vaccine recommendations) have been
reviewing data on 2-dose HPV vaccination schedules for several months. The evidence showed that 2 doses of HPV
vaccine given at least 6 months apart in younger adolescents were as good or better than 3 doses. These updated
recommendations are an example of using the latest available evidence to provide your child with the best possible
protection against serious diseases.
Answering parents’ questions: Since your child received his/her first dose of the HPV vaccine before he/she was 15
years old, we’ll only need to give 1 more dose.

National Center for Immunization and Respiratory Diseases
Office of the Director
CS HCVG15-PTT-106 11/30/2016
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Why is the 2-dose schedule change recommended only for girls and boys age 9–14 years?
ACIP makes recommendations based on the best available scientific evidence. Immunogenicity studies have shown
that 2 doses of HPV vaccine given to 9–14 year-olds at least 6 months apart were as good, or better, than 3 doses
given to older adolescents and young adults. Studies have not been done to show this in adolescents age 15 years
or older.
Answering parents’ questions: The data we currently have from scientific studies (clinical trials) showed that 2 doses
of HPV vaccine given at least 6 months apart were as good or better than 3 doses in children 9–14 years of age. Older
adolescents haven’t been studied in the same way, so we don’t have information available for that age group. For that
reason, the recommendation for number of doses has not been changed for older adolescents.
What is the recommendation for persons with immunocompromising conditions?
CDC recommends 3 doses of HPV vaccine (0, 1–2, 6 months) for immunocompromised people age 9 through 26
years. People whose immune responses might be lower, for example due to HIV infection, cancer, autoimmune
disease, or taking immunosuppressant medications, should receive 3 doses to make sure they get the most benefit.
However, children with asthma, diabetes, and other conditions that would not suppress immune response to HPV
vaccination can receive a 2-dose schedule.
Answering parents’ questions: Even though CDC has recommended just 2 doses of HPV for kids under 15 years, we’ll
need to give your child 3 doses because he/she has a health problem that weakens his or her immune system.
If a HPV vaccine series was started with quadrivalent HPV vaccine or bivalent HPV vaccine and will be
completed with 9-valent HPV vaccine, what are the intervals for the remaining doses in a 3-dose or 2-dose
series?
If the first dose of any vaccine was given before the 15th birthday, vaccination should be completed according to
a 2-dose schedule. In a 2-dose series, the second dose is recommended 6–12 months after the first dose (0, 6–12
month schedule).
If the first dose of any vaccine was given on or after the 15th birthday, vaccination should be completed according to
a 3-dose schedule. In a 3-dose series, the second dose is recommended 1–2 months after the first dose, and the third
dose is recommended 6 months after the first dose (0, 1–2, 6 month schedule
If a vaccination schedule is interrupted, vaccine doses do not need to be repeated.
If a girl or boy received 2 doses of HPV vaccine less than 5 months apart, do they need a third HPV vaccine
dose?
Yes. In a 2-dose schedule of HPV vaccine, the recommended interval is 6–12 months, and the minimum interval is 5
months between the first and second dose. If the second dose is given earlier than 5 months, a third dose should be
administered.
Answering parents’ questions: The recommended schedule is 2 doses given 6 to 12 months apart. The minimum
amount of time between those doses is 5 months. Because your child received 2 doses less than 5 months apart, we’ll need
to give your child a third dose.
If someone is age 15 years or older and started the vaccination series at age 11 but only received 1 dose, how
many more doses do they need?
This person needs 1 more dose to complete a 2-dose series, which is recommended because the vaccination was
started before turning 15 years old. In a 2-dose series, the second dose is recommended 6–12 months after the first
dose. In this case, the first dose was given several years ago, so the second dose can be given right away.
Is the 9-valent HPV vaccine approved by FDA for use as a 2-dose schedule?
Yes, in October 2016, FDA approved a 2-dose schedule (0, 6–12 months) of 9-valent HPV vaccine for use in girls and
boys age 9–14 years in the United States.
What HPV vaccines are currently available in the United States?
Three HPV vaccines are licensed for use in the United States: 9-valent HPV vaccine, quadrivalent HPV vaccine, and
bivalent HPV vaccine. However, after the end of 2016, only 9-valent HPV vaccine will be sold in the United States.
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No cost immunization/vaccination clinics
Sometimes you may not be able to get your child in to see their PCP for vaccinations. You can go to the following
clinics for your child’s vaccinations.
(Listed by county name)
APACHE:
North Country HealthCare – Round Valley Clinic
928‑333‑0127
http://www.northcountryhealthcare.org
Saint Johns Immunization Clinic
928‑333‑2415 x6509
https://www.co.apache.az.us/health/clinical‑services/
Springerville Immunization Clinic
928‑333‑2415 x6509
https://www.co.apache.az.us/health/clinical‑services/
COCHISE:
Chiricahua Mobile Medical Clinic
520‑642‑2222
http://www.cchci.org
Chiricahua Pediatric Center of Excellence
520‑364‑5437
http://www.cchci.org
COCONINO:
Coconino County Immunization Clinic
520‑642‑2222
http://www.coconino.az.gov/health
Lake Powel Medical Center
928‑645‑8123
http://www.canyonlandschc.org
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NACA Family Health & Wellness Center
928‑773‑1245
http://www.nacainc.org
North Country HealthCare – Flagstaff Clinic 4th St
928‑522‑9400
http://www.northcountryhealthcare.org
North Country HealthCare – Flagstaff Clinic University Ave
928‑233‑5125
http://www.northcountryhealthcare.org
North Country HealthCare – Grand Canyon Clinic
928‑233‑5125
http://www.northcountryhealthcare.org
North Country HealthCare – Williams Clinic
928‑635‑4441
http://www.northcountryhealthcare.org
GILA:
Canyonlands Healthcare – Globe
928‑402‑0491
http://www.canyonlandschc.org
Gila County Public Health Services Division – Globe
928‑425‑3189 x8811
https://www.gilacountyaz.gov/government/health_and_emergency_services/health_services/index.php
Gila County Public Health Services Division – Payson
928‑474‑1210
https://www.gilacountyaz.gov/government/health_and_emergency_services/health_services/index.php
North Country HealthCare – Payson Clinic
928‑468‑8610
http://www.northcountryhealthcare.org
GRAHAM:
Canyonlands Healthcare – Safford
928‑428‑1500
http://www.canyonlandschc.org
Graham County Health Department Public Health Services
928‑428‑0110
http://www.graham.az.gov/254/health
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GREENLEE:
Canyonlands Healthcare – Clifton
928‑865‑2500
http://www.canyonlandschc.org
Canyonlands Healthcare – Duncan
928‑359‑1380
http://www.canyonlandschc.org
Greenlee County Public Health and Community Nursing – Clifton
928‑865‑2601
http://www.co.greenlee.az.us
Greenlee County Public Health and Community Nursing – Duncan
928‑359‑2866
http://www.co.greenlee.az.us
LA PAZ:
La Paz County Health Department
928‑669‑1100
http://www.lpchd.com
MARICOPA:
Chandler Regional Medical Center Community Wellness Immunization Clinic
480‑728‑2004
http://www.dignityhealth.org/arizona/locations/chandlerregional/about‑us/immunization‑clinics
Mesa Immunization Clinic
602‑506‑2660
http://www.maricopa.gov/3849/public‑health
NHW Community Health Center
602‑279‑5351
http://nativehealthphoenix.org
Roosevelt Immunization Clinic
602‑506‑6767
http://www.maricopa.gov/3849/public‑health
West Immunization Clinic
623‑474‑2290
http://www.maricopa.gov/3849/public‑health
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MOHAVE:
Canyonlands Healthcare – Beaver Dam
928‑347‑5971
http://www.canyonlandschc.org
North Country HealthCare – Bullhead City Clinic
928‑704‑1221
http://www.northcountryhealthcare.org
North Country HealthCare – Kingman Clinic
928‑753‑1177
http://www.northcountryhealthcare.org
North Country HealthCare – Lake Havasu City Clinic
928‑854‑1800
http://www.northcountryhealthcare.org
NAVAJO:
Canyonlands Healthcare – Chilchinbeto
928‑697‑8154
http://www.canyonlandschc.org
Holbrook Immunization Clinic
928‑524‑4750
http://www.navajocountyaz.gov/departments/public‑health‑services
North Country HealthCare – Holbrook Clinic
928‑524‑2851
http://www.northcountryhealthcare.org
North Country HealthCare – Show Low Clinic
928‑537‑4300
http://www.northcountryhealthcare.org
North Country HealthCare – Winslow Clinic
928‑289‑2000
http://www.northcountryhealthcare.org
Show Low Immunization Clinic
928‑532‑6050
http://www.navajocountyaz.gov/Departments/Public‑Health‑Services
Taylor/Snowflake Immunization Clinic
928‑532‑6050
http://www.navajocountyaz.gov/departments/public‑health‑services
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PIMA:
Continental Family Medical Center
520‑407‑5900
http://www.uchcaz.org
Continental Pediatrics Clinic
520‑407‑5900
http://www.uchcaz.org
Desert Senita Community Health Center‑Ajo
520‑387‑5651
http://www.desertsenita.org
El Rio Free Immunization Clinic
520‑670‑3909
http://www.elrio.org
La Canada Pediatrics Clinic
520‑407‑5800
http://www.uchcaz.org
Pima County Health Department Clinic – Tucson East
520‑724‑9650
http://www.webcms.pima.gov/health
Pima County Health Department Clinic – Tucson North
520‑724‑2880
http://www.webcms.pima.gov/health
UA Mobile Health Program
520‑349‑6594
http://www.fcm.arizona.edu/outreach/mobile‑health‑program
United Community Health Center Arivaca Clinic
520‑407‑5500
http://www.uchcaz.org
United Community Health Center at Green Valley Hospital Clinic
520‑407‑5910
http://www.uchcaz.org
United Community health Center at Old Vail Middle School
520‑762‑5200
http://www.uchcaz.org
United Community Health Center at Sahuarita Heights
520‑576‑5770
http://www.uchcaz.org
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United Community Health Center at Three Points Clinic
520‑407‑5700
http://www.uchcaz.org
PINAL:
Apache Junction Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
Casa Grande Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
Desert Senita Community Health Center – Arizona City
520‑466‑5774
http://www.desertsenita.org
Eloy Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
Kearny Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
Mammoth Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
Maricopa Clinic
866‑960‑0633
http://www.pinalcountyaz.gov
SANTA CRUZ:
Mariposa Community Health Center – Nogales
520‑281‑1550
http://www.mariposachc.net
United Community Health Center Amado Clinic
520‑407‑5510
http://www.uchcaz.org
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YAVAPAI:
North Country HealthCare – Ash Fork Clinic
928‑637‑2305
http://www.northcountryhealthcare.org
North Country HealthCare – Seligman Clinic
928‑422‑4017
http://www.northcountryhealthcare.org
Yavapai County Community Health Services Community Health Center – Cottonwood
928‑639‑8132
http://www.chcy.info
Yavapai County Community Health Services Community Health Center – Prescott
928‑771‑3122
http://www.chcy.info
Yavapai County Community Health Services Community Health Center – Prescott Valley
928‑771‑3122
http://www.chcy.info
YUMA:
Horizon Health and Wellness Primary Care – Yuma
928‑783‑3986
http://www.hhwaz.org
San Luis Walk‑In Clinic – San Luis Center
928‑722‑6112
http://www.slwic.org
San Luis Walk‑In Clinic – Somerton Center
928‑236‑8001
http://www.slwic.org
Yuma County Public Health Nursing Division
928‑317‑4540
http://www.yumacountyaz.gov
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Keep Your 7‑18 Year Old Healthy Through Immunization

Keep Your 7–18 Year Old Healthy Through Immunization
7–10 YEARS

11–12 YEARS

Tdap (in certain circumstances)

Tdap
HPV Series

13–18 YEARS
Tdap
*
HPV Series
*

Men ACWY (booster dose at age 16); Men B (if recommended)

Men ACWY
Influenza (Yearly)

*
*
Polio Series
*
MMR Series
*
Varicella Series
*
HepA Series

TEEN

HepB Series

These vaccines may be required for school entrance in Arizona.
Check with your health care provider or school nurse for grade
requirements.

Arizona Universities may require or recommend these
vaccinations for admissions

* If your child is catching up on missed vaccines

Facts About Adolescent
Immunizations
What if I do not have Health Insurance for my child?
•
Children can receive free vaccines up until their 19th birthday through AZ’s
Vaccines for Children (VFC) Program. Ask your doctor or health care provider
if they participate.
•
Go to WhyImmunize.org for free vaccine clinic information.
Do you need a copy of your child’s immunization record?
•
Call your health care provider and ask for a copy of the immunization
record from ASIIS (AZ State Immunization Information System).
•
Call ASIIS at 602-364-3630 for additional help.
•
Contact your county health department or visit
www.azdhs.gov/phs/immun for contact information.
Need more information?
•
Talk to your doctor or health care provider to find out which immunizations
•
•

your child needs.
Visit WhyImmunize.org for FAQ’s, Ask The Expert forum, disease information
and child, teen and adult immunization schedules.
Contact the CDC National Immunization Hotline at 1-800-CDC-INFO
(1-800-232-4636) or visit www.cdc.gov/vaccines.

This schedule is recommended by the Centers for Disease Control and
Prevention (CDC) as of 2018. Talk with your doctor or health care provider
about needed vaccines.

Important Disease Protection
Diphtheria (Tdap) a severe throat infection that makes it very hard to swallow and breathe.
Hepatitis A (HepA) a virus that causes liver disease, tiredness, loss of appetite, stomach pain,
dark urine and jaundice (yellowing of skin and eyes).
Hepatitis B (HepB) a virus that causes liver infection that can lead to liver damage, liver cancer
or liver failure.
Human Papillomavirus (HPV) HPV can cause cancer of the cervix, vagina and vulva in females
and anal cancer and genital warts in males and females.
Influenza (Flu) muscle soreness, sore throat, extreme fatigue, cough, headache, and can cause
breathing difficulties in children.
Measles (MMR) a high fever, rash; red, light sensitive eyes; and cold-like symptoms.
It can lead to hearing loss, breathing problems, pneumonia, brain damage and death.
Meningitis (MEN) is an infection of the lining that surrounds the brain and spinal cord.
Symptoms include: nausea, vomiting, confusion and sleepiness.
Mumps (MMR) painful swelling of the cheeks and jaw, headache and fever. It can lead to
hearing loss, swelling of the brain and spinal cord, and brain damage.
Pertussis (Whooping Cough)(Tdap) a severe cough, runny nose and fever.
The coughing fits can cause breathing difficulties and may lead to hospitalization.
Polio (IPV) can cause lifelong paralysis and deformity.
Rubella (German Measles) (MMR) a fever and rash beginning on the face and neck and
progressing all over the body. A pregnant woman who gets rubella can lose her baby or have
a baby with severe birth defects.
Tetanus (Lockjaw) (Tdap) stiffness in the neck, painful muscle spasms and
breathing difficulties.
Varicella (Chickenpox) (VAR) fever, tiredness and an itchy, blister-like rash.
Serious complications occur much more frequently in older children and adults.

For more information on vaccine recommendations visit WhyImmunize.org
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Mantenga Sanos a sus Hijos a Través de la Inmunización
7–10 AÑOS

11–12 AÑOS

Tdap (en ciertas circunstancias)

Tdap
HPV / Serie de HPV
Men ACWY

13–18 AÑOS
Tdap
*
HPV
*

Men ACWY (dosis de refuerzo a los 16 años ) Men B (si se recomienda)

Gripe (anual)

*
*
Serie de Polio
*
Serie de MMR
*
Serie de varicela
*
Serie de HepA

ADOLESCENTE

Estas vacunas podrían ser requeridas para la admisión escolar
en Arizona. Consulte con su médico o enfermera escolar sobre
los requisitos de grado.

Serie de HepB

Las Universidades de Arizona podrían requerir
o recomendar estas vacunas para al admisión.

