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Stay Connected

Stay Connected
Thank you for your ongoing commitment to caring for our community through your partnership with
Banner – University Health Plans (B – UHP).
Please utilize the provider website, www.BannerUHP.com, to view the most current updates, news and
events, and materials.

Our Websites
B – UHP Provider Website

www.BannerUHP.com
*I have been instructed how to access Banner University Health Plan
Manuals and a printed copy will be delivered upon request. *
Member Websites

B – UFC/ACC
•

B – UCA

B – UFC/ALTCS

www.BannerUFC.com/ACC

•

www.BannerUFC.com/ALTCS

www.BannerUCA.com

eServices
eServices is B – UHP’s Provider Portal. We know your time is important, so we are offering a simple
tool that allows you to access member enrollment information and the status of claims you have
submitted to any of our health plans.
Use eServices to access the following services:
-

eServices

Member Lookup
Claims Lookup
Enrollment Verification

Provider Portal

Social Media
Social Media is one way we can connect with you
in your everyday lives. Stay up to date on provider-related news, health tips, initiatives, and
community events!

Click Here to like us on
Facebook!

Click Here to follow us
on Twitter!

Click Here to follow us
on Instagram!

Provider Communications
To ensure you receive the most current updates, please visit our Provider website at
www.BannerUHP.com. Check out our Notifications and Newsletters sections.
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Pharmacy Benefit Manager Update
Express Scripts to manage RX plan

Beginning Jan. 1, 2022, all Banner Medicare Advantage and all Banner University Health
Plans prescription plans will be managed by Express Scripts®. We have selected a list of
covered drugs that most closely matches our members’ needs. Our goal is to minimize
changes to prescription coverage, but there may be some differences in the medications that
are covered. There may also be minor changes to the pharmacies that can fill members’
prescriptions. You will find the list of medications and pharmacies on the BUHP provider
website or on the e-services portal. For questions, reach out to your care transformation
specialists.

HEDIS Audits
What are they and how can they support you?
Healthcare Effectiveness Data and Information Set (HEDIS) is widely used to measure and improve
health care quality and is relied on by government regulators, health plans, provider organizations,
employers and others to identify quality and compare plan performance.
*Please respond quickly to requests from the Health Plan to assist with this annual audit.
Requests will be sent early 2022.

Referring, Ordering, Prescribing, Attending (ROPA)
Referring, Ordering, Prescribing, Attending (ROPA) Providers Required to Register with
AHCCCS
The Patient Protection and Affordable Care Act (ACA) and the 21st Century Cures Act (Cures) require
that all health care providers who refer AHCCCS members for an item or service, who order nonphysician services for members, who prescribe medications to members, and who attend/certify
medical necessity for services and/or who take primary responsibility for members’ medical care must
be registered as AHCCCS providers. AHCCCS calls this initiative, and these providers, "ROPA.”
Until these acts passed, referring, ordering, prescribing, and attending providers were required to
obtain and maintain a National Provider Identifier (NPI), but were not required to be registered as an
AHCCCS provider, but with the implementation of ROPA requirements any registrable healthcare
provider who is not already registered as an active AHCCCS provider must register or be identified as
an Exception non-registerable provider*, if applicable.
As of May 27, 2021, due to the continuing public health emergency and in an effort to ensure that no
members experience disruptions in care, the ROPA registration deadline has been extended to the end
of the public health emergency. This extension will help impacted providers:
Work through the analysis of who still needs to be registered and who does not, and
Ensure denials and access to care impacts are limited and/or negated.
Provider Communication Directory
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Referring, Ordering, Prescribing,

In order to ensure that providers meet this extended deadline, AHCCCS will release additional
guidance on this web page specifically for referring and ordering providers, prescribing providers, and
attending providers in June 2021.
*There are limited types of providers who can refer, order, prescribe or attend who are not
registerable provider types with AHCCCS, including pharmacists, residents, and interns. The providers
in the following list will not be required to formally register with AHCCCS but will be tracked for
validity through an alternative tracking system.
[Reference: AHCCCS https://www.azahcccs.gov/PlansProviders/NewProviders/ROPA.html]

For additional information about ROPA, visit the AHCCCS ROPA web page.
To begin the enrollment process, visit AHCCCS Provider Enrollment.
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AHCCCS/Medicaid Updates
Pre-adjudication Claims Edits, ROPA Registration Tips
Pre-adjudication edits needed to process claims in a timely manner. Have you received a claim denial
or a claim recoupment for any of the following?
•

