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Agenda
1. Welcome, Introductions, Provider Survey                                                      5 minutes

Charlotte Whitmore, VP Network Operations
Kijuana Wright, Dir. Network Operations
Aimee Perez, Dir. Contracting 

2. Medicare CAHPS Survey & The Provider Impact                                           10 minutes
Georgann Moore, Member Experience Advisor

3. Bright from the Start Program                                                                          10 minutes
Kelly Lalan, LMSW, Clinical Care Coordinator

4. Children’s Behavioral Health Services Fund                                          10 minutes                                                                
Sarah Hester, Youth and Young Adults Project Coordinator

5. Diversity, Equity and Inclusion                                                                          10 minutes
Jermaine Barkley, Diversity, Equity and Inclusion Leadership Council, Chairman

6. Provider Resources 10 minutes
Jadelyn Fields, Network Provider Service Manager and Educator

7. Q & A 10 minutes
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Provider Satisfaction Survey
COMING JANUARY 2022
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Georgann Moore

Medicare CAHPS Survey & The 
Provider Impact
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The Medicare Consumer Assessment of Healthcare 
Providers and Systems (CAHPS®) study is given to Health 
Choice Pathway members.
• Captures consumer-reported experiences with health 

care. 
• The Centers for Medicare and Medicaid Services (CMS) 

uses this information to assign Star Ratings to health 
plans. 

CAHPS Survey Objective
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• Formula changes for contract year 2021, which impact 
2023 Star Rating scores.

• CAHPS scores previously 2x weighted, will now be 4x 
weighted.

• CAHPS surveys ask beneficiaries (or caregivers) about 
their experience with, and ratings of, their providers as 
well as health plans. Includes the perception of 
whether those interactions are positive or negative 
such as:
oHow easy it is to access care
oCommunication from providers
oHow well consumers understand medication 

information

CAHPS Survey Changes
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• The member/patient experience is not equal to their 
satisfaction. 

• The key difference is that CAHPS surveys capture the 
member/patients’ opinion of the experience was, not if 
they were satisfied. 

• Experience and satisfaction are adjacent, but they aren’t 
the same thing. 

• It is possible for a member/patient to perceive their 
experience as acceptable but not be satisfied with the 
results.

Ideally, we want to provide positive experiences and keep 
members/patients satisfied.

CAHPS Survey - the Member 
Experience
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Getting Needed Care
• Patients rate how often it was easy to get 

appointments with specialists and to get the care, tests 
or treatment they needed in the prior six months. 

Recommendations: 
• Make scheduling as easy as possible. 
• Ask staff to schedule specialist appointments and write 

down the details for your patients. 
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Getting Needed Care, Cont.
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Getting Appointments & Care Quickly
• Patients rate how often they were able to schedule an 

appointment and get care as soon as needed. 
• Patients also rate how often they saw the person they came 

to see within 15 minutes of their appointment time. 

Recommendations:  
• Contact your patients when delays are expected using 

telephone, text or email. 
• Break up wait times by moving patients from the waiting 

room into an exam room to take vitals. 
• Advise patients of the best days or times to schedule 

appointments.
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Getting Appointments & Care Quickly, 
Cont.
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Doctors Who Communicate Well
Question asked how often their personal doctor:
• explained things clearly, 
• listened carefully, 
• showed respect, and 
• spent enough time with them. 

Recommendations:  
• Develop tools and guidance for patients to use during 

appointment times to assist with guiding the conversation 
regarding specific topics.

• Create patient focus groups to gain feedback from members on 
their communication preferences. 

• Use a variety of communication methods (written, illustrations, 
etc.). 
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Doctors Who Communicate Well, Cont.
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Coordination of 
Care
Rating of physician’s familiarity with: 
• member’s medical history and 

prescriptions, 
• how well physicians are following up with 

patients after tests and 
• how well personal doctors are managing 

care with specialists or other providers. 
Recommendations: 
• Encourage patients to bring a list of 

medications to each appointment to 
review and discuss concerns.