* Si su hijo se pone al día con las vacunas perdidas

Datos Sobre Inmunizaciones
para Adolescentes
¿Qué pasa si no tengo seguro médico para mi niño(a)?
•
Los niños pueden recibir vacunas gratis hasta cumplir 19 años a través del
Programa de Vacunas para los Niños (VFC, en inglés) de Arizona. Pregúntele
a su médico si participa en este programa.
•
Visite el sitio de Internet WhyImmunize.org para obtener información clinica
gratuita de la vacuna.
¿Necesita una copia del récord de inmunización de su niño(a)?
•
Lláme al médico y pídale una copia del récord de inmunización a través de ASIIS
(Sistema de Información Sobre Inmunización del Estado de Arizona).
•
Llame a ASIIS al 602-364-3630 para obtener más ayuda.
•
Póngase en contacto con el departamento de salud de su condado o visite
el Sitio de Internet www.azdhs.gov/phs/immun.
¿Necesita más información?
•
Platique con su médico para averiguar qué vacunas necesita su niño(a).
•
Visite el Sitio de Internet WhyImmunize.org para consultar las preguntas frecuentes,
el foro de preguntas para el experto, información sobre enfermedades y esquemas
de inmunización para niños, adolescentes y adultos.
•
Llame a la Línea de Asistencia Nacional para Inmunizaciones de CDC, marcando
al 1-800-CDC-INFO (1-800-232-4636) o visite el Sitio de Internet www.cdc.gov/
vaccines.

Los Centros para el Control y Prevención de Enfermedades (CDC, en inglés)
recomiendan este esquema de inmunización, a partir de enero 2018.
Platique con su médico acerca de las vacunas necesarias.

Protección Importante Contra Enfermedades
Difteria (Tdap) infección severa de la garganta que hace muy difícil poder tragar y respirar.
Hepatitis A (HepA) virus que causa enfermedad del hígado, cansancio, pérdida de apetito,
dolor de estómago, orina oscura e ictericia (coloración amarillenta de la piel y los ojos).
Hepatitis B (HepB) un virus que causa infección del hígado, puede ocasionar daño del hígado,
cáncer del hígado o falla del hígado.
Virus del Papiloma Humano (HPV) El HPV puede causar cáncer cervical (del cuello uterino),
de la vagina y de la vulva en las mujeres, y cáncer anal y verrugas genitales en hombres
y mujeres.
Influenza (Gripe) dolor muscular, dolor de garganta, fatiga extrema, tos, dolor de cabeza,
y puede causar dificultad para respirar en los niños.
Sarampión (MMR) fiebre alta, salpullido; ojos enrojecidos, sensibles a la luz; y síntomas
parecidos a los del catarro. Puede causar sordera, problemas de respiración, neumonía,
daño cerebral y muerte.
Meningitis (MEN) es una infección del revestimiento del cerebro y la médula espinal.
Los síntomas incluyen: náusea, vómito, confusión y sueño excesivo.
Paperas (MMR) inflamación dolorosa de las mejillas y la mandíbula, dolor de cabeza y fiebre.
Puede causar sordera, inflamación del cerebro y la médula espinal, y daño cerebral.
Pertusis (Tos Ferina)(Tdap) una tos severa, goteo nasal y fiebre. Los episodios de tos
pueden causar dificultad para respirar y pueden resultar en la hospitalización del individuo.
Polio (IPV) puede causar parálisis y deformaciones permanentes.
Rubéola (Sarampión Alemán) (MMR) fiebre y sarpullido que comienza en la cara y el cuello,
y progresa al resto del cuerpo. Una mujer embarazada que contrae rubéola puede perder a su
bebé o puede tener un bebé con serios defectos de nacimiento.
Tétano (Mandíbula Cerrada) (Tdap) rigidez en el cuello, espasmos musculares dolorosos,
y dificultad para respirar.
Varicela (VAR) fiebre, cansancio y un sarpullido que asemeja ampollas y causa picazón.
Las complicaciones serias ocurren con mayor frecuencia en niños de mayor edad y adultos.

Para más información sobre recomendaciones de vacunas visite WhyImmunize.org
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Vaccinate before you graduate

VACCINATE BEFORE YOU GRADUATE!
High school students at all grade levels need to know
that every student going to American colleges and
universities should receive all indicated doses of all
vaccines recommended by the Centers for Disease
Control and Prevention (CDC).

Many universities* require proof of
immunity prior to college entrance.
Typical requirements
or recommendations:
Measles, Mumps, and Rubella

(either by receiving two doses of MMR
vaccine or showing immunity by a blood
test)

Meningitis A, C, W, Y
At least 1 dose at 16 years or older
Meningitis B
Two or three doses (by manufacturer)
HPV (human papillomavirus)
Two or Three doses
(based on age received)
Tdap (Tetanus, Diphtheria, & Pertussis)
One dose
Varicella or MMR-V (chicken pox)
Two doses
IPV (Polio)
At least 3 doses
Hepatitiss B
es
Three doses
Hepatitis A
Two doses
Influenza (flu)
One dose every fall

Check with your health care provider to make sure
that you are up-to-date on all the needed vaccines.
Many of these are vaccines you should have received
as part of your scheduled childhood vaccinations.
Once you have turned 16 years old, it is important to be
sure that you are up-to-date on all vaccinations against
the various strains of bacteria that cause meningitis.
One of these is the meningococcal conjugate vaccine,
protecting against four different meningitis strains
(A, C, W, Y). More recently approved is the vaccine
that protects against meningitis B. College students are
encouraged to be vaccinated with both types of
meningitis vaccines.

What you should know about meningitis:
• Meningococcal disease is a serious
illness caused by a bacteria that can infect
the bloodstream or areas around the brain
and spinal cord.
• The infection causes rapid onset of illness
and can be life-threatening within hours.
• Meningitis can lead to brain damage,
disability, amputations, and rapid death.
• Common symptoms include stiff neck,
headache, fever, rash and flu-like symptoms
that progress very rapidly.
• Vaccines can help prevent meningitis.

Students living in dormitories or
residence halls are at
higher risk of contracting meningitis.

*Please consult each college, university, or institution for specific vaccination requirements and information.
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E‑Cigarettes: Information for parents, educators and health care providers

E-CIGARETTES SHAPED LIKE USB FLASH DRIVES:
INFORMATION FOR PARENTS, EDUCATORS,
AND HEALTH CARE PROVIDERS

Electronic cigarettes (e-cigarettes) are battery-powered devices that
can deliver nicotine and flavorings to the user in the form of an aerosol.
E-cigarettes come in many shapes and sizes.

WHAT’S THE BOTTOM LINE?

A new e-cigarette shaped like a

USB

Nicotine is highly addictive and can

flash drive is being used by students

harm brain development,

in schools.

which continues until about age 25.

The use of any tobacco product
— including e-cigarettes—is

unsafe for young people.

Parents, educators,
& health care providers can
help prevent and reduce the use of all

CS292347-A

tobacco products, including e-cigarettes,

www.MercyCareAZ.org

by young people.

>>

Learn HOW

in this fact sheet.
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AN INCREASINGLY POPULAR E-CIGARETTE DEVICE,
CALLED JUUL, IS SHAPED LIKE A USB FLASH DRIVE.

Use of JUUL is sometimes
called “JUULing.”

All JUUL e-cigarettes have a
high level of nicotine.
According to the manufacturer,
a single JUUL pod contains
as much nicotine as a pack
of 20 regular cigarettes.

JUUL’s nicotine liquid refills
are called “pods.” JUUL is
available in several flavors
such as Cool Cucumber,
Fruit Medley, Mango, and
Mint.

JUUL became available for sale in the United States
in 2015. As of December 2017, JUUL is the top-selling
e-cigarette brand in the United States.
News outlets and social media sites report widespread
use of JUUL by students in schools, including in classrooms and bathrooms.

Other devices are becoming available that look like USB flash drives. Examples include the MarkTen
Elite, a nicotine delivery device, and the PAX Era, a marijuana delivery device that looks like JUUL.

JUUL

www.MercyCareAZ.org

MarkTen Elite

PAX Era
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E-CIGARETTE USE IS NOT SAFE FOR YOUNG PEOPLE.
E-cigarette aerosol is not harmless. It can contain harmful ingredients. However, e-cigarette
aerosol generally contains fewer harmful chemicals than smoke from burned tobacco products,
like regular cigarettes.

VOLATILE
ORGANIC
COMPOUNDS

CHEMICALS
ULTRAFINE
PARTICLES

HEAVY METALS SUCH AS
NICKEL, TIN, AND LEAD

NICOTINE

FLAVORING SUCH AS DIACETYL,
A CHEMICAL LINKED TO
A SERIOUS LUNG DISEASE

Most e-cigarettes contain

nicotine,

which is highly addictive and can

harm brain development,
which continues until about age 25.

www.MercyCareAZ.org

YOUNG PEOPLE
WHO USE
E-CIGARETTES
MAY BE MORE
LIKELY TO GO
ON TO USE
REGULAR
CIGARETTES.
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PARENTS, EDUCATORS, AND HEALTH CARE PROVIDERS CAN
HELP PREVENT AND REDUCE THE USE OF E-CIGARETTES BY
YOUNG PEOPLE.

PARENTS CAN:

EDUCATORS CAN:

» Learn about the different shapes and types of
e-cigarettes and the risks of all forms of
e-cigarette use for young people.

» Learn about the different shapes and types
of e-cigarettes and the risks of all forms of
e-cigarette use for young people.

» Talk to their children about the risks of
e-cigarette use among young people. Express
firm expectations that their children remain
tobacco-free.

» Develop, implement, and enforce tobacco-free
school policies.

» Set a positive example by being tobacco-free.

PEDIATRIC HEALTH CARE
PROVIDERS CAN:

» Reject youth tobacco prevention programs
sponsored by the tobacco industry. These
programs have been found to be ineffective
for preventing youth tobacco use.

PARENTS,
EDUCATORS, AND
HEALTH CARE
PROVIDERS
CAN HELP

» Ask about e-cigarettes, including devices
shaped like USB flash drives, when screening
patients for the use of any tobacco products.
» Warn patients about the risks of all forms of
tobacco product use, including e-cigarettes,
for young people.

www.MercyCareAZ.org
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High school flavored tobacco use

7 out of 10 middle and high school students who currently use tobacco have used a FLAVORED product.
63% of students who currently use e-cigarettes have used flavored e-cigarettes. (1.6 million)
61% of students who currently use hookah have used flavored hookah. (1 million)
64% of students who currently use cigars have used flavored cigars. (910,000)
Source: Morbidity and Mortality Weekly Report (MMWR)
(HHS and CDC logos)

www.MercyCareAZ.org

245

Going smokefree matters in your home

GOING
SMOKEFREE
MATTERS
IN YOUR HOME
There is no safe amount of secondhand smoke exposure. The home is the main
place many children and adults breathe in secondhand smoke.

What is secondhand smoke?
It is the combination of smoke from the burning end of a cigarette and the smoke breathed out by
a smoker. When a person smokes near you, you can be exposed to secondhand smoke.

The Surgeon General concluded:
There is no safe level
of secondhand
smoke exposure.

Cleaning the air and
ventilating buildings
cannot get rid of
secondhand smoke.

Secondhand smoke causes
disease and early death in
children and in adults who
do not smoke.

In the United States:

Approximately 58 million
(1 in 4) nonsmokers are
exposed to secondhand smoke.

About 2 in 5 children (including 7 in
10 black children) are exposed to
secondhand smoke.

The home is the main place
where children are exposed to
secondhand smoke.

www.cdc.gov/tobacco
Print Only CS260251-G
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Secondhand smoke exposure among
babies and children can cause:
•
•
•
•

Sudden Infant Death Syndrome (SIDS)
Lung problems
Ear infections
Asthma attacks

Secondhand smoke exposure
among adults can cause:
• Heart disease
• Stroke
• Lung Cancer

Did You Know?

Secondhand smoke can travel
through doorways, cracks in
walls, electrical lines, ventilation
systems and plumbing.

Only 100% smokefree indoor air fully protects from secondhand smoke exposure.

Opening windows

using fans

heating, air conditioning
and ventilation systems

cannot eliminate exposure to secondhand smoke.
In fact, these systems can distribute secondhand smoke throughout a building.

www.cdc.gov/tobacco
Print Only
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Off to college? Be ready

OFF TO COLLEGE? BE READY!
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Preventing Teen Dating Violence
2020

Preventing Teen Dating Violence
What is teen dating violence?
Teen dating violence (TDV) is a type of intimate partner violence. It occurs between two people in a close relationship.
TDV includes four types of behavior:1
•

Physical violence is when a person hurts or tries to hurt a partner by hitting, kicking, or using another type of physical force.

•

Sexual violence is forcing or attempting to force a partner to take part in a sex act, sexual touching, or a non-physical
sexual event (e.g., sexting) when the partner does not or cannot consent.

•

Psychological aggression is the use of verbal and non-verbal communication with the intent to harm another person
mentally or emotionally and/or exert control over another person.

•

Stalking is a pattern of repeated, unwanted attention and contact by a partner that causes fear or concern for one’s own
safety or the safety of someone close to the victim.

Teen dating violence, also referred to as “dating violence,” can take place in person or electronically, such as repeated texting
or posting sexual pictures of a partner online without consent. Unhealthy relationships can start early and last a lifetime. Teens
often think some behaviors, like teasing and name-calling, are a “normal” part of a relationship—but these behaviors can become
abusive and develop into serious forms of violence. However, many teens do not report unhealthy behaviors because they are
afraid to tell family and friends.

How big is the problem?
TDV is common. It affects millions of teens in the U.S. each year. Data from CDC’s Youth Risk Behavior Survey and the National
Intimate Partner and Sexual Violence Survey indicate that:
•

Nearly 1 in 11 female teens and about 1 in 15 male high school students report having experienced physical dating
violence in the last year.2

•

About 1 in 9 female and 1 in 36 male high school students report having experienced sexual dating violence in the last year.2

•

26% of women and 15% of men who were victims of contact sexual violence, physical violence, and/or stalking by an
intimate partner in their lifetime first experienced these or other forms of violence by that partner before age 18.3

•

The burden of TDV is not shared equally across all groups—sexual minority groups are disproportionately affected by all
forms of violence, and some racial/ethnic minority groups are disproportionately affected by many types of violence.

Nearly

About

1 in 11 1 in 15
female teens male teens

About

1 in 9 female
and

reported experiencing
physical dating violence
in the last year.

1 in 36 male

high school students
reported experiencing sexual
dating violence in the last year.

26% of women
and

15% of men
experienced intimate partner
violence for the first time
before age 18.

National Center for Injury Prevention and Control
Division of Violence Prevention
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What are the consequences?
Unhealthy, abusive, or violent relationships can have severe consequences and shortand long-term negative effects on a developing teen. For example, youth who are
victims of TDV are more likely to:
• Experience symptoms of depression and anxiety
• Engage in unhealthy behaviors, like using tobacco, drugs, and alcohol
• Exhibit antisocial behaviors, like lying, theft, bullying or hitting
• Think about suicide4,5,6,
Violence in an adolescent relationship sets the stage for problems in future
relationships, including intimate partner violence and sexual violence perpetration
and/or victimization throughout life. For example, youth who are victims of dating
violence in high school are at higher risk for victimization during college.7

How can we stop teen dating violence it before it starts?
Supporting the development of healthy, respectful, and nonviolent relationships
has the potential to reduce the occurrence of TDV and prevent its harmful and longlasting effects on individuals, their families, and the communities where they live.
During the pre-teen and teen years, it is critical for youth to begin learning the skills
needed to create and maintain healthy relationships. These skills include things like
how to manage feelings and how to communicate in a healthy way.

Preventing Intimate
Partner Violence
Across the Lifespan:
A Technical Package of
Programs, Policies, and
Practices

A technical package is a collection of
strategies based on the best available
evidence to prevent or reduce public
health problems. The strategy lays
out the direction and actions to
prevent intimate partner violence.
The approach includes the specific
ways to advance the strategy through
programs, policies and practices. The
evidence to support the approaches
for preventing intimate partner
violence and associated risk factors is
also included.

CDC developed Dating Matters®: Strategies to Promote Healthy Teen Relationships to
stop teen dating violence before it starts. It focuses on 11-14 year olds and includes
multiple prevention components for individuals, peers, families, schools, and
neighborhoods. All of the components work together to reinforce healthy relationship
messages and reduce behaviors that increase the risk of dating violence. Please
visit the Dating Matters website to learn more! www.cdc.gov/violenceprevention/
datingmatters
CDC also developed a technical package that describes a variety of strategies and
approaches that are based on the best available evidence for preventing intimate
partner violence (IPV), including TDV.8 The package includes multiple strategies that
can be used in combination to stop IPV/TDV before it starts.
Teach safe and healthy relationship skills
• Social-emotional learning programs for youth
• Healthy relationship programs for couples

2. Kann L, McManus T, Harris WA, Shanklin SL, Flint KH,
Queen, B., et al. (2018). Youth risk behavior surveillance–
United States, 20177. MMWR Surveillance Summaries;
67(SS-8):1-114.

