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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. A physical exam (well exam) that assesses overall health.
b. Clinical breast exam.
c. Pelvic exam (as necessary, according to current recommendations and best standards of practice).
d. Review and administration of immunizations, screenings and testing as appropriate for age and risk factors.
e. 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 counseling
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 
Goal: To increase the percentage of women 21-64 years of age who are screened for cervical cancer using either 
of the following criteria: 
• Women age 21-64 who have cervical cytology performed every 3 years.
• Women age 30-64 who have cervical cytology/human papillomavirus (HPV) co-testing performed every 5
years.

Members are excluded with evidence of a hysterectomy with no residual cervix, cervical agenesis or acquired 
absence of cervix any time during the member’s history. Documentation of “complete,” “total” or “radical” 
abdominal or vaginal hysterectomy meets the criteria for hysterectomy with no residual cervix. The following 
also meet criteria: 
• Documentation of a “vaginal pap smear” in conjunction with documentation of “hysterectomy”.
• Documentation of hysterectomy in combination with documentation that the patient no longer needs pap
testing/cervical cancer screening.

Documentation of hysterectomy alone does not meet the criteria because it is not sufficient evidence that the 
cervix was removed. 

Key.Statistics: 
The American Cancer Society’s estimates for cervical cancer in the United States for 2018 are: 
• About 13,240 new cases of invasive cervical cancer will be diagnosed.

About 4,170 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, Asians and Pacific Islanders, and whites. American Indians and Alaskan natives have the 
lowest risk of cervical cancer in this country. 

According to the American Cancer Society, cervical cancer tends to occur in midlife. Most cases are found in 
women younger than 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 15% 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. 
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Testing.for.STDs:.Chlamydia
Goal: To increase the percentage of women 16-24 years of age who are identified as sexually active and who 
have at least one test for chlamydia during the measurement year. 

Two methods identify sexually active women: pharmacy data and claim/encounter data. Both methods are used 
to identify the eligible population; however, a member only needs to be identified in one method to be eligible 
for the measure. 

Chlamydia is the most frequently reported bacterial sexually transmitted infection in the United States. 

Chlamydia prevalence among sexually-active young persons aged 14-24 years is nearly three times the 
prevalence among persons aged 25-39 years. 
• It is estimated that 1 in 20 sexually active females aged 14-24 has chlamydia.
• Chlamydia is known as a ‘silent’ infection because most infected people are asymptomatic and lack abnormal
physical examination findings.

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. 

“Chlamydia - CDC Fact Sheet (Detailed).” www.cdc.gov. Accessed 17 Oct. 2016. 
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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 
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Breast.Cancer.Screening 
Goal: Increase the percentage of women age 50-74 years of age who had a mammogram to screen for breast 
cancer. 

To achieve this goal, Mercy Care: 
• Sends a quarterly, prevention opportunity member specific report to Primary Care Providers.
• Sends a yearly member educational mailing providing information on mammography. Included in this mailing,
are Medicaid-covered mammography facility locations.

• Sends an annual well-women reminder during the member’s birth month to remind her of a well-women
physical and screenings.

• Partners with SimonMed to contact members in need of a mammogram and assist with scheduling the
screening.

• Sends an annual prevention opportunity, member specific mammography order form to Primary Care
Providers, requesting a signature, completion of the order form, and return of the order form.

• Call staff outreaches to members when signed mammography order forms are received and assist in
scheduling a mammogram for the member.

• Sends an end-of-year annual incentive letter to members who still are not compliant for mammogram
screening. Members receive a gift card if mammogram is scheduled, form is completed by the radiology
facility, and form is returned prior to the deadline.

Tips: This measure evaluates primary screening. Do not count biopsies, breast ultrasounds, MRIs or 
tomosynthesis (3D mammography), because they are not appropriate methods for primary breast cancer 
screening 

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 2018: 
• About 266,120 new cases of invasive breast cancer will be diagnosed in women.
• About 63,960 new cases of carcinoma in situ (CIS) will be diagnosed.
• About 40,920 women will die from breast cancer.
• Breast cancer is the second leading cause of cancer death in women.
• About 1 in 8 (12%) women in the US will develop invasive breast cancer during their lifetime.

Codes.to.Identify.Breast.Cancer.Screenings 
CPT HCPCS UB.Revenue ICD-9 PCS 

77055-77057, 77061-
77063, 77065-77067 

G0202, G0204, G0206 0401, 0403 87.36, 87.37 
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4755 S. 44th  Place   
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 2, 2019, attention: Kate Bell, 
Performance Improvement Manager, 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) 
Goal: Improve the timeliness of prenatal and postpartum care. 

• Prenatal care within the first trimester or within 42 days of enrollment.
– General exam to confirm pregnancy. Include LMP and EDC.
– Physical OB exam with either FHT, pelvic exam with OB observations, or measurement of FH.
– Labs/Testing- Any of the following: OB panel, TORCH antibody panel, Rubella and RH incompatibility
typing, or echography of pregnant uterus.

– Screen for chlamydia, and other STD’s depending on history and risk factors.
– Complete OB history, or prenatal risk assessment and counseling or education.

– Assess for substance use-tobacco, alcohol, drugs, prescriptive narcotics.
– Preterm labor risk factors, education, prevention
– Domestic violence
– Adequate housing, support system, basic needs-Refer as needed to community resources or  case
management.

– Education on nutrition, lead exposure, safety measures, pathophysiology of pregnancy, labor and
delivery, breastfeeding.

– Screen for depression
• Postpartum visit on or between 21 days and 56 days after delivery.

– Notation of postpartum care, including, but not limited to: notation of “postpartum care,” “PP care,” “PP
check,” “6-week check.”

– Pelvic exam or
– Evaluation of weight, BP, breasts and abdomen. Notation of “breastfeeding” is acceptable for the
“evaluation of breasts” component.

– Screen for postpartum depression. Provide counseling and referrals if indicated.
– Discuss sexual activity and contraception (See Family Planning Section).

For visits to a PCP, a diagnosis of pregnancy must be present. A referral is not required for a member to 
see OB/GYN.

 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,  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. 

Common.Chart.Deficiencies.and.Tips 
1. C-section suture/staple removal appointment prior to 21 days after delivery does not meet measure criteria
2. Schedule postpartum follow-up visit for C-section patients before they leave after suture/staple removal.
3. Refer to and use ACOG sheets.
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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) Delusions
2) Hallucinations
3) Disorganized Speech
4) 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 

www.MercyCareAZ.org 13 

www.MercyCareAZ.org


D
ep

re
ss

io
n 

D
an

ge
r t

o 
Se

lf
or

O
th

er
s 

YE
S 

R
ef

er
 to

R
B

H
A

 

N
O

 

R
ef

er
 to

R
B

H
A

 
Tr

ea
tm

en
t

B
y 

PC
P

 www.MercyCareAZ.org 

*S
ol

e 
us

ag
e 

o
 f A

lg
or

ith
m

s  
is

 n
ot

 a
 s

ub
st

itu
te

  fo
r a

  c
om

pr
eh

en
si

ve
 c

lin
ic

al
 a

ss
es

sm
en

t

14 

www.MercyCareAZ.org


            

  ____________________      

   ___________________ 

  

  

___________________________ 

___________________________ 

_________________________ 

   

 

Edinburgh Postnatal Depression Scale 1  (EPDS) 
Name:

Your Date of Birth: 

Baby’s Date of Birth:

  ______________________________ Address: 

 Phone: 

As you  are p regnant  or have re cently had a b  aby,  we  would l ike t o  know  how  you  are  feeling.   Please  check 
the a nswer that  comes closest  to  how  you  have  felt  IN  THE PAST  7  DAYS,  not  just  how yo u f eel  today.   