• Coordinate with other providers involved in 
the individual’s care to ensure a wholistic 
approach in their care plan.
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Coordination of Care, Cont.
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How Does This Correlate to Overall 
Health Care Quality Rating?

Key questions that are 
highly correlated to 
Health Care Quality
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Bright from the Start

Kelly Lalan LMSW, Clinical 
Coordinator
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Bright from the Start is a parent-to-parent connection 
program that provides support, education, and assistance 
with navigating both the behavioral health and physical health 
systems. 

The program’s aim is to ensure a bright start for families by 
connecting pregnant and post-partum parents’ with other 
parents who may assist with doctor appointments, nursing 
services, behavioral health services, community resources, 
education/parenting through developmental stages, etc.

Foundational Performance Measures
• Improve timeliness of prenatal care (MPS 80%) and 

postpartum care (MPS 64.0%)
• Increase rate of behavioral health engagement (Goal: 

65%)
• Add the updated PMs

Bright from the Start
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Who is eligible for referral: 

• Network purchase program 

• Members with an SMI designation who are pregnant

• Members who are up to 90 days postpartum.

*If you have a pregnant or parenting member that does 
not have an SMI designation or has children, services and 
supports are still available. Please contact the HCA Early 
and Periodic Screening, Diagnostic and Treatment (EPSDT) 
department for additional information at: 
HCHEPSDTCHEC@healthchoiceaz.com

Bright from the Start

mailto:HCHEPSDTCHEC@healthchoiceaz.com
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When will referrals be accepted?

Bright from the State will be kicking off in Quarter 4 of 2021. Look for more information 
gin the coming months about the referral process. 

How providers access the program on behalf of the member: 

This program’s initial pilot area includes Yavapai, Coconino, and Mohave County

Family Involvement Center (FIC): Yavapai & Coconino County 

Mentally Ill Kid in Distress (MIKID): Mohave County 

If you or your agency needs additional support and or information related to this 
program, please contact Health Choice Arizona’s Care Management Department: 
HCH.HCICICM@healthchoiceaz.com. 

Bright from the Start

mailto:HCH.HCICICM@healthchoiceaz.com
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Children’s Behavioral Health Services 
Fund

Sarah Hester, Youth and Young Adults Projects Coordinator
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Children’s Behavioral Health Services Fund

What is it? 
“Jakes Law” Senate Bill 1523 or Children’s Behavioral Health Services
Fund (CBHSF). Spring 2020, the Arizona Legislature passed Jake’s Law,
funding behavioral health services for uninsured and underinsured
children who were referred through an educational institution for
services provided through June of 2022. Funds were provided to the
state RBHA’s to be administered.
Here is the link to the AHCCCS site and the Senate Bill that provides more 
information. 
https://www.azahcccs.gov/AHCCCS/Initiatives/BehavioralHealthServices/#CurrentPro
jects
https://legiscan.com/AZ/text/SB1523/id/2161283/Arizona-2020-SB1523-
Chaptered.html

https://www.azahcccs.gov/AHCCCS/Initiatives/BehavioralHealthServices/#CurrentProjects
https://legiscan.com/AZ/text/SB1523/id/2161283/Arizona-2020-SB1523-Chaptered.html
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Children’s Behavioral Health Services Fund

Why did the Legislature provide this opportunity for 
children? 
Funding to provide the full array of AHCCCS Children’s
System of Care Services for children who have no insurance,
or the insurance they do have does not cover the full array of
Medicaid covered services.

Referred children who do not qualify for Medicaid or MHBG-
SED services would now be able receive services from your
Health Home.
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Children’s Behavioral Health Services Fund

What is the school’s responsibility? 
• Schools who meet the requirements of the law: 

1. Posting CBHSF policy on their website and 
2. Obtaining parental consent, are able to refer 
students for behavioral health services, regardless of a 
student’s Medicaid eligibility. 