Engage Influential adults and peers
• Men and boys as allies in prevention
• Bystander empowerment and education
• Family-based programs

Disrupt the developmental pathways toward partner violence
•
•
•
•

Early childhood home visitation
Preschool enrichment with family engagement
Parenting skill and family relationship programs
Treatment for at-risk children, youth, and families

• Improve school climate and safety
• Improve organizational policies and workplace climate
• Modify the physical and social environments of neighborhoods
• Strengthen household financial security
• Strengthen work-family supports

www.MercyCareAZ.org

7. Smith PH, White JW, Holland LJ. (2003). A longitudinal
perspective on dating violence among adolescent and
college-age women. American Journal of Public Health;
93(7):1104–1109.

• Housing programs
• Patient-centered approaches

1-800-CDC-INFO (232-4636)

•

4. Foshee VA, McNaughton Reyes HL, Gottfredson NC,
Chang LY, Ennett ST. (2013). A longitudinal examination
of psychological, behavioral, academic, and relationship
consequences of dating abuse victimization among
a primarily rural sample of adolescents. Journal of
Adolescent Health; 53(6):723-729.

6. Exner-Cortens D, Eckenrode J, Rothman E. (2003).
Longitudinal associations between teen dating violence
victimization and adverse health outcomes. Pediatrics;
131(1):71-78.

Strengthen economic supports for families

Support survivors to increase safety and lessen harms

3. Smith, SG,S. G., Zhang, X,., Basile, KC,K.C., Merrick, MT,M.T.,
Wang, J,., Kresnow, M,., Chen, J. (2018). The National
Intimate Partner and Sexual Violence Survey (NISVS): 2015
Data Brief—Updated Release. Atlanta, GA: National Center
for Injury Prevention and Control, Centers for Disease
Control and Prevention.

5. Roberts TA, Klein JD, Fisher S. (2003). Longitudinal effect
of intimate partner abuse on high-risk behavior among
adolescents. Archives of Pediatric Adolescent Medicine;
157(9):875-881.

Create protective environments

• Victim-centered services
• First responder and civil legal protections
• Treatment and support for survivors of IPV,
including teen dating violence
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Procedures for the coordination of early intervention and EPSDT services from AzEIP
and AHCCCS
Requirements for children referred to AzEIP with special health care needs:
• Based on AzEIP’s evaluation, The Mercy Care AzEIP Coordinator will initiate coordination of medically
necessary EPSDT covered services with the member’s PCP.
•

The Mercy Care AzEIP Coordinator will fax to the member’s PCP:
-

Referral Form (see attached) and
All other documentation

•

The PCP will review all AzEIP documentation and determine which services are medically necessary.

•

Within 5 working days from the date of receiving the AzEIP referral, the PCP will fax required
documentation to the EPSDT Coordinator.

•

If the PCP needs to see the child before determining the child’s need for services, the appointment will be
scheduled as a routine appointment.

•

If needed, the PCP can request an extension of 10 working days and the PCP will return the referral
request form and will indicate the status by noting that an appointment has been scheduled, as well as the
appointment date.

•

Documentation required from the PCP:
-

AzEIP Referral form including signature, date, and check mark indicating if services requested are
medically necessary.

Questions about AzEIP?
Call 602‑532‑9960 or 1‑888‑592‑0140, or email AzEIP.Info@raisingspecialkids.org.

www.MercyCareAZ.org
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AzEIP and AHCCCS procedures for the coordination of early intervention and EPSDT services
Requirements if developmental concerns are identified by the PCP:
• During the EPSDT visit, the PCP will determine the child’s developmental status through discussion with
the parents/guardian and developmental screening. If the PCP identifies potential developmental delays,
the PCP will request an evaluation and possibly service authorization from Mercy Care.
•

When the PCP identifies potential developmental delays, the PCP will request an evaluation by a specialist
in the field that the delay was noted. If after the evaluation is completed, it is determined that the service
is medically necessary, the PCP will submit a prior authorization request to Mercy Care.

•

Once the EPSDT form has been received, the Mercy Care AzEIP coordinator will review the member’s
record to determine if an evaluation by a specialist has been completed. If there are no claims to indicate
that this evaluation has been done, the AzEIP coordinator will contact the PCP to determine whether or
not the PCP referred the member to a specialist for evaluation.

•

The PCP will refer the member to AzEIP for support and education via the online AzEIP portal:
https://azeip.azdes.gov/AzEIP/AzeipRef/Forms/Categories.aspx. The PCP will review all AzEIP
documentation and determine which services are medically necessary based on review of the
documentation.

•

If services are approved:
-

•

The necessary process will be followed to ensure that members receive medically necessary
treatment in a timely manner to promote optimum child health and development.

If services are denied:
-

Mercy Care AzEIP coordinator will notify the corresponded parties’ within 2 business days of receipt
of the PA’s determination.
A Notice of Action (NOA) will be sent to the PCP, member’s parent/guardian notifying them that
the service is denied. The AzEIP AHCCCS Member Service Request form along all supporting
documentation must also be returned to the AzEIP service coordinator indicating the services were
determined not medically necessary.

Questions about AzEIP?
Call 602‑532‑9960 or 1‑888‑592‑0140, or email AzEIP.Info@raisingspecialkids.org.

www.MercyCareAZ.org
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اﻻﻧﺗﻘﺎل

ﻋﻧدﻣﺎ ﯾﻘﺗرب ﻋﻣر اﻟطﻔل ﻣن ﻋﺎﻣﯾﻧو ﻧﺻف،
ﺳﯾﺑدأ أﻋﺿﺎء ﻓرﯾﻖ  IFSPﺑﺎﻟﺗﺧطﯾط إﻟﻰ اﻧﺗﻘﺎل اﻟطﻔل ﻣن
ﺑرﻧﺎﻣﺞ  AzEIPإﻟﻰ ﺑرﻧﺎﻣﺞ آﺧر.

ﯾﻌﻣل ﺑرﻧﺎﻣﺞ  AzEIPﻋﻠﻰ دراﺳﺔ ﺟﻣﯾﻊ اﻟﻣوارد اﻟﻣﺗﺎﺣﺔ
ﻟﻸﺳرة وﻟﻣﻘدﻣﻲ اﻟﺧدﻣﺎت ﻣن أﺟل ﺗﻣوﯾل ﺧدﻣﺎت اﻟﺗدﺧل اﻟﻣﺑﻛر.
وﯾﺗﺿﻣن ذﻟك اﻟﺗﺄﻣﯾن اﻟﺧﺎص واﻟﺗﺄﻣﯾن اﻟﻌﺎم ) AHCCCSو
 (ALTCSوأﻣوال اﻟوﻻﯾﺔ واﻷﻣوال اﻻﺗﺣﺎدﯾﺔ.

وﺳﺗﺧﺿﻊ ﺧطﺔ  ISFPﻟﻠﻣراﺟﻌﺔ ﻛل ﺳﺗﺔ ) (6أﺷﮭر ﻋﻠﻰ
ﺳﻧوﯾﺎ.
اﻷﻗل ،أو ﻗﺑل ذﻟك ﻋﻧد طﻠﺑك ،ﻛﻣﺎ ﺳﺗﺗم ﻣراﺟﻌﺗﮭﺎ
ً

ﺳﺗﻘدم اﻟﺧدﻣﺎت ﻓﻲ اﻷﻣﺎﻛن واﻷوﻗﺎت اﻟﻣﻧﺎﺳﺑﺔ ﻷﺳرﺗك.
ُ َ

ﺗﻘدﯾم اﻟﺧدﻣﺎت

إذا ﻛﺎن طﻔﻠك ﻣؤھﻼً ﻟﺑرﻧﺎﻣﺞ  ،AzEIPﻓﺳﯾﺗم إﻛﻣﺎل ﺗﻘﯾﯾم
اﻟطﻔل واﻷﺳرة ﺑﺎﻟﺣﺻول ﻋﻠﻰ ﻣواﻓﻘﺗك ،وﺳﯾﺗم وﺿﻊ ﺧطﺔ
ﯾوﻣﺎ ﻣن ﺗﺎرﯾﺦ اﻹﺣﺎﻟﺔ.
 IFSPأوﻟﯾﺔ ﺧﻼل ً 45

اﻟﻣﺧﺻﺻﺔ
ﺗﻘﯾﯾم اﻟطﻔل واﻷﺳرة/ﺧطﺔ اﻟﺧدﻣﺔ
ّ
ﻟﻸﺳرة )(IFSP

اﻟﻣﺗﺧﺻﺻﯾن ﻓﻲ ﺧدﻣﺎت اﻟﺗدﺧل اﻟﻣﺑﻛر
ﻗد ﯾﺟري اﺛﻧﺎن ﻣن
ّ
ﺗﻘﯾﯾﻣﺎ ﻟﺗﺣدﯾد ﻣﺳﺗوى اﻷھﻠﯾﺔ .وﻓﻲ ﺣﺎل ﻋدم اﻟﺗﺄھل ،ﺳﯾﺗم
ً
ﺗوﻓﯾر ﻣوارد ﻟﻸﺳرة.

اﻷھﻠﯾﺔ

ﺳﯾﻠﺗﻘﻲ ﺑك أﺣد ﻣﻧﺳﻘﻲ اﻟﺧدﻣﺔ ﺧﻼل ﻋﺷرة ) (10أﯾﺎم ﻣن
ﺗﺎرﯾﺦ اﻹﺣﺎﻟﺔ ﻓﻲ ﻣﻛﺎن ووﻗت ﻣﻼﺋﻣﯾن ﻟك ﻟﺷرح ﻋﻣﻠﯾﺔ
اﻟﺗﺧطﯾط اﻷوﻟﯾﺔ.

اﻟزﯾﺎرة اﻷوﻟﯾﺔ

1

ﺳﯾﺗﺻل ﺑك ﻣﻧﺳﻖ اﻟﺧدﻣﺔ ﺧﻼل ﯾوﻣﯾن ) (2ﻣن
ﺗﻠﻘﻲ ﻗرار اﻹﺣﺎﻟﺔ إﻟﻰ ﺑرﻧﺎﻣﺞ  AzEIPﻟﺗﺣدﯾد
ﻣوﻋد ﻟﻣﻘﺎﺑﻠﺗك وﺑدء ﻋﻣﻠﯾﺔ اﻟﺗﺧطﯾط اﻷوﻟﯾﺔ.

اﻹﺣﺎﻟﺔ

ﻣﺎ ﯾﻣﻛن أن ﺗﺗوﻗﻌﮫ

)GCI-1007A PAMNA (7-18

ﺻﺎﺣب ﻋﻣل/ﺑرﻧﺎﻣﺞ ﯾدﻋم ﺗﻛﺎﻓؤ اﻟﻔرص • ﺑﻣوﺟب اﻟﺑﺎب اﻟﺳﺎدس
واﻟﺳﺎﺑﻊ ﻣن ﻗﺎﻧون اﻟﺣﻘوق اﻟﻣدﻧﯾﺔ ﻟﻌﺎم ) 1964اﻟﺑﺎب اﻟﺳﺎدس
واﻟﺳﺎﺑﻊ( ،وﻗﺎﻧون اﻷﻣرﯾﻛﯾﯾن ذوي اﻹﻋﺎﻗﺔ ﻟﻌﺎم ،(ADA) 1990
واﻟﻔﻘرة  504ﻣن ﻗﺎﻧون إﻋﺎدة اﻟﺗﺄھﯾل ﻟﻌﺎم  ،1973وﻗﺎﻧون اﻟﺗﻣﯾﯾز
ﻋﻠﻰ أﺳﺎس اﻟﻌﻣر ﻟﻌﺎم  ،1975واﻟﺑﺎب اﻟﺛﺎﻧﻲ ﻣن ﻗﺎﻧون ﻋدم اﻟﺗﻣﯾﯾز
ً
وﻓﻘﺎ ﻟﻠﻣﻌﻠوﻣﺎت اﻟﺟﯾﻧﯾﺔ ) (GINAﻟﻌﺎم  ،2008ﺗﺣظر اﻟداﺋرة ﻣﻣﺎرﺳﺔ
اﻟﺗﻣﯾﯾز ﻓﻲ ﻋﻣﻠﯾﺎت اﻟﺗﻘدﯾم أو اﻟﺑراﻣﺞ أو اﻟﺧدﻣﺎت أو اﻟﻧﺷﺎطﺎت أو
ﺑﻧﺎء ﻋﻠﻰ اﻟﻌرق واﻟﻠون واﻟدﯾن واﻟﺟﻧس واﻷﺻل اﻟﻘوﻣﻲ
اﻟﺗوظﯾف
ً
واﻟﺳن واﻹﻋﺎﻗﺔ واﻟﺟﯾﻧﺎت وأﺷﻛﺎل اﻻﻧﺗﻘﺎم .ﻟطﻠب ھذه اﻟوﺛﯾﻘﺔ ﺑﺗﻧﺳﯾﻖ
آﺧر أو ﻟﻠﺣﺻول ﻋﻠﻰ اﻟﻣزﯾد ﻣن اﻟﻣﻌﻠوﻣﺎت ﺑﺷﺄن ھذه اﻟﺳﯾﺎﺳﺔ،
ُﯾرﺟﻰ اﻟﺗواﺻل ﻣﻊ اﻟﻣﻧﺳﻖ اﻟﻣﻌﻧﻲ ﺑﻘﺎﻧون  ADAﻓﻲ ﻗﺳم إﻋﺎﻗﺎت
اﻟﻧﻣو ﻋﻠﻰ اﻟرﻗم 602-542-0419؛ وﺧدﻣﺎت اﻟﮭﺎﺗف اﻟﻧﺻﻲ/ھﺎﺗف
ﺿﻌﺎف اﻟﺳﻣﻊ • .7-1-1 :ﺗﺗوﻓر اﻟﻣﺳﺎﻋدات اﻟﻠﻐوﯾﺔ اﻟﻣﺟﺎﻧﯾﺔ ﻟﺧدﻣﺎت
ﻗﺳم اﻷﻣن اﻻﻗﺗﺻﺎدي ) (DESﻋﻧد اﻟطﻠبDisponible en .
.español en línea o en la oficina local

رﻗم اﻟﻔﺎﻛس602-200-9820 :

رﻗم اﻟﮭﺎﺗف اﻟﻣﺟﺎﻧﻲ1-844-770-9500 :

ُﯾرﺟﻰ اﻻﻧﺗﻘﺎل إﻟﻰ Des.az.gov

ﻟﻠﺗواﺻل ﻣﻊ ﻣﻘدﻣﻲ ﺧدﻣﺎت اﻟﺗدﺧل اﻟﻣﺑﻛر اﻟﻣﺣﻠﯾﯾن
أو ﻹﺣﺎﻟﺔ أﺣد اﻷطﻔﺎل،

اﻟﺗﻌرف ﻋﻠﻰ اﻷطﻔﺎل ﻣن ذوي اﻟﮭﻣم ) (Child Findھو أﺣد
ّ
اﻷﺣﻛﺎم اﻟﺗﻲ ﯾﻧص ﻋﻠﯾﮭﺎ ﻗﺎﻧون اﻟﺗﻌﻠﯾم ﻟﻸﻓراد ذوي اﻹﻋﺎﻗﺎت
اﻟﺻﺎدر ﻋﺎم  ،(IDEA ’04) 2004وھو ُﯾﻠزم اﻟوﻻﯾﺎت ﺑﻣﻌرﻓﺔ
ﻋﺎﻣﺎ
اﻷطﻔﺎل ﻣن ذوي اﻟﮭﻣم ﻣﻧذ اﻟوﻻدة وﺣﺗﻰ ﻋﻣر ً 21
واﻟذﯾن ﯾﺣﺗﺎﺟون إﻟﻰ ﺧدﻣﺎت اﻟﺗدﺧل اﻟﻣﺑﻛر أو اﻟﺧدﻣﺎت
اﻟﺗﻌﻠﯾﻣﯾﺔ اﻟﺧﺎﺻﺔ ﻓﻲ ﺟﻣﯾﻊ أﻧﺣﺎء اﻟﻣﻧﺎطﻖ اﻟﺗﻌﻠﯾﻣﯾﺔ
اﻟﻣﺣﻠﯾﺔ أو اﻟﻣدارس اﻟﻣﺳﺗﻘﻠﺔ ،ﻛﻣﺎ ُﯾﻠزم ﺑﺗﺣدﯾد ھؤﻻء
اﻷطﻔﺎل وﺗﻘﯾﯾﻣﮭم.

