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BPN Risk Adjustment: It's a New Year, Now What?

Happy New Year! 2026 is guaranteed to be a year of change and uncertainty when it comes
to health care. We continue to monitor the decisions of our lawmakers, especially when it
comes to telehealth, the ACA, and affordable health care for members. Yet there are some
things we can count on to remain the same.

Recapture, Recapture, Recapture?

Every January 1st, HCC diagnoses “reset”. Meaning, even though the diagnoses were
successfully submitted on a claim in 2025, you, the provider must recapture the diagnoses
again in 2026.

As patients come in for their AWV, annual physicals, and chronic care management
appointments, it is best practice to review suspected and recapture diagnoses. Once you
determine which conditions are still active and appropriate for your patient, your coding and
billing staff rely on your documentation to support these diagnoses as they submit them to
the payer on a claim.

Remember, telling the best and most accurate patient story through highly specific diagnoses
and appropriate documentation allows for:

Care dollars to the provider/clinic for managing the chronic conditions.

¢ Informs all members of the team the current health status of the patient.

¢ May help remove patients from the denominator of certain quality metrics, which could
improve your stars rating.

e May open opportunities for the patient from their payer for additional classes, tools,
and equipment to help them manage their chronic conditions.

2026 Lunch and Learns, Tip Sheets, and Town Halls

The 2026 Lunch and Learn series topics have been finalized. We hope you will join us for
these great education sessions in the new year. You will see some familiar topics (heart
failure, diabetes, CKD, cancers) with new information as well as some new topics (new
diagnoses in 2026, hospital and ED follow-up visits). These sessions are approximately 15-20
minutes in duration and occur during your lunch break. They are packed full of information
and many people report getting one or two nuggets to add to their practice each session.
Look for invitations in your email coming soon.

The ever-popular Clinical Documentation and Frequent HCC Tip sheets are under review for
2026 and will be available by the end of January 2026.

The Town Halls are returning in 2026 as well and have a new and exciting spin this year -
specialty focused guest lecturers. If you haven't received your email invitation for these
sessions, be on the lookout for them.
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New SharePoint Site for Risk Adjustment Education

BPN has a new SharePoint site available that houses all our risk adjustment resources in one
location.

# 2o Banner Health SharePoint £ Search this library

Q . 2 A
Banner Plans and Networks Risk Adjustment &

®

Home + New v T Upload v B Editin grid view Fovmsm 1) Add shortcut to OneDrive [ Pin to Quick access
=

Conversations

Teams Risk Adjustment Library [y -
8 Documents [ Name v Modified v Modified By ~ + Add column
@ Notebook BPN Documentation Tip Sheets

Pages BPN Lunch and Learns

Risk Adjustment Library Bl BPN Risk Adjustment Town Hall Slides

Site contents Quality Assurance Library

Recycle bin BB Recordings - BPN Lunch and Learns

Use this link to gain access today: https://tinyurl.com/bdd7kdfu.

BPN has several tools and services available to help you on your risk adjustment and value-
based care journey. Please reach out to the BPN Risk Adjustment team at
BPN_RiskAdjustmentLeadershipTeam@BannerHealth.com or talk to your Care Transformation
Specialist/Coordinator for more information.

Here is to a great 2026 and to another successful year of collaborating with our BHN
providers, clinic staff, and members. Thank you for all that you do to provide the best care to
our Sofias!

March BPN Provider Education Forums

Noon - 1:30 p.m. Tuesday, March 24"

Noon - 1:30 p.m. Thursday, March 26%"

Call-in info: (480) 378-7231 Conf ID: 536 020 685#
Microsoft Teams: https://bit.ly/498G5rk

*The same information will be presented during both meetings, so you only need to attend
one session.
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Resources for Refugees
Help Paying Your Bill

Banner Health Financial Assistance Programs provide discounted and Charity Care to
patients who are uninsured, underinsured, and medically indigent. The program is available
in Banner hospitals and certain other BH entities. Uninsured patients have no third-party or
government insurance and are charged the self-pay rate for covered services. Underinsured
patients have insurance but face financial hardship due to high deductibles, co-pays, or co-
insurance. Medically indigent patients have medical expenses exceeding 50% of their
household income, including both Banner and non-Banner services. For more information go
to (https://tinyurl.com/2vtnfz5n).

Open Enroliment by Cover Arizona

Cover Arizona is a coalition of statewide members committed to increasing health coverage.
They are engaged in building awareness of opportunities available through the Health
Insurance Marketplace and AHCCCS, Arizona’s Medicaid. Members are actively engaged in
local outreach activities and are committed to ensuring that trained enrollment assisters are
available for consumers seeking coverage. Go to https://coveraz.org for more information.

Assistance with hospital bills by Dollar For

Go to https://dollarfor.org/how-we-help/ for people who are uninsured or underinsured to get
assistance for hospital bills. It works with a federal law called Charity Care, available at
certain hospitals here in Arizona. This website helps determine eligibility and apply for the
program.