Here i s an e xample,  already completed.   

I  have f elt  happy:   
Yes,  all t he t ime  
Yes,  most  of  the t ime  
No,  not  very often  
No,  not  at  all  

This would me an:   “I  have f elt  happy most  of  the  time” during  the p ast  week.  
Please  complete  the o ther questions in t he  same  way.  

In  the p ast  7 d ays:  

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

Administered/Reviewed  by  Date ________________________________  ______________________________ 

1Source:  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.  

2Source:   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 Scale 1   (EPDS) 
Postpartum depression  is the  most  common co mplication o f  childbearing. 2 The 1 0-question Ed inburgh  
Postnatal D epression S cale ( EPDS) is a  valuable  and  efficient  way of  identifying p atients at  risk for “perinatal” 
depression.   The  EPDS is easy to  administer and  has  proven  to b e  an  effective  screening  tool.  

Mothers who s core  above 1 3  are  likely to  be  suffering f rom a  depressive i llness  of  varying  severity.  The EP DS 
score sh ould  not  override  clinical j udgment.   A careful  clinical a ssessment  should b e ca rried  out  to  confirm the  
diagnosis.   The s cale i ndicates how t he m other  has felt  during  the  previous  week.   In d oubtful ca ses it  may 
be u seful t o  repeat  the t ool  after 2  weeks.   The sc ale  will n ot  detect  mothers  with  anxiety neuroses,  phobias  or 
personality disorders.  

Women with postpartum depression need not feel alone. They may find useful information on the web sites of 
the National Women’s Health Information Center <www.4women.gov> and from groups such as Postpartum 
Support International <www.chss.iup.edu/postpartum> and Depression after Delivery 
<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 t he  scale  without  further permission,  providing  they respect  copyright  by quoting t he  
names of  the  authors,  the t itle,  and  the s ource o f  the p aper in  all re produced  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.

1Source:  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.  

2Source:   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) 

yes 

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 

Assess  and refer to  
Emergency Department – 

If no other  responsible  
parent/caregiver is  

available; refer to Child 
Protective Services 
( 1-888-767-2445) 

no no 

yes Is she exhibiting suicidal or infanticidal  thoughts or  thoughts of  
wanting to run awa y with infant? 

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 

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 

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 

yes 

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 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 

Continue to Evaluate 

*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) 

www.MercyCareAZ.org 17 

www.MercyCareAZ.org


 
       

     

 

    
  
 

 
     

   

  

 

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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3. Family Planning
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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 annually. 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: 
• Treatment of infertility
• Pregnancy termination counseling
• Pregnancy terminations
• Hysterectomies
• Hysteroscopic tubal sterilization
• Services to reduce voluntary, surgically induced fertilized embryos
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4. Colorectal Cancer Screening
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Colorectal Cancer Screening 
Goal: To increase the percentage of members 50-75 years of age who had appropriate screening for colorectal 
cancer. 

To achieve this goal, on a yearly basis Mercy Care: 
• Sends noncompliant, member specific Fecal Immunochemical Test (FIT) order forms to Primary Care
Providers, requesting a signature, completion of the order form, and return of the order form 

• Call staff outreaches to members when signed FIT order forms are received and assist in getting a FIT kit
mailed to the members 

• Sends a member educational mailing providing colorectal cancer screening education
• Call staff makes follow up calls to members that agreed to a FIT test and after 6 weeks remain noncompliant

Common Chart Deficiencies and Tips: 
1. When a patient declines one screening method, discuss other colorectal cancer screening options.
2. In-office stool testing and digital rectal exams are not considered appropriate methods of screening for
colorectal cancer.

3. Make a follow up call if the member is noncompliant after receiving an order for a colorectal cancer
screening.

Appropriate screenings are defined as: 
• Fecal occult blood test (FOBT) or Guaiac (gFOBT) or Immunochemical (iFOBT) during the measurement year
• FIT-DNA test during the measurement year or the two years prior to the measurement year
• CT colonography during the measurement year or the four years prior to the measurement year
• Flexible sigmoidoscopy during the measurement year or the four years prior to the measurement year
• Colonoscopy during the measurement year or the nine years prior to the measurement year
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Billing.References 
Description CPT HCPCS ICD-9 PCS LOINC 

Fecal occult blood 
test (gFOBT - 3 
samples or iFOBT 
in 2018) 

82270, 82274 G0328 12503-9, 12504-7, 
14563-1, 14564-9, 
14565-6, 2335-8, 
27396-1, 27401-9, 
27925-7, 27926-5, 
29771-3, 56490-6, 
56491-4, 57905-2, 
58453-2, 80372-6 

FIT-DNA test 
(between 2016 and 
2018) 

81528 G0464 77353-1, 77354-9 

Flexible 
Signmoidoscopy 
(between 2014 and 
2018) 

45330-45335, 
45337-45342, 
45345-45347, 
45349-45350 

G0104 45.24 

Colonoscopy 
(between 2009 and 
2018) 

44388-44394, 
44397, 44401-44408 
45355, 45378-45393 

45398 

G0105, G0121 45.22, 45.23, 
45.25, 45.42, 
45.43 

CT colonography 
(between 2014 and 
2018) 

74263 
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4350 E. Cotton Center Blvd. 
Bldg. D
Phoenix, AZ 85040

Fecal Immunochemical Test Order Form
InSure® FIT™

Member Name: entity_firstname entity_lastname
DOB: dob
AHCCCS ID: ahcccsid
Telephone Number: e1_phone

____________________________________________________________________________________________

Please sign below to complete FIT order for this member:

Primary Care Provider (PCP) Name:  <E2_FIRSTNAME> <E2_LASTNAME>  
PCP Signature: _________________________________________________________________________________      
Date: ______________________________________________________   PCP Phone Number: <E3_PHONE>
Sonora Quest Account Number: _____________________     Diagnosis Code (Required): ___________________

If the above order is not signed, please select or indicate a reason in space provided below. If the member 
has had testing, provide date of testing. Please return all signed and unsigned order forms to the fax 
number listed below. 

The member had the following test(s) completed: 

 FOBT/FIT between 01/01/2018-10/01/2018 _________ (date completed)
Fax documentation of FOBT/FIT in 2018 (Lab report or documentation in the progress notes/history/medical record) 
of evidence of FOBT. 