اﻟﺗﻌرف ﻋﻠﻰ اﻷطﻔﺎل ﻣن
ّ
ذوي اﻟﮭﻣم )(Child Find

ﺑرﻧﺎﻣﺞ أرﯾزوﻧﺎ ﻟﻠﺗدﺧل اﻟﻣﺑﻛر
)(AzEIP
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ﻟﻠﺣﺻول ﻋﻠﻰ ﻣزﯾد ﻣن اﻟﻣﻌﻠوﻣﺎت،
ُﯾرﺟﻰ اﻟﺗواﺻل ﻣﻊ:

إذا ﻛﺎن ﻋﻣر طﻔﻠك ﯾزﯾد ﻋن  3أﻋوام

 ﺣﺎﻟﺔ ،ﻣن دون ﺗﻠﻘﻲ اﻟﺧدﻣﺎت ،ﻗد ﺗؤدي إﻟﻰ إﺻﺎﺑﺔ
اﻟطﻔل ﺑﺗﺄﺧر أو إﻋﺎﻗﺔ ﻓﻲ اﻟﻧﻣو.

azfind@azed.gov
 928-637-1871أو 1-800-352-4558

AZ Find 

ﻣؤﺳﺳﺔ ﺗﻌﻠﯾﻣﯾﺔ ﻣﻧﺎﺻرة ﺑﯾن اﻵﺑﺎء
www.raisingspecialkids.org
 602-242-4366أو 1-800-237-3007

Raising Special Kids 

 داﺋرة اﻟﺧدﻣﺎت اﻟﺗﻌﻠﯾﻣﯾﺔ ﻓﻲ وﻻﯾﺔ أرﯾزوﻧﺎ )(ADE

 ﻧظﺎم اﺣﺗواء ﻛﻠﻔﺔ اﻟرﻋﺎﯾﺔ اﻟﺻﺣﯾﺔ ﻓﻲ وﻻﯾﺔ
أرﯾزوﻧﺎ )(AHCCCS

• اﻟﻧﻣو ﻓﻲ ﻣﺳﺎﻋدة اﻟذات/اﻟﺗﺄﻗﻠم

• اﻟﻧﻣو اﻻﺟﺗﻣﺎﻋﻲ أو اﻟﻌﺎطﻔﻲ

 داﺋرة اﻟﺧدﻣﺎت اﻟﺻﺣﯾﺔ ﻓﻲ وﻻﯾﺔ أرﯾزوﻧﺎ
)(ADHS

 ﻗﺳم اﻷﻣن اﻻﻗﺗﺻﺎدي ﻓﻲ أرﯾزوﻧﺎ
) / (DESﻗﺳم إﻋﺎﻗﺎت اﻟﻧﻣو )(DDD

ﯾﺗﻌﺎون ﺑرﻧﺎﻣﺞ  AzEIPﻣﻊ وﻛﺎﻻت اﻟوﻻﯾﺎت اﻟﺗﺎﻟﯾﺔ
وﻏﯾرھﺎ ﻣن اﻟﻣوارد اﻟﻣﺟﺗﻣﻌﯾﺔ ﻟﺗطﺑﯾﻖ ﻧظﺎم ﺷﺎﻣل ﻣن
اﻟﺧدﻣﺎت واﻟدﻋم ﻓﻲ ﺟﻣﯾﻊ اﻟوﻻﯾﺎت.

 ﻣدارس وﻻﯾﺔ أرﯾزوﻧﺎ ﻟﻔﺎﻗدي اﻟﺳﻣﻊ واﻟﺑﺻر
)(ASDB

• ﻧﻣو ﻣﮭﺎرات اﻟﺗواﺻل

• اﻟﻧﻣو اﻟﺟﺳدي ،ﺑﻣﺎ ﻓﻲ ذﻟك اﻟرؤﯾﺔ واﻟﺳﻣﻊ

• اﻟﻧﻣو اﻹدراﻛﻲ

ﻣﺗﺄﺧرا ﻓﻲ اﻟﻧﻣو ﻋﻧدﻣﺎ ﻻ ﯾﺻل إﻟﻰ
ُ ﯾﻌد اﻟطﻔل
ً
 50%ﻣن اﻟﻌﻼﻣﺎت اﻟﺑﺎرزة ﻟﻣراﺣل ﻧﻣو اﻟطﻔل
اﻟﺗﻲ ﺗﻛون ﻣﺗوﻗﻌﺔ ﻓﻲ ﻋﻣره ،وﻓﻲ ﻣﺟﺎل واﺣد أو
أﻛﺛر ﻣن اﻟﻣﺟﺎﻻت اﻟﺗﺎﻟﯾﺔ:

ﯾﻌﻣل ﺑرﻧﺎﻣﺞ أرﯾزوﻧﺎ ﻟﻠﺗدﺧل اﻟﻣﺑﻛر ﻋﻠﻰ ﺗﻘدﯾم اﻟدﻋم ﻟﻸﺳر واﻷطﻔﺎل ﻣﻧذ اﻟوﻻدة وﺣﺗﻰ ﻋﻣر ﺛﻼﺛﺔ أﻋوام
ﻣﻣن ﻟدﯾﮭم ﺗﺄﺧر ﻣﻠﺣوظ ﻓﻲ اﻟﻧﻣو .ﯾﻘدم ﺑرﻧﺎﻣﺞ  AzEIPأوﺟﮫ اﻟدﻋم واﻟﻣوارد وﯾطورھﻣﺎ ﺑﮭدف ﻣﺳﺎﻋدة
أﻓراد اﻷﺳرة وﻣﻘدﻣﻲ اﻟرﻋﺎﯾﺔ ﻟﺗﺣﺳﯾن ﻋﻣﻠﯾﺔ ﺗﻌﻠﯾم اﻷطﻔﺎل وﻧﻣوھم ﻣن ﺧﻼل ﻓرص اﻟﺗﻌﻠﯾم اﻟﯾوﻣﯾﺔ.
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How to get healthy food‑WIC information

How to get healthy food
so you and your family stay well

Mercy Care cares about you and
your family’s health.

• Information about:
• feeding your infant
• making healthy meals
• activities for active play
• benefits of breastfeeding
• learning how to breastfeed

What is WIC?

• Help with:
• breastfeeding techniques
• getting referrals for shots
• getting health screenings and referrals

We want you to know about Arizona WIC
(Women, Infants and Children).
Arizona Women, Infants, & Children, (WIC), is a federally
funded program providing nutritious foods, nutrition
education, referrals, and breastfeeding resources and
assistance. Who does WIC help?

Who does WIC help?
•
•
•
•
•

Pregnant women
Women who are breastfeeding
Women who have just had a baby
Babies
Children who are under five years old

Why call WIC?
If you want more information about nutrition and ways to
keep your family healthy, call WIC. WIC can also provide
information about and/or help with several topics.

How do I apply?
Please call WIC today at 1‑800‑2525‑WIC, or
1-800-252-5942 and
https://www.maricopa.gov/1491/Women-InfantsChildren-WIC. WIC will help you make an appointment
to find out if you qualify. Most members of Mercy Care
are eligible for WIC.
Contract services are funded under contract with
AHCCCS. This is general health information and should
not replace the advice or care you get from your
provider. Always ask your provider about your own
health care needs.

If you have questions, call Mercy Care Member Services Monday through Friday, 7 a.m. to 6 p.m. at
602‑263‑3000 or 1‑800‑624‑3879 (TTY/TDD 711). 24-hour nurse line: 602‑263‑3000 or 1‑800‑624‑3879.
www.MercyCareAZ.org
facebook.com/MercyCareAZ
MC-708-4

www.MercyCareAZ.org
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Head Start Program

Head Start Program helps young children
At Mercy Care, we care about our members. We want
to help you give your child a good start in life. Head
Start is a great way to begin! Head Start programs are
provided at no cost to families. Call Head Start to find
out if your child is qualified.

Head Start helps kids get ready for
kindergarten.
Children must be 3 or 4 as of September 1 to be part
of these programs. Head Start works to improve the
lives of young children by providing:
• Well-equipped classrooms
• Nutritious snacks and meals
• Classes for you and your kids
• Special services to help with disabilities

Get started with Head Start

If you live in one of the cities or counties below, call to
find a facility near you.
Phoenix: 602-262-4040 or 602-506-5911
Maricopa County (East Valley): 480-464-9669

Other areas within Maricopa County or if you have
questions: 602-262-4040 or 602-506-5911
Apache County: 928-774-9504
Cochise County: 520-882-0100
Coconino County: 928-774-9504
Gila County: 520-723-5321
Graham County: 520-882-0100
Greenlee County: 520-882-0100
La Paz County: 928-782-1886
Mohave County: 928-782-1886
Navajo County: 928-774-9504
Pima County: 520-882-0100
Pinal County: 520-723-5321
Santa Cruz County: 520-882-0100
Yavapai County: 928-774-9504
Yuma County: 928-782-1886

Maricopa County (West Valley): 623-486-9868
If you have any questions, call Mercy Care Member Services at 602-263-3000 or 1-800-624-3879. If you are
deaf or have difficulty hearing, call 711.
Contract services are funded under contract with AHCCCS.
www.MercyCareAZ.org
Facebook.com/MercyCareAZ

MC-678-2
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Developmental Screening 101

Developmental Screening 101
Steps for primary care providers

Developmental screening is an important component of regular EPSDT (well-child) visits. AHCCCS policy
allows for an enhanced payment for specific developmental screening tools at specific EPSDT visits.
Following the steps below will ensure primary care providers receive the appropriate enhanced payment for
developmental screenings.

Step 1:

Get training on PEDS, ASQ, M-CHAT-R/F™
Prior to providing service, the provider must
complete the required training for the developmental
screening tools they plan
to utilize:
•
•

•
•
•

Ages and Stages Questionnaires™ Third Edition
(ASQ) is a screening tool validated for use with
children up to 5 years of age.
Ages and Stages Questionnaires®:
Social- Emotional (ASQ:SE) is a tool for
social-emotional screening validated for use
with children up to 5 years of age.
Modified Checklist for Autism in Toddlers
(M-CHAT-R/F™) is a screening tool to assess risk
of autism spectrum disorder (ASD) validated for
use with children 16-30 months of age.
The Parents’ Evaluation of Developmental
Status (PEDS) is a developmental screening tool
validated for use with children up to 8 years
of age.

Step 2:

Upload training certificate for each
screening tool to CAQH via www.caqh.org

Step 3:

Administer PEDS, ASQ,
MCHAT-R/F™ at EPSDT visits and provide
appropriate follow-up and referrals
•
•
•

Screening tools should be utilized at 9, 18,
and 24 months (Note: MCHAT-R/F™ is only
used at 18- or 24-month visits).
Schedule follow-up visits and referrals as
appropriate based on results of screening.
Continue on-going developmental
surveillance at all EPSDT visits.

Step 4:

Bill 96110 with EP modifier
•
•

For proper payment for the enhanced
developmental screening rate, 96110-EP
should be billed.
Copies of the completed screening tools
must be retained in the medical record.

Note: providers may bill for the enhanced
rate for developmental screenings only if they
have completed steps 1-3 and bill 96110 with
EP modifier.

For more information or assistance, speak with your Provider Relations representative. Or visit
www.MercyCareAZ.org

Contract services are funded under contract with AHCCCS.
www.MercyCareAZ.org
MC-769-1

www.MercyCareAZ.org
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Early indtification and referral for autism spectrum disorder (ASD)

Early identification and referral
for autism spectrum disorder (ASD)
Take all of the following steps when possible ASD is identified through developmental surveillance, screening,
or parental/guardian concern:
Refer to an ASD-diagnosing provider for ASD evaluation
ASD-diagnosing providers include developmental/behavioral pediatricians, neurodevelopmental
pediatricians, pediatric neurologists, psychiatrists, and licensed clinical psychologists.
AHCCCS Complete Care plans and the Regional Behavioral Health Authority (RBHA) in your area have
ASD-diagnosing providers. You can refer to either for an ASD evaluation as well as evaluation for services to
treat and support the youth and family. To access behavioral health services for ASD,
see https://www.azahcccs.gov/shared/Downloads/ASD/ASDSpecializingProviders.pdf.
Refer to AzEIP for children 0-3 years of age with developmental delay des.az.gov/services/
disabilities/developmental-infant
Complete additional screening tests as needed, such as vision and hearing
Do not delay needed treatment while awaiting ASD diagnosis confirmation or early intervention
eligibility
Refer as needed to other medical specialists. Refer for needed services such as OT, ST, and feeding therapy.
Make sure to get prior authorization (PA) first from Mercy Care when PA is needed.
Refer to the Department of Developmental Disabilities (DDD)
If patient is at risk for autism or has ASD, call 602-542-0419 or 1-844-770-9500, or visit
https://des.az.gov/services/disabilities/developmental-disabilities/determine-eligibility
Help ensure access to needed school services
Advise parents/guardians of children 3 years of age or older to ask their local school district about an
evaluation and coordinate with the school to ensure appropriate services are provided.
For more information or assistance, speak with your Provider Relations representative. Or visit
www.MercyCareAZ.org

www.MercyCareAZ.org
MC-769-1

www.MercyCareAZ.org
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Autism Spectrum Disorder resources for families and providers
Autism/ASD national
https://www.healthychildren.org/English/health‑issues/conditions/Autism/Pages/Autism‑Spectrum‑Disorder.aspx

ASD AZ
http://phxautism.org
http://www.azautism.org/
https://www.azahcccs.gov/shared/asd.html
http://www.phoenixchildrens.org/centers‑programs/autism
www.autismcenter.org
https://www.autismcenter.org/sarrcs‑community‑school

Supports for Children with Special Needs and Developmental Disabilities
https://www.healthychildren.org/English/health‑issues/conditions/developmental‑disabilities/Pages/default.aspx
http://www.raisingspecialkids.org/
http://www.familyvoices.org/

Supports for Transition from Youth to Adulthood
https://www.healthychildren.org/English/news/Pages/HealthCare‑Transitions‑For‑Youth‑and‑Young‑Adults.aspx
https://www.gottransition.org/resources‑and‑research/

www.MercyCareAZ.org

263

Provider Notification
Laboratory Services Network and In‑Office Lab Codes
Date of Notification
Plans Affected

January 12, 2015
All Lines of Business

Effective Date

October 1, 2011

Effective with dates of service on or after October 1, 2011, Mercy Care will implement
changes to its laboratory services network. Please note the following updates:
• Sonora Quest Laboratories, a subsidiary of Laboratory Sciences of Arizona, will be
the only provider of laboratory services for all of our Acute, DDD, Mercy Care Long
Term Care (MCLTC), and Mercy Care Advantage (MCA) membership. If your practice
location does not presently have a relationship with Sonora Quest Laboratories,
please contact their Sales Support Department at (602) 685-5285. Sonora Quest
Laboratories will work closely with your practice to assure a smooth transition takes
place.
• ALL genetic testing requests must be authorized in advance. The prior authorization
staff will direct you to the appropriate laboratory service provider for the test that
you are requesting.
• Please DO NOT send any Mercy Care members to a hospital reference laboratory for
services. All laboratory testing can be provided by Sonora Quest Laboratories.
• Since Sonora Quest is Mercy Care’s preferred lab, we only allow the following lab
services to be reimbursed in the physician office setting:
CPT Code
81002

81025
82270

82962
83026
83036 QW
83037 QW
www.MercyCareAZ.org

CPT Description
Urinalysis, by dip stick or tablet reagent for bilirubin, glucose, hemoglobin
ketones, leukocytes, nitrite, pH, protein, specific gravity, urobilinogen,
any number of these constituents; non-automated, non-automated,
without microscopy
Urine pregnancy test, by visual color comparison methods
Blood, occult, by peroxidase activity (e.g., guaiac), qualitative; feces,
consecutive collected specimens with single determination, for colorectal
neoplasm screening (i.e., patient was provided 3 cards or single triple
card for consecutive collection)
Glucose, blood by glucose monitoring device(s) cleared by the FDA
specifically for home use
Hemoglobin; by copper sulfate method, non-automated
Hemoglobin; glycosylated (A1C)
Hemoglobin; glycosylated (A1C) by device cleared by FDA for home use
264

85018 QW
85610 QW
85651
86308 QW
86580
87210 QW
87804 QW
87880 QW
83655

Blood count; hemoglobin (Hgb)
Prothrombin time
Sedimentation rate, erythrocyte; non-automated
Heterophile antibodies; screening
Skin test; tuberlosis, intradermal
Smear, primary source with interpretation; wet mount for infectious
agents (e.g., saline, India ink, KOH preps)
Infectious agent antigen detection by immunoassay with direct optical
observation; Influenza
Infectious agent antigen detection by immunoassay with direct optical
observation; Streptococcus, group A
Lead tests

www.MercyCarePlan.com
www.MercyCareAZ.org
Revised: 1/1/15
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Member’s PCP Change Request Form
I, _____________________________am requesting to be assigned to the following Primary
Care Physician (PCP): ________________________________effective_____________________.
I understand it is my choice to select a PCP, and I am freely requesting this change be processed
on my behalf by ________________________________ personnel. I have recorded my
information below to confirm my identity.
Member’s Name: _______________________________________________________________
Date of Birth: _________________________AHCCCS ID number: ________________________
Mailing Address: _______________________________________________________________
Contact Telephone Number: ______________________________________________________
Member’s Signature: ____________________________________Date: ___________________
Witness Name: ________________________________________Date:____________________
------------------------------------------------------------------------------------------------------------------------------For Office Use Only
Demographic Information of Group Requesting Change
Group Name: __________________________________________________________________
Address: ______________________________________________________________________
Tax Id Number: _________________________________________________________________
PCP Information
PCP’s Name: ___________________________________________________________________
Physical Address (Location): _______________________________________________________
PCP’s Individual NPI: _____________________________________________________________
Office Staff Name (Print):________________________________Date:_____________________
Email Request to:
pcpalignmentsupdates@mercycareaz.org
or FAX Request to: 602-351-2313

www.MercyCareAZ.org
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PROVIDER
ASSISTANCE
Provider
assistance program

PROGRAM

IMPORTANT INSTRUCTIONS: The purpose of the Provider Assistance
Program is to help providers coordinate and/or manage the medical care for
Mercy Care members at risk. Please complete this form and fax or mail it to
member services (fax # 602 351-2313).
Member Name:

Date:

Member ID#:
Provider Name:
Provider Address:
Provider City, State, Zip
Provider Phone Number:
Contact Person
Check box for member assignment (PCPs only) and select primary reason for requesting assistance

□ Continue Member Assignment
□ Remove Member From Panel (Include member 30 day discharge notice - A removal will not be

processed without the Member Discharge Letter.