Understanding the Behavioral Health Care System in the U.S. by Switchboard

This course is relevant for direct service providers, supervisors, managers, and other
resettlement professionals who support newcomers’ mental health and are interested in
learning more about behavioral health service options in the U.S. Switchboard's new free
online self-paced course, Understanding the Behavioral Health Care System in the U.S.
(https://tinyurl.com/22pb4wp8), demystifies this complex system and equips you with the
knowledge to connect clients with the right mental health resources. Enroll here:
https://tinyurl.com/ymft5s79.

Policy Clarification

The U.S. Department of Agriculture (USDA) has issued guidance clarifying that refugees,
asylees, Special Immigrant Visa (SIV) holders, and other humanitarian entrants who become
Lawful Permanent Residents (LPRs) are not subject to the five-year waiting period that many
other LPRs face before becoming eligible for federal benefits, including SNAP.
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Using Z-codes to Identify Health-related Social Needs

Health-related Social Needs (HRSN) refers to the social and economic needs individuals
experience that affect their ability to maintain their health and well-being. HRSN can be
understood as the result of the Social Determinants of Health (SDOH). Banner Plans &
Networks is working with key Banner Health delivery stakeholders and other community-
based partners to help drive utilization of Z codes to identify HRSNs for Banner Plans &
Networks members. the problems with HRSN often happen because of the bigger issues with
SDOH. Fixing the bigger issues of SDOH isn't usually something providers can do alone.
Providers can help by figuring out what their patients need, sending them to local places that
can help, teaming up with community groups, or finding other ways to help. Z code
categories Z55-Z65 are specifically used to document HRSN data (e.g., issues related to
education, literacy, employment, housing, etc.) so the information can be used to can
enhance quality improvement, track factors that influence health, and offer insight into
existing health inequities.

We have seen an increase in the use of Z-codes, and we appreciate your efforts. At the same,
we believe based on the population served in the Medicaid program, every member should
have at least z-code associated with them. Having a more accurate presentation of the needs
of our members will help guide us in developing the appropriate interventions. We have
published a guide for using z-codes which can be found on our website,
https://tinyurl.com/5acsjnrk.

If you have questions contact Kurt Sheppard, Director, Complete Care
(Kurt.Sheppard@BannerHealth.com).

School-Based Behavioral Health Services

Banner - University Family Care (B — UFC) supports trauma informed school environments
where students feel safe, respected, and encouraged to reach their fullest potential. To
support this work, B — UFC collaborates with schools and community partners to increase
access to behavioral health services in schools.

Clear referral pathways, between schools and behavioral health providers, make it easier for
students and their families to access behavioral health services. When there are clear referral
pathways for schools it ensures family members are included in decisions about their
preferred service provider and service setting. A BH referral initiated by the school may
result in services at school, home, community, clinic, or via telehealth.

To promote timely access to care and streamline referral pathways, providers are encouraged
to share the Universal Referral Form and the School Feedback form with school partners. To
access these documents, refer to the AHCCCS website, https://tinyurl.com/ytwxpbnc.

For more information about school based behavioral health, please contact the Children’s
System of Care team at CSOC@BannerHealth.com.
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Compliance Corner
Building an Ethical Culture and Supporting Whistleblowers

Agencies should encourage staff members to report any non-compliance without fear of
retaliation. To prevent mistrust and ensure the whistleblower feels comfortable when
reporting any issues, it is important to make sure the report is categorized correctly so the
issue can be addressed by the right party. It is important to clarify if the report is considered
an actual potential allegation meaning it references a violation of an internal policy, a law, a
contractual obligation, a regulation or the code of conduct. This would take a different
approach than if the reporter is simply asking for guidance or advice or interpretation of a
rule or regulation and not claiming an actual suspected violation. Another type of report that
hotlines receive are concerns that need to be forwarded to a department other than
Compliance such as a Human Resource issue or a HIPAA violation and it is important to get
the concern to the correct area for a swift resolution.

Organizations must train their workforce appropriately on how to report either a violation or
what to do in the event they believe that retaliation has occurred. Whistleblowers are
frequently the first line of defense and swift action can reduce the risk of continued non-
compliance. The red flags they identify can assist in ensuring that initial reactions and
resolutions reduce the risk of a more serious and damaging issue. Make sure the practice has
a means to protect a whistleblower’s identity, and that any investigation is conducted
independently to avoid fear in reporting. It is important to communicate effectively with the
Whistleblower, so they are satisfied their concerns are taken seriously even if full disclosure is
not possible. Having an effective whistleblower program and a means of reporting that
employees trust can serve as an early warning system to avoid crises and reputational
damage.

If You Identify or Suspect FWA or Non-Compliance Issues
Immediately notify the Banner Plans & Networks Compliance Department:

24-hour hotline (confidential and anonymous reporting): 888-747-7989
Email: BHPCompliance@BannerHealth.com
Secure Fax: 520-874-7072

Compliance Department Mail:

Banner Plans & Networks Compliance Department
5255 E Williams Circle, Ste 2050

Tucson, AZ 85711

Contact the Medicaid Compliance Officer
via phone 520-874-2847 (office) or 520-548-7862 (cell).