NPI not registered with AHCCCS on the Date of Service – Edit P378

•

Provider not active on the Date of Service – Edit P281

•

Provider type not eligible – Edit 353

•

Provider not eligible for Category of Service – Edit 330

B – UHP and other AHCCCS Health Plans are required to follow AHCCCS guidelines in Claims
processing and procedure. B – UHP has identified 4 common processing errors that result in payments
that later result in a recoupment. Payments followed by recoupments result in additional work for
your billing and office staff as well as to B – UHP.
B – UHP has implemented a change that will alert providers when these Edits occur. However, the
notification will be made before a claim is paid. B – UHP is working to ensure that providers can be
notified immediately through your Clearinghouse with a 277 “Pre-Adjudication Rejection File” if
submitting claims electronically. Claims submitted on paper will be denied as well.
This change occurred on June 1, 2021.
B – UHP has created tips to assist in reducing denials. During the AHCCCS registration process
providers are assigned category of service and provider type, based on the licensing submitted by the
provider. Furthermore, AHCCCS mandates that prior to payment of claims, Health Plans ensure
providers have an NPI registered with AHCCCS on the date of service and that the billing provider be
active on the date of service.
As provider groups grow and/or change, licensing may change. Licensing changes must be submitted
to AHCCCS to ensure the causes for the Encounter Edits are corrected prior to providing services.
When not updated timely or if there is a lapse in registration, claims payments are impacted. For
providers that have been impacted, AHCCCS may grant retrospective approval. Contact AHCCCS if
you need to:
•

determine if AHCCCS has your current provider registration and NPI

•

determine if AHCCCS has the correct COS registration for services billed by provider(s)

•

determine if provider type is eligible to bill

•

ask questions about other information that can affect billing practices

Please contact AHCCCS via the contact information below.

Provider Enrollment
In Maricopa County: 602-417-7670 and select option 5
Outside Maricopa County: 1-800-794-6862
Email: PRNotice@azahcccs.gov
Call Center Hours: Mon.-Fri., 8 a.m.-12 p.m. and 1 p.m. - 4 p.m.
Provider Communication Directory
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AHCCCS Registration TIPS for Providers
The Patient Protection and Affordable Care Act (ACA) and the 21st Century Cures Act (Cures) require
that all health care providers who provide services to, order (refer), prescribe, or certify health care
services for AHCCCS members must be enrolled as an AHCCCS provider.
Prior to these Acts being passed, referring, ordering, prescribing, and attending (ROPA) providers
were required to obtain a National Provider Identifiers (NPI’s) but were not required to be enrolled as
an AHCCCS provider. This has now changed!
All ROPA providers who are currently submitting claims are strongly encouraged to register as an
AHCCCS provider as soon as possible.
In addition, service providers whose claims include ROPA providers who are not registered with
AHCCCS should work with these providers to complete their registration.
To ensure payment of claims when submitting for items and/or services attended, ordered, referred,
or prescribed by another provider, the rendering provider must ensure that the
ordering/referring/prescribing provider is actively registered with AHCCCS.
A provider who chooses to attend, order, refer, or prescribe items and/or services for AHCCCS
members, but does not to submit claims to AHCCCS directly, must still be registered with AHCCCS
to ensure payment of those items and/or services where he attended, ordered, referred or prescribed.
Examples of Claims that will be denied in the future based on ROPA:
A Non-registered provider prescribes a medication. The non-registered provider and the pharmacy will
not be reimbursed.
A registered provider refers a member to a non-registered (lab, PT, OT, etc.); the lab and/or therapy
will not be reimbursed.
A non-registered provider orders DME to a non-registered home health or medical equipment
provider. Neither will be reimbursed for service or DME.
To facilitate communication as to these requirements and provide related guidance, AHCCCS has
developed and posted the FAQ's outlined below.
https://www.azahcccs.gov/PlansProviders/NewProviders/ROPA.html
Please visit B – UHP’s ROPA news article for more information:
https://www.banneruhp.com/resources/notifications/04222021-provider-news-brief
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Health Current
Top Reasons Banner Health Providers Connect to Health
Current