Member Issue:
Communication/Deteriorated Relationship (PR01)

Non-Compliant with Medical Care (PR05)
(Case Management Needed)

Excessive No-Shows (PR04)
Possible Drug Seeking (PR06)

Possible Fraud (PR08)

Complex Medical Care/different doctor needed

Other (Describe below) (PROT)

(PR07)

Briefly describe the problem:

Provider Signature
Office Use only : LOB ______

□ Changed PCP
□ Referred to CM

□
□

Date:
MSR______

Referred for No Show f/u
Completed Fraud Form

□
□

Referred for Rx restriction
No Action Taken

Revised: July 1, 2018

www.MercyCareAZ.org
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Access for online submission: https://www.mercycareaz.org/assets/pdf/acc‑providers/forms/
Referral%20for%20Behavioral%20Health%20Services.pdf
Fax: 844‑424‑3975

Print Form

PM FORM 3.3.1
ADHS/DBHS REFERRAL FOR BEHAVIORAL HEALTH SERVICES

I. Information on Person Making Referral

Submit by Email

Today’s Date and Time ________________________________

Name and Title ________________________________________________________________________________________________
Affiliated Agency ________________________________________ Phone ______________________ Fax ______________________
One Time Consultation

Type of Service Requested:

Ongoing Behavioral Health Services

II. Information on Person Being Referred for Services
Name ________________________________________________
SS# ____________________

F

Gender

Date of Birth ________________________

M

Primary Language ___________________________

Address _____________________________________________________________________________________________
City __________________________ State _____ Zip _______ Home Phone _________________ Cell Phone _________________
Current location (if not above address) _______________________________________________________________________________
Parent/Legal Guardian (if applicable) _______________________________________________ Phone ___________________________
Identify individual(s) that the member, parent or guardian may wish to be invited to initial appointment with person
(include phone) _______________________________________________________________________________________________
Person/Parent/Guardian is aware of referral:
Is an interpreter needed:

No

No

Yes

Cultural and language considerations

Yes

Special Needs:
Mobility Assistance

No

Yes

If yes, specify language/need _________________________
No

Yes, identify assistance needed _________________________________

Visual Impairment Assistance

No

Yes, identify assistance needed _________________________________

Hearing Impairment Assistance

No

Yes, identify assistance needed _________________________________

Developmental or Cognitive Impairment
Payment Source:
Self pay

No

Yes, identify assistance needed __________________________
.
Health Plan Name _______________________________

AHCCCS ID # _____________________
Private insurance

Medicare

Other ___________________________

PCP _____________________________________________ Phone ____________________ Fax _________________________
Check any of the following which pertain to the person being referred:
Shows evidence of suicidal or homicidal thought or behaviors

Identified need for psychotropic medications

Pregnant Woman

Is currently hospitalized

Was recently discharged from an inpatient setting

Has immediate medical needs

Other potential risk factors, e.g., dehydrated, malnourished, homeless

Reason for Referral, including an explanation of any items checked above _____________________________________________
_________________________________________________________________________________________________________
If the person is taking medications to treat a behavioral health condition, does she/he have an adequate supply for the next 30 days?
Yes

No If no, when will she/he exhaust the current supply of medications? ______________________________________

Last revision: 08/21/2009
Effective date: 07/01/2009
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III. Information to Be Completed by Network Provider/RBHA
Individual Name: ______________________

.
Health Plan Name: _____________________

Individual DOB: ______________________

AHCCCS ID#: _________________________

Date / Time Received ___________________
Outreach Attempts:
1) Date/Time: _________________

Outcome: ._____________________

Comments: ____________________

2) Date/Time: _________________

Outcome: ._____________________

Comments: ____________________

3) Date/Time: _________________

Outcome: _____________________

Comments: ____________________

Unable to Contact Person Being Referred
Number of outreach attempts: ____
Type of Outreach and Engagement conducted (Check all that apply)
Phone Call
Number of calls ____

Face to face visit attempt

Number of attempts ____

If unsuccessful, state reason why (check all that apply)
No answer to phone call(s)
Message(s) left with no response
Telephone disconnected
Person being referred already enrolled in behavioral health services
Name and contact information of the Provider that will assume primary responsible for the person’s behavioral health
care:_____________________________________________________________________________________________________
Person being referred refuses behavioral health services
Referral source notified of unsuccessful contact. If this box is checked, list alternate contact information obtained: _______________
**IF UNABLE TO CONTACT - STOP HERE**
Type of Appointment:

Immediate

Urgent

Routine

Available Intake Appointment Offered; specify date, time, place _________

__________________________________________

Action Taken:
Scheduled Intake Appointment; specify date, time, place ___________

__________________________________
_____________

Not Referred for Appointment; specify why _____________________________________________________________________
Other Disposition; explain ___________________________________________________________________________________
If applicable, name and contact information of the provider that will assume primary responsibility for the person’s behavioral health care:
___________________________________________________________________________________________________
IV. Outcome
Intake appointment kept?
Rescheduled by provider

Yes

No If no, why? Check all that apply:
Rescheduled by person being referred

Cancelled without rescheduling by person being referred
Person being referred was a “No show” If no show, number of outreach and engagement efforts ____________________________

Was the Assessment done on same day as Intake?

Yes

No If no, date assessment scheduled for: _________________________

****Please return form to referral source with “Action Taken” Section completed.****

Last revision: 08/21/2009
Effective date: 07/01/2009
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Quick Reference Guide ‑ Appointment Availability Standards

Quick Reference GuideAppointment Availability Standards
Primary Care
URGENT

ROUTINE

2

21

Within 2 days of request

Within 21 days of request

URGENT

ROUTINE

3

45

Within 3 days of referral

Within 45 days of referral

URGENT

ROUTINE

3

45

Within 3 days of referral

Within 45 days of referral

EMERGENCY
Same day of request or within
24 hours of call or notification

Specialty Care
EMERGENCY

Within 24 hours of referral

Dental Care
EMERGENCY

Within 24 hours of referral

Maternity Care
FIRST
TRIMESTER

SECOND
TRIMESTER

THIRD
TRIMESTER

HIGH RISK
PREGNANCIES

14

7

3

3

Within 14 days of request

Within 7 days of request

Within 3 days of request

Within 3 days of
identification of High Risk

Wait Time

Should not be more than 45 minutes from appointment time
(except if provider is unavailable due to an emergency).

Member Services 602-263-3000 or
1-800-624-3879 (TTY 711)
www.MercyCareAZ.org
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Mercy Care provider web portal registration form

MERCY CARE PROVIDER WEB PORTAL
REGISTRATION FORM
Thank you for your interest in registering for the Provider Web Portal owned or operated by Aetna. We are
committed to protecting the privacy of our Providers. We will use our best efforts to ensure that the information
you submit to us is used only for the purpose of obtaining access to the Provider Web Portal and remains
confidential. We do not disclose any of the information you provide to us to any outside parties, except to
manage the health plan or when we think the law may require it.
Registration Instructions: The information below and acceptance of the attached Provider Web Portal
Agreement is required to complete registration.
Contracted Provider Name:
Provider Office Name:
Provider Office Contact Name/Office Manager Name:
Provider Office Contact Name/Office Manager E-Mail:
Provider Tax ID # (TIN):
We caution against using your SSN in lieu of a TIN, as it presents unnecessary risks to your identity.

National Provider ID # (NPI):
Address:
Phone #:

City:
Fax #:

State:

Zip:

Provider must designate a Primary Representative from their office (see attached Provider Web Portal Agreement
for full definition). The Primary Representative may have the ability to add authorized representatives within
Provider’s office to Provider’s account. Please provide the following information for the Primary Representative:
Primary Representative Name:
Phone #:
Billing Company: Yes
No
E-Mail address at Provider’s Office:

Fax #:
Provider Office: Yes

No

To submit a request for registration, please fax or e-mail your completed form and the attached signed
Provider Web Portal Agreement to: Fax: Mercy Care at 860-975-3201 or E-Mail:
MercyCareNetworkManagement@MercyCareAZ.org. Please contact your Network Management
Representative with any questions at: 602-263-3000 or 800-624-3879.
Signature: ________________________________

Print Name: ____________________________

Provider Group Administrator or Contracted Physician Date: _________________________________

IMPORTANT: A signed provider’s Web Portal Agreement (attached) must accompany this form before
registration can be completed. Thank you.

Version 04.15.21
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Mercy Care provider web portal agreement

MERCY CARE PROVIDER WEB PORTAL AGREEMENT
This Provider Web Portal Agreement (“Agreement”) contains the terms and conditions that govern Provider’s use
of the web portal service to access certain Plan member information. By signing the Provider Web Portal
Agreement, you acknowledge that you understand and agree to follow the terms and conditions outlined herein.
Definitions
When used in this Agreement, all capitalized terms shall have the following meanings:
“Administrator” means any Aetna administrator, such as Aetna Medicaid Administrators, LLC, and any owners,
affiliates or direct or indirect subsidiaries that administer or maintain the Service for a Plan.
“Authorized Representative” means a person that Provider has authorized to use the Service under this
Agreement on Provider’s behalf.
“Plan” means a member’s health care benefits as set forth in the state contract with the government sponsor,
which is administered by Plan or an Administrator.
“Primary Representative” means the Authorized Representative in Provider’s office with responsibility for
adding, deleting, and maintaining the names of Provider’s Authorized Representatives on Provider’s behalf.
“Provider” means the person or entity contracted with Plan or Administrator to provide medical services or
supplies to Plan enrollees.
“Service” means the web portal service under this Agreement and the website that supports it.
Provider’s Use of the Web Portal Service
The Service provides internet access to information on Plan member eligibility, claims payments, Plan or
Administrator policies and prior authorizations. Provider shall use the Service solely in connection with the
provision of health care services to Plan members under the provider’s care. The Primary representative and each
Authorized Representative shall use the Service solely in the course and scope of employment or agency with
Provider. Provider, the Primary Representative, and each Authorized Representative shall use the Service subject
to the following conditions:
1. The terms and conditions of this Agreement; and
2. If applicable, the provisions of Provider’s contract with Plan or Administrator to provide health care
services to Plan members (the “Provider Contract”). The applicable provisions of the provider Contract
include, but are not limited to, use and disclosure of protected health information under the Health
Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Standards, member eligibility
verification, utilization management standards within Plan policies and the provider manual, and
timelines for submission and resubmission of claims.
3. In the event of a conflict between the terms and conditions of this Agreement and those contained in the
Provider Contract, this Agreement shall govern.
Provider shall, and shall require the Primary Representative and each Authorized Representative to:
1. Keep confidential and not disclose the Provider’s Service password to any person except Provider or the
Primary Representative;
2. Use the Service solely in connection with provider’s health care services to members of Plan, and within
the course and scope of employment or agency with Provider; and
3. Use the Service pursuant to the terms and conditions of this Agreement.
Version 04.15.21
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Upon learning that the Primary Representative or an Authorized Representative has violated (1), (2) or (3), or no
longer works for, or represents Provider, Provider shall immediately revoke such Primary Representative’s or
Authorized Representative’s access to the Service. Provider shall also promptly notify Administrator or Plan
when it has revoked a Primary Representative’s or an Authorized Representative’s authority to use the Service for
any reason. Further, Provider agrees to revoke the Primary Representative’s authority to use the Service if
directed to do so by Administrator or Plan.
If an Authorized Representative’s authority is revoked, the Primary Representative shall immediately delete such
person’s access to the Service following Plan or Administrator procedures. If the Primary Representative’s
authority is revoked, Provider shall immediately delete such person’s access to the Service and designate a new
Primary Representative following Plan or Administrator procedures.
Site System Integrity
Provider may not use any device, software routine or agent to interfere, or attempt to interfere, with the proper
working of the Service. Provider may not take any action that imposes an unreasonable or disproportionately
large load on Administrator’s or Plan’s infrastructure. Provider may not disclose its password to third parties,
except an Authorized Representative. Provider shall take reasonable precautions to secure its password from any
unauthorized use. Provider may not attempt to log in with a user name or password other than its own.
Confidential Information
“Confidential Information” means any information that identifies a member and relates to the member’s
participation in a Plan, the member’s physical or mental health or condition, the provision of health care to the
member, or payment for the provision of health care to the member. Confidential Information includes, without
limitation, “individually identifiable health information,” as defined in 45 C.F.R. § 160.103 of HIPAA and “nonpublic personal information,” as defined in laws or regulations promulgated under the Gramm-Leach-Bliley Act
of 1999
Provider acknowledges that Administrator or Plan will provide Confidential Information to Provider solely for
Provider’s use in performing agreed upon health care services. Accordingly, Provider agrees to:
1. Comply with all applicable state and federal laws, rules, regulations, licensing or regulatory requirements
for each state in which services are provided;
2. Maintain a data privacy and security program and process that complies with all applicable laws and
regulations;
3. Implement administrative, physical, and technical safeguards to protect any and all Confidential
Information from unauthorized access, use and disclosure; and
4. Not to use or disclose Confidential Information for any purpose other than as specifically permitted
herein.
Provider acknowledges that certain laws, including 45 C.F.R. 164.504(f), may prohibit certain uses or
redisclosures of Confidential Information. Accordingly, Provider agrees that in no event shall Provider use or
redisclose Confidential Information in any manner or for any purpose prohibited by applicable law, regulation, or
other legal mandate. Provider may not disclose Confidential Information to any third party whatsoever, including,
but not limited to, any broker, consultant, auditor, reviewer, administrator or agent unless Administrator or Plan
provides advance written consent of such disclosure.
Provider agrees to accept and comply with policies of which Provider knows or reasonably should have known
(e.g., clinical policy bulletins or other policies made available to Provider). Provider will utilize electronic real
time HIPAA compliant transactions, including but not limited to, eligibility, precertification and claim status
inquiry transactions, if available and applicable and to the extent such electronic real time features are utilized by
Plan or Administrator.
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Provider shall promptly notify Administrator or Plan in the event of: 1) any loss, accidental, or unauthorized
disclosure of Confidential Information; 2) any unauthorized access to the Service; 3) any breach of Provider’s data
privacy, security program and policies, or safeguards affecting access to the Service and information therein.
Changes to the Web Portal Service or This Agreement
Administrator or Plan may, at any time, make changes to the Service, the terms and conditions of this Agreement,
or any other policies or conditions that govern the use of the Service at any time. Provider should review the
Service and these terms and conditions periodically for any updates or changes. Provider’s continued access or
use of the Service shall be deemed Provider’s notification and acceptance of such changes.
No Warranties or Liabilities
There is no implied warranty of any kind under this Agreement, including of representation about the accuracy,
completeness, or appropriateness or fitness for a particular part of the Service, and non-infringement. Provider
assumes full responsibility for using the Service, and understands and agrees that neither the Plan nor
Administrator are responsible or liable for any claim, loss, or damage resulting from, or related to, Provider’s use.
Provider uses the Service at its own risk, and agrees to use the Service on an “AS IS” and an “AS AVAILABLE”
basis. Neither Plan nor Administrator will be liable for any delay, difficulty in use, inaccuracy or incompleteness
of information, computer virus, malicious code, loss of data, compatibility issues, or otherwise. Plan and
Administrator will not be liable for any direct, indirect, incidental, consequential, or punitive damages arising out
of the Provider’s use of, or access to, the Service, or any link provided to another site, even if Plan or
Administrator was advised of the possibility of such damages, or even if such damages were foreseeable.
Ownership, License and Restrictions on Use of Materials
All right, title and interest (including all copyrights, trademarks and other intellectual property rights) in the
Service belong to Plan or Administrator. In addition, the names, images, pictures, logos, and icons are proprietary
marks that belong to Plan or Administrator. Except as expressly provided below, nothing contained herein shall
be construed as conferring any license or right under copyright or other intellectual property rights.
Provider is hereby granted a nonexclusive, nontransferable, limited license to view and use information retrieved
from the Service solely in connection with the provision of health care services to Plan members.
Except as expressly provided above, no part of the information in or about the Service, including but not limited
to materials retrieved from it and the underlying code, may be reproduced, republished, copied, transmitted,
distributed, or modified in any form or by any means. In no event shall information or materials from the Service
be stored in any storage or retrieval system without prior written permission from Administrator or Plan.
Provider’s use of the Service allows Plan and Administrator to gather certain limited information about Provider
and its use of the Service. Provider agrees and consents to the use of such information in aggregated form.
Termination
Provider, Plan or Administrator may terminate this Agreement for any reason at any time.
Plan or Administrator may issue Provider a warning, temporarily suspend, indefinitely suspend, or cancel this
Agreement with Provider and Provider’s access to the Service if, in the sole discretion of Plan or Administrator,
Provider breaches this Agreement. Plan and Administrator reserve the right to immediately suspend or deny, in
their singular or joint discretion, Provider’s access to all, or any portion of, the Service with or without prior
notice. Provider acknowledges and agrees that Plan or Administrator may immediately bar any further access to
the Service. Provider agrees that neither Plan nor Administrator shall be liable to Provider or any third-party for
any termination of Provider’s access to the Service.
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Upon termination of this Agreement, Provider agrees to destroy all information and materials, in any format or
capacity, obtained or retained from the Service.
Governing Law
This Agreement and the rights and obligations of the Provider and Plan or Administrator shall be construed,
interpreted, and enforced in accordance with, and governed by, the laws of the state where Plan is located. Before
Provider may seek legal recourse for any harm Provider believes it has suffered from use of the Service, Provider
will give Plan or Administrator written notice specifying the harm and allow Plan or Administrator thirty (30)
days from the date of notice to cure the harm. Provider must initiate any cause of action under this Agreement or
related to the Service within one (1) year after the claim has arisen or Provider is barred from pursuing any cause
of action.
Entire Agreement
This Agreement (including any attached schedules, appendices and/or addenda) constitutes the complete and sole
agreement of between Provider and Plan or Administrator regarding the subject matter described herein and
supersedes any and all prior or contemporaneous oral or written representations, communications, proposals or
agreements not expressly included in this Agreement and may not be contradicted or varied by evidence of prior,
contemporaneous or subsequent oral representations, communications, proposals, agreements, prior course of
dealings or discussions of the Parties. The parties acknowledge that each Plan or Administrator is a third-party
beneficiary of this Agreement.
The signatory below represents and warrants that he or she has full authority to bind the Provider, including the
Provider’s owners, employees, agents and representatives, on whose behalf the person below signs.
Agreed and Accepted:
Signature:
Printed Name:
Title:
Contracted Provider Name:
Provider Office Name:
Provider Tax ID # (TIN):

