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Revised AzAHP Credentialing Forms 
The AzAHP Credentialing Alliance, in collaboration with the AHCCCS health plans have revised 
the AzAHP Practitioner Data and the Organizational Data Forms which will go into effect 
3/01/2026. These forms are now available on the Banner Plans & Networks website as well 
as the AzAHP Credentialing Alliance website for use and submission for those interested in 
Network participation or to make a request for change to their Network participation. As a 
reminder, the previous forms can only be utilized for a period of 30 calendar days. After this 
time, the data teams will be requesting that these updated forms be utilized before the 
submission is approved.   

The links to both websites are below: 

AzAHP Credentialing Alliance website: https://tinyurl.com/37uaunh3 
Banner Plans & Networks website: https://tinyurl.com/9khjur7m  

BPN Risk Adjustment: Telehealth, Obesity, & More 
Telehealth services have been extended to all Medicare and Medicare Advantage members 
through December 31, 2027. This applies to “DUALS” as well. 

This two-year extension applies to: 

• Geographic and Originating Site Flexibilities: Medicare beneficiaries may continue to
receive telehealth services in their homes and non-rural areas.

• Expanded Practitioner Eligibility: Physical Therapists, Occupational Therapists, Speech
Language Pathologists and Audiologists may provide services.

• Audio-Only Telehealth: Allowing for the furnishing of audio-only telehealth services.
• Telehealth for the Recertification of Hospice Care: Allowed use of telehealth to conduct

face-to-face encounters prior to recertification of eligibility for hospice care.
• Telehealth for FQHCs and RHCs.

The following services have extended or delayed dates: 

• The In-person Requirements for Mental Health Services for all settings including RHCs
and FQHCs until January 1, 2028.

• In-home Cardiopulmonary Rehabilitation Flexibility (excluding audio-only): extended
until January 1, 2028

• A five-year extension of the Medicare acute hospital care at home waiver, through
September 30, 2030

For more information: 

• Section 6209: https://tinyurl.com/34bv4ppt
• Banner Telehealth FAQ page: https://tinyurl.com/4ejchssn

https://tinyurl.com/37uaunh3
https://tinyurl.com/9khjur7m
https://tinyurl.com/34bv4ppt
https://tinyurl.com/4ejchssn
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The telehealth team can be reached by contacting: 
• Maribel Frank, Senior Director of Operations and/or
• Nichole Soyka, Compliance Officer, Ambulatory Division & Telehealth

How to Code and Document Clinically Severe Obesity? 
What is clinically severe obesity? NIH published a document in October of 2000 
(https://tinyurl.com/mvk6fr24) that clearly defines both morbid obesity and “clinically 
severe” obesity as: 

• BMI ≥ 40.0 kg/m2 OR
• BMI between 35.0 kg/m2 and 39.9 kg/m2 AND a serious comorbid condition.

This definition is further supported by the Centers for Medicare and Medicaid (CMS) as a 
criterion for bariatric surgery.  

Severe or morbid obesity is often underdiagnosed secondary to the emotional factor and/or 
stigma associated with this disease. Significant obesity is a risk factor for many other 
diseases. Did you know that some health plans offer opportunities to their members to help 
them work towards a healthier weight? Therefore, it is very important to accurately 
diagnose, code and document the most appropriate obesity diagnosis that explains your 
patient’s current health status.  

Below is a table that may help the provider know which diagnosis codes should be included 
based on their assessment of the patient at the time of the visit.  

Weight Related 
Comorbidity 

Present? 
BMI Obesity 

ICD10 BMI ICD10 

No 30.0 - 34.9 E66.811 Z68.30 - Z68.34 
No 35.0 - 39.9 E66.812 Z68.35 - E68.39 
No 40.0 - 44.9 E66.813 Z68.41 
No 45.0 - 49.9 E66.813 Z68.42 
No 50.0 - 59.9 E66.813 Z68.43 
No 60.0 - 69.9 E66.813 Z68.44 
No ≥70 E66.813 Z68.45 
Yes 30.0 - 34.9 E66.811 Z68.30 - Z68.34 
Yes 35.0 - 39.9 E66.01 Z68.35 - E68.39 
Yes 40.0 - 44.9 E66.01 Z68.41 
Yes 45.0 - 49.9 E66.01 Z68.42 
Yes 50.0 - 59.9 E66.01 Z68.43 
Yes 60.0 - 69.9 E66.01 Z68.44 
Yes ≥70 E66.01 Z68.45 

https://tinyurl.com/mvk6fr24
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Remember that it is best practice for you, the provider, to include the following information in 
your documentation to support your medical decision making.  

• Include the patient’s BMI,
• Weight related comorbidities, if present, and the
• Treatment plan.

Diagnosis selection and documentation is the best way of telling the most accurate patient 
story. 

Looking for More Risk Adjustment Education? 
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. 

Use this link to gain access today: https://tinyurl.com/3jx8jx9n. 

Upcoming Educational Opportunities: 

1. March Drop-In Session: 3/18/26
2. March Lunch and Learn: 3/26/26

a. Hospital and ED Follow-Up Visits
3. Town Hall Session: 4/15/26

a. Substance Use Disorder
4. Town Hall Follow-Up Session: 4/22/26

a. Bring your questions – we love a good conversation
5. April Lunch and Learn: 4/29/26

a. COPD/Emphysema/ILD

Look for a Teams invitation for those with Banner email addresses, or an invitation from your 
Care Transformation team member with the Teams link.  