• AZ Department of Education is outreaching all schools to 
provide guidance on the schools and their responsibility for 
doing this. 
• AHCCCS has stated that behavioral health providers may 
act in good faith that the school is following the law when a 
referral is made and take the referral. 
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Children’s Behavioral Health Services Fund

How are referrals to occur? 

• Behavioral Health Homes in contract with HCA in the north, 
have historically worked with schools and school districts in 
their areas, receiving referrals. The current processes you 
have in place would be continued. 

• AHCCCS has posted to their website and is distributing a 
document that lists all Northern AZ Health Homes that serve 
children as referral sources for behavioral health services. 
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Children’s Behavioral Health Services Fund

What behavioral health services are covered? 

• All Medicaid covered services are available through these 
funds. See AMPM 310-B 

• Please Note: CBHSF funding does not constitute an 
entitlement for any individual to receive services 

•https://www.azahcccs.gov/shared/Downloads/MedicalPolic
yManual/300/310B.pdf  

https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/300/310B.pdf
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Children’s Behavioral Health Services Fund

Are deductibles/copayments covered with CBHSF fund? 
Deductibles/copayments are able to be covered with these funds per 
AHCCCS 

What age of children are served with these funds? 
2.75 to 21.9 years old -Per ARS Title 15-821 

Should CBHSF be used for any school referral? 
• No, you would determine eligibility for a child as with any referral. 
• The school does not know what funding source a child would be 
eligible for. 
• A referred child/family may be eligible for Medicaid, or MHBG-SED, 
and so these funds would be payor of last resort 
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Children’s Behavioral Health Services Fund

What is the payment responsibility hierarchy? 
• Legislature has deemed these funds to be payor of last resort to 
include any commercial insurance the family may have. 
• Payment responsibility should come first, Non-Medicaid Third Party 
Coverage> then MHBG-SED funding> finally, CBHSF 
• CBHSF funds should be used if there is no third party coverage, if 
there is no more MGBG-SED funding or if the child is not eligible for 
SED 

Do these services have to be provided in a school setting? 
No, these services can be provided where it meets the family’s needs, 
the same as any other Medicaid eligible child. 
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Children’s Behavioral Health Services Fund

How do I enroll a child under CBHSF who does not 
meet any other payment criteria? 
This would be a State Only Enrollment AND Referral Source 
as ADE in the DUGLESS Portal 

How do I bill for CBHSF clients? 
All claims for CBHSF are to be submitted with a V1 modifier 
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Children’s Behavioral Health Services Fund

Who do I go to if I have questions? 

Victoria.Tewa@healthchoiceaz.com

Sarah.Hester@healthchoiceaz.com

Your Provider Performance Representative 

mailto:Victoria.Tewa@healthchoiceaz.com
mailto:John.Gould@healthchoiceaz.com
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Diversity, Equity, and Inclusion Leadership Council (DEI LC)

September 29th, 2021

Diversity, Equity, and Inclusion Leadership 
Council

DEI LC Overview

Objective: To inform Q3 2021 Provider Forum on DEI Initiatives within 
BCBSAZ/HCA
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DEILC Members and Introductions

Jermaine Barkley (Chair)
First Episode Psychosis Grant Coordinator 
Health Choice Arizona

Eddie Espinoza (Secretary)
Enterprise Production Support Analyst
IT Services Mgmt

Kijuana Wright
Director of Network Operations
Health Choice

Gerald Bohulano
Corporate Communications Mgr.
PR & Internal Communications

Nelly Diaz
HR Business Partner
Human Resources

Shabnan Elston
Health Promotions Executive
Health Promotion and Wellness

Gerilene Haskon
Tribal Relations Coordinator
Health Advancement

Becca Langum
Dir. Blue Card Operations
Commercial Operations

Kathryn Mattson
Dir. Small Group Sales
Individual/Small Group Sales & Support

Emeka Oranyeli
Corporate Medical Director, Individual Clinical Ops.
Clinical Operations