 FIT-DNA test between 01/01/2016 -10/01/2018 _________ (date completed)
Fax documentation of FIT DNA between 2016-2018 (Lab report or documentation in the progress notes/history/ 
medical record) of evidence of FOBT. 

 Colonoscopy between 01/01/2009-10/01/2018 ________ (date completed)
Fax documentation of colonoscopy between 2009-2018 (Procedure report or documentation in the progress 
notes/medical history/medical record). This can be patient reported. 

Flexible sigmoidoscopy between 01/01/2014-10/01/2018 ________ (date completed)
Fax documentation of a flexible sigmoidoscopy between 2014-2018 (Procedure report or documentation in the 
progress notes/medical history/medical record). This can be patient reported. 

 CT colonography between 01/01/2014-10/01/2018 __________ (date completed)
Fax documentation of CT colonography between 2014-2018 (Procedure report or documentation in the progress 
notes/medical history/medical record). This can be patient reported. 

Member has a history of colon cancer. Date of diagnosis _____________
Member has had a total colectomy. Date of surgery: ________________

Fax documentation of history of colorectal cancer or total colectomy anytime on or before December 31, 2018) This 
can be patient reported.       

 I have never seen the member in my office, or this member is not my patient
 Other: _________________________________________________________________

Please sign and fax this order form no later than July 31, 2018
Attention: Alisha McClintock, Fax: 1-860-607-7272 

We appreciate your help to ensure our members receive important preventive screenings. 
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Comprehensive Diabetes Care 
Description:.The.percentage.of.Mercy.Care.members.ages.18-75.with.diabetes.(type.1.and.type.2).who.had
the following: 

1) Hemoglobin A1c (HbA1c) test
An HbA1c test performed during the measurement year as identified by claim/encounter, automated
laboratory data or medical record review.

For medical record review, documentation in the medical record must include a note indicating the date
when the HbA1c test was performed and the result or finding. Notation of the following in the medical
record count:
• A1C
• HbA1c
• HgbA1c
• Hemoglobin A1c
• Glycohemoglobin A1c
• Glycohemoglobin
• Glycated hemoglobin
• Glycosylated hemoglobin

2) HbA1c poor control (>9.0%)
Identify the most recent HbA1c test during the measurement year through claim/encounter, automated
laboratory data, or medical record review. The member is compliant if the most recent HbA1c level during
the measurement year is >9.0% or is missing, or if an HbA1c test was not done during the measurement
year. A lower rate indicates better performance for this indicator (i.e., low rates of poor control indicate
better care)

For medical record review, documentation in the medical record must include a note indicating the date
when the HbA1c test was performed and the result.

3) Eye.exam.(retinal)
Members who had a retinal or dilated eye exam by an eye care professional (optometrist or ophthalmologist)
in the measurement year, or a negative retinal or dilated eye exam (negative for retinopathy) by an eye care
professional in the year prior to the measurement year.
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4350 E. Cotton Center Blvd.  
Bldg. D  
Phoenix, AZ 85040  

 
 

 

 

 

[E3_FULLNAME] 
[E2_FIRSTNAME] [E2_LASTNAME]   
[E2_PHYADDR1]   
[E2_PHYADDR2]   
[E2_PHYCITY], [E2_PHYSTATE] [E2_PHYZIP]

<<Date>>  

Dear Dr. [E2_FIRSTNAME] [E2_LASTNAME]:

In order to improve the  quality of care  for our members  with diabetes, Mercy Care (MC), and  Mercy Care   
Advantage (MCA)  have instituted a Provider “Diabetes Management” report.  MC and MCA have adopted the  
American  Diabetes Association (ADA)  treatment guidelines, which are as  follows:   

Screening/Test/Treatment  Standard 

HbA1c test  
•Hemoglobin A1C  –  Twice  a year/Quarterly  
•Perform the  A1C  test  at  least  two  times  a  year in  patients  who  are  meeting 
treatment goals (and who have stable glycemic control).   
•Perform  the  A1C  test quarterly  in  patients  whose  therapy  has  changed or  who 
are  not meeting glycemic goals.   
•Use of  Point-Of-Care  testing  for A1C provides the opportunity  for more timely 
treatment changes.   
• The American  Diabetes Association suggests an  A1C of 7%, but a more  or less 
stringent glycemic goal may be  appropriate for each individual.   

Nephropathy Screening  or
Treatment   

 
•Urine  test for  Albumin  –  Annually 
•It is recommended that doctors  assess  urinary albumin to  screen for  kidney 
disease  at  least once a year.   
•ACE inhibitors  or ARBs (but not  both  in combination) are recommended for the 
treatment of  the non-pregnant patient with modestly elevated (30–299 mg/24 
h) urinary albumin excretion.  They  are strongly recommended for those with
higher levels (>300 mg/24 h) of  urinary albumin excretion.  
•Consider referral to a physician experienced in the care of kidney disease for 
uncertainty about the  etiology of kidney disease,  difficult management issues,  
or advanced kidney  disease.   

Eye exam  
•Dilated Retinal Exam (DRE)  –  Annually 
•Adults  with type  1  diabetes  should have  an initial  dilated and comprehensive 
eye examination by an ophthalmologist  or optometrist within 5 years after the  
onset of diabetes.   
•Patients  with  type  2  diabetes  should  have  an  initial  dilated  and comprehensive 
eye examination by an ophthalmologist  or optometrist shortly after the  
diagnosis of  diabetes.   
•If there  is  no  evidence  of retinopathy  for  one  or  more  eye  exams,  and glycemia
is well controlled,  then exams every 2 years may  be considered. If diabetic  
retinopathy is present, subsequent examinations for type 1 and  type 2 diabetic  
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patients should be repeated annually by an ophthalmologist or optometrist. If 
retinopathy is progressing or sight threatening, then examinations will be 
required more frequently. 

Blood Pressure 
•Blood Pressure less than 140/90 mm Hg - Every routine visit
•Blood pressure should be measured at every routine visit. Patients found to
have elevated blood pressure should have blood pressure confirmed on a 
separate day. 
•People with diabetes should be treated to a systolic blood pressure (SBP) goal
of <140 mmHg and a diastolic blood pressure (DBP) <90 mmHg. 
•Patients with blood pressure >120/80 mm Hg should be advised on lifestyle
changes to reduce blood pressure. 
•Pharmacological therapy for patients with diabetes and hypertension should
comprise a regimen that includes either an ACE inhibitor or an angiotensin 
receptor blocker (ARB). If one class is not tolerated, the other should be 
substituted. 

Recommended frequency of these studies may vary depending on patient condition. A complete discussion of 
the standards and recommendations for treatment of diabetes are addressed in the publication “Standards of 
Medical Care in Diabetes-2018 Diabetes Care January 2018 Vol. 41 Supplement 1”or through the American 
Diabetes Association Web site, http://care.diabetesjournals.org. 

I have enclosed a list of members who have been diagnosed with diabetes and are assigned to your care. This 
list also includes the most recent date of service for HbA1c with lab value, nephropathy screening or 
treatment, and/or eye exam. If your office provides POS (point of service) HbA1c lab tests, the lab value may 
not be available for reporting. If this scenario applies to your office, MC and MCA would like to offer you an 
opportunity to provide direct data feeds of results. Please notify the contact below to start the process. MC 
and MCA are requesting that you follow the ADA guidelines and develop a plan for continuing care and 
schedule follow-up visits with members that are missing a service. 