Contact the Medicare Compliance Officer via phone 213-248-2980 or email
BMAComplianceOfficer@BannerHealth.com
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Banner Plans & Networks Customer Care Contact Information

Banner - University Family Care/ACC 800-582-8686

Banner - University Family Care/ALTCS 833-318-4146
Banner Medicare Advantage Dual HMO D-SNP 877-874-3930
Banner Medicare Advantage Prime HMO 844-549-1857

AHCCCS Office of the Inspector General
Providers are required to report any suspected FWA directly to AHCCCS OIG:

Provider Fraud

o In Arizona: 602-417-4045
o Toll Free Outside of Arizona Only: 888-ITS-NOT-OK or 888-487-6686
Website -www.azahcccs.gov (select Fraud Prevention)

Mail:

Inspector General
801 E Jefferson St.
MD 4500

Phoenix, AZ 85034

Member Fraud

) In Arizona: 602-417-4193
o Toll Free Outside of Arizona Only: 888-ITS-NOT-OK or 888-487-6686

Medicare

Providers are required to report all suspected fraud, waste, and abuse to the Banner Medicare
Advantage Compliance Department or to Medicare

Phone: 800-HHS-TIPS (800-447-8477)
FAX: 800-223-8164

Mail:

US Department of Health & Human Services
Office of the Inspector General

ATTN: OIG HOTLINE OPERATIONS

PO Box 23489

Washington, DC 20026
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Important Update: Enhanced Provider Directory for
Physician Offices

We are excited to announce several new features in the Banner Plans & Networks Provider
Directory, designed to support your office in delivering the best possible care and
streamlining your workflow. These enhancements reflect our commitment to transparency,
accessibility, and partnership with our provider network.

e Telehealth Flag: Instantly see which providers offer telehealth services, making it
easier to refer patients for virtual care.

e Practitioner Race/Ethnicity Information: Profiles now display practitioner race and
ethnicity details, supporting informed referrals and promoting cultural understanding.

e Multi-Specialty Interdisciplinary Clinic (MSIC) Flag: Easily identify clinics that provide
interdisciplinary, multi-specialty care for complex patient needs.

e Office Hours: Provider profiles now include office hours, helping office team members
coordinate referrals and appointments with confidence.

e Hospital Quality Data Link: Access up-to-date hospital quality information directly from
each provider profile.

e Cultural Competency Flag: A dedicated section highlights providers specializing in
culturally competent care.

e Last Updated Date: Each profile displays a “Last Updated” date, ensuring that the
information is current and reliable.

e VFC, HIV, Wheelchair Accessibility Indicators: These important accessibility and service
indicators are now prominently displayed on provider profiles for quick reference.

These features will be available in January and can be found here:
https://tinyurl.com/4p7snsc2

Thank you for your partnership and for trusting Banner Plans & Networks to support your
practice and your patients’ health care journey.
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New Year Considerations for Working with Families
Welcome to the New Year!

As we begin a fresh year, it's an ideal time to reflect on our approaches to family-centered
care and consider strategies that can strengthen our partnerships with the families we serve.
Here are key areas to focus on in the months ahead:

1. Reassess Family Goals and Care Plans
The New Year often brings renewed motivation for change. Take time to:

e Schedule follow-ups to review and update care plans
¢ Discuss health goals and New Year resolutions
¢ Align treatment plans with families' evolving priorities

2. Address Post-Holiday Health Concerns
Families may be dealing with:

Changes in routine and medication adherence
Increased stress or financial strain

Dietary changes and weight management needs
Mental health impacts from seasonal challenges

Action: Proactively screen for these issues during early-year visits.

3. Preventive Care Planning
Help families start the year right:

Schedule annual wellness visits and screenings
Update immunizations

Review preventive care guidelines

Encourage early scheduling to avoid year-end rushes

4. Mental Health and Substance Misuse Screening
Winter months can be challenging:

e Screen for seasonal affective disorder and depression

e Assess family stress and coping mechanisms

e Screen for substance misuse, particularly after holiday-related increases in alcohol and
drug use

e Provide non-judgmental support and connect families with treatment resources

¢ Normalize conversations about mental health and recovery
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5. Social Determinants of Health
Be mindful of broader family needs:

Screen for food insecurity, housing instability, and transportation barriers
Connect families with community resources

Consider how social factors impact health outcomes

Collaborate with social work and care coordination teams

6. Enhance Communication
Strengthen your connection with families:

e Update contact information and preferred communication methods
e Promote patient portal use and telehealth options
e Clarify after-hours care protocols

7. Health Literacy and Education
Start the year with empowerment:

e Provide clear, culturally appropriate health information
e Teach families how to navigate the healthcare system

e Share reliable online resources

¢ Encourage questions and active participation in care decisions

8. Provider Self-Care
Remember to care for yourself:

Set realistic goals for the year ahead
Establish boundaries to prevent burnout

Seek peer support and mentorship

Prioritize your own physical and mental health

Key Takeaway

The New Year offers a natural opportunity to reset and recommit to family-centered care. By
proactively addressing these areas, we can build stronger relationships and improve health
outcomes for the families we serve.