We caution against using your SSN in lieu of a TIN, as it presents unnecessary risks to your identity.

National Provider ID # (NPI):
Date:
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Mercy Care non‑par provider web portal registraion form

MERCY CARE
NON- PAR PROVIDER WEB PORTAL REGISTRATION FORM
Thank you for your interest in registering for the Provider Web Portal owned or operated by Aetna. We
are committed to protecting the privacy of our Providers. We will use our best efforts to ensure that the
information you submit to us is used only for the purpose of obtaining access to the Provider Web
Portal and remains confidential. We do not disclose any of the information you provide to us to any
outside parties, except to manage the health plan or when we think the law may require it. This registration
form is for Non-Participating (Non-Par) Providers only.
Registration Instructions: The information below and acceptance of the attached Provider Web Portal
Agreement is required to complete registration.
Provider Name:
Provider Office Name:
Provider Office Contact Name/Office Manager Name:
Provider Office Contact Name/Office Manager E-Mail:
Provider Tax ID # (TIN):
We caution against using your SSN in lieu of a TIN, as it presents unnecessary risks to your identity.
National Provider ID # (NPI):
Address:
City:
State:
Zip:
Phone #:
Fax #:
Provider must designate a Primary Representative from their office (see attached Provider Web Portal
Agreement for full definition). The Primary Representative may have the ability to add authorized
representatives within Provider’s office to Provider’s account. Please provide the following information for
the Primary Representative:
Primary Representative Name:
Phone #:
Fax #:
No
Billing Company: Yes
No
Provider Office: Yes
E-Mail address at Provider’s Office:
To submit a request for registration, please fax or e-mail your completed form and the attached signed
Provider Web Portal Agreement to Mercy Care at 860-975-3201 or
MercyCareNetworkManagement@MercyCareAZ.org. Please contact our Network Management
department with any questions at: 602-263-3000 or 800-624-3879.
Provider Group Administrator or Contracted Physician:
Signature:
Print Name:
Date:
IMPORTANT: A signed Non-Par Provider Web Portal Agreement (attached) must accompany this form
before registration can be completed. Thank you.
Mercy Care Non-Par Provider Web Portal Registration
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Mercy Care non‑par provider web portal registraion agreement

MERCY CARE
NON-PAR PROVIDER WEB PORTAL AGREEMENT
This Non- Par Provider Web Portal Agreement (“Agreement”) contains the terms and conditions that govern
Provider’s use of the web portal service to access certain Plan member information. By signing the N o n P a r Provider Web Portal Agreement, you acknowledge that you understand and agree to follow the terms
and conditions outlined herein. This Web Portal Agreement is for Non-Par Providers only.
Definitions
When used in this Agreement, all capitalized terms shall have the following meanings:
“Administrator” means any Aetna administrator, such as Aetna Medicaid Administrators, LLC, and any owners,
affiliates or direct or indirect subsidiaries that administer or maintain the Service for a Plan.
“Authorized Representative” means a person that Provider has authorized to use the Service under this
Agreement on Provider’s behalf. Provider shall identify each authorized representative on the roster form
provided in Attachment A to this agreement. Addition or removal of an Authorized Representative(s) shall be
submitted, in writing, by the Primary Representative and shall include the information requested in Attachment
A.
“Government Sponsor” A state agency or other governmental entity authorized to offer, issue, and/or administer
a Medicaid or Medicare D-SNP Product, and which, to the extent applicable, has contracted with the Plan to
operate and/or administer all or a portion of such Product(s).
“HIPAA” means the Health Insurance Portability and !ccountability !ct of 1996, as amended;
“Plan” means a member’s health care benefits as set forth in the state contract with the government
sponsor, which is administered by Plan or an Administrator.
“Primary Representative” means the Authorized Representative in Provider’s office with responsibility for
adding, deleting, and maintaining the names of Provider’s Authorized Representatives on Provider’s behalf.
“Non-Par Provider” means the person or entity registered with the Government Sponsor, as defined above,
to provide covered medical services or supplies to Plan enrollees, but which is not contracted directly with Plan
as a network provider. For purposes of this agreement, the terms “Non-Par Provider” and “Provider” may be
used interchangeably. Providers contracted with Plan or Aetna shall complete a registration and web portal
agreement for contracted providers.
“Service” means the web portal service under this Agreement and the website that supports it.
Provider’s Use of the Web Portal Service
The Service provides internet access to information on Plan member eligibility, claims payments, Plan or
Administrator policies and prior authorizations only. Provider shall use the Service solely for the health care
services provided to Plan members under the provider’s care. Provider shall not access information of services
provided to a member by another Provider. The Primary representative and each Authorized Representative
shall use the Service solely in the course and scope of employment or agency with Provider. Provider, the
Mercy Care Non-Par Provider Web Portal Registration
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Primary Representative, and each Authorized Representative shall use the Service subject to the following
conditions:
1. The terms and conditions of this Agreement,
2. Government Sponsor requirements to provide covered health care services to eligible members

enrolled with Plan. The applicable provisions of Government Sponsor statutes, rules and policies
regarding, but not limited to, member eligibility verification, utilization management standards, and
timelines for submission and resubmission of claims, and

3. Compliance with the use and disclosure of protected health information under the Health

Insurance Portability and Accountability Act of 1996 (HIPAA) Privacy Standards.

Provider shall, and shall require the Primary Representative and each Authorized Representative to:
1. Keep confidential and not disclose the Provider’s Service password to any person except Provider or

the Primary Representative;

2. Use the Service solely in connection with provider’s health care services to members of Plan, and

within the course and scope of employment or agency with Provider; and

3. Use the Service pursuant to the terms and conditions of this Agreement.

Upon learning that the Primary Representative or an Authorized Representative has violated (1), (2) or (3), or
no longer works for, or represents Provider, Provider shall immediately revoke such Primary Representative’s
or Authorized Representative’s access to the Service. Provider shall also promptly notify Administrator or
Plan when it has revoked a Primary Representative’s or an Authorized Representative’s authority to use the
Service for any reason. Further, Provider agrees to revoke the Primary Representative’s authority to use
the Service if directed to do so by Administrator or Plan.
If an Authorized Representative’s authority is revoked, the Primary Representative shall immediately delete
such person’s access to the Service following Plan or Administrator procedures. If the Primary
Representative’s authority is revoked, Provider shall immediately delete such person’s access to the Service
and designate a new Primary Representative following Plan or Administrator procedures.
Plan or Administrator reserves the right to review use of the Service by Provider’s Authorized Representative’s
and remove access due to inactivity. Access may be restored, at the sole discretion of Plan or Administrator,
upon request which must include reason for reinstating access after a period of inactivity.
Site System Integrity
Provider may not use any device, software routine or agent to interfere, or attempt to interfere, with the
proper working of the Service. Provider may not take any action that imposes an unreasonable or
disproportionately large load on Administrator’s or Plan’s infrastructure. Provider may not disclose its
password to third parties, except an Authorized Representative. Provider shall take reasonable precautions to
secure its password from any unauthorized use. Provider may not attempt to log in with a username or
password other than its own.

Mercy Care Non-Par Provider Web Portal Registration
Version 04.15.21

Proprietary

www.MercyCareAZ.org

Page 3 of 7

279

Confidential Information
“Confidential Information” means any information that identifies a member and relates to the member’s
participation in a Plan, the member’s physical or mental health or condition, the provision of health care to
the member, or payment for the provision of health care to the member. Confidential Information includes,
without limitation, “individually identifiable health information,” as defined in 45 C.F.R. § 160.103 of HIPAA
and “non-public personal information,” as defined in laws or regulations promulgated under the Gramm-LeachBliley Act of 1999.
Provider acknowledges that Administrator or Plan will provide Confidential Information to Provider solely for
Provider’s use in performing covered health care services authorized by Plan or Administrator. Accordingly,
Provider agrees to:
1. Comply with all applicable state and federal laws, rules, regulations, licensing or regulatory

requirements for each state in which services are provided;

2. Maintain a data privacy and security program and process that complies with all applicable laws

and regulations;
3. Implement administrative, physical, and technical safeguards to protect any and all
Confidential Information from unauthorized access, use and disclosure; and
4. Not to use or disclose Confidential Information for any purpose other than as specifically
permitted herein.

Provider acknowledges that certain laws, including 45 C.F.R. 164.504(f), may prohibit certain uses or
redisclosures of Confidential Information. Accordingly, Provider agrees that in no event shall Provider use or
redisclose Confidential Information in any manner or for any purpose prohibited by applicable law, regulation,
or other legal mandate. Provider may not disclose Confidential Information to any third party whatsoever,
including, but not limited to, any broker, consultant, auditor, reviewer, administrator or agent unless
Administrator or Plan provides advance written consent of such disclosure.
Provider agrees to accept and comply with policies of which Provider knows or reasonably should have known
(e.g., clinical policy bulletins or other policies made available to Provider). Provider will utilize electronic real
time HIPAA compliant transactions, including but not limited to, eligibility, precertification and claim status
inquiry transactions, if available and applicable and to the extent such electronic real time features are utilized
by Plan or Administrator.
Provider shall promptly notify Administrator or Plan in the event of: 1) any loss, accidental, or unauthorized
disclosure of Confidential Information; 2) any unauthorized access to the Service; 3) any breach of Provider’s
data privacy, security program and policies, or safeguards affecting access to the Service and information therein.
Changes to the Web Portal Service or This Agreement
Administrator or Plan may, at any time, make changes to the Service, the terms and conditions of this
Agreement, or any other policies or conditions that govern the use of the Service at any time. Provider
should review the Service and these terms and conditions periodically for any updates or changes. Provider’s
continued access or use of the Service shall be deemed Provider’s notification and acceptance of such changes.
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No Warranties or Liabilities

There is no implied warranty of any kind under this Agreement, including of representation about the
accuracy, completeness, or appropriateness or fitness for a particular part of the Service, and noninfringement. Provider assumes full responsibility for using the Service and understands and agrees that
neither the Plan nor Administrator are responsible or liable for any claim, loss, or damage resulting from, or
related to, Provider’s use. Provider uses the Service at its own risk and agrees to use the Service on an “AS IS”
and an “AS AVAILABLE” basis. Neither Plan nor Administrator will be liable for any delay, difficulty in use,
inaccuracy or incompleteness of information, computer virus, malicious code, loss of data, compatibility
issues, or otherwise. Plan and Administrator will not be liable for any direct, indirect, incidental, consequential,
or punitive damages arising out of the Provider’s use of, or access to, the Service, or any link provided to
another site, even if Plan or Administrator was advised of the possibility of such damages, or even if such
damages were foreseeable.
Ownership, License and Restrictions on Use of Materials
All right, title and interest (including all copyrights, trademarks and other intellectual property rights) in
the Service belong to Plan or Administrator. In addition, the names, images, pictures, logos, and icons are
proprietary marks that belong to Plan or Administrator. Except as expressly provided below, nothing contained
herein shall be construed as conferring any license or right under copyright or other intellectual property rights.
Provider is hereby granted a nonexclusive, nontransferable, limited license to view and use information
retrieved from the Service solely in connection with the provision of health care services to Plan members.
Except as expressly provided above, no part of the information in or about the Service, including but not
limited to materials retrieved from it and the underlying code, may be reproduced, republished, copied,
transmitted, distributed, or modified in any form or by any means. In no event shall information or materials
from the Service be stored in any storage or retrieval system without prior written permission from
Administrator or Plan.
Provider’s use of the Service allows Plan and Administrator to gather certain limited information about
Provider and its use of the Service. Provider agrees and consents to the use of such information in aggregated
form.
Termination
Provider, Plan or Administrator may terminate this Agreement for any reason at any time.
Plan or Administrator may issue Provider a warning, temporarily suspend, indefinitely suspend, or cancel
this Agreement with Provider and Provider’s access to the Service if, in the sole discretion of Plan or
Administrator, Provider breaches this Agreement. Plan and Administrator reserve the right to immediately
suspend or deny, in their singular or joint discretion, Provider’s access to all, or any portion of, the Service
with or without prior notice. Provider acknowledges and agrees that Plan or Administrator may immediately
bar any further access to the Service. Provider agrees that neither Plan nor Administrator shall be liable to
Provider or any third-party for any termination of Provider’s access to the Service.
Upon termination of this Agreement, Provider agrees to destroy all information and materials, in any format or
Mercy Care Non-Par Provider Web Portal Registration
Version 04.15.21