Thank you in advance for your assistance in improving the health of your patients. Should you have any 
questions, please contact Susan McMorrine, RN BSN, HEDIS Project Manager by phone: (480) 223-8876 or by 
fax: (860) 607-7272. 

Sincerely, 

Charlton Wilson, MD, FACP, FACHE 
Chief Medical Officer 
Mercy Care 

Enclosure 
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6. 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 the Mercy Care website, 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
• Provider Guide to Tobacco Cessation

We recommend for the coaching that you refer your patients to ASHLIne.

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: http://ashline.riesterdev.com/healthcare-professionals/
request-support/
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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. 

www.MercyCareAZ.org 
MC-719 

– 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. 

 



 

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:
– 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. 

¿Qué más puede preguntarle a su médico?

Trabaje con un 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. 

– Recibirá asesoramiento personal
por teléfono. 

– Puede hablar con su asesor las veces
que desee. 

¿De qué habló con su asesor para dejar de fumar?

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. 

 

MC-719 
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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
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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	D ata	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 

4004F-
1P* 

Tobacco screening not performed for 
medical reasons 

4004F-
8P* 

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


 

 

 

 

 

 

 

 

 

 

       

 
 

 

Fax Referral to: 1-866-897-1263 
Today’s Date:

www.MercyCareAZ.org  39 

ORGANIZATION INFORMATION 

Organization Name: _______________________________________________________________________________________________  

Organization Address:_____________________________________________________________________________________________  

Organization ID:

Organization Phone:

Organization Fax: 

Referred by: 

Comments_________________________________________ 

 ____________________________________ 

_______________________________________ 

_____________________________________________ 

CLIENT INFORMATION 

Client Date of Birth: ___________________________________
MM/DD/YYYY

First Name:____________________________________________ 

Last Name:

Chosen/Preferred Name:

Client Gender: 

Male Female   Transgender/Gender Variant*

 (i.e. *Transgender Male/Assigned Female at Birth or 
Transgender Female/Assigned Male at Birth) 

Currently pregnant or breastfeeding?  Yes  No 

Preferred Language:

  English  Spanish Mandarin*  Cantonese*

 Korean*  Vietnamese* 

___________________ 

____________________________________________________________ 
        

           
Primary Phone:

___home ___work ___cell ___other 

              
 

 ____________________________________________ 

______________________________ 
  

  
 

 _______________________________________ 

 

            

           

                    

Secondary Phone:
___home __work ___cell _other 

*NOTE: Referrals for clients speaking Asian languages will be
confidentially transferred to our partners at the Asian Smokers’  
Quitline 

 Check box for deaf/hard of hearing (TTD/TTY) 

Preferred Contact Time (select all that apply):

 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 per-
mission 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:

Teléfono de la organización:

Fax de la organización: 

Referido por:

Comentarios 

INFORMACIÓN DEL CLIENTE 

Fecha de nacimiento del cliente:  

 MM/DD/YYYY 

Primer nombre:

Apellido:

Nombre preferido:

Sexo del cliente: 

Masculino  Femenino Transexual*

 (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:   

 Inglés    Español  Mandarín*

Cantonés*  Coreano*  Vietnamita* 

   

Número de teléfono principal:

___casa ___trabajo __celular _otro 

Número de teléfono secundario:

___casa ___trabajo _celular ___otro 

*Atención: Las referencias de clientes que hablan algún
idioma Asiático serán transferidas confidencialmente a nues-
tros colegas, Asian Smokers Quitline 

Por favor marque esta sección si usted es sordo o 

tiene problemas auditivos 

¿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.       

www.MercyCareAZ.org 

http://www.MercyCareAZ.org


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

 

www.MercyCareAZ.org  41 

www.MercyCareAZ.org


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 the counties of Maricopa, Gila, Pinal, Pima, 
Cochise, Graham, Greenlee, Santa Cruz, Yuma, and  La Paz. 

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 13,000 members in the  DDD 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: 
o Epilepsy
o Cerebral palsy
o Cognitive/intellectual
o Autism

• Have a disability that occurred prior to age 18
• Have substantial functional limitations in three of the seven major life areas, which 

include: 
o Self-care (eating, hygiene, etc.)
o Receptive and  expressive language
o Learning
o Mobility
o Self-direction
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o Capacity for independent living
o Economy self-sufficiency

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 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) 
The Children’s Rehabilitative Services program has been serving children with special health 
care needs since 1929. This program provides health care and support services to individuals 
who have certain chronic or disabling conditions. 

Members have access to a statewide network of providers in a number of settings. Members can 
get care and services in a clinic or in a clinic-like setting such as a field clinic or through 
telemedicine. In a field clinic, a provider travels to an identified area of the state to provide 
services. Providers can also use telemedicine equipment to provide care by video to rural areas. 
Pharmacies, labs and diagnostic services are available to members in clinics or close to their own 
communities. 

Who Is Eligible for CRS? 
To be eligible for CRS services, a member must: 
• Have a CRS eligible diagnosis
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• Be a U.S. citizen or qualified resident
• Live in Arizona
• Be enrolled in AHCCCS
• Be under the age of 21 at the time of initial enrollment, and
• Require multi-specialty physician services

What happens if a member has a CRS diagnosis? 
*Our Mercy Care CRS Liaison will obtain the needed medical records and send a referral to the
AHCCCS CRS Enrollment Unit.  
*If enrolled into CRS, the member will have a CRS designation and all the members’ care will
be provided by Mercy Care. Including, but not limited to:  
• Case management
• Primary care services
• Behavioral health services
• Home health specialty services
• Durable Medical Equipment (DME) services

CRS Multi-Specialty Interdisciplinary Clinics (MSICs) 
A Multi-Specialty Interdisciplinary Clinic (MSIC) is the CRS member’s assigned health home. 
This is one location where a CRS member can see all of their medical specialists, benefit from 
community involvement and receive support services. At the MSIC, members and their family 
can meet face-to-face with the care team to get medical care, behavioral health care services and 
be a part of the care plan development. 

Each MSIC is open Monday through Friday from 8 a.m. to 5 p.m. Members receive a welcome 
call from a Care Management team member to tell them more about CRS benefits and help them 
schedule their first CRS appointment. 