Wishing you a healthy and fulfilling year ahead!
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Sources:

1. American Academy of Family Physicians (AAFP)
e URL: https://www.aafp.org/
e Covers family medicine best practices, preventive care guidelines, and patient-
centered care

2. Centers for Disease Control and Prevention (CDC)
e URL: https://www.cdc.gov/
e Provides immunization schedules, preventive health guidelines, and screening
recommendations

3. Substance Abuse and Mental Health Services Administration (SAMHSA)
e URL: https://www.samhsa.gov/

e Offers substance misuse screening tools, treatment resources, and mental health
guidelines

ALTCS Withhold Measures: What's New for ALTCS in
2026

Beginning CYE 2026, AHCCCS is reactivating the ALTCS withhold measures for the first time
since 2023. Providers should be aware of the following changes and expectations:

Updated ALTCS Withhold Measures

The reinstated withhold set includes updated primary and secondary performance measures
aligned with current AHCCCS quality priorities.

New Primary ALTCS Measures

o Cervical Cancer Screening (CCS)

o Breast Cancer Screening (BCS)

o Initiation & Engagement of Substance Use Disorder Treatment — Engagement
Component (IET-Engagement)

New Secondary ALTCS Measure

o Colorectal Cancer Screening (COL) - Newly added as the secondary ALTCS measure
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Provider Education & Advance Notice
To ensure a smooth transition, we will:

o Offer technical assistance and training for clinical, operational, and documentation
requirements
o Share measure specifications, time frames, and tips for improving performance

Please reach out to BUFCQMProviderFeedback@BannerHealth.com for any
questions.

Continued Collaboration & Support

Our teams will continue working closely with providers, including:
o Quality improvement workgroups

o Targeted outreach around high-priority measures
o Performance dashboards and data review sessions

We encourage providers to begin reviewing internal workflows that affect cancer screenings,
follow-up care, chronic condition monitoring, and SUD (substance use disorder) engagement
so your teams are ready for full implementation in early 2026.

The Top 5 Reasons Providers Should Actively Seek and
Use Member & Family Feedback

The Office of Individual and Family Affairs (OIFA) would like to thank all our providers for
valuing member and family voice. As the New Year roles in, we are asking you all to make a
resolution to capture more member and family voice and give it an even bigger role in your
decision making and program development!

When we talk about member and/or family voice, we are referring to the active inclusion of
members, families, or community members in decision-making processes that affect their
care, services, program operations, and broader systems. It encompasses feedback,
participation in governance, co-design of programs, and leadership roles within organizations.

Here are the top 5 reasons (with one bonus) providers should have an infrastructure that
continually seeks, listens to, and uses member and family voice:

5. Improved Reputation — People often talk about the care they receive and ask each for
advice on where to seek assistance. The same way our community members will encourage
each other to avoid providers they have trouble with, they will also tell each other about the
provider that makes them feel heard and valued, that listens to their feedback and is
responsive to their needs.

4. Fewer Formal Complaints — Advocacy councils and committee participation give
members a place to “air their grievances” and discuss possible solutions. By having an outlet
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for these discussions, more challenges can be resolved through facilitated, solution-focused
discussion. This is also a great source for program and system improvements.

3. More Responsive Services — Our member and family community are our best source for
relevant, timely, and effective program ideas. The constant feedback loop we create allows us
to stay up to date on new and urgent community needs and reminds us to stat flexible
enough to meet those needs.

2. Better Attendance and Participation — No matter how important or impactful our
groups and programs may be, it is difficult to change lives if no one attends. People are more
likely to engage and participate in services that they specifically requested and are even more
invested in programs they helped design.

1. Improved Outcomes — When providers have an infrastructure that values, seeks, and
uses the input of its member community, we are better able to align our services with the
needs of the people we serve. This alignment not only drives attendance and participation but
improves outcomes for all involved.

Bonus Reason:

Contract Requirement - Having a network with an infrastructure that values, seeks, and
uses member feedback is so important that it is required of EVERY contracted provider, and
we want all our provider partners to be successful and avoid any compliance issues.
“Providers must ensure the creation of opportunities for members and family members to
participate in improving their experiences at the provider site and that participation results in
changes being made.” (see B — UFC Provider Manual p. 48).

Adult Case Management Deliverable

The Adult Case Management Deliverable is due on the fifth day of the first month each
quarter.

B - UFC requires this deliverable from providers that offer Case Management for both SMI
and GMHSU members. Reporting GMHSU members is only necessary if GMHSU members are
on a blended case caseload with SMI members or children. B — UFC uses this deliverable to
monitor compliance with caseload ratios and provide data to AHCCCS.

B - UFC encourages providers to review AMPM Policy 570 and Attachment A:
AMPM Policy 570: https://tinyurl.com/37j7nkex

Policy 570-Attachment A: https://tinyurl.com/2hfc4ewe

The next Adult Case Management Deliverable is due April 5, 2026.