Kevin Scott
Mgr. Customer Service Ops
BlueCard Host Unit

Krystal Soza
Payment Ops Lead Analyst
FSS Velocity & Payments

Archana Subhash
Digital Product Lead
Marketing Customer Experience

Starlett Thomas
CAPS, Customer Care Solutions
Customer Care Solutions

Melissa De La Rosa
Executive Admin Asst.
Legal
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Agenda

• Strategic Goals and Objectives
• Council Structure
• ELT Pledge 
• Accomplishments 
• Q&A
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Strategic Goals

Create an inclusive environment where every employee feels valued

Establish a baseline understanding of diversity, equity, and inclusion 
throughout the BCBS workforce

Foster a diverse internal and external talent pipeline

Support BCBSAZ efforts in addressing health disparities 

1

2

3

4
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Strategic Goal 1

Goal 1: Create an inclusive environment where every employee 
feels valued.

Objective 1 Objective 2 Objective 3

Establish a communications 
strategy for collecting data, 
passing, and receiving 
information

Develop and launch Affinity 
Groups

Support development of 
equitable performance and 
reward standards. 
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Strategic Goal 2

Goal 2: Establish a baseline understanding among BCBSAZ 
employees of topics as they relate to diversity, equity, and 
inclusion.

Objective 1 Objective 2 Objective 3

Develop a Diversity 
Education Program

Ensure some 
elements of DEI is 
included in all 
BCBSAZ Leadership 
Programs

Develop an annual 
DEI event
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Strategic Goal 3

Goal 3: Foster a diverse internal and external talent pipeline.

Objective 1 Objective 2 Objective 3

Provide opportunities 
for mentorship

Educate employees 
and team leaders on 
significance of 
Individual 
Development Plans

Review and support 
external recruiting 
effort
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Strategic Goal 4

Goal 4: Support BCBSAZ effort in addressing health disparities.

Objective 1 Objective 2

Identify the depth and breadth of 
the problem

Connect with and support the 
efforts of the Foundation and 
Stakeholders
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DEI Council Structure

DE&I Leadership  
Council

Engagement
Subcommittee

Inclusion
Subcommittee

Education
Subcommittee

Health Disparities 
Subcommittee 

Observances 
Subcommittee

(Rotating) 
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The ELT Pledge

Listen More

• Affinity Groups
• DEILC SharePoint
• Employee Surveys

Procurement 

Professional Dev. Hiring & Promotion

Investing in Minority Education

• Minority Mentorship
• Boosting IDPs

• Review of Recruitment 
Strategy

• Social Media Strategy

• BCBSAZ Diversity Supplier 
Program

• Joining PSMSDC

• Empowering Diversity Scholarship
• BCBSAZ Minority Business Insurance 

Initiative
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DEI Council Accomplishments 

• DEILC Structure and Strategic Plan
• Launch of Affinity Groups
• Conversation Cafes
• Hispanic Issues Panel
• Partnership with the Diversity Supplier Program
• Hispanic Chamber of Commerce Insurance Initiative



Proprietary and Confidential



Proprietary and Confidential

Provider Resources
Jadelyn Fields, Network Provider Service Manager and 

Educator
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AHCCCS Minimum Sub-Contractor 
Provisions – 10/01/2021

Effective 10/01/2021 AHCCCS has made an update to the Minimum Subcontract
Provisions (MSPs). The MSPs are referenced and incorporated into the AHCCCS
Provider Participation Agreement, Provider Contracts and the Health Choice Arizona
Provider Manual, Chapter 3.

All AHCCCS providers are required to comply with the MSPs.

In addition to general corrections to citations throughout, the following revisions have
been incorporated:

 Revised Fraud and Abuse section to clarify language regarding recoupments

MSPs are available here: 
https://azahcccs.gov/PlansProviders/HealthPlans/minimumsubcontractprovisions.html

https://azahcccs.gov/PlansProviders/HealthPlans/minimumsubcontractprovisions.html
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Health Choice Arizona and Health Choice Pathway 
Prior Authorization Updates 

Effective 10/01/2021
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Arizona Association of Health Plans
(AzAHP) Update

The AHCCCS Credentialing Alliance has made enhancements to the AzAHP forms for
2021. The AzAHP form in addition to a current CAQH is required for all initial
credentialing.
The newest version of the forms will help ensure those providers requiring temporary
credentialing are processed in a timely manner.