Proprietary

www.MercyCareAZ.org

Page 5 of 7

281

capacity, obtained or retained from the Service.
Governing Law
This Agreement and the rights and obligations of the Provider and Plan or Administrator shall be construed,
interpreted, and enforced in accordance with, and governed by, the laws of the state where Plan is located.
Before Provider may seek legal recourse for any harm Provider believes it has suffered from use of the Service,
Provider will give Plan or Administrator written notice specifying the harm and allow Plan or Administrator
thirty (30) days from the date of notice to cure the harm. Provider must initiate any cause of action under this
Agreement or related to the Service within one (1) year after the claim has arisen or Provider is barred from
pursuing any cause of action.
Entire Agreement
This Agreement (including any attached schedules, appendices and/or addenda) constitutes the complete and
sole agreement of between Provider and Plan or Administrator regarding the subject matter described
herein and supersedes any and all prior or contemporaneous oral or written representations,
communications, proposals or agreements not expressly included in this Agreement and may not be
contradicted or varied by evidence of prior, contemporaneous or subsequent oral representations,
communications, proposals, agreements, prior course of dealings or discussions of the Parties. The parties
acknowledge that each Plan or Administrator is a third-party beneficiary of this Agreement.
The signatory below represents and warrants that he or she has full authority to bind the Provider, including
the Provider’s owners, employees, agents and representatives, on whose behalf the person below signs.
Agreed and Accepted:
Signature:
Printed Name & Title:
Non-Par Provider Name:
Non-Provider Office Name:
Non-Provider Tax ID # (TIN):
We caution against using your SSN in lieu of a TIN, as it presents unnecessary risks to your identity.
National Provider ID # (NPI):
Date:
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Attachment A
NON-PAR PROVIDER WEB PORTAL
Authorized User Roster
Name: Last, First
Title
1
2
3
4
5
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Reason for Access

Phone # and Email
Phone:
Email:
Phone:
Email:
Phone:
Email:
Phone:
Email:
Phone:
Email:
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AHCCCS Service
MEDICAL Request
POLICY MANUAL
Arizona Early Intervention Program AHCCS Member
Form

POLICY 430 - ATTACHMENT D –
ARIZONA EARLY INTERVENTION PROGRAM AHCCCS MEMBER
SERVICE
REQUEST
FORM
AHCCCS
MEDICAL
POLICY
MANUAL

TO BE COMPLETED BY THE AHCCCS CONTRACTOR:
POLICY 430 - ATTACHMENT D –
The AHCCCS Contractor must document what
is
approved:
frequency,
duration,AHCCCS
and service
begin date
ARIZONA EARLYprovider,
INTERVENTION
PROGRAM
MEMBER
and service end date.
SERVICE REQUEST FORM

the Service BY
Provider
is unknown,
the AHCCCS Contractor will identify a Service Provider below for:
TO BE IfCOMPLETED
THE AHCCCS
CONTRACTOR:
SLP must document what is approved: provider, frequency, duration, and service begin date
ThePT
AHCCCSOT
Contractor
andIfservice
end date.
the requested
Service Provider is not approved by the Contractor, the AHCCCS Contractor will identify an
approved
provider
below.
If the Service Provider is unknown, the AHCCCS Contractor will identify a Service Provider below for:
Approved
Provider
Approved
Begin
End
Frequency
Duration
PT
OT
SLP
Provider
Phone No.
Service(s)
Date
Date
If the requested Service Provider is not approved by the Contractor, the AHCCCS Contractor will identify an
approved provider below.
Begin
End
Approved
Provider
Approved
Frequency
Duration
Date
Date
Provider
Phone No.
Service(s)
CONTACTS

Health Plan:

MCH Coordinator:

CONTACTS

Phone No.:
Health Plan:
Fax No.:
MCH Coordinator:
Email:
Phone No.:
AzEIP Coordinator/Supervisor:
Fax No.:
Phone No.:
Email:
Fax No.:
AzEIP Coordinator/Supervisor:
Email:
Phone No.:
Primary Care Physician:
Fax No.:
Phone No.:
Email:
Fax No.:
Primary Care Physician:
Email:
Phone No.:
Service Provider:
Fax No.:
Phone No.:
Email:
Fax No.:
Service Provider:
Email:
Phone No.:
Fax No.:
Email:
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Effective Date: 03/01/19, 03/01/19, 02/01/22
Approval Date: 10/18/18, 04/16/20, 10/07/21
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AHCCCS MEDICAL POLICY MANUAL
POLICY 430 - ATTACHMENT D –
ARIZONA EARLY INTERVENTION PROGRAM AHCCCS MEMBER
SERVICE REQUEST FORM
TO BE COMPLETED BY THE AHCCCS CONTRACTOR:
The AHCCCS Contractor must document what is approved: provider, frequency, duration, and service begin date
and service end date.
If the Service Provider is unknown, the AHCCCS Contractor will identify a Service Provider below for:
PT
OT
SLP
If the requested Service Provider is not approved by the Contractor, the AHCCCS Contractor will identify an
approved provider below.
Provider
Approved
Begin
End
Approved
Frequency
Duration
Phone No.
Service(s)
Date
Date
Provider

CONTACTS

Health Plan:
MCH Coordinator:
Phone No.:
Fax No.:
Email:
AzEIP Coordinator/Supervisor:
Phone No.:
Fax No.:
Email:
Primary Care Physician:
Phone No.:
Fax No.:
Email:
Service Provider:
Phone No.:
Fax No.:
Email:
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AHCCCS MEDICAL POLICY MANUAL
POLICY 430 - ATTACHMENT D –
ARIZONA EARLY INTERVENTION PROGRAM AHCCCS MEMBER
SERVICE REQUEST FORM
ADDITIONAL INFORMATION
Equal Opportunity Employer/Program • Under Titles VI and VII of the Civil Rights Act of 1964 (Title VI & VII),
and the Americans with Disabilities Act of 1990 (ADA), Section 504 of the Rehabilitation Act of 1973, the Age
Discrimination Act of 1975, and Title II of the Genetic Information Nondiscrimination Act (GINA) of 2008, the
Department prohibits discrimination in admissions, programs, services, activities, or employment based on
race, color, religion, sex, national origin, age, disability, genetics and retaliation. The Department must make
a reasonable accommodation to allow a person with a disability to take part in a program, service, or activity.
For example, this means, if necessary, the Department must provide sign language interpreters for people
who are deaf, a wheelchair accessible location, or enlarged print materials. It also means that the Department
will take any other reasonable action that allows you to take part in and understand a program or activity,
including making reasonable changes to an activity. If you believe that you will not be able to understand or
take part in a program or activity because of your disability, please let us know of your disability needs in
advance if at all possible. To request this document in alternative format or for further information about this
policy, contact your local office; TTY/TDD Services: 7-1-1. • Free language assistance for DES services is
available upon request.
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Medically
Necessary
Yes
No
CPT
Code

Diagnosis
Code

Date: ___________________________

Servicing Provider

www.MercyCareAZ.org

The information contained in this facsimile is private. It may also be legally privileged and/or confidential information of Mercy Care or a
third party authorized only for the use of the intended recipient. If you are not the intended recipient, please return the original message
and notify the sender immediately.

PCP Signature: __________________________________________

Services which require a prior
authorization

Listed below are services requested by AzEIP. Based upon your review of the enclosed documentation, determine which services
are medically necessary. Please complete this Referral Form and fax to AzEIP Coordinator, 860-754-1732, by MM/DD/YYYY (due
date).

Member Name:
AHCCCS ID:
DOB:

Request: AzEIP Referral

Date Submitted to PCP: MM/DD/YYYY

Referral Form
EPSDT Covered Medically Necessary Services

4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

Referral Form, EPSDT Covered Medically Necessary Services

287

EPSDT Supply Order Form
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

Please fax request to:
860-975-3201
Provider Services Department
Mercy Care

EPSDT supply order form

Provider office:
Requestor name:
Telephone number:
Address:
EPSDT Forms (50/Pk)
3-5 Days
One month
Two months
Four months
Six months
Nine months
12 months
15 months
18 months
24 months
30 months
Three years
Four years
Five years
Six years
7–8 years
9–12 years
13–17 years
18–21 years

1 Pk.

2 Pk.

3 Pk.

❏

❏

❏

❏

❏

❏

❏
❏

❏
❏

❏
❏

❏

❏

❏

❏

❏

❏

❏
❏
❏
❏
❏
❏
❏
❏
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❏
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Request for Psychological Testing

REQUEST FOR PSYCHOLOGICAL TESTING

PLEASE TYPE ALL INFORMATION. NOTE THAT REQUEST WILL NOT BE ACCEPTED UNLESS COMPLETED IN DETAIL WITH
ALL SUPPORTING INFORMATION ATTACHED.
Type of Service Requested:
Psychological Testing
Neuropsychological Testing
Psychosexual Testing (See bottom of last page for potentially authorized CPT codes and units.)
Name:
DOB:
AHCCCS #:
Guardian:
Parent:
DCS:
Other Members of Team:
JPO
DDD
DCS
Other
Treating Doctor/NP Name :
Phone/Email:
Clinic:
Phone/Email:
Case Manager:
Phone/Email:
Requesting Clinician/Title:
Phone/Email:
Current location of member: (i.e. inpatient, foster care, family, home)
Diagnosis including substance use /abuse/dependence: Please be detailed including developmental disability if applicable.
Axis I:
Axis II:
Axis III:
What is the clinical question to be answer by testing?
Is this meant to support custody evaluations, parenting assessments, or court ordered testing?
Is this testing for Educational or Vocational purposes?

Yes

Yes

No

No

What are the current symptoms and/or functional impairments related to testing question?
How would the results of testing affect the treatment plan (please be specific)?
Medical/Psychological Evaluation and Treatment
Has patient had a psychiatric diagnostic evaluation?
Yes Date:
Has patient had previous psychological testing?
Yes Date:
Focus of prior evaluation:

No
No

If current request is ADHD related, indicate latest results of Conners’ or similar ADHD ratings scales (please attach):
Positive
Inconclusive
Negative
N/A (not ADHD related or no administration of rating scales.
Is testing intended to diagnose Autism Spectrum disorders?
Yes
No
If Yes: Attach detailed Psychiatric Evaluation which should include a review of records of pediatrician, PCP, school observations,
coordination, rating scales and any other testing completed.

Current Substance Use (please document all substance abuse within the last year):
Requesting Clinician Signature: _____________________________________________ Date:
Supervisor Name Signature: ________________________________________________ Date:

www.MercyCarePlan.com
www.MercyCareAZ.org
Form Date: 03/22/2017
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REQUEST FOR PSYCHOLOGICAL TESTING

Current Psychiatric Medication list with dosages and effect:
Name of Medication
Dose
Target Symptoms

Effect/Duration of Trial/Compliance

THE FOLLOWING MUST BE COMPLETED BY PSYCHIATRIC PROVIDER OR MEDICAL DIRECTOR IF NOT ASSIGNED OR
ASSIGNED PROVIDER IS NOT AVAILABLE.
Detailed Clinical summary from treatment psychiatric provider for 6 months:
Clinical opinion and rationale (based on criteria) of psychiatric provider for testing request:
Printed Name of Provider:
Phone:
Email:
Signature of Provider: _______________________________________ Date:
Required Attachments:
• BHMP Evaluation and progress notes that detail assessment of clinical concern listed above.
• Any supporting rating scales
• Neurological assessment, reviewed by BHMP if for a Neuropsychological Evaluation
• Any prior testing completed
Psychological testing: 96101-, 96102 -, 96103 Neuropsychological testing: 96116, 96118, 96119
Psychosexual testing: 96101, 96102, 96103
Name of Identified Mercy Care Contracted Provider
Servicing Provider/Facility Information:
Servicing Provider Organization:
Address:
TIN#:
Administrative Contact Name:
Billing Address:

NPI#:

Phone#:

After this form is completed, please fax it to Mercy Care's Prior Authorization Department at 1-800-217-9345.

www.MercyCareAZ.org
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Medical Case Management Referral

Medical Case Management Referral
Note: The initial member outreach will be initiated within three (3) business days of the member being
identified for care management.
Date: ________________ Referral Taken By: ____________________________ Department: ____________________________

Please send the Mercy Care referral form by faxing to 844-424-3975
Accept

Decline

Phone Intervention

Supervisor Initials and Due Date_________________

Member Name: ______________________________________________

ID#: __________ BU: ___________

Parent/Guardian: _____________________________________________

DOB: ________ Rate Code:_______

Address: ____________________________________________________

Age: _________________________

City, Zip: ___________________________________________________

Eligibility Date: ________________

Phone: ____________________ Message Phone: ___________________

MCP Internal #: _________________

CURRENT LOCATION OF MEMBER: __________________________

TPL/COB ID#: _________________

Current Address: _____________________________________________

Policy Name: ___________________

Current Phone: _______________________________________________

Policy #: ______________________

Contact: ____________________________________________________

Phone: ________________________

Primary Care Physician: _______________________________________

Phone: ________________________

Person Making Referral:_______________________________________

Dept. Phone: ___________________

**Diagnosis: _________________________________________________________________________________
Description of Problem:
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________

www.MercyCareAZ.org
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Member
Name
Member
Name

birth

Date of
birthof
Date

appointment
date and time

Missed appointment
Missed
date and time

not seen

<24 hrs.

Late and
Cancelled
Reason
forfor
Appointment
Late and No Show
No Show <24 Cancelled
Reason
appointment
not seen
hrs.

www.MercyCareAz.org | www.MercyCareAdvantage.com
This message is intended only for the use of the individual or entity to which it is addressed and may contain confidential and/or proprietary information. If you are not the
intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is prohibited. If you received this communication in error, please notify the sender at the phone number above.

This message is intended only for the use of the individual or entity to which it is addressed and may contain confidential and/or proprietary information. If you are not the
intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is prohibited. If you received this communication in error, please notify the sender at the phone number above.

Member ID#
Member
ID#

Date faxed:
#of pages:
Provider name:________________________________________________________
name:
Provider
Date faxed:_____________________ # of pages___
In an effort to improve our member’s health and assist your office with missed and “No Show” appointments, please fill in the requested
information
Mercy
or Mercy
Care
members
only. With
thisShow”
information,
our outreach
call each
memberfor
to Mercy
offer Care
In
an effort to for
improve
ourCare
member’s
health
andAdvantage
assist your office
with missed
and “No
appointments,
please fillstaff
in thecan
requested
information
assistance
with
issues that
may be
memberour
from
keeping
appointments,
as assistance
transportation.
Please
Carethe
or
or
Mercy Care
Advantage
members
only.hindering
With this the
information,
outreach
stafftheir
can call
each membersuch
to offer
with issues
thatnotify
may beMercy
hindering
Mercy Care
within
one week
of the
appointmentPlease
by faxing
form
to 602-431-7089.
If you have
any
questions,
please
call
member
fromAdvantage
keeping their
appointments,
such
as transportation.
notifythis
Mercy
Care
or Mercy Care Advantage
within
one
week of the
appointment
by faxing
this
form to 959‑282‑8729.
you have any questions, please call 602‑263‑3000 or toll‑free 1‑800‑624‑3879.
602-263-3000
or toll-freeIf 1-800-624-3879.
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Member Name

Date of birth

Missed appointment
date and time
Late and
not seen
No Show

Cancelled
<24 hrs.

Reason for Appointment

www.MercyCareAz.org | www.MercyCareAdvantage.com

This message is intended only for the use of the individual or entity to which it is addressed and may contain confidential and/or proprietary information. If you are not the
intended recipient or the employee or agent responsible for delivering the message to the intended recipient, you are hereby notified that any dissemination, distribution, or
copying of this communication is prohibited. If you received this communication in error, please notify the sender at the phone number above.

Member ID#

Date faxed:
#of pages:
Provider name:
In an effort to improve our member’s health and assist your office with missed and “No Show” appointments, please fill in the requested
information for Mercy Care or Mercy Care Advantage members only. With this information, our outreach staff can call each member to offer
assistance with issues that may be hindering the member from keeping their appointments, such as transportation. Please notify Mercy Care or
Mercy Care Advantage within one week of the appointment by faxing this form to 602-431-7089. If you have any questions, please call
602-263-3000 or toll-free 1-800-624-3879.