For questions, please contact the Adult System of Care team at ASOC@BannerHealth.com.
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Employment Conversations: A Quick Guide for
Behavioral Health Providers

Why this matters?

Employment transforms lives—providing financial stability, social connection, and improved
symptom management. For members struggling to make ends meet or lacking meaningful
daily activities, work can be life changing.

AHCCCS Contractor Operation Manual (ACOM) 447 mandates that employment discussions
take place with every member—not just those who ask about it. This includes members who
explicitly express interest in employment AND those who don't.

What to Discuss

Keep conversations exploratory and member-centered:

What kind of work interests them?

Current meaningful activities and satisfaction levels

Past work experience

How increased income might impact benefits and use resources such as DB101
Referrals to Vocational Rehabilitation

Reframe Your Approach

Instead of: "Would you like to work?"
Try: "What kind of work interests you?"
This assumes possibility and opens doors rather than creating barriers.

Support Available

Employment Services are included in every member's Behavioral Health benefit.
Questions about services, referrals, or how to start these conversations?
Contact: HealthPlanEmployment@BannerHealth.com

Review: ACOM 447 for complete policy details
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Measles Outbreak Affecting Arizona

There is currently an ongoing measles outbreak at the AZ/UT Border. Currently over 200
cases have been identified in Arizona. While most cases have been in Northern Arizona,
cases have been reported in more southern counties as well. The majority of cases are
affecting youth and the unvaccinated.

Measles is a febrile viral illness with cough, runny nose, conjunctivitis and a rash developing a
rash a few days later. It is one of the most highly contagious diseases, transmittable by
infectious airborne droplets, or with infected respiratory secretions.

The MMR vaccine coverage table for Arizona by county (as reported by ASIIS) is below.

MMR Coverage by county. as reported in ASIIS

St. George

45.46%

Las Vegas Arizona MMR Coverage
Henderso

County MMR Coverage

Apache 57.65%
Cochise 41.28%
Coconino 47.06%
Gila 37.02%
Graham 65.80%
Greenlee 56.35%
La Paz 45.51%
Maricopa 34.69%
Mohave 34.21%
Navajo 56.58%
Pima 34.53%
Mexical li Pinal 35.07%
Santa Cruz 55.63%
Yavapai 27.01%
Yuma 53.44%

AHCCCS covers vaccines determined to be medically necessary by the member’s medical
provider. The MMR vaccination is covered by AHCCCS for both adults and children.

B - UFC strongly encourages providers to review each member’s immunization status and
provide vaccine education & counsel during member encounters. We also encourage
providers outreach to parents of children with MMR vaccine gaps, to educate and offer
vaccine update appointments.

Please visit the ADHS measles web page (https://tinyurl.com/uk7sd3h4) for general measles
information, clinician fact sheets, FAQs and clinical guides. This link also provides weekly
updates on current cases, public health recommendations and additional CDC links.
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Immunization Information for EPSDT-Aged Members

Vaccine Coverage:

For members under 21 years of age, AHCCCS covers all vaccines established by ACIP
(Advisory Committee on Immunization Practices), or as recommended by the AAP. Providers
may administer vaccines when determined medically necessary, based on clinical
appropriateness, scientific evidence, and standards of practice, including evidence-based
immunization practice guidelines or immunization schedules and published communications
from professional medical academic associations including:

e American Academy of Pediatrics (AAP)
¢ American Academy of Family Physicians (AAFP)
¢ American College of Obstetricians and Gynecologists (ACOG)

For more information, the AHCCCS EPSDT Periodicity Schedule as well as the AHCCCS
Routine Pediatric Immunization Schedule, are linked below.

o AMPM Attachment A - AHCCCS EPSDT Periodicity Schedule
https://tinyurl.com/3372s8f3

o AMPM Attachment G - AHCCCS Routine Pediatric Immunization Schedule
https://tinyurl.com/ahsjsnh8

Additionally, catch-up pediatric vaccinations are covered for members under 21 years old,
when receiving vaccines at an age later than typically given.

Immunization Counseling:

Immunization counseling by a physician or other qualified health care professional, when the
vaccine is not administered on the same date of services, is covered as a separately billable
service for members under 21 years of age. Immunization counseling can be provided either
as the sole reason for an office visit, in conjunction with a preventive health visit like an
EPSDT or well-child visit, or an office visit for an unrelated purpose (such as to address a
diagnosed illness, new issues and/or prescription refill.

The 12/30/2025 update for AHCCCS EPSDT coding guidance is available at:
https://tinyurl.com/2hk85zj5.
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Vaccines for Children Program:

In accordance with AHCCCS (AMPM 430 - Early and Periodic Screening, Diagnostic, and
Treatment Services) policy, all PCPs serving members under 19 years of age, be registered as
VFC (Vaccines for Children) providers. Through the Arizona Department of Health Services
VFC program, vaccines are available at no charge to public or private providers for eligible
children. Providers shall coordinate with the VFC program office for the delivery of
immunization services for all members under 19 years of age. VFC vaccines are required to
be used when administering immunizations to EPSDT members under 19 years old.