Health Literacy 
Organizational Health Literacy is defined as the extent to which organizations equitably 
enable people to find, understand and use information and services to make informed 
health-related decisions and take actions. Health Literacy is complex and requires 
knowledge from many areas, including the body, healthy behaviors and the workings of the 
health system. Health Literacy is also: 

• impacted by spoken language
• includes the ability to listen and communicate
• influenced by past experiences
• influenced by multiple sources of information – TV, social media, family, doctors,

friends, food labels, websites.

mailto:BPN_RiskAdjustmentLeadershipTeam@BannerHealth.com
https://tinyurl.com/3jx8jx9n
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The implications of limited Health Literacy are: 
• Increased use of ED visits, increased hospitalization rates.
• Difficulty understanding nutrition labels and/or a standard appointment slip.
• Difficulty identifying medications, interpreting dosing and administering medications

correctly. Higher risk of misunderstanding medication labels/directions.
• Decreased rates of mammography, flu shots and screening for cervical and colon

cancers.
• Lower overall health status.
• Higher rates of depression.
• Higher mortality rates in older adults.

What Could Limited Health Literacy Look Like with members?: 
• Missed appointments
• Reluctance to sign forms
• Inability to give a chronological medical history
• Naming medications by color or shape
• Discomfort asking questions or for clarification or reiteration
• Lack of follow-through on tests or referrals

We know many of you have already been doing work around Health Literacy and we do not 
want to replace or minimize the work you have already done. At the same time, we want to 
provide guidelines and tools to assist with your work in this area. We have created Health 
Literacy Universal Precaution Guidelines based on AHRQ Health Literacy Universal Precautions 
Toolkit, 3rd Edition. Both documents can be found on the Provider website 
(https://tinyurl.com/j7atdxsd). 

Resources for Refugees 

When children are afraid of a parent’s deportation, created by infant and child mental 
health professionals associated with the University of Minnesota: The pamphlet 
(https://tinyurl.com/yfs5cnr8)  came about in response to questions from community 
members about what adults can do to support children who are afraid of a parent or other 
loved ones being deported. This pamphlet contains concrete steps to support children’s sense 
of safety, positive identity and healthy relationships during an uncertain time. It can be useful 
to any adult who is involved in caring for infants, children and adolescents. (English, Spanish, 
Korean, Mandarin, Somali, Karen, Portuguese, Hmong) 
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Supporting Expectant and Parenting Newcomer Youth by Switchboard. This 
guide (https://tinyurl.com/8hk42dyv) provides trauma-informed, cross-cultural strategies to 
support expectant and parenting youth, including those participating in the Unaccompanied 
Refugee Minor (URM) program. These strategies reflect a strengths-based approach, 
highlighting youth resilience, cultural assets and existing skills. Throughout this guide, 
“youth” refers to individuals under the age of 18. While the focus is primarily on mothers, the 
content is also relevant for fathers and other caregivers. 

Health Information Toolkit brought to you by the Georgia Health Foundation and Georgia 
State University's School of Public Health, Adult Literacy Research Center (College of 
Education and Human Development), and the Center for Community Engagement (Perimeter 
College). This Health Information Toolkit (https://tinyurl.com/2njhazs5) is designed to 
provide plain language health education materials created using health literacy guidelines. 
Created for 12 different language groups, the materials are culturally and linguistically 
responsive as well. There is information on general health, women’s health, patient/provider 
communication and medications. You can access health education materials by language.  

Ask an Expert: Supporting Refugees with Disabilities: What Service Systems Get 
Wrong and How to Fix It by the Society of Refugee Healthcare Providers and Mustafa Rfat, 
PhD candidate. Mustafa Rfat is a Ph.D. candidate in Social Work at Washington University in 
St. Louis and a McDonnell Scholar. He will begin as an Assistant Professor of Social Work at 
the University of Nebraska Omaha in Fall 2026. His research focuses on the intersection of 
forced displacement, disability, structural inequities and social determinants of health. 
Drawing on qualitative data and lived experience as a refugee with disabilities, his work 
examines barriers to health care, education, employment and housing in the United States, 
intending to inform inclusive and equitable policy and practice solutions. This session will be 
an informal discussion format. There will be no slides or presentation, but an opportunity for 
participants to ask the expert any questions they have. Please submit your questions ahead 
of time through the registration form or by email hello@refugeesociety.org. This session will 
be offered on Feb 24, 2026, 02:30 PM  in  Arizona.  Register here: 
https://tinyurl.com/2ey672us. 

Storytelling as Survival: Helping Newcomers Reclaim their Identity with Narrative 
Exposure Therapy Techniques from RMTAC. Narrative Exposure Therapy (NET) is an 
evidence-based, short-term intervention specifically designed for survivors of multiple 
traumatic events, such as war, torture and forced displacement, that emphasizes storytelling 
as a tool for healing. As such, it can be an effective modality for both clinicians and non-
clinicians alike to adapt for use in their work with newcomers. This presentation from RMTAC 
will teach providers how to utilize the core techniques from NET to reduce PTSD symptoms 
and restore personal identity with the populations they serve.  
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Know your rights and protections under the law from Arizona Know Your Rights. The 
Office of Governor Katie Hobbs has released a Know Your Rights and protections under the 
law website (https://tinyurl.com/mvbpw7ef) to help Arizonans understand their constitutional 
rights. Everyone has certain constitutional rights, regardless of immigration status. This 
information is designed to help you understand your rights and responsibilities when 
interacting with the U.S. Immigration and Customs Enforcement (ICE). It is only intended to 
apply to situations involving civil immigration enforcement activities and is not intended as 
legal advice. 

Standing Strong: Navigating H.R.1's Impact on the Department of Economic 
Security (DES) with Resilience and Commitment by Michael Wisehart, Director. Major 
federal legislation can feel distant from day-to-day life. Still, for DES, Arizona’s state human 
services agency, changes made in Washington have immediate and lasting effects. H.R.1 
proposes sweeping federal policy shifts that reshape how we administer critical programs. 
DES plays a central role in administering programs that support economic stability, child and 
family well-being and protection for vulnerable populations. The implications on our services–
and the communities we serve–are significant. The information shared in this 
post  (https://tinyurl.com/4s8mnrev) is based on the data available at this time and is 
subject to change. 