CRS MSICs are at the following locations: 
DMG Children’s Rehabilitative Services 
3141 North 3rd Ave. 
Phoenix, AZ 85013 
602-914-1520 
1-855-598-1871 
https://www.dmgcrs.org 

Children’s Clinics 
Square & Compass Building 
2600 North Wyatt Dr. 
Tucson, AZ 85712 
520-324-5437 
1-800-231-8261 
https://www.childrensclinics.org 

Children’s Rehabilitative Services 
1200 North Beaver St. 

www.MercyCareAZ.org  44 

https://www.childrensclinics.org
https://www.dmgcrs.org
www.MercyCareAZ.org


   
 

 

 

 

Flagstaff, AZ 86001 
928-773-2054 
1-800-232-1018 
https://nahealth.com/childrens-health-center/kids-special-healthcare-needs 

Children’s Rehabilitative Services 
Tuscany Medical Plaza 
2851 South Ave. B 
Building 25 #2504 
Yuma, AZ 85364 
928-336-7095 
1-800-837-7309 
https://www.yumaregional.org/Medical-Services/Pediatric-Care/Pediatric-Sub-Speciality-
Clinic/Children-s-Rehabilitation-Services 

CRS care team 
The CRS Program uses a team approach to provide care. Exactly who will be on a member’s 
team depends on their special health care needs. Health providers the member’s 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

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
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• 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 tem.

Can a member stay in CRS after age 21? 
Enrolled CRS members will lose their CRS designation the month of their 21st birthday. 
However, the member’s providers and care will not change. Mercy Care will continue to be the 
AHCCCS Plan for all of their healthcare needs. 

If  you have questions about  CRS benefits or services,  you can  call Member Services Monday  
through Friday  from 7 a.m. to 6 p.m. Monday  through Friday at  602-263-3000 or 1-800-624-
3879 (TTY/TDD 711). 
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Behavioral.Health
• Primary Care Physicians (PCPs) can provide
medication management services (i.e. prescriptions,
med visits, labs and other diagnostic tests) for
members enrolled in Arizona Health Care Cost
Containment System (AHCCCS) that have a
diagnosis of depression, or postpartum depression,
anxiety or Attention Deficit Hyperactivity Disorder
(ADHD).

• Each AHCCCS health plan is responsible for having
psychotropic medications on their formularies for
treating depression, anxiety and ADHD.

• AHCCCS has developed evidence-based practice
guidelines for the treatment of anxiety, depression,
and ADHD. Included in these guidelines are,
for example, helpful screening tools to assist in
screening for anxiety, depression and ADHD. The
guidelines are located on the Mercy Care  provider
website. PCPs should become familiar with these
guidelines.

• PCPs may also refer their members to the Regional
Behavioral Health Authority (RBHA) for services to
treat these conditions. In addition, for members
who present with a behavioral health disorder
other than anxiety, depression, or ADD/ADHD, PCPs
should refer members to the RBHA.

• RBHAs provide comprehensive behavioral health
services that includes counseling, psychiatric
services, and emergency behavioral health care
(please see provider manual for a listing of
additional RBHA services).

• Consultation for PCPs regarding member treatment
options, medications, referrals and transition of
care is available from the RBHAs. Contact the RBHAs
directly for these consultations.

How.to.refer.to.the.RBHA:
• Member or PCP office can call the RBHA directly for
services. DD members of all ages are also eligible 
for the same services from the RBHA. Refer to this 
list below for the RBHA in your County. Service Area 
Regional Behavioral Health Authorities (RBHA’s) 
Contact type and Phone number* 
– North: Health Choice Integrated Care HCIC’s
customer service phone 1-800-640-2123. For 
hearing impaired, use Arizona Relay Service at 
7-1-1 or call: 1-800-367-8939. 

– HCIC’s Crisis Line at 1-877-756-4090
– Maricopa: Mercy Maricopa Integrated Care
Information & referral crisis phone line
1-800-564-5465 or 602-222-9444

– South: Cenpatico Integrated Care Customer
Service: 1-866-495-6738, TDD/TTY:
1-877-613-2076 

– Cenpatico crisis: 1-866-495-6735 
• PCPs office can fax PM Form 3.3.1 to RBHA directly
for member to receive BH services (this PM form is
included, as well as RBHA contact information form
is located under “Forms”).

When to transfer psychiatric care to the 
RBHA:
• When a member does not respond to treatment
and therefore needs additional behavioral health 
services. 

• When a member presents with a behavioral
health disorder other than anxiety, depression, 
or postpartum depression,  or ADD/ADHD. When 
a member has experienced a sentinel event (i.e. 
attempted suicide) or an inpatient hospitalization 
for a behavioral health diagnosis. 

• When the PCP is not comfortable treating the
member’s behavioral health disorder. 

Transferring.care.to.the.RBHA
• PCPs need to make sure they give the member
enough of his/her psychotropic medication 
to last through the transition so that there is 
no interruption in the medication regime (an 
appointment for a member to see a RBHA 
prescriber may take up to 30 days or longer. 
Therefore, the PCP’s oversight is very important). 

• PCPs need to transfer all applicable records to the
RBHA provider per HIPPA guidelines, including 
but not limited to, reason for referral/transfer, 
diagnostic information, medical history, medication 
history and all current prescriptions provided for the 
member, including timeframes for dispensing and 
refilling medications during the transition period (all 
this information needs to be forwarded to the RBHA 
prescriber prior to the member’s first appointment 
with the RBHA prescriber). 
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• PCPs need to maintain documentation in the
member’s medical record related to the transition
to the RBHA that includes at least the following:
– Ongoing treatment during the transition
– The date the member was referred
– The reason the member was referred
– Receiving contact name and pertinent
information

– The date that the medical record was forwarded
to the RBHA, as well as what medical records
were provided to the RBHA, and

– Any other pertinent information
• During the transfer of care to the RBHA, and
on an ongoing basis, the PCP’s office needs to
be responsive to a RBHA’s request for medical
information within 10 business days.

• The response to the RBHA should comprise, but is
not limited to, all pertinent information including:
– Current diagnoses
– Current medications
– Lab results
– Date of last PCP visit
– Recent hospitalizations (last 6 months)
– When behavioral health information is received
by the PCP, the PCP needs to establish a
member medical record or appropriately labeled
file even if the PCP has yet to see the assigned
member.

– Initial and date incoming documents from the
RBHA to demonstrate that the records have
been reviewed.

– Document coordination of care efforts and
further treatment recommendations in the
member’s medical record.

• When a member is enrolled in the RBHA, the PCP
needs to provide to the RBHA provider updates
regarding:
– Diagnosis of chronic conditions
– All medications prescribed
– Support for the petitioning process
– Any other clinically significant information
– Behavioral health and step-therapy.
– If a member was referred back to the PCP by
the RBHA for treatment of anxiety, depression
or ADHD, the PCP should provide the same
medication at the same dose as the RBHA,
unless there was a subsequent change in
medical condition of the member.  will provide
this medication, even if it is not on  preferred
drug list.

– If the member/parent reports member having
tried several medications/have participated in
step therapy for anxiety, depression or ADHD,
the PCP should consult, or obtain information
from the member’s previous RBHA provider
prior to the current treatment regime.

• Please contact Member Services with any
questions.
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8.. Language.and.Translation
Whether it’s a routine visit or you’re prescribing a long-term treatment plan, language shouldn’t be a barrier. 
That’s why we offer interpretation services in multiple languages to help our members. 

If you have a patient who is a Mercy Care member and does not speak English, we can help find a telephone or 
sign language interpreter at no cost to you or your patient. You can also use our interpretation line for real-time 
translation services during a member’s visit. 