If you have questions about the VFC program, processes and/or requirements, you can
contact them via email at ArizonaVFC@azdhs.gov .

ASIIS:

All B — UFC providers who provide immunizations to EPSDT eligible members (under 21 years
of age), are required to document administered immunizations in the ASIIS (Arizona State
Immunization Information System) registry, per AHCCCS policy AMPM 430 and Arizona
Revised Statute (ARS) Title 36, Chapter 135. B - UFC performs monthly randomized reviews
of claims for administered immunizations to verify providers have completed the required
ASIIS entries. The health plan’s Maternal Child Health - EPSDT staff will following up with
providers to communicate any potential discrepancies and provide additional information on
the ASIIS utilization requirement.

For additional information, please visit the ASIIS webpage at ASIIS.azdhs.gov or email them
at ASIISHelpDesk@azdhs.gov .

Adult SUD Center of Excellence

Banner — University Family Care (B — UFC) is excited to announce that in early 2026, the
Integrated System of Care (ISOC) Department will launch an Adult Substance Use Disorder
(SUD) Center of Excellence (COE) designation. The B — UFC Center of Excellence Designation
recognizes providers who demonstrate exceptional standards in delivering evidence-based,
person-centered care for adults with SUD. Additionally, the COE designation strengthens
partnerships and enhances access to high-quality treatment options across the B - UFC
network.

ISOC will publish minimum criteria in Q1 of calendar year 2026. Providers that meet or
exceed the COE criteria will have the opportunity to present their SUD programs and policies
for review. We encourage providers to review their current practices and prepare for the
application process as we work together to improve outcomes for members and communities.

COE Designation is a great opportunity to showcase provider commitment to clinical
excellence and innovation in behavioral health. If you have questions or would like additional
details, email ASOC@BannerHealth.com.
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Support the Children During Times of Transition

Transitions are a part of everyday life, but for children with a history of trauma, high
stressors around Social Determinants of Health and/or certain diagnoses, transitions can be
triggering and disruptive. Child serving providers play an important role in identifying and
planning for transitions such as changes in placement, disruptions in the school year, and the
transition to adulthood.

One of the central tenets of Child and Family Team (CFT) practice is support for children and
families during times of transition. The Child and Family Team (CFT) model proactively
addresses transitions by developing individualized service plans, the Strengths, Needs and
Cultural Discovery and crisis and safety plans. Collectively these documents help the team
identify and appropriately plan for transitions, maintain continuity of care, and minimize
disruption.

For children with special health care needs such as Autism, DCS involvement, Serious
Emotional Disturbance (SED), Children’s Rehabilitation Services or chronic health care issues,
transitions can be complex. Members with special health care needs may face additional
challenges as they transition from one level of care to another or transition between Arizona
Early Intervention Program (AzEIP), Arizona Long Term Care System (ALTCS) or Department
of Developmental Disabilities (DDD). By recognizing these major transitions and providing
support, behavioral health providers increase the stability of the member and family and
positively impact long term outcomes.

For more information about Child and Family Team Practices or supporting children during
times of transition, please contact the Children’s System of Care team at
CSOC@BannerHealth.com.

Continuity of Care from Tribal Court to Discharge

B - UFC supports tribal members if they are engaged in the justice system or tribal court
system. Support is available from the time the member engages with the court system
through discharge or even longer if needed. The Tribal Coordinator and Care Management
team is available to support members with system navigation, care management and
connections to resources and support. Additional support is available when members need
help with housing, employment or connecting to traditional healing services.

If you would like additional information about how the B — UFC Tribal Coordinator can
provide support to justice impacted members, please contact
Kimberly.Yellowrobe@BannerHealth.com

Staying Compliant: Top Reminders for Title 36 Court Ordered Treatment (COT) Member
Management

18 | page


mailto:CSOC@BannerHealth.com

January 16, 2026

COT Procedure

Outpatient Provider (OP) Responsibilities

Judicial Review (JR)

Every 60 days the member has the right to request the court to
review their case.

e OP must offer JR to member every 60 days while on COT.

e In addition to offering JR every 60 days, the OP must
offer JR every time an individual is hospitalized due to
revocation/amendment.

Amendments/Revocations
(Non-compliance)

If the patient fails to comply with the outpatient treatment plan
or needs to be hospitalized, the supervising agency’s medical
director can rescind/amend the outpatient treatment plan (on
either an emergent or non-emergent basis). If done on an
emergent basis, the completed form must be submitted to the
Court within two business days of member’s hospital admission.

Toll Orders

Within 5 days of a member’s unauthorized absence, a Request
for a Toll Order should be submitted to the Court. The Toll Order
effectively “pauses” the time running on a COT. A non-emergent
amendment/revocation should be filed concurrently if not done
previously.

Annual
Examination/Review

The BHMP must meet with the member 30-90 days prior to
expiration of COT to decide whether to allow COT to expire
naturally or submit a Petition for Continued Treatment.

e Progress notes (re Annual Review) are due to the health
plan by the 15t of the month if COT will not be renewed.