Banner Health Network Nurse On Call Program 
The Banner Health Network Nurse On Call (NOC) program operates 365 days a year with 
registered nurses available 24/7.  The NOC is an extension of the Emergency Department 
experience and is licensed in every state where Banner operates. The call is toll-free at 888-
747-7990 for those with Banner affiliated insurance. Nurses assess conditions, provide
recommendations or care advice, help connect callers with appropriate care needed,
communicate with provider/specialist (call or via Cerner if applicable) and follow up with ALL
patients via phone. The NOC services are available exclusively to members of health plans
that are served by the Banner Health Network at no charge to the patient.

Whether a parent has concerns regarding a child’s fever, or a patient has questions about a 
prescription and/or needs guidance about visiting the emergency room or urgent care, NOC 
staff can help with immediate health care questions. This service supports the care provided 
by the primary care physician offices. Call examples include fever, rash, rapid heartbeats, 
change in vision, inability to urinate, trouble with swallowing and post-op questions/concerns. 
Nurses, however, are unable to prescribe medications/treatments, diagnose, admit to the 
hospital or go against the triage guidelines. The staff at NOC uses Schmitt-Thompson 
Guidelines. 
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Banner Health Poison Control Center 
The Banner Poison and Drug Information Center, located in Phoenix, AZ, is available 24/7 for 
callers from anywhere in the United States. Whether the emergency is related to drugs or 
poisoning, a scorpion sting, medication question or first aid advice, the poison control staff is 
just a call away. The team of nurses and poison information providers are specifically trained 
in handling poison and drug-related emergencies. The center primarily serves Maricopa 
County and their comprehensive resources and services include information on common 
desert critters (Black Widows, rattlesnakes, bark scorpions), drugs and medications (drug 
interactions, medications that are safe during pregnancy, side effects of medications, huffing, 
etc.) and more. For opioid assistance and referral line, call 888–688–4222. You can even 
check out the Poison Center Dashboard, which provides a clear view of poison exposures 
happening in your area and across the region.  

The call is toll-free at 800–222–1222; assistance is available in more than 150 languages. 
The center is a Relay Friendly partner with the Arizona Commission for the deaf and hard of 
hearing.  

Care Transformation News 
Annual Model of Care Training Requirement for all Banner 
Medicare Advantage Dual HMO D-SNP 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 providers joining your group should attest within 60 days of hire. 

Contracted providers, Subcontractors, and Non-participating providers with Banner 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. 

https://tinyurl.com/3f2n38zz
https://tinyurl.com/mvr48htx


9 | page 

March 20, 2026 

Appointment Availability Standards Requirement 
The Appointment Availability Standards are important to ensure Medicaid and Medicare 
members receive access to care timely.  It is important to share these requirements with 
your scheduling team and office staff.   

You can find the applicable Appointment Availability Standards in the Provider Manuals below 
as well as the AHCCCS website here: https://tinyurl.com/ycxf2u3s  

• ACC and ALTCS: Banner – University Family Care Provider Manual
• Banner Dual: Banner Medicare Advantage Provider Manual

We would also like you to be aware that participation in the telephone surveys is required 
and conducted on a semi-annual basis by Contact One.  Contact One is the vendor used to 
complete the surveys, who will identify themselves when calling your office.  Failure to 
comply could result in a resurvey and/or a Corrective Action Plan (CAP). 

Should you have any questions, please reach out to your Care Transformation Specialist. 

Contracting Questions 
If you have any questions about your contract or rates, please contact the Contracting 
department at: BPAProviderContracting@BannerHealth.com 

Member Advocate 
Banner Plans & Networks does not prohibit, or otherwise restrict a provider, acting within the 
lawful scope of practice, from advising or advocating on behalf of a member who is his or 
her patient, for the following:  

• The member’s health care, medical needs, or treatment options, including
alternative treatment that may be self-administered, even if needed services are
not covered by BPN

• Any information the member needs to decide among all relevant treatment options
• The risks, benefits and consequences of treatment or non-treatment

The member’s right to participate in decisions regarding his or her health care, including the 
right to refuse treatment and to express preferences about future treatment decisions. (42 
CFR 438.102) Providers must provide information regarding treatment options in a culturally 
competent manner, including the option of refusing treatment, and must ensure that 
members with disabilities have effective communication in making decisions regarding 
treatment options. 

https://tinyurl.com/ycxf2u3s
mailto:BPAProviderContracting@BannerHealth.com
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Translation Interpretation Services 
Banner Plans & Networks provides language interpretive services and translation assistance 
at no cost. 

If a member cannot speak with us or one of our health plan providers because of a 
language barrier, please contact our Customer Care Center at least 5 working days prior 
to the member’s office visit. 

• Customer Care Center hours of operation:  Monday – Friday open from 7:30 a.m. -5 p.m.
• Provide the representative with the members’ AHCCCS ID number and the nature of the 

interpretation services required.
• You will be placed on hold while the representative connects you with the interpretation 

services.
• Customer Care Center phone numbers:

o Banner – University Family Care/ACC – 800-582-8686, TTY 711
o Banner – University Family Care/ALTCS – 833-318-4146, TTY 711
o Banner Medicare Advantage Dual (BUCA) – 877-874-3930, TTY 711

March BPN Provider Education Forums 

Noon – 1:30 p.m. Tuesday, March 24th 
Noon – 1:30 p.m. Thursday, March 26th 
Microsoft Teams Link: https://bit.ly/4tLDJrT 
Call-In Info: (480) 378–7231 Conf ID: 536 020 685# 
 

*The same information will be presented during both meetings.

Support & Rehabilitation Seminar 
Banner – University Family Care invites you to attend our Understanding Support 
and Rehabilitation Services. 

• Overview of Support & Rehab Services
• The Ins-and-Outs of Vocational Services
• Respite Services
• Assessing, Coordinating, & Monitoring Support Services
• Provider Responsibilities

Register now: https://tinyurl.com/3mfaxmtn or use this QR code: 

https://bit.ly/4tLDJrT
https://tinyurl.com/3mfaxmtn
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Physical Health Best Practice Guidelines 
By Sheena Sharma, MD, Medical Director 

BPN has devised a set of Physical Health Best Practice Guidelines that are founded in the 
most current evidence-based literature; the guidelines are member-centric, population-
outcome based and focused on quality improvement.  Primary care physicians, specialists 
and other health care providers are expected to utilize these Best Practice Guidelines to 
achieve excellence in patient care and service delivery.  These guidelines will be 
disseminated widely, and their implementation will be monitored on an ongoing basis.  We 
have recently presented on Osteoporosis Screening and Management with using the 
American College of Physicians 2023 updated guidelines. 

Additional information and resources on best practice guidelines are available on the Medical 
Necessity Criteria & Clinical Practice Guidelines webpages:  

• https://tinyurl.com/mtbxw7sd
• https://tinyurl.com/435handc
• https://tinyurl.com/ykwyattr

We welcome any feedback regarding the adoption of these guidelines for BPN.  Feel free to 
contact me via email at Sheena.Sharma@BannerHealth.com with any questions or concerns. 

Compliance Corner  
Artificial Intelligence (AI) 
The United States Department of Justice created the Artificial Intelligence Task Force on 
January 9, 2026, following an Executive Order from President Trump.  The focus of this 
Task Force is to challenge state laws which serve to regulate artificial intelligence. The 
intent is to review laws which the federal government sees as in conflict with the national 
policy and hinders AI companies within the United States from the freedom necessary to 
use innovation to continue to enhance artificial intelligence uses.  The creation of this 
task force demonstrates a shift in the legal position of States having AI laws and instead 
focuses on centralizing the AI regulation to the federal government.   

In 2025, there were over 1200 State Artificial Intelligence bills introduced and over 140 
State AI laws approved.  Over 30 State health-related AI laws were enacted.  Arizona 
passed House Bill 2175 with a compliance date of 6/30/2026. This law prohibits health 
insurance companies from using AI to deny medically necessary services.  The Arizona 
Medical Association President Nadeem Kazi, M.D., AGAF shared that “While AI promises 
innovation for health care, the review and denial of medical claims – some of which 
represent life-changing treatments and procedures – should be left to physicians who can 
make nuanced clinical judgments about each patient’s unique health care needs. 
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In health care, there are no simple, straightforward cases.  Each patient’s medical needs 
are nuanced and best understood by trained professionals – and they should be treated 
as such.” 

AI use in health care continues to expand and is seen in areas such as predictive 
analytics, virtual nursing assistants, remote patient monitoring and wearables, 
automation of tasks such as scheduling and answering patient inquiries, and in medical 
imaging and diagnostics. There are challenges that need to be addressed such as data 
privacy and security, bias due to lack of diverse data in training algorithms, and ways to 
integrate into existing health care systems.  Best practice for organizations includes an 
Artificial Intelligence Governance Committee to oversee the AI use.   

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 602-747-1103 or email 
BMAComplianceOfficer@BannerHealth.com   

Banner Health’s HIPAA Policy: https://tinyurl.com/2zrb8zrc  

Banner – University Family Care and Banner Medicare Advantage Customer Care 
Contact Information 
Banner – University Family Care/ACC: 800-582-8686, TTY 711
Banner – University Family Care/ALTCS: 833-318‐4146, TTY 711
Banner Medicare Advantage Dual HMO D-SNP: 877-874‐3930, TTY 711
Banner Medicare Advantage Prime HMO: 844-549-1857, TTY 711

AHCCCS Office of the Inspector General 
Providers are required to report any suspected FWA directly to AHCCCS OIG: 
Provider Fraud  
• In Arizona: 602-417-4045
• Toll Free Outside of Arizona Only: 888-ITS-NOT-OK or 888-487-6686

Website -http://www.azahcccs.gov (select Fraud Prevention)

mailto:BHPCompliance@BannerHealth.com
mailto:BMAComplianceOfficer@BannerHealth.com
https://tinyurl.com/2zrb8zrc
http://www.azahcccs.gov/
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Mail: 
Inspector General 
801 E Jefferson St. 
MD 4500 
Phoenix, AZ 85034 
Member Fraud 
• In Arizona: 602-417-4193
• 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 

Supporting Member Employment: RSA/VR Referral 
Requirements and Monthly Reporting  
Why RSA/VR Matters 
The Rehabilitation Services Administration/Vocational Rehabilitation (RSA/VR) is the primary 
payer of employment services. RSA/VR offers job readiness training, resume development, 
supported employment and workplace accommodations tailored to individual needs. 

Provider Requirements 
Providers must: 

• Discuss RSA/VR services with all members before providing any employment services
through Behavioral Health

• Promote and refer interested members to the RSA/VR program
• Document all VR conversations in the member's chart
• Track all referrals systematically
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What Constitutes a VR Referral for GMH/SU Members 
A "referral" to VR occurs when you can confirm that a connection was made between the 
member and RSA/VR. 

COUNTS as a Referral: 
• Scenario 1: You provide VR contact information to a member interested in

employment, and through follow-up, you confirm the member contacted VR to discuss
services

• Scenario 2: You assist a member by helping them make the initial contact with VR
together during your meeting

• Scenario 3: A member independently contacts you to report they self-referred to VR
services (even without prior employment discussions)

Does NOT Count as a Referral: 
• You provide VR contact information to a member, but there is no follow-up

communication and it remains unknown whether the member ever contacted VR

Key Points to Remember: 
• The determining factor is a confirmed connection with VR services
• It's not simply providing contact information
• It doesn't require sending eligibility information to VR
• Use your best clinical judgment when documenting referrals
• Releases of information are very important!

For any questions related to VR, employment services or referral tracking please contact 
Sara Hernandez Sara.Hernandez@BannerHealth.com 

AHCCCS requirements please consult ACOM 447 

Adult System of Care/Children’s System of Care 
Breastfeeding and Medication for Opioid Use Disorder (MOUD) 

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

• Abstain from illicit substance use.
• Have no other medical contraindications.

mailto:Sara.Hernandez@BannerHealth.com
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Safety of MOUD During Breastfeeding 
• Methadone and buprenorphine (including Suboxone and Subutex) are considered safe

while breastfeeding.
• Only clinically insignificant amounts pass into breast milk.
• Dose medication does not affect safety for breastfeeding.

Benefits for Infants with Prenatal Opioid Exposure 
Breastfeeding can: 

• Reduce Newborn Opioid Withdrawal Syndrome (NOWS) symptoms.
• Decrease needs for medication intervention.
• Shorten hospital length of stay.
• Reduce parent-infant separation.

Comprehensive Care 
All patients with opioid use disorder should receive: 

• MOUD treatment options
• Behavioral health therapy
• Comprehensive recovery support resources

If you are a health care provider and have questions about treatment, please contact 
Arizona Perinatal Psychiatry Access Line (APAL) at 888-290-1336.  

Arizona Perinatal Psychiatry Access Line (APAL) 
APAL is a free, statewide consultation service available to any Arizona health care provider. 
APAL supports health care providers in managing the mental health and substance use 
needs of pregnant and postpartum patients. Board-certified perinatal psychiatrists are 
available by phone Monday-Friday, 8:30 a.m. to 4:30 p.m., to offer expert guidance, 
answer clinical questions, and discuss treatment options.  
Learn more: https://apal.arizona.edu/perinatal  

Non-Title XIX/XXI Behavioral Health Services 

AHCCCS covers Non-Title XIX/XXI behavioral health services within certain limits for 
members when medically necessary.  

Non-Title XIX/XXI behavioral health covered services may include: 
• Auricular Acupuncture Services: The application of auricular acupuncture needles to 

treat mental health, substance use, trauma or chemical dependency by a certified 
acupuncturist practitioner.

• Traditional Healing Services: Treatment services for mental health or substance use 
that are provided by traditional healers.

https://apal.arizona.edu/perinatal
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• Mental health services, meals, room and board to an individual residing in a residential
facility

• Most behavioral health services covered through Title XIX/XXI funding are also covered
through Non-Title XIX/XXI funding for uninsured members including but not limited to:

o Residential treatment
o Counseling
o Case Management
o Medication services
o Supportive services

*These services depend on available funding and eligibility guidelines*
• Crisis Services: Crisis intervention services are covered for up to 72 hours.
• Serious Mental Illness (SMI) Assessments

If you have any questions, please contact the adult System of Care ASOC@BannerHealth.com 
or Children’s System of Care at CSOC@BannerHealth.com.  

What is Title 36 Court Ordered Treatment? 

• Court Ordered Evaluation (COE) is the legal process that leads to a court order when
an individual is ordered to engage in mental health treatment. COE is part of a legal
process involving documentation (applications, petitions), detention (hospitalization),
court hearing (attorneys, witnesses) and a Court Order.

• Typically, once an individual is hospitalized the process may take approximately two
weeks (from the date a person is hospitalized under COE status, to the date of court
hearing).

• A Title 36 Court Order for Treatment (COT) is not a criminal order. This is strictly a civil
matter with quasi-criminal elements:
o Civil rights and liberties are infringed.
o Forced detainment.
o Forced treatment (medications, case management, etc.)
o If placed on COT, an individual no longer has the right to own/possess weapons

(after COT has ended, the individual must file request in court to
reinstate their right to buy/own/use firearms).

o Individuals under COT still retain the right to vote, even while hospitalized. If an
individual under COE or COT wants to participate in voting and is hospitalized
during a political election period, the hospital must make available every voting
opportunity for the individual.

mailto:ASOC@BannerHealth.com
mailto:CSOC@BannerHealth.com
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How long does the COT last?  
The COT period may not exceed 365 days. Depending on what the Court’s findings are, a 
combined inpatient and outpatient COT order can last up to 365 days, with the 
following maximum inpatient days allowed (only to be used if needed):  

• Danger to Self (DTS): up to 90 days
• Danger to Others (DTO): up to 180 days
• Persistent or Acute Disability (PAD): up to 180 days
• Grave Disability (GD): up to 365 days.

Can COT end early?  
Yes, if an individual develops insight into their need for treatment and willingly/voluntarily 
engages in treatment, they can request early release/termination of the COT. This can be 
requested through the judicial review process or, if all parties are in agreement, through 
a motion filed with the court.  

Adult Case Management Deliverable 
This is a friendly reminder that the Adult Case Management Deliverable is due on the 5th day 
of the first month for each quarter. 

The delivery is only required by Banner – University Family Care (B – UFC) if the agency 
provides case management for both Serious Mental Illness (SMI) and General Mental Health/
Substance Abuse (GMHSU) members. Reporting GMHSU members is only necessary if 
GMHSU members are on a blended caseload with SMI members or children. This data is 
required to ensure maximum ratios are not exceeded. 

We strongly encourage all 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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Service Delivery in the Children’s System of Care 
The Children’s System of Care (CSOC) coordinates services for children experiencing mental 
health, behavioral or emotional challenges. Each child’s services are guided by a Child and 
Family Team (CFT) that centers the family’s voice in all decisions.  

The Child and Adolescent Level of Care/Service Intensity Utilization System (CALOCUS) tool is 
used for youth ages 6–18 to determine the level of care needed based on clinical severity. 
When a child scores 4, 5, or 6, they are identified as having high intensity needs and enrolled 
in High Needs Case Management (HNCM). HNCM provides enhanced coordination 
and monitoring to ensure children with complex needs receive consistent care in the least 
restrictive environment.  

This level of support is especially important for children with Serious Emotional Disturbance 
(SED) or significant medical complexities. Youth with SED identification must also be 
connected to a Health Home. The CFT remains involved throughout treatment 
to monitor progress and adjust services as needs change, ensuring services remain medically 
necessary and aligned with the child’s evolving needs.  

For additional information on CSOC AHCCCS requirements, please review AMPM 570 Provider 
Case Management, AMPM 580 Child and Family Team, and AMPM 550 Serious Emotional 
Disturbance Identification:  https://tinyurl.com/yasn8aky  
Any additional questions can be directed to CSOC@BannerHealth.com  

First Episode Psychosis 
Early psychosis can be confusing and distressing for young individuals and their loved ones. 
Service providers play a key role in identifying symptoms, offering support and connecting 
families to care. Early intervention is critical and has been shown to improve outcomes.  

Common Signs to Watch For 
These signs may appear gradually and vary from person to person: 

• Hearing or seeing things that others don’t (e.g., voices, shadows)
• Strong beliefs that don’t match reality (e.g., thinking others are watching or controlling 

them)
• Talking in a way that’s hard to follow or jumping between unrelated ideas.
• Pulling away from friends and family
• Not taking care of basic needs (e.g., hygiene, eating, sleeping)
• Sudden drop in school or work performance
• Feeling very anxious, sad or numb
• Acting in ways that seem unusual or out of character.

https://goog_865592551/
https://tinyurl.com/yasn8aky
mailto:CSOC@BannerHealth.com
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How to Support Individuals and Families 
• Listen without judgment: Validate their experiences and emotions.
• Encourage early help or evaluation.
• Educate families: Help them understand what psychosis is and how recovery is 

possible.
• Promote hope: Many people recover and lead fulfilling lives with the right support and 

services.
• Coordinate care: Work with schools, employers and health care providers to create a 

supportive environment.

Refer to First Episode of Psychosis Programs 

Provider Name Address Phone Number 

Community 
Partners/Intermountain Centers 

5500 E Broadway Blvd 
Tucson, AZ 85711 

520-901-4800

EPICenter 535 N Wilmot Rd Suite 201 
Tucson, AZ 85711 

520-694-1234 x3

Resilient Health 1415 N 1st St 
Phoenix, AZ 85004 

877-779-2470

Valleywise Health – Avondale 950 E Van Buren St 
Avondale, AZ 85323 

623-344-6860

Valleywise Health – Mesa 1201 S Alma School Rd 
Ste. 5100 
Mesa, AZ 85210 

620-655-6242

Respite Services 
Respite services are a short-term service designed to provide relief to a caregiver while 
ensuring the member receives safe supervised care. Respite is a service to help prevent crisis 
situations and help support the well-being of a family and/or caregiver. It is a service that can 
be planned or unplanned and can occur in or out of a home setting.  

AHCCCS allows up to 600 hours of respite in a year. These hours are shared between 
behavioral health and ALTCS providers. Benefit hours cannot exceed 600 hours in a year. 

There are several different types of respite providers available: 

• In-home respite – trained individual(s) come into the home to provide respite.
• Out of home – an opportunity for the individual to spend time outside of the home.
• Family/community based – a licensed provider’s home permits the individual to receive

services in a more familiar setting.
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• Facility – Based Respite – day and night supervision by trained staff. Activities are
provided throughout the stay.

• Emergency respite – when a caregiver becomes ill, cannot prevent the worsening of a
crisis.

If you need help locating a respite provider or have questions regarding respite services, 
please contact Children’s System of Care at CSOC@BannerHealth.com or adult system of 
care at ASOC@BannerHealth.com.  

Tribal Warm Lines 
Do you know a tribal member experiencing anxiety, depression or thoughts of suicide? The 
tribal warm lines are available to provide support. The tribal warm lines offer non-crisis 
support, when an individual needs to talk. The warmline staff have personal mental health 
experience and are available to talk before a crisis happens. 

• Tribal Warm Line (855) 728-8630
• Strong Hearts Native Helpline (844) 762-8483
• Ak-Chin Indian Community/Gila River Indian Community (800) 259-3449
• Gila River Indian Community (800) 259-3449
• Hopi Tribe (928) 737-6300
• Pascua Yaqui Tribe (833) 860-5437
• Salt River Pima Maricopa Indian Community (480) 850-9230
• Tohono O’odham Nation (844) 423-8750

B – UFC Provider Manual Update 
Court Ordered Programs & Processes 
Content updates within the “Pre-Petition Screening” section and verbiage updates within the 
“Court Ordered Treatment for American Indian Tribal Members in Arizona” section.  

Prior Authorization Guidelines 

Sentence addition regarding written permission for appeals on a member’s behalf under the 
Prior Authorization Guidelines section. 

Understanding Home and Community-Based Services: 
What Providers Need to Know 
Banner – University Family Care (B – UFC) is sharing important updates on the federal 
Home and Community-Based Services (HCBS) Rules, which are designed to ensure that 
individuals receiving long-term care can live in settings that truly feel like home. These 
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rules protect member rights, promote independence and help maintain strong community 
connections. 

Recently, CMS issued a Corrective Action Plan (CAP) to AHCCCS and all ALTCS plans requiring 
additional verification that Assisted Living Facilities (ALFs) and Adult Day Health Care (ADHC) 
programs fully meet HCBS standards. As a result, we are partnering closely with ALTCS 
programs and providers to review current practices, align policies with federal expectations, 
and ensure that member rights and person-centered approaches are consistently reflected in 
daily operations. 

Part of this work includes an updated Person-Centered Service Plan (PCSP). These revisions 
will incorporate clearer documentation of HCBS-required elements and will be sent to 
providers for inclusion in members’ medical charts. B – UFC will continue to support care 
teams and members through this transition to ensure plans are comprehensive, compliant 
and easy to use. 

Another major component is the development of a new statewide HCBS training for all Direct 
Care Workers (DCWs) in ALFs and ADHCs. Once released, all providers will be required to 
ensure staff complete this training. Details on the rollout, delivery format and tracking 
requirements are currently being finalized, and we will share timelines and instructions as 
soon as they are available. 