If you have Mercy Care members who need translation services, ask them to call Member Services. You can also 
review the AHCCCS Contractors’ Interpreter Services Quick Reference for all AHCCCS plans. 

If you have Mercy Care Advantage members who need translation services, ask them to call Member Services. 
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Voiance Language List 

The Voiance Language List is a list of our currently supported languages in alphabetical order. 

Additional languages are available upon request. If you require further assistance requesting or identifying a language
 please contact Voiance Client Services at 1-800-481-3289. 

Afghan
Akan
Akateko
Albanian
Amharic 
Arabic
Armenian 
Armenian (East ern) 
Armenian ( Western)
Ashanti
Assyrian
Azerbaijani
Bambara
Belorusian 
Bengali
Bhutanese
Bosnian
Brazil-Portuguese
Bulgarian
Burmese
Cambodian 
Cantonese 
Cape  
 Verdean 
Cebuano 
Chaldean 
Chamorro 
Chao Chow 
Chin 
Chin (Falam)  
Chin (Hakha) 
Chin (Tedim) 
Chin (Zophei) 
Chinese 
Chui Chow 
Chungshan 

Chuukese 
Crioulo 
Croatian 
Czech 
Danish 
Dari 
Dinka 
Dutch 
Dzongkha 
Ebon 
Edo 
Egyptian Arabic 
Ewe 
Fanti 
Farsi 
Fijian 
Filipino 
Finnish 
Flemish 
Foochow 
French 
French Canadian 
French Creole 
Fukienese 
Fulani 
Fuzhou 
Ga 
Garri 
Georgian 
German 
Greek 
Guamanian 
Gujarati 
Gulf Arabic 
Haitian Creole 
Hakka 

Hamer-Bana 
Hausa 
Hebrew 
Hindi 
Hindustani 
Hmong 
Hokkien 
Hunanese 
Hungarian 
Ibo 
Ilocano 
Ilonggo 
Indonesian 
Iraqi Arabic 
Italian 
Jakartanese 
Jamaican English 
Creole (Patois) 
Japanese 
Jarai 
Jingpho 
Jula 
Kamba 
Kanjobal 
Karen 
Karenni 
Kayah 
Kazakh 
Khmer 
Kikuyu 
Kinyarwanda 
Kirghiz 
Kirundi 
Kiswahili 
Kizigua 
Kongo 

Korean
Krahn
Kru/Krumen
Kunama
Kurdish 
Kurdish (Badini) 
Kurdish (Kurmanji) 
Kurdish (Sorani)
Lao 
Levantine Arabic
Lingala
Lithuanian
Luo 
Maay Somali
Macedonian
Malay
Malayalam
Malinke
Mandarin
Mandingo
Mandinka
Marathi
Marshallese
Mien
Mina
Mirpuri
Mixteco 
Mixteco Alto 
Mixteco Bajo 
Moldovan
Mongolian
Montenegrin 
Moroccan Arabic 

Navajo
Neapolitan
Nepali 

Nigerian  
English Pidgin
Norwegian
Nuer
Oromo
Ouatchi
Pashto 
Persian 
Polish
Portuguese 
Portuguese Creole
Pulaar 
Punjabi
Romanian
Russian
Samoan 
Saudi Arabic
Serbian
Serbo-Croatian
Shanghainese
Sichuan/Szechuan
Sicilian
Sinhala
Slovak
Slovakian 
Somali
Soninke 
Soninke (Maraka) 
Sonink e (Sarahuleh) 
Soninke (Sarakole)
Spanish
Suchown 
Sudanese Arabic
Swahili 
Swahili (Kibajuni)
Swedish

Sylheti
Taechew
Tagalog
Taiwanese
Tamil
Telegu
Thai
Tibetan
Tigrigna
Toisan
Toishanese
Tongan
Trukese
Turkish

Twi
Ukrainian

 Urdu
Uzbek
Vietnamese
Visayan
Waray-Waray
Wolof
Wuxinese 
Yemeni Arabic
Yiddish
Yoruba
Zambal 

  
   

  
   

  
  
  
  
  

 
  

   
  

   
   
  
   
   
   
   
   
   
  

   
   
  

 
  

  

  

 

Learn more at www.voiance.com
© 2012 Voiance Language Services, LLC 

www.MercyCareAZ.org 50 



Accessing a Voiance Interpreter 

Using Any Phone 

MERCY CARE PLAN - CL

• Dial 1-877-756-4839

• Enter your Pin 1028

• Please say the language you need

ex: “Spanish” or “Vietnamese”

Working Effectively with an Interpreter
• Allow the interpreter to greet you and the

customer
• Write the interpreter ID number for

documentation.
• Provide the interpreter with a brief

explanation of the call.
• Speak in the first person.
• Use short but complete phrases.
• Avoid slang, jargon or metaphors.
• Allow the interpreter to clarify linguistic

and cultural issues.

Submitting Feedback to Voiance 

Did you have a really good experience, a call that  
could have gone better or general feedback you’d 
like to submit to Voiance?  
Submit feedback online today at:  
http://www3.voiance.com/Client-Feedback-Form

Useful Phonetically Spelled Greetings 

Use this chart to phonetically say One Moment, please 
when you need to place a Limited English Proficient call 
on hold to access an interpreter. 

English Please Wait

Arabic you-shall in-pee-var

Cantonese Pang-da dahng

French Attond-hey, see-voo PLAY

German Bitt-uh var-ten

Hebrew na lei-amTEEN beva-KA-SHA

Italian See pray-gah dee ah-ten-deh-ray

Korean CHAHM-shee-mahhn, GHEE-dah-r’yuh-
joo-seh-yo

Mandarin cheem shaow ho

Polish PROshea CHEkatch

Portuguese Ace-pay-ray PORE-fah-voar

Romanian vaROOGam saw ash-teh-top law  
telephone

Russian Po-zha-loo-sta podo-zhdi-te

Spanish Ace-pay-ray PORE-fah-voar

Turkish lute-fan beck-leen

Vietnamese sin doi yay lat

Learn more at www.voiance.com
© 2013 Copyright. Voiance Language Services, LLC. All Rights Reserved.