Termination of COT

A Request for Release/Termination of COT may be submitted on
behalf of the member based on any of the following conditions:

1. Member is voluntarily engaged in treatment and has
developed insight regarding the need for treatment.

2. Member has moved out of state.

3. Member has been appointed a guardian with mental
health powers and guardian supports/agrees COT should
end.

4. Member is sentenced to ADCRR (aka ADOC).

5. Member is deceased.

Copies of all Court-filed documents must be furnished to the health plan and OP must
submit COT roster by the 5t of the month to the health plan:
BUHPTIitle36 @BannerHealth.com
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Supporting Justice Involved AHCCCS Members with
Coordination of Care

Justice involved individuals often return to the community with significant medical, behavioral
health, and social needs. Behavioral health providers play a critical in helping members
stabilize quickly and connect to clinically appropriate treatment services. AHCCCS supports
continuity of care by suspending rather than terminating Medicaid benefits during
incarceration, allowing eligible members to resume coverage shortly after release. This
minimizes treatment disruptions and supports a smoother and safer re-entry.

Timely and effective care begins with strong collaboration. The B — UFC Justice System
Liaison collaborates with providers to identify members nearing release, understand their
clinical needs, and coordinate follow-up services. Services needed may include primary care
referrals, behavioral health treatment, medication management, peer support, or referrals for
housing and employment assistance.

Engaging members early within the first 30 days post release can significantly improve
attendance at appointments, medication adherence, and connection to community resources.
When providers use trauma informed approaches, warm handoffs, and proactive follow-up,
members are more likely to remain engaged and avoid the need for crisis intervention.

By strengthening coordination and addressing health and social needs together, providers
help justice involved AHCCCS members build a stable path toward recovery and successful
reintegration.

Prioritizing Self Care in the New Year: Finding Peace
After the Holiday Rush

The holiday season can be a time of joy, unity, and celebration. But, between shopping lists,
family gatherings, and year-end deadlines, it can also feel overwhelming. Seasonal festivities
often come with stress, financial pressure, and even feelings of loneliness and for some the
new year may be mean starting with left-over stress.

Prioritizing self-care after the holidays is not just a luxury, it is essential. Practicing self-care
helps you stay grounded, maintain your mental health, and truly enjoy the start of the New
Year. Here are some ideas to consider:

1. Set Boundaries. It is okay to say no. Protect your time and energy by setting limits
that feel right for you.

2. Create Moments of Calm. Amid the hustle, carve out quiet time. Whether it is sipping
tea by the window, journaling, or taking a short walk, these moments help you
recharge.

3. Find Your Routine. The holidays can throw off your schedule. Try to build and maintain
healthy habits like regular sleep, balanced meals, and exercise. Consistency is key to
feeling your best.
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4. Practice Mindful Spending. Financial stress is common during this season. Start fresh in
the new year, set a budget, and stick to it.

5. Stay Connected (or Disconnect When Needed). Reach out to loved ones if you are
feeling isolated. Give yourself permission to unplug from social media or stressful
conversations when necessary.

6. Focus on Gratitude. Take a moment each day to reflect on what you are thankful for.
Gratitude can shift your perspective and bring a sense of peace.

7. Find space for grace. Let go of the things that do not serve you. Practice grace for
yourself and others. Let go of feelings and objects that do not support your mental and
emotional wellbeing.

Self-care after the after the holidays is not selfish! it is a way to ensure you show up as your
best self for others and for yourself in 2026. By setting boundaries, creating calm, and
practicing mindfulness, you can transform the stress of the holiday season into joy that is
unique to you.

Annual Model of Care Training Requirement for all
Banner Medicare Advantage Dual Providers

The Model of Care Training and Attestation is required annually every calendar year. We
strongly encourage you to complete the training and submit the attestation as soon as
possible! By doing so, you will be better equipped to implement the content and incorporate
the requirement into the care you provide.

All new providers joining your group should attest within 60 days of hire.

Contracted providers, Subcontractors, and Non-participating providers with Banner
Medicare Advantage Dual are required to complete the Annual Model of Care
Training and submit the Attestation per CMS.

This training and attestation take a minimal amount of time to complete (approximately 30
minutes).

Instructions:

1. Review the training content located here: https://tinyurl.com/3f2n38zz.
2. Complete the Annual Attestation: https://tinyurl.com/mvr48htx.

*When completing your online attestation, please ensure you are documenting each
practitioner’s individual NPI on the attestation form.
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Arizona’s Newborn Screening Program

The Office of Newborn Screening (within the Bureau of State Laboratory Services) provides
screening and follow-up for thirty-five disorders, as well as follow-up on hearing and critical
congenital heart defect screening results which are reported to the program. The success of
the Arizona Newborn Screening program depends on our network of Medical Homes and
Primary Care Providers caring for our newborn members.

More information on all the Newborn Screening programs and services is available at:
https://tinyurl.com/ta8t4p77.