The credentialing team has begun using the 2021 revision of the form on August 4,
2021.

Previous versions of this form will not be accepted after October 31, 2021. 
*Important*

A delay in processing of your credentialing application may occur if older versions of 
the AzAHP are used. 
• The most current version may be found on our website at: 

https://www.healthchoiceaz.com/providers/forms/ under “Request for 
Participation”.

• A delay in processing will occur if your CAQH application is not currently attested, information is 
omitted and/or if disclosure questions are answered erroneously.

https://www.healthchoiceaz.com/providers/forms/
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Claim Submissions
KEEP YOUR RECORDS UP TO DATE! 

By not keeping your information current, you may experience claim 
rejections, non-payments, or returned check payments.

All providers are recommended to submit claims/encounters
electronically. Electronic billing ensures faster processing and payment
of claims, eliminates the cost of sending paper claims, allows tracking of
each claim/encounter sent, and minimizes clerical data entry errors.

Health Choice Arizona (AHCCCS)
Health Choice Arizona Payer ID# 62179

P.O. BOX 52033, PHOENIX, AZ 85072-2033

Health Choice Pathway (Medicare Advantage)
Health Choice Pathway Payer ID# 62180

P.O. BOX 52033, PHOENIX, AZ 85072-2033
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Claim Submission Reminders
KEEP YOUR RECORDS UP TO DATE! 

By not keeping your information current, you may experience claim rejections, non-payments, or 
returned check payments.

No Staple Required 
Please do not staple documents or claims. If there is a document being submitted with the claim, 
the document should lay directly behind the claim and each page of documentation should indicate 
the claim number.

Prior Authorization Number 
Submit claims with the full and complete Prior Authorization number reported, including leading 
zeros. 

Sending Documentation to a specific department? 
Help us stay efficient in getting your mail to the correct department, please indicate which 
Department your mail should be directed to: 

Health Choice Arizona OR Health Choice Pathway,
Attention: SPECIFIC DEPARTMENT,

410 N. 44th Street, Suite #900
PHOENIX, AZ 85008
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PROVIDER PORTAL
Are you registered for the Provider Portal? 

Sign-up today!
Get access to secure member eligibility, claim status/reconsideration, submit 

medical and pharmacy prior authorization requests and much more. 
!!!COMING SOON!!!

Provider Announcements (MOC, Portal Maintenance)
Alerts (Admission/Discharge) 

Online AzAHP

Our portal is available under the ‘Providers’ tab of each of our plan websites:
www.healthchoiceaz.com

www.healthchoicepathway.com

Easy to follow portal training video(s) on our websites
‘Providers’ tab -> ‘Provider Education’

http://www.healthchoiceaz.com/
http://www.healthchoicegenaz.com/
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Secure Provider Portal View
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Online Provider Resources 
Secure Provider Portal View
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Online Provider Resources & Education Material

Visit us Online! 

Health Choice Arizona: 
www.healthchoiceaz.com/

Health Choice Pathway: 
www.healthchoicepathway.com/

o Provider Manual(s)
o Important Notices –

Announcements 
o Prior Authorization Grid(s)
o Clinical Guidelines
o Prescription Drug Formulary
o Provider Education 

Resources
• Provider Newsletters
• Behavioral Health Services
• Dental Services
• Member Management 

Programs

http://www.healthchoiceaz.com/
https://www.healthchoicegenaz.com/
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Our Public Website
Online Provider Resources 
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AHCCCS Electronic Visit Verification 
(EVV)

To support your EVV onboarding efforts, AHCCCS has compiled
several updates and reminders. We appreciate your willingness to
work with AHCCCS over the past many months to prepare and
initiate implementation of EVV.

Claims and Policy Grace Period – Continued
At this time, AHCCCS is seeking further guidance from the Centers
for Medicare and Medicaid Services (CMS) that will inform a
decision on the new date the hard claim edits will begin.

Stay Informed 
Please sign up for the AHCCCS Constant Contact email list to 
receive any and all EVV notices like this one from AHCCCS under 
the “Stay Informed” tab on the AHCCCS website 
www.azahcccs.gov/EVV

http://www.azahcccs.gov/EVV
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AHCCCS Electronic Visit Verification 
(EVV)

This extension does not mean that providers can wait to start EVV
Compliance with EVV was required beginning January 1, 2021. Providers
should use this period to develop operational procedures, train
administrative personnel, onboard members, and caregivers and self-
monitor agency compliance in order to avoid billing challenges when the
hard claim edit period begins.
Once the hard claim edits begin, providers will not get paid unless all
the required EVV visit data is present.
In partnership with Sandata, AHCCCS will be periodically posting “quick 
tips” to help providers using the Sandata system. The first in the 
installment is a “quick tip” to help providers understand and resolve 
clients showing up in a pending status. Quick tips are now available on 
the AHCCCS website under the Sandata EVV System Resources and 
Technical Assistance tab. 
For more questions about billing, please reference the Billing FAQ on the 
EVV webpage (www.azahcccs.gov/EVV).

http://r20.rs6.net/tn.jsp?f=001Thj2gDA5bjjxfwCJKoMD1x02mCR45tR8Nj3rWoc8SRidKaGIO29KiiKd8DJD5Jk_nfi-W2s05rwc5g9tYO42gMn94qGMdkVhBmMxt7W0vf7iVIwjJWvqkOEt8IghILBA9NqEBUXrEvttkutUxAC5fQ==&c=gHqdqFQDZu9UH0CRfNpfj7IX72vnvSpnPZFNpus4viPw77PosdnSUg==&ch=th0xCPOB_pZpKg6rL79n7KCtMEFhP-MSHIDdmGhzdxJhDdp_8NBNsw==
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AHCCCS AMPM, ACOM & Coding 
Updates

!STAY UP TO DATE!
Updates to the AHCCCS Medical Policy Manual (AMPM) , AHCCCS Contractor
Operations Manual (ACOM), and Medical Coding Resources are available on the
AHCCCS website.

The AHCCCS Medical Coding Unit is responsible for the update and
maintenance of all medical coding related to AHCCCS claims and encounters
processing. This includes place of service, modifiers, new procedure codes, new
diagnoses, and coding rules. This unit is also responsible for reviewing and
responding to any medical coding related guidelines or questions. This includes
questions related to daily limits, procedure coverage, etc.

Please also visit the AHCCCS Encounters Resource page for additional resource
and guidance regarding coding and plan coverage updates.

https://azahcccs.gov/shared/MedicalPolicyManual/
https://azahcccs.gov/shared/ACOM/
https://www.azahcccs.gov/PlansProviders/MedicalCodingResources.html
https://azahcccs.gov/shared/ACOM/
https://azahcccs.gov/PlansProviders/HealthPlans/encounters.html
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Translation Services

Translation 
Services: 
What are the 
provider 
responsibilities?

• The languages spoken by their patients
• Qualified staff or vendor to provide 

these services
• The costs that your office will incur as a 

result of your contract (budget)

Determine

• Staff on how to schedule interpretation 
services 

Train

• Feedback on effectiveness or needs
Gain

• Changes as needed
Make

• Health Choice Cultural Competency 
Administrator Jeanette Mallery with 
questions, concerns and support 
Culture@healthchoiceaz.com

Reach out

mailto:Culture@healthchoiceaz.com
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Provider Resources: Translation Services
https://www.healthchoiceaz.com/providers/cultural-competency/

https://www.healthchoiceaz.com/providers/cultural-competency/
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Q & A
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