1

Voiance Access Guide- Call  Aetna 1.0
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9. Gaps in Care Reports
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What is the HEDIS Gaps in Care Report?
• A monthly report that providers can access via ProReport in the secure web portal
• Most importantly, it has a member list of needed care or services that providers can use to address ALL gaps
in care when patients are in the office or for outreach to patients. This list is provider level specific

• Compares provider group performance to the health plan overall performance as well as NCQA benchmarks
on this set of HEDIS measures

• It is based on a select set of HEDIS measures- (HEDIS) - Healthcare Effectiveness.Data and Information.
Set which is a standardized performance assessment tool that is coordinated and administered by National
Committee for Quality Assurance (NCQA) and used by the Centers for Medicare and Medicaid Services (CMS)
for monitoring the performance of managed care organizations

• It is designed to ensure that purchasers and consumers have the information they need to reliably compare
the performance of health care plans

The.Best.Ways.for.Providers.to.Use.the.HEDIS.Gaps.in.Care.Report
TIPS FOR SUCCESS WITH USING THE REPORTS: 

• Have an assigned staff person in the office access the report each time a new one is available and save it to
the office computer for ease of access and manipulation

• The provider can access the report while with the patient or have a staff member add alerts to the EMR
indicating services are due or print and place on paper charts if needed

• Have staff call to schedule an appointment for members with gaps in care that have not been seen recently or
have missed follow up care/services recommended

• Outreach to members on the report that are not established in your practice and schedule them for a routine
physical

The HEDIS Gaps in Care Report has Five Tabs 
1. A cover letter with plan quality contact information
2. Medicaid Performance Summary
3. Medicare Performance Summary
4. Members Needing Care-Services
5. List of HEDIS Measures
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4755 S. 44th  Place  
Phoenix, AZ 85040  

Welcome to the Provider Report Management Tool 

This secure online tool gives you direct access to provider reports. To determine if you or providers in 
your group have reports available, please log on to the secure provider web portal at 
www.MercyCareAZ.org.  The  Mercy Care Web Portal  link  is  located  at  the  top right  of  the  home  
page.  

 

See the enclosed quick reference guide to help you use the Provider Report Management Tool. Once 
in the tool, select options in the drop-down menus as follows: 

• Report Selection OPTIONS:
o Provider – name of the provider
o Report Type – type of report you would like to view or download
o Report Period – reporting period you would like to view or download

The search results will populate and filter automatically depending on the options selected. 

Note:  In  some  cases, individual  provider reports  roll up  to  the  practice level.  You  can select  the 
practice  from  the  provider  drop-down  to  see  if  respective  reports  are  available. 

• Report Selection RESULTS
o Available reports are displayed as hyperlinks directly beneath the results section
o Clicking on a report name hyperlink will give you the option to open or save the report

Note:  In  some  cases,  report  search results  may  include additional  documentation  such  as  report 
instructions  or  guides.  When  reviewing  results,  please  be  sure  to  review  any  supplemental 
materials. 

For additional information such as preventive health resources and health plan contacts, see the links 
on the left of the Provider Reports Tool webpage. 

Questions 
If you have questions about the Provider Report Management Tool or your reports, please contact 
your Provider Relations representative. If you do not know who your provider relations 
representative is, please go to www.MercyCareAZ.org  and  utilize  the  Find  your Provider 
Representative  link  under  the  Provider  Tab.  
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Accessing Gaps in Care Reports within Provider Deliverable 
Manager 

NOTE: You must have access to the Mercy Care Web Portal, the secure provider web portal located on the
Mercy Care website (https://www.mercycareaz.org/), in order to access the Provider Deliverable Manager.
A registration form to obtain access is located under forms for all Mercy Care Plans.

Mercy Care Website  
 
To access the  Mercy Care  
Plan website,  click the link  
listed here:  
https://www.mercycareaz.org  
 
Once you are on the Mercy 
Care web  page, you can  
access  the  Mercy  Care Web  
Portal  by selecting the  
Mercy  Care  Web Portal  link.  

You will receive a 
notification that  you are  
leaving the Mercy Care 
Website.  
 
Choose “Continue”  to reach  
sign in page.  
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Sign In Page 

Enter your User Name 
and Password in the 
appropriate fields. 

Click on the “Sign In” 
button to open the 
Portal Welcome Page. 

At the bottom of the 
screen choose 
“Provider Deliverable 
Manager (with 
Provider Report 
Management Tool)” 
link to access your 
reports. 
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Choose  “HEDIS  
Gaps in Care” from  
the drop down list  

Choose the report  you want to 
view  and double click on the  
report to access the report.  
 

Next, you will see this notification: 

Choose  “Open” and your report will download. 
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After  your  report has downloaded you will see at  the top of the report  a  yellow bar, you must choose  
“Enable Editing” 

 

Next, you will see  another  yellow bar at the top of the report. You must choose  “Enable Content” so 
your  report populates  with content 

 

 

 

 

Next, your  report will open to Tab 1 the Cover letter 

You can save the report and manipulate it however  you would like. 
If  you want to print the report, you may want to configure parameters before printing. 
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4755 S. 44th Place 
Phoenix, AZ 85040 

Mercy Care and Mercy Care Advantage HMO SNP 
Gaps in Care Report Frequently Asked Questions 

1. Q. Where do I find my Gaps in Care Report?

A. The Gaps in Care Report is located under the Health Tools (Provider Deliverable Manager) which is accessed 
via the secure Provider Portal. 

2. Q.  What do I do if the report "locks up"?

A. If the report “locks up”, log out of the program and log in again. If you continue to have problems please
   contact: 

Mercy Care Provider Relations at: 1-800-624-3879 (Express Service Code 631) 
Cindy vanRossum, RN, BSN at 520-262-5874   
Alisha Mcclintock, RN, BSN at 602-689-0321 

3. Q.  I do not recognize some of the names in my reports. Why are there patients listed that do
 not belong to me? 

A. Patients on the list are part of your provider panel. They may have been auto assigned to you because the 
     member either did not select a primary care provider or selected a provider who is not accepting new 
     patients and they will show on your report with their listed gaps in care.

4. Q.  What should I do if the members have never been seen?

A. Please have your staff reach out to the member, attempt to schedule an appointment to establish care and 
     close the gap that this member may have. 
     If the member is seeing another provider please make note of that and contact your provider representative 
     to remove that member from your roster and assign them to the correct provider.  

5. Q. How often are these reports updated?

A. The Gaps in Care Reports are updated monthly. 

6. Q.  Why are there gaps in care listed for members that I know have received the services?

A. The reports are updated monthly but there is still a claims lag. Some services may be complete and still show
as a gap. Once the claim is received and the reports update, the gap should be removed.  This could also be a 
coding issue. Refer to the Gaps in Care Technical Specifications and Billing Guide document available on the 
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Mercy Care Plan  website  under “Reference Materials and  Guides” or the Provider Deliverable Manager  page  
to  ensure  you are coding things properly.  

7. Q. Why  there are  some  measures on the list do not pertain to my practice type? 

A. This report is used across all lines  of business so you may see  measures listed  that are out of your scope  of
practice.  The measure in question  may  also  be a service for which you need  to encourage the patient to see a  
specialist.  

8. Q.  Can I save  my  Gaps in Care Report outside  of the application? 

A. Yes.  It will open in excel and you can save it and  manipulate it, however you  would like. 

9. Q.   Can I print my Gaps in Care Report? 

A.  Yes. Just note that it  will probably be a large  document. You  may  want  to configure some printing parameters 
before you hit print.  

10. Q. What do I do if  I need my password for the Provider Portal  Reset? 

 A.   Call the Mercy Care Advantage Provider Relations  Department at 602-263-3000  or 1-800-624-3879, Express 
Service Code  631.  
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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 O ffice Name: 
Provider O ffice Contact  Name/Office  Manager N ame: 
Provider O ffice 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 #: 
Billing Company: Yes  No  Provider Office:   Yes   No  
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 86 0-975-3201. 