Bloodspot Screening:

The first bloodspot screening should be obtained at 24 - 36 hours of age. This should be
completed by the delivering provider or facility. The second bloodspot screening specimen
should be obtained at the first outpatient visit or between 5 and 10 days of age, whichever
comes first. Providers are responsible for the timely ordering, collection, and delivery of
newborn screening specimens to the Arizona State Lab as well as appropriate follow-up on
any abnormal results. Specimens should be sent to the State Lab as soon as they are dry (no
more than 24 hours after collection). Finally, providers shall educate parents and caregivers
about the screenings and make appropriate recommendations and referrals for follow-up care
based on screening results. More info and key resources on bloodspot/heel stick screening
can be found at: https://tinyurl.com/yd8f39fb.

Hearing Screening:

The Arizona Early Hearing Detection and Intervention Program (EDHI) standard of care is for
every Arizona baby to be screened for hearing loss. Hospital screening results should be
noted on the back of the baby’s immunization card. If infants do not pass their newborn
hearing screen in the hospital, the baby should be re-screened as soon as possible and no
later than 1-month of age. Outpatient re-screening may be available through the birthing
hospital, or the provider can refer the infant to another screening location. If the initial screen
was with the AABR (Automated Auditory Brainstem Response) then it is best if AABR is used
for rescreening. Refer the infant to a pediatric audiologist if they fail an outpatient screen or
is @ NICU graduate that failed the inpatient screen. Additional information and resources
specific to hearing screening are available at: https://tinyurl.com/mpshav7w.

News of Note

¢ Reminder: Please review the list of users from your practice who have access to
either the BHN web portal or eServices. If you need to make any changes (additions or
deletions), please reach out to the ProviderExperienceCenter@BannerHealth.com to
ensure our user records are current.
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Arizona Pediatric
Psychiatry Access Line

A

Is your pediatric
patient struggling

with their mental
health?

APAL is a statewide pediatric psychiatry access line that
AbOUt US aims to guide frontline health care providers — in real

time — in psychiatric management so they may give
high-quality care to their patients with behavioral health
concerns.

Call 888-290-1336

to consult with child & adolescent psychiatrists who will
provide free and immediate clinical guidance. Consultations
are also available to be pre-scheduled through our website.

Monday to Friday | 8:30 a.m. to 4:30 p.m.

APAL.arizona.edu/pediatric

Education Resources
Find educational resources on Our specialized team connects families
pediatric psychiatry topics, in the with resources available in their area.
APAL For Providers section. Call our line to connect with staff.
Contact Us Scan the QR code to

team@apal.arizona.edu . schedule a consultation.

This project is funded by an award from AHCCCS. | The photo used in this document is a stock image intended for illustrative purposes only. Individuals depicted in the photo are models.
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Psychiatry Access Line

Arizona Perinatal
Psychiatry Access Line

IS your patient pregnant or postpartum and struggling with
substance use and/or their mental health?

Call 888-290-1336

to consult with perinatal psychiatrists who will provide

free and immediate clinical guidance.
Monday to Friday | 8:30 a.m. to 4:30 p.m.

Education Resources

APAL provides free CME-eligible comprehensive Our specialized team connects families
education in perinatal mental health. with resources available in their area,
Visit our website to learn how to take including rural counties and tribal communities.
advantage of our services. Call our line to connect with staff.

The photo in this document is a stock image intended for illustrative purposes only. These individuals are models.

This publication was made possible by SAMHSA grant number BO9SM085335 (MGBG) and BOST1083927 (SABG). The views expressed in these materials do not necessarily reflect the official policies or contractual requirements of the Arizona
Health Care Cost Containment System (AHCCCS) or the Department of Health and Human Services, nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.

Scan the QR code to APAL.arizona.edu

schedule a consultation. ‘ team@apal.arizona.edu
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Breastfeeding and Medication for Opioid
Use Disorder (MOUD)

(Guidance for Healthcare Professionals)

Breastfeeding Recommendations
Breastfeeding is recommended for patients on MOUD (buprenorphine or methadone) who:

e Abstain from illicit substance use
e Have no other medical contraindications

Safety of MOUD During Breastfeeding

» Methadone and buprenorphine (including Suboxone and Subutex) are considered safe
while breastfeeding

e Only clinically insignificant amounts pass into breast milk

e Dose of medication does not affect safety for breastfeeding

Benefits for Infants with Prenatal Opioid Exposure

Breastfeeding can:
e Reduce newborn opioid withdrawal syndrome (NOWS) symptoms
» Decrease needs for medication intervention
e Shorten hospital length of stay
e Reduce parent-infant separation

Comprehensive Care

All patients with opioid use disorder should receive:

e MOUD treatment options

e Behavioral therapy

e Comprehensive recovery support resources
For additional recommendations visit:
https://www.jognn.org/article/S0884-2175(22)00295-7/pdf

Arizona Perinatal Psychiatry Access Line (APAL)

APAL is a free, statewide consultation line designed to support healthcare providers in
managing the mental health and substance use needs of pregnant and postpartum patients.

Board-certified perinatal psychiatrists are available by phone Monday through Friday, 8:30
a.m. to 4:30 p.m., to offer expert guidance, answer clinical questions, and discuss treatment
options.

https://apal.arizona.edu/perinatal
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