THE UNIVERSITY OF ARIZONA 2701 E. Elvira Road - Tucson, Arizona 85756
HEALTH PLANS (520) 874-5290 - (800) 582-8686 - Fax (520) 874-5555

www.uahealthplans.com

Behavioral Health Providers

DATE: 3/3/2017

Re: MEMBERS WITH BOTH MEDICAID AND MEDICARE COVER SPECIFIC BEHAVIORAL HEALTH
SERVICES

Dear Behavioral Health Provider:

The University of Arizona Health Plans (UAHP) encompasses two health plans; University Family Care (UFC), an AHCCCS
Medicaid Health Plan and University Care Advantage (UCA), a Medicare Advantage Special Needs Plan for AHCCCS
members who are eligible for both Medicaid and Medicare.

Our goal is to ensure our members and their families have easy access to the most appropriate providers that can assist them
in meeting their health care needs. The recent publication of AHCCCS’s Request for Information regarding the Integrated
Contractor procurement process, proposes that all managed care contracts are fully integrated by October 1, 2018 for the
provision of behavioral health and physical health care services, including members with autism spectrum disorders and
members that qualify for Children’s Rehabilitation Services.

In order to serve our current integrated population and to prepare for further expansion, we would like to invite you to meet
with some of our clinical and operational staff to discuss your organization’s services, to better understand your organization
and how we can refer our members for services. We know your time is valuable, therefore, prior to our meeting please contact
Joe Bonneau, Behavioral Health Program Manager at Joseph.Bonneau@bannerhealth.com or 520-874-2267 to receive the
provider services inquiry to be completed.

We can then use our potential meeting time to further discuss other essential elements of your organization. If you would like
to set up a time to meet with us, either in our Phoenix or Tucson office or schedule a conference call, please contact Joe
Bonneau, Behavioral Health Program Manager at Joseph.Bonneau@bannerhealth.com or 520-874-2267. We will be
contacting you as well to set up a time in the next several weeks or months.

Thank you in advance for your response.

Sincerely,

Vergdl Harmaway
Sr. Manager, Provider Relations UAHP
Network Development

University Family Care - University Care Advantage (HMO SNP)
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THE UNIVERSITY OF ARIZONA
HEALTH PLANS

UAHP Behavioral Health Providers Service Inquiry

Provider: Date Completed:
Provider TIN: Provider Contact & Phone:

1) Population Served

[JAdults [Children [ 1Both Children and Adults
2) Types of Populations
[] Substance Abuse Only (] SMI Only
[ ] General Mental Health Only [ ]ALL populations (GMH, SA, SMI)
] General Mental Health [ ] Peers Only

& Substance Abuse Only ] Families Only

3) In general, check all covered services your organization provides or subcontracts to provide:
(Check All That Apply)
[] Behavior Management (personal care, family support/home care training, peer support)

[] Behavioral Health Case Management Services

[] Behavioral Health Nursing Services

] Emergency Behavioral Health Care

[C] Emergency and Non-Emergency Transportation

[] Evaluation and Assessment

[ Individual, Group and Family Therapy and Counseling

[]In-Home Services

[] Inpatient Hospital Services

[[] Behavioral Health Inpatient Facilities (formerly sub-acute facility)

[] Laboratory and Radiology Services for Psychotropic Medication Regulation and Diagnosis
[] Opioid Agonist Treatment

[] Partial Care (Supervised day program, therapeutic day program and medical day program)
[ Psychosocial Rehabilitation (living skills training; health promotion; supportive employment services)
[] Home Care Training to Home Care Client

[] Home Care Training to Home Care Family

[] Psychotropic Medication

[J Psychotropic Medication Adjustment and Monitoring

[] Respite Care

[] Substance Abuse Transitional Facility Services

[] Screening

[ Behavioral Health Residential Facility (BHRF) (formerly Group Home Level 2/3)

UAHP Behavioral Health Providers Service Inquiry
Rev. 03/2017 Page 1



Please provide additional information (name, type of members served, locations, and contact person) if
you are or subcontract with BHRF’ (aka group homes L2/3):

PLEASE CHECK AND COMPLETE THE FOLLOWING AS APPLICABLE

4. One site or multiple sites that are considered to be a Supervising Agency (includes: licensed by

ADHS and have capacity to accept, treat and follow statutory requirements for members placed on
Court Ordered Treatment)

5. One site or multiple sites registered with AHCCCS as an Integrated Clinic-Provider

Type (IC)
[ Integrated services for SMI members only

[] Integrated services for all adults
] Integrated services for children only

[] Integrated services for ALL populations

6. Intake Agency- Agency is considered as an “Intake Agency” (defined per a RBHA) with the

capacity to conduct intakes, accepts, enrolls and provides treatment services for all Medicaid
members. Either provides or sub contracts with other providers for other behavioral health
services. Intake agencies take full responsibility for the member’s care plan. (With Cenpatico
Integrated Care = ICCA, Health Choice Integrated Care = Health Homes, or Mercy Maricopa
Integrated Care- Provider Network Organization (PNO).

7. One site or multiple sites that are considered to be a Supervising Agency

(Includes: licensed by ADHS and have capacity to accept, treat and follow statutory
requirements for members placed on Court Ordered Treatment)

8. Independent Billers/ BHP:

[ Licensed Clinical Social Workers (Provider Registration Type 85)

[ Licensed Professional Counselor (Provider Registration Type 87)

[] Licensed Marriage/Family Therapist (Provider Registration Type 86)

[] Licensed Independent Substance Abuse Counselor (Provider Registration Type A4)
[] Board Certified Behavioral Analyst

9. Medicare Certified
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10. Are you currently participating in any alternative value-based payment models with payers?
[J Accountable Care Organizations
] Performance-based Incentives
] Shared Savings
1 Bundled Payments
[] Other

11. Specialty Services: (Check All That Apply)
[] Treatment of maladaptive sexual behaviors (including sexual offenders)
[J Trauma/PTSD/Abuse
[] Eating Disorders
] Intellectual Disabilities
[] Traumatic Brain Injury
[] Members with co-morbid physical health conditions
[] Peer Support Services
] Family Support Services
[] LGBTQ Specific Groups/Programs
[] Domestic Violence Groups/Programs
[] Programs/Services for Autism Spectrum Disorders
[] Programs/Services to treat Anxiety Disorders
[] Programs/Services for Members enrolled with ALTCS
[] Programs/Services for Homeless Population

[] Programs/Services for Housing Placement

] Programs with Specific Cultural Competencies- (veterans, faith based, etc.)
Please List:

|:| 12. Substance Abuse Service Provider: (Check All That Apply)
] v Programs
[] Opioid Dependence/ Suboxone
[J Gender Specific Programs
[] Pregnant Women Programs
[] Out Patient Programs
] Intensive Out Patient Programs
[] Methadone Maintenance Programs
[] Residential treatment services
[] Detoxification services
[C] DUI Program
[] Sub-Acute Facility
[] Transitional Substance Abuse Facility
[] Beds 3-10
[] Beds 11-16
[] Beds 16+

13. Agency can provide Outcome Data upon request to demonstrate value as evidenced by one or
more of the following: program effectiveness, member satisfaction, reduced health care costs,
reduction in admissions/readmissions, reduction in crisis episodes, reduction in
symptomology/healthcare outcomes, program completion, etc.
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