Please contact your Provider r elations 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.
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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.
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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 “non-
public 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 Ma terials 

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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-------------------------------------------------------------------------------------------------------------------------------

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: MBU-MCP_Enrollment@AETNA.com or
FAX Request to:  602-351-2313
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PROVIDER ASSISTANCE 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) 
Excessive  No-Shows (PR04) 
Possible Drug Seeking (PR06) 
Complex  Medical Care/different  doctor  needed 
(PR07) 

Non-Compliant  with Medical Care (PR05) 
(Case Management  Needed) 

Possible  Fraud (PR08) 
Other (Describe below)   (PROT) 

Briefly describe the problem: 

Provider Signature Date: 
______ _____ Office Use only : LOB MSR _

□ 
□ 

□ 
□ 

Changed PCP Referred for  No Show  f/u Referred for  Rx  restriction 
Referred to CM Completed Fraud Form No Action Taken 

□
□

Revised: July 1, 2018 
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Referral for Behavioral Health Services
FAX:  844-424-3975

Information on Person Making Referral 
Date: 
Time (24-hour clock): 
Type of Service Requested: 
Name and Title: 
Affiliated Agency: 
Phone: 
Fax: 
Type of Service Requested: 

  One  time consultation  
Ongoing Behavioral Health Services  

Behavioral Health Services Requested   
(Check all that apply): 

   Treatment Services: (Choose  One)  
 Behavioral Health Counseling and Therapy 
Assessment, Evaluation and Screening Services 
 Other Professional  

General description of  service(s) requested: (Choose One) 
  Individual Therapy 
   Family Therapy 
    Group Therapy 

Medication Management 
  Substance Abuse  
   Unknown  

Rehabilitation Services:(Choose One)  
  Skills  Training and Development 
  Cognitive Rehabilitation 
Behavioral Health Prevention/Promotion  Education 
 Psychoeducational Services/Supportive Employment  

Medical Services:  Medication Services  (Choose One) 
Laboratory, Radiology and Medical  Imaging 

    Medical Management 
Electroconvulsive  Therapy (ECT)  

    Support Services:  (Choose One) 
  Case Management 
  Personal Care S ervices  
 Home Care  Training Family (Family Support) 
 Self-Help/Peer  Services (Peer Support) 

  Home Care  Training to Home  Care Client 
    Unskilled Respite Care 
  Supported Housing 
 Sign Language or  Oral Interpretative Services 
 Non-Medically Necessary Covered Services 

  Transportation  

 Behavioral Health Day Programs:  (Choose One) 
 Supervised Behavioral Health Treatment and Day  Programs 
Therapeutic Behavioral Health Services and Day Programs 
Community  Psychiatric  Supportive  Treatment  
 Medical Day Programs  

QB 1995 – Referral for Behavioral Health Services
Effective Date: 02/27/2015 
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 www.MercyCareAZ.org 

Referral for Behavioral Health Services
FAX:  844-424-3975

Information on Person Being Referred for Services 
Last Name: 
First Name: 
Date of Birth: 
Gender: Female             Male 
Home Phone: 
Cell Phone: 
Primary Language: 
Address: 
City: 
State: 
Zip: 
Current Location (if not address above): 
If female, are you pregnant?: Yes No N/A 
Intravenous Drug (IV) use: Yes  No N/A 
Parent/ Legal Guardian (if applicable): 
Parent/ Legal Guardian 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: Yes No 
Cultural and Language Considerations: Yes No 
If yes interpreter needed: Yes  No 

Accommodation Needs 
Mobility Assistance: Yes  No 
If yes, identify assistance needed: 
Visual Assistance: Yes  No 
If yes, identify assistance needed: 
Hearing Impairment Assistance: Yes No 
If yes, identify assistance needed: 
Developmental or Cognitive Impairment: Yes    No 

Payment Source 
AHCCCS: Yes  No 
AHCCCS ID # (if applicable): Yes  No 
Self-Pay: Yes No 
Private insurance: Yes No 
Health Plan: Yes   No 
Medicare: Yes No 
Block Grant eligible: Yes  No 
Other: 
Primary Care Physician (PCP): 
PCP Phone / Fax: 
Name of Private Insurance and/or Health Plan: 
Reason for Referral: 

QB 1995 – Referral for Behavioral Health Services
Effective Date: 02/27/2015 
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Referral for Behavioral Health Services
FAX:  844-424-3975

Unable to Contact Person Being Referred for Services 
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 medication? 
If currently receiving services will there be any other interruptions that need to be addressed? 
Outreach Attempts: 
Type of Outreach and Engagement conducted (check all that apply): 

Phone Call 
Number of calls: 

Face to Face visit attempts
Number of attempts: 
If unsuccessful, state reason why (check all that apply): 

No answer to phone call
Person being referred already enrolled in behavioral health services
Telephone disconnected
Person being referred refuses behavioral health services
Message(s) left with no response 

Referral Source Notified of Unsuccessful Contact: Yes No 
If yes, list alternate contact information obtained: 

****If Unable to Contact Stop Here**** 

Information to be Collected by Network Provider 
Date: 
Time (24-hour clock): 
If applicable, name and contact information of the provider that will assume primary responsibility for the person's behavioral 
health care: 
Type of Appointment:

Immediate 
Urgent
Routine 

Available Intake Appointment Offered: Yes No 
If yes, specify date, time, place: 
ACTION TAKEN 

Scheduled Intake Appointment: Yes No 
If yes, specify date, time, place: 
Were there any accommodations/assistance needed? Mobility?      Visual? Hearing?     Development or Cognitive? 
If not Referred for Appointment specify why: 
Other Disposition , explain: 

Outcome (within 30 days) 
Intake Appointment Kept: Yes  No 
If no, why (Check all that apply)

Rescheduled by Provider
Rescheduled by Person being referred
Cancelled without rescheduling by Person being referred
Person being referred was a “no show” 

If no show, specify outreach and engagement efforts (including number of attempts and type): 
Was assessment completed the same day as intake: Yes No 
If no, date assessment scheduled for: 

****Please return form to referral source with “Action Taken” section completed.**** 

QB 1995 – Referral for Behavioral Health Services 
Effective Date: 02/27/2015 
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Quick Reference Guide-
Appointment Availability Standards 

Primary Care

EMERGENCY 

Same day of request or within 
24 hours of call or notification 

URGENT 

Within 2 days of request 

ROUTINE 

Within 21 days of request 

Specialty Care

EMERGENCY 

Within 24 hours of referral 

URGENT 

Within 3 days of referral 

ROUTINE 

Within 45 days of referral 

Dental Care

EMERGENCY 

Within 24 hours of referral 

URGENT 

Within 3 days of referral 

ROUTINE 

Within 45 days of referral 

Maternity Care
FIRST 

TRIMESTER 

Within 14 days of request 

SECOND 
TRIMESTER 

Within 7 days of request 

THIRD 
TRIMESTER 

Within 3 days of request 

HIGH RISK 
PREGNANCIES 

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.com 
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