Missed appointment log

Missed appointment log, Mercy Care Advantage
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VFC/VFA Profile Change Form

Date * ________________________

VFC/VFA Profile Change Form

DIRECTIONS: Please complete and submit this form to ASIISHelpDesk@azdhs.gov
*Required Information

VFC Pin * ____________________
ASIIS Organization or Facility * ________________________________________________________________________________
Signatory Physician (Name, Credentials) * ________________________________________________________________________________
Physician Phone Number/Ext * ________________________________________________________________________
Physician E-mail Address *
________________________________________________________________________
Please select and complete all changes that apply:

☐ Change Vaccine Shipping Address
New Address

City, State, ZIP

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

☐ Change Primary Vaccine Coordinator

Name
Phone Number/Ext
E-mail

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

☐ Change Back-up Vaccine Coordinator

Name
Phone Number/Ext
E-E-mail

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

☐ Add Additional Back-up Vaccine Coordinator
☐ Add/Change Office Manager
☐ Add/Change HL7 Data Contact

Name
Phone Number/Ext
E-mail
Last Revision: July 2017

www.MercyCareAZ.org

____________________________________________________________________________________________________________
____________________________________________________________________________________________________________

____________________________________________________________________________________________________________
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Date _______________________
VFC Pin

Add/Remove ASIIS Users

Please list the full name, email and select a user access level for additional staff member with access level
changes or for removal. Primary and Back-up coordinators will be assigned Coordinator Access by default.
•
•
•
•

Access Level 0 – Remove User
Access Level 1 – View Only Permissions - can view patients and immunization records
Access Level 2 – Edit Permissions - can view, add and make changes to patients and immunization records
Access Level 3 – Edit and Cold Storage - can view, add and make changes to patients and immunization records; can
access VOMS - Cold Storage.
• Coordinator Access – Primary and Back-up Vaccine Coordinators - can view, add and make changes to patients and
immunization records; can process vaccine orders, reconciliation and access Cold Storage.
All users with Coordinator Access (Primary and Back-up Vaccine Coordinators) are required to complete an annual
training (CDC-"You Call the Shots" or required AIPO Train modules) and include the Certificates when submitting this
request.

Name

E-mail Address

Access Level

1.
2.
3.
4.
5.
6.
7.
8.
9.
10.
11.
12.
All Users shall electronically accept the terms of the Pledge to Protect Confidential Information on their first login.
ASIIS is a computer based immunization registry and tracking system implemented by the Arizona Department of Health Services and its partners. It is
intended to aid health care professionals and other users who have a need to check a client’s immunization status according to A.R.S § 36-135,
R9-6-707, and R9-6-708. Through ASIIS, providers can place orders for publicly funded vaccines to provide to children eligible to receive VFC
vaccines. Client-specific information and vaccine ordering privileges are only available to authorized users and the Arizona Department of Health Services.
The Users enters into this agreement with the Arizona Department of Health Services and agree to adhere to all requirements that are listed in the
Pledge to Protect Confidential Information available on the ASIIS Main page.
Last Revision: July 2017
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ADHA Pledge to Protect Confidential Information

ARIZONA DEPARTMENT OF HEALTH SERVICES

PLEDGE TO PROTECT CONFIDENTIAL INFORMATION

I understand and agree to abide by the following statements addressing the creation, use and disclosure of
confidential information, including information designated as protected health information (“PHI”), and all
other sensitive information:
1.

2.
3.
4.
5.
6.

I understand that as a user of information at the Arizona Department of Health Services, I may
develop, use, or maintain information relating to public health and welfare, direct or indirect health
care, quality improvement, peer review, audit functions, education, billing, reimbursement,
administration, research or other approved purposes. This information, from any source and in any
form, including, but not limited to paper records, oral communications, audio recordings and
electronic display, is considered confidential. Access to confidential information is permitted only
on a need-to-know basis and limited to the minimum amount of confidential information necessary
to accomplish the intended purpose of the use, disclosure or request.
I understand that it is the policy of the Arizona Department of Health Services that users (i.e.,
employees, medical staff, students, volunteers, contractors, vendors and others who may function
in an affiliated capacity) shall respect and preserve the privacy, confidentiality and security of
confidential information.

I understand that persons who have access to information that contains confidential information
are ethically and legally responsible for observing the federal and state statutes and rules governing
confidential records. I will not alter, misuse and disclose without proper authority or the
individual’s authorization any confidential information.
I understand that confidential information may include oral communications, paper or electronic
documents, databases, audio/visual tapes, and other items identified as “confidential” or “sensitive”
information.

I understand that Arizona State Law prohibits me from using confidential information for personal
gain.

I understand that confidential information in my control must be maintained and protected from
inappropriate disclosure at all times (i.e., hard copy information when not in use will not be
accessible to others, including stored in locked or other secure compartments, computer files must
be password protected and closed, working documents turned face down on desk, electronic
transmission of information will be encrypted in accordance with HIPAA, etc.)

www.MercyCareAZ.org
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Pledge to Protect Confidential Information

7.
8.
9.
10.
11.

12.

13.
14.

I understand that it is the user’s responsibility to protect highly sensitive information. As such, I am
required to use good judgment in assessing what form of communication is appropriate for
particular information. If I have any questions or concerns, I am to consult the Arizona Department
of Health Services or my supervisor.
I understand that confidential information may only be accessed when I am specifically authorized
to do so and I will use only the amount of information necessary within the scope of my duties.
When confidential information is no longer needed, I will dispose of it in an appropriate manner to
prevent inappropriate access to that information.

I understand that confidential information, including paper and electronic records, correspondence,
documents and other forms of such information, cannot be released to or discussed with anyone
other than authorized individuals. I will also violate this provision if I intentionally or negligently
mishandle or destroy confidential information.
I understand that I am not to contact the individuals(s) or other related persons to whom
confidential information pertains unless I am specifically authorized to do so by law.

I understand that it is a violation of State of Arizona and Arizona Department of Health Services
policy for me to share my sign-on code and/or password for accessing electronic confidential
information. I further understand that I will not use another person’s sign-on code and/or
password or otherwise attempt to access electronic confidential information that is not within the
scope of my work.

I understand that it is my responsibility to know and abide by any additional confidentiality
provisions required by my job that may be issued by the Arizona Department of Health Services or
the office to which I report. If I have questions about which confidentiality rules apply to my job, I
understand that it is my responsibility to ask my supervisor prior to releasing any information,
even if the information request is in the form of a subpoena or other legal document.
I understand that it is my responsibility to report any observed or suspected breach of
confidentiality by any other employee to my supervisor.

I understand that if it is determined that I have violated this Pledge or any other confidentiality
requirement, I may be subject to formal disciplinary action up to and including loss of privileges,
contractual or other rights which may be granted as a result of an affiliation in accordance with
Arizona Department of Health Services and/or State of Arizona procedures. Unauthorized use or
release of confidential information may also subject me to personal, civil, and/or criminal liability
and legal penalties.
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ADHS New User Request Form

NEW USER REQUEST FORM

Office of Newborn Screening- Secure Remote Viewer (SRV)
______________________________________
__________________________________________
____________________
Name (printed)
Signature
Date
______________________________________ __________________________________________
Email Address
Hospital or Facility Name

____________________
Phone #

______________________________________ __________________________________________
__
____________________
Street Address
City
Zip code

When completed, sign, scan and return form to
SRVaccounts@azdhs.gov

ADHS USE ONLY
User Name: _____________________
Facility ID: _____________________
Date Created: ____________________
www.MercyCareAZ.org
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AzEIP Facsimile Communication
4500 E. Cotton Center Blvd.
Phoenix, AZ 85040

FACSIMILE COMMUNICATION
TO:
COMPANY:
FAX NO:
FROM:
DATE:

Referral Department
Provider
Fax Number
EPSDT Coordinator
MM/DD/YYYY

Reference: Arizona Early Intervention Program (AzEIP) Referral
Please process the following time-sensitive request for AzEIP services. If the member
is not a patient at your location, contact me at 602-798-2582. Thank you for your
assistance in this urgent matter!
We are sending 4 pages, including this cover sheet. If you do not receive complete
pages or legible copy, please call the sender immediately. If you have trouble
receiving this document, please call 602-798-2582.

The information contained in this facsimile is private. It may also be legally privileged and/or
confidential information of Mercy Care or a third party authorized only for the use of the intended
recipient. If you are not the intended recipient, please return the original message and notify the
sender immediately.
www.MercyCareAZ.org
www.MercyCareAZ.org
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AzEIP Referral Form
th
4755
Place
4500S.E. 44
Cotton
Center Blvd.
Phoenix,
85040
Phoenix,AZ
AZ 85040

Date: MM/DD/YYYY
Member Name:
Address:

AHCCCS ID #:
DOB:
Phone #:

Dear Mercy Care Provider,
Arizona Early Intervention Program (AzEIP) is requesting EPSDT covered services for the above
member. Based upon your review of the enclosed AzEIP documentation, please determine if
the requested services identified on the attached Referral Form are medically necessary. It may
be necessary to schedule a routine appointment with the child before determining the child’s
need for services.
Mercy Care is requesting that you or your staff:
•
•
•

Complete the Referral Form provided
Sign the bottom of the referral form if you agree that the services requested are medically
necessary.
Fax the Referral Form to my attention at 860-754-1732 by MM/DD/YYYY (due date).

Should you have any questions do not hesitate to contact me at 602-798-2582.
Thank you,
AzEIP Coordinator

The information contained in this facsimile is private. It may also be legally privileged and/or
confidential information of Mercy Care or a third party authorized only for the use of the intended
recipient. If you are not the intended recipient, please return the original message and notify the
sender immediately.
www.MercyCareAZ.org
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CAQH Fax Cover Sheet
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Ashline QuitFax

Fax Referral to: 1-866-897-1263
Today’s Date:___________________
ORGANIZATION INFORMATION
Organization Name: _______________________________________________________________________________________________
Organization Address:_____________________________________________________________________________________________
Organization ID: _________________________________________

Comments

Organization Phone: ____________________________________
Organization Fax: _______________________________________
Referred by: _____________________________________________
CLIENT INFORMATION
Client Date of Birth: ___________________________________
MM/DD/YYYY

First Name: ____________________________________________

Client Gender:
Male

Transgender/Gender Variant*

(i.e. *Transgender Male/Assigned Female at Birth or
Transgender Female/Assigned Male at Birth)

Last Name: ____________________________________________
Chosen/Preferred Name:______________________________

Female

Currently pregnant or breastfeeding?

Yes

No

Preferred Language:
Primary Phone: _______________________________________

___home ___work ___cell ___other

Secondary Phone: _____________________________________

___home ___work ___cell ___other

English

Spanish

Korean*

Vietnamese*

Mandarin*

Cantonese*

*NOTE: Referrals for clients speaking Asian languages will be
confidentially transferred to our partners at the Asian Smokers’
Quitline

Preferred Contact Time (select all that apply):
Check box for deaf/hard of hearing (TTD/TTY)

Morning

Afternoon

Evening

Anytime

CLIENT CONSENT (please initial in both spaces provided and sign below)
_____ I agree to have the Arizona Smokers’ Helpline (ASHLine) contact me to help me with my quit process. I give my permission for the ASHLine to inform the organization referring me about the outcome of my referral.
_____ I give my permission for the Arizona Smokers’ Helpline (ASHLine) to leave a message when contacting me if they are
unable to reach me.
Client or Guardian Signature: ______________________________________________ Date: ______________________________
Verbal consent received (for both parts above)
Signature of person obtaining verbal consent: _______________________________________________________________
Confidentiality Notice: This facsimile contains confidential information. If you have received this facsimile in error, please notify the
sender immediately by telephone (520-621-2083) and confidentially dispose of the material. Do not review, disclose, copy or distribute.
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Referencia por fax: 1-866-897-1263
Fecha de hoy:___________________
INFORMACIÓN DE LA ORGANIZACIÓN
Nombre de la organización: _______________________________________________________________________________________
Dirección de la organización ______________________________________________________________________________________
ID de la organización: ___________________________________

Comentarios

Teléfono de la organización: ____________________________
Fax de la organización: _________________________________
Referido por: ____________________________________________
INFORMACIÓN DEL CLIENTE
Fecha de nacimiento del cliente: ______________________
MM/DD/YYYY

Primer nombre: _______________________________________
Apellido: ______________________________________________

Nombre preferido: ____________________________________

Sexo del cliente:
Masculino

Femenino

(i.e. * Barón transexual/identificado como hembra al nacer
ohembra transexual/identificada como barón al nacer)

Usted está actualmente embarazada o esta
amantando:
Si
No
Idioma preferido:
Español
Inglés

Número de teléfono principal: ________________________

___casa ___trabajo ___celular ___otro

Número de teléfono secundario: ______________________

___casa ___trabajo ___celular ___otro

Por favor marque esta sección si usted es sordo o
tiene problemas auditivos

Transexual*

Cantonés*

Coreano*

Mandarín*
Vietnamita*

*Atención: Las referencias de clientes que hablan algún
idioma Asiático serán transferidas confidencialmente a nuestros colegas, Asian Smokers Quitline

¿Cuál es la mejor hora para contactarlo/a?
En la mañana

En la tarde

Por la noche

Cualquier hora

CONSENTIMIENTO DEL CLIENTE (por favor escriba sus iniciales en ambas partes y firme abajo)
_____ Yo permito que Arizona Smokers’ Helpline (ASHLine) me contacte para ayudarme con mi proceso para dejar el
tabaco. Yo permito que ASHLine informe a la organización que me ha referido sobre los resultados de mi referencia.
_____ Yo permito que Arizona Smokers’ Helpline (ASHLine) me deje un mensaje cuando no me puedan contactar.
Fecha del guardián o del cliente: ______________________________________________ Fecha: ______________________________
Consentimiento verbal recibido por amabas partes arriba
Firma de la persona que haya recibido el consentimiento: __________________________________________________
Aviso de confidencialidad: Este facsímil contiene información confidencial. Si usted a recibido este facsímil por error, por favor notifique
al remitente inmediatamente por teléfono (520-621-2083) y confidencialmente deshágase del material. No revise, divulgue, copee, o
distribuya esta información.
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Maricopa County Public Health Home visiting referral form

HOME VISITING REFERRAL FORM
Please fax this form to: (602) 506-6322
Referral Line: (602) 359-7083

Date _________________

Agency Name __________________________ Contact name _____________
Address __________________________________
Phone Number _____________________

Zip Code______________

Fax Number _______________

The following pregnant woman would like to consider having a nurse home visitor.
Client Name ______________________________ Date of Birth _____________
Address _______________________________
Home Phone ____________________
Best time to call ______________

Zip Code __________________

Cell Phone ___________________
Language _______________________

E-mail _____________________________
Are you pregnant? Yes

No

Are you a 1st time mother? Yes

Due date ______________
No

If you have children, how old are they? ______________________________
Release of Information Consent
Signature: ____________________________________________________________
Date: _____________________
Time: __________________
By signing above, I agree to have an appropriate service organization contact me.
Results of the referral may be reported back to the referral source
“Funded in part by the Bureau of Women’s and Children’s Health as made available through the Arizona Department of Health Services,
through the DHHS Maternal, Infant and Early Childhood Home Visiting Program”.

For Office Use only:
Nurse Assigned
© Copyright 2018 Nurse-Family Partnership. All rights reserved.
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Referral Disposition ___________________________________
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HOME VISITING REFERRAL FORM (SP)
Please fax this form to: (602) 506-6322
Referral Line: (602) 359-7083

Date ____________________

Agency Name ________________________ Contact name ________________
Address ________________________________ Zip Code _________________
Phone Number ________________________

Fax Number _______________

La siguiente mujer embarazada le gustaría considerar que una enfermera visitante a domicilio.

Nombre _________________________

Fecha de Nacimiento_____________

Domicilio _____________________________ Código Postal_______________
Teléfono de casa _________________

Teléfono Celular ________________

Mejor hora para llamar _____________

Idioma ___________________

Correo electrónico _________________
Está embarazada? Sí

No

Madre por primera vez? Sí

Fecha de parto ________________
No

Sí usted tiene hijos, cuantos años tienen? ____________________________
Consentimiento de Liberación de Información
Firma: ____________________________________________________________
Fecha: _____________________
Hora: __________________
Al firmar arriba, estoy de acuerdo en que una organización de servicio adecuado se contacte conmigo.
Resultados de esta referencia pueden ser reportados a la fuente de referencia.
“Funded in part by the Bureau of Women’s and Children’s Health as made available through the Arizona Department of Health
Services, through the DHHS Maternal, Infant and Early Childhood Home Visiting Program”.

For Office Use Only
Nurse Assigned ______________________________________
© Copyright 2018 Nurse-Family Partnership. All rights reserved.
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Maricopa County Public Health Lead Safe Phoenix referral form
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