B – UFC is committed to keeping you informed, giving ample time for preparation, and 
supporting you every step of the way. We appreciate your partnership and everything you do 
to create home-like, respectful and empowering environments for the members we serve. 

For additional guidance, please email BUFCAudit@BannerHealth.com. 

Dementia Project ECHO® cohorts beginning May 2026 
Dementia Extension for Community Healthcare Outcomes (ECHO) is a free, virtual 
telementoring program offered every two weeks for a total of 12 sessions. The program is 
designed to support local health care providers in delivering more effective, accessible care 
to patients living with Alzheimer’s disease and related dementias, as well as their caregivers. 
During each one-hour session, participants connect virtually with a multidisciplinary team of 
dementia specialists. Sessions include brief, evidence-based presentations on key topics such 
as: 

• Remote cognitive assessment
• Medication management
• Behavioral and psychological symptoms of dementia
• Disease progression and care planning
• Caregiver support strategies
• Communicating diagnoses and prognoses
• Navigating driving concerns, advance directives and end-of-life decisions

mailto:BUFCAudit@BannerHealth.com
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Participants also have the opportunity to present de-identified challenging patient cases for 
expert guidance and group discussion. 

Dementia ECHO 2026 Series: 

• May 7 – Oct. 8, Thursdays from 4 – 5 p.m.
• Aug. 11 – Jan. 27, 2027, Wednesdays from Noon – 1 p.m.

Multidisciplinary medical professionals interested in participating should contact 
BAIECHO@BannerHealth.com. Please indicate which series start date you are interested in 
attending.  

For more information, visit the Project ECHO web site: https://tinyurl.com/3r7ec4vd 

Workforce Development (WFD) Updates 
Relias Learning Management System (LMS) 

The ACC BH Providers, under the provider types listed at the link below, ensure that all 
employees who work in programs that support, oversee or are paid by the Health Plan 
contract have access to Relias and are enrolled in the AzAHP Training Plans listed in this 
addendum. This includes, but is not limited to, full time/part time/on-call, direct care, 
clinical, medical, administrative, leadership, executive and support employees. 

Provider types: https://tinyurl.com/24ywc3a8 

If you fall within the requirements, but have not yet gained access to Relias and the 
required trainings, as well as for additional information on other WFD requirements and 
technical assistance, please reach out to our Workforce Development team: 
Selena.McDonald@BannerHealth.com, Cori.Mclain@BannerHealth.com or 
Kathleen.Montano@BannerHealth.com 

Arizona Healthcare Workforce Goals & Metrics Assessment (AHWGMA) 

The Arizona Workforce Development Coalition (AWFDC) is gathering data related to the 
workforce needs within the state, and organizations in the health care workforce are 
required to participate in the Arizona Healthcare Workforce Goals & Metrics Assessment 
(AHWGMA). The AHWGMA surveys organizations within industry to gain an insight into 
the needs and gaps that exist within the health care workforce, as well as opportunities 
for improvement, including future initiatives and projects. You can check here if your 
provider type is required to complete the AHWGMA.  

There will be information webinars and several Q&A sessions-you can register for those 
sessions here: https://tinyurl.com/mwbhhhyk. 

Submission for the AHWGMA is April 1st-May 21st.
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Technical Assistance 

The B – UFC Workforce Development team is available to provide technical assistance for 
various workforce development-related needs. For additional information on the P-WFDP 
requirement, Relias training plans, Provider Forums, or other needs, please contact our 
team below: 

Selena McDonald, WFD Administrator/Director WFD, 
Selena.McDonald@BannerHealth.com 
Cori McLain, WFD Coordinator, Cori.Mclain@BannerHealth.com 
Kat Montano, WFD Coordinator, Kathleen.Montano@BannerHealth.com 

March is National Kidney Month: Prioritize 
Comprehensive Kidney Screening 
This March, join us in celebrating National Kidney Month by committing to comprehensive 
kidney screening—because early detection saves lives. 

Chronic Kidney Disease (CKD) affects approximately 1 in 7 adults in the United States, yet 
many remain asymptomatic until the disease has significantly progressed. As Primary Care 
Providers, your role in early detection and intervention is critical to improving patient 
outcomes. 

While awareness has grown that patients with diabetes require annual kidney testing with 
both eGFR (estimated glomerular filtration rate) and uACR (urine albumin-to-creatinine ratio), 
significant testing gaps persist. Hypertensive patients, another high-risk population, are 
frequently overlooked. 

Current guidelines recommend annual testing using both eGFR and uACR for all adults at risk 
for CKD, particularly those with diabetes and/or hypertension. Using eGFR alone can miss up 
to 50% of CKD cases. Many patients present with elevated uACR while maintaining normal 
eGFR in early disease stages, and uACR can detect kidney damage years before eGFR shows 
functional decline. 

CKD is confirmed when at least 2 eGFR rates are <90 mL/min/1.73m² at least 3 months 
apart. Once diagnosed, it's important to discuss treatment options including ACE-inhibitors or 
ARBs, avoidance of nephrotoxic medications that may worsen CKD, and reinforce compliance 
with diabetes and blood pressure medications. Additionally, educate patients on lifestyle 
modifications such as adopting a kidney-friendly diet, engaging in regular physical activity, 
maintaining a healthy weight and pursuing smoking cessation. 

Early referrals to a Nephrologist have been proven to decrease morbidity and mortality 
associated with CKD. Patients with CKD Stage 4 should be referred to a Nephrologist for 
specialized care. 
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Please see the NEW Annual Kidney Testing Tip Sheet (at the end of this document) and 
the BPN Chronic Kidney Disease Toolkit to learn more about Renal Care Best Practices.  

BPN Chronic Kidney Disease Toolkit: https://tinyurl.com/4npzcyrp  
Kidney Smart® by DaVita: Free education for patients and caregivers on managing kidney 
disease. Register at https://tinyurl.com/muk9uu98.  

Services for B – UFC Members 
Please let it be known All services for B – UFC members are furnished in amount, duration 
and scope for the same services furnished to member under FFS Medicaid. 

Diabetes Coding Update: New ICD-10 Code for Type 2 
Diabetes in Remission 
Over the past several years, the proliferation of GLP-1 inhibitors (Ozempic, Wegovy, 
Mounjaro) has led to remarkable outcomes for many diabetic patients, including significant 
weight loss and substantial reductions in HbA1c levels. These improvements have prompted 
an important clinical question: Do these patients still warrant a diabetes diagnosis? 

New ICD-10 Code Released 
On October 1st, 2025, CMS introduced a new ICD-10 code: Type 2 diabetes mellitus in 
remission – E11.A. But what does "remission" actually mean? 

Defining Diabetes Remission 
An international group of experts convened by the American Diabetes Association (ADA) 
defines diabetes remission as: 
- HbA1c <6.5%
- Sustained for at least three months
- Following discontinuation of all glucose-lowering medications, including GLP-1 inhibitors

What the Research Shows 
A prospective observational study of 316 patients with type 2 diabetes compared surgical 
intervention versus medical/lifestyle therapy. At three years, diabetes remission (HbA1c 
<6.5% for three months without medication) was achieved in: 
- 37.5% of surgical patients
- 2.6% of medical/lifestyle therapy patients

Extended follow-up at 12 years revealed that the remission rate in the medical/lifestyle 
therapy group dropped to zero, highlighting the challenge of sustaining remission. 

https://tinyurl.com/4npzcyrp
https://tinyurl.com/muk9uu98
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Key Takeaway 
This new coding option provides a more accurate way to document patient status while 
recognizing the significant progress many patients achieve with modern diabetes 
management knowing that only a small percentage of patients actually meet criteria for 
remission. 

Help Us Improve Your Provider Manual Experience 
We want to hear from you! 
Your insights matter. The Banner Plans & Networks' Consumer Digital Engagement team is 
dedicated to creating resources that truly support your practice and enhance care for our 
members. To make our provider manuals even more valuable to you, we need your feedback. 

Take our quick 5-minute survey and share your thoughts on how we can make these 
materials more effective and user-friendly for your daily needs. Your responses are 
completely anonymous and will directly shape the improvements we make. 

Access our provider manuals: 

• Banner – University Family Care: https://tinyurl.com/4ct6a9hd

• Banner Medicare Advantage: https://tinyurl.com/mr3nzyy7

Your expertise and partnership are invaluable to us. Thank you for taking a few moments to 
help us serve you better! 

Complete the Provider Manual Survey: https://tinyurl.com/ynsd8tfy 

Questions? Contact the Banner Plans & Networks' Consumer Digital Engagement team at 
HPDigitalMarketingTeam@BannerHealth.com.  

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.

https://forms.office.com/r/eRxX1kTWk5
https://tinyurl.com/4ct6a9hd
https://tinyurl.com/mr3nzyy7
https://forms.office.com/r/eRxX1kTWk5
https://tinyurl.com/ynsd8tfy
mailto:HPDigitalMarketingTeam@BannerHealth.com
mailto:ProviderExperienceCenter@BannerHealth.com
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Annual Kidney Testing: Why Both Tests Matter 
When combined, urine albumin-to-creatinine ratio (uACR) and estimated glomerular filtration rate 
(eGFR) provide comprehensive kidney health assessment. Using eGFR alone can miss up to 50% of 
Chronic Kidney Disease (CKD) cases, as many patients present with elevated uACR while maintaining 
normal eGFR in early disease stages. Notably, uACR can detect kidney damage years before eGFR 
shows functional decline, making it an essential early warning indicator. 

Current guidelines recommend annual testing using both eGFR and uACR for all adults 
at risk for CKD, particularly those with diabetes AND/OR hypertension. 

Why Annual Kidney Testing is 
Critical Key Risk Factors Clinical Benefits of Early 

Detection 
Diabetic Patients  
Diabetes is the leading cause of 
CKD, accounting for approximately 
40% of all cases. High blood sugar 
damages kidney blood vessels over 
time, reducing filtration capacity. 

• Prolonged hyperglycemia
• Diabetic nephropathy
• Microvascular damage
• Often asymptomatic in early

stages

• Enables early intervention
with ACE inhibitors or ARBs

• Allows for tighter glucose
control

• Slows progression to ESRD
• Reduces cardiovascular

complications
Hypertensive Patients 
Hypertension (HTN) is the second 
leading cause of CKD. Uncontrolled 
high blood pressure damages 
kidney arteries, impairing their 
ability to filter waste effectively. 

• Chronic elevated blood
pressure

• Hypertensive nephrosclerosis
• Vascular damage
• Bidirectional relationship

(CKD worsens HTN)

• Facilitates blood pressure
optimization

• Prevents irreversible kidney
damage

• Reduces risk of heart attack
and stroke

• Guides medication
adjustments

Both Populations 
Both diabetes and hypertension 
accelerate kidney decline and 
increase cardiovascular mortality 
risk. 

• Shared cardiovascular-renal
axis

• Cumulative damage when
both conditions present

• Silent disease progression

• Comprehensive risk
stratification

• Coordinated kidney and
heart protection strategies

• Improved patient outcomes
and quality of life

Diagnose CKD by using the Kidney Profile Test 
Supported by the National Kidney Foundation and leaders across pathology and laboratory medicine, 
the Kidney Profile streamlines ordering uACR and eGFR and helps ensure neither recommended test 
is overlooked.  

Kidney Profile 
Kidney Function: Blood Test 

eGFR (Estimated Glomerular Filtration Rate) + Kidney Damage: Urine Test 
uACR (Urine Albumin-to-Creatinine Ratio) 

**Note: When entering lab orders in EMR 
• Search for test “Kidney Profile” and select test code “803943” - Sonora Quest Labs
• Search for “Kidney Profile” and select test code “140301” - Lab Corp

Tip Sheet 
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