INCREASE EFFICIENCY & IMPROVE QUALITY
Health Current (healthcurrent.org) is the statewide health information exchange (HIE) in Arizona
that helps partners transform care by bringing together communities and information.
The HIE connects the electronic health record (EHR) systems of healthcare providers, allowing the
secure sharing of patient information to better coordinate care.
Since 2007, we have worked to become Arizona’s primary resource for health information technology
and exchange, integrating information with the delivery of care to improve the wellbeing of individuals
and communities.
Health Current is a trusted partner that gives providers comprehensive patient health records to make
better clinical decisions and keep people healthy.
HIE Testimonial “The HIE is a huge part of our daily work, we use it all the time. We receive patient
alerts from Health Current and task them out to the appropriate providers. All of our physicians and
medical assistants prepare for each appointment early in the morning—or sometimes the night
before—by looking up the patient’s information through the HIE portal.” – Pediatrics Practice Manager

FINANCIAL INCENTIVES
The Arizona Health Care Cost Containment Systems (AHCCCS), the Arizona State Medicaid Agency,
offers financial incentives to providers for connect to the HIE. The two incentive options are:
• For Providers New to the HIE
Providers new to Health Current participate in the HIE Onboarding Program and receive an
administrative offset payment once bidirectional connectivity (sharing and receiving data) is complete.
The financial payments are based on the size of the practice:
• Community Provider (1-25 providers) $5,000
• Community Provider (26+ providers) $10,000
Provider Communication Directory
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Health Current

•
•

Hospital $20,000
FQHC, FQHC Look-Alike & RHC $10,000

Find Out More:
To obtain additional program information and to determine your organization’s eligibility, contact
Health Current by email at recruitment@healthcurrent.org or by phone at (602) 688-7200.
To connect to the HIE, visit: healthcurrent.org/join.
• For Providers Already Connected to the HIE

Imagine more complete data . . .
New patient labs and records only a few clicks away

Real-time alerts when your high-needs patients are admitted or
discharged from the hospital

Better coordination of patient care teams through secure
electronic sharing of messages, notes and records

Sound good? That’s Why Arizona Healthcare Organizations are partnering with Arizona’s HIE
Healthcare organizations are partnering with Health Current, Arizona’s non-profit health information
exchange (HIE). There are no participation fees and include these key benefits:
One connection to save time and resources
Making connections to other providers, hospitals, reference labs and health plans takes time and
valuable resources from your practice. One connection saves time and allows real-time transfer of data
from hospital encounters, reference lab results and other community provider encounters.
New patient information
Connection to the statewide HIE provides the ability to view current information and historical medical
records in the HIE. Additionally, this information can be queried and downloaded to the electronic
health record (EHR) of your practice.
Timely information to coordinate care
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Health Current

Clinicians who participate in the statewide HIE can “subscribe” to a list of their high-need patients that
they need to track closely. With information on more than 90% of hospital admissions, discharges and
transfers (ADTs), the HIE can send a real-time notice of ADTs as well as lab results and transcribed
reports.
Secure communication
The use of the HIE’s Direct Trust-certified, HIPAA-compliant secure email system facilitates the easy
and secure exchange of patient information between providers, care team members and healthcare
facilities.

Health Information Exchange (HIE) Services
The following are the services available through the HIE:
Alerts
Notifications sent to designated clinicians or individuals based upon a patient panel.
A patient panel is a practice or payer provided list of patients/members they wish to track. Alerts
include:

•
•
•
•
•
•

Inpatient Alerts
Emergency Department (ED) Alerts
Ambulatory Alerts
Clinical Result Alerts
Patient Centered Data Home

TM

(PCDH) Alerts

COVID-19 Lab Results

Direct Email
Direct Email is a HIPAA compliant, secure email account that provides the means for registered users
to exchange patient protected health information with other DirectTrust-certified email accounts.
Direct Email is often used to receive Alerts.
Portal
Secure web-based access that allows selected patient data to be viewed online.
Data Exchange
Electronic interfaces between patient tracking systems and the HIE. Data exchange services include:

•
•

Unidirectional Exchange
Bidirectional Exchange

Clinical Summary
A comprehensive Continuity of Care Document (CCD) containing up to 90 days of the patient’s most
recent clinical and encounter information. Clinical Summaries include:

•
•

Automated Clinical Summary
Query/ Response Clinical Summary
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•

PCDH Clinical Summary

Controlled Substances PMP Program
Integrated with the Arizona state Controlled Substances Prescription Monitoring Program (PMP) HIE
participants who are connected to the HIE portal have a simple set up process to access the state
PMP.
To sign up for this free service, contact recruitment at Health Current: recruitment@healthcurrent.org
or 602-688-7216.
For more information on Health Current HIE Services, visit www.healthcurrent.org/hieservices

Provider Communication Directory
B – UHP | December 2021

12

BUHP_ProvCommDir_2021

Model of Care

Model of Care
Applicable to: Banner Medicare Advantage Dual HMO SNP

Special Needs Plans Background
Special Needs Plans (SNPs) were created by the Medicare Modernization Action (MMA) of 2003. The
MMA authorized SNPs to limit enrollment to specific vulnerable populations.
•

Chronic Condition (C-SNP)

•

Dual Eligible (D-SNP)

•

Institutional (I-SNP)

Banner – University Health Plans (B – UHP) manages Banner University Care Advantage Dual HMO
SNP (B – UCA) D-SNP plan (eligible for both Medicaid and Medicare). B – UHP serves dual eligible
members residing in the following counties: Cochise, Gila, Graham, Greenlee, La Paz, Maricopa, Pima,
Pinal, Yuma and Santa Cruz counties.
SNP plans were mandated by the Medicare Improvements for Patients and Providers Act of 2008
(MIPPA) to have a Model of Care (MOC) to ensure that these vulnerable populations receive the care
and services necessary to help them manage and improve their health status. The MOC is the
framework for Provider Network, Case Management, Quality Management policies, procedures and
operational systems. The MOC sets guidelines for:
•

Description of the SNP Population: that includes a complete description of the most vulnerable
beneficiaries;

•

Description of the SNP Population: that includes a complete description of the most vulnerable
beneficiaries;

•

SNP Provider Network: detailed description of the specialized expertise available to the
beneficiaries, provider use of appropriate clinical practice guidelines and nationally recognized
protocols, and provider training on the Model of Care;

•

Quality Measurement & performance Improvement: a quality performance improvement plan,
measurable goals and health outcomes, measuring patient experience of care, ongoing
performance improvement evaluation, and dissemination of SNP quality performance.

Through the MOC, every member is evaluated annually via a Health Risk Assessment. The
Interdisciplinary Care Team (ICT) works with members, caregivers, and families as appropriate in
order to develop an individualized Plan of Care that meets each member’s needs. Through the
assessment process members are also directed to the appropriate B – UHP case management
program. The case managers and PCPs work closely together to monitor the member’s progress
against the goals established in the Plan of Care. The case managers also work to help members
identify problems and barriers to care, provide health education, coach members, and offer
community resources when appropriate.
The partnership with the providers is a critical component to the success of the MOC. The MOC offers
the opportunity for B – UHP and providers to work together to benefit our members, your patients.
The Providers Role in the Model of Care as a B – UHP contracted provider, you play an important role
in the delivery of the MOC. As a key partner in the MOC your role is to:
Provider Communication Directory
B – UHP | December 2021

13

BUHP_ProvCommDir_2021

Model of Care

•

Know who your SNP members are

•

Outreach and assist members with scheduling the annual wellness visit

•

Communicate with the B – UHP case managers regarding the care needs of your member

•

Collaborate with the B – UHP ICT as needed

•

Contribute to the development of the member’s Plan of Care

•

Maintain the Plan of Care as part of the member’s medical record

•

Assist the member to navigate the health care delivery system, including transition of care

Below is a summary of the approach B – UHP has taken in implementing the MOC for B –
UCA plans:
Description of SNP Population:
•

Dual eligible: members qualify for both Medicare and Medicaid;

•

Younger in comparison to the general Medicare population and tend to be single;

•

A larger percentage of minority members;

•

A population that has a high poverty rate;

•

Typically, in poor physical and mental health;

•

Over half of the population have four (4) or more chronic medical conditions;

•

Over half of the population have a positive screen for depression.

SNP Model of Care Coordination:
•

Qualified personnel responsible for enrollment, coordination of benefits and assist with access
to care;

•

Utilization of a comprehensive health Risk Assessment tool to measure all aspects of the
member’s physical health, cognitive status, medication regimen, medical history, surgical
history, behavioral health status, cultural preferences, linguistic needs, pregnancy state,
nutrition status, functional need and psychosocial needs;

•

A team of staff review, analyze and stratifies the health care needs of the members;

•

All members are assigned a case manager who oversees the member’s needs and assists with
the development of the individualized care plan;

•

The health plan utilizes HRAs, Medical Risk Assessments, utilization claims data, pharmacy
data, input from providers, and predictive modeling with a goal of creating an Individualized
Care Plan(ICP) for each enrollee;

•

The patient’s primary physician is notified via phone or letter when there are changes to the
ICP in order to obtain their input. The health plan has adopted an Interdisciplinary Care Team
(ICT)approach The ICT is shared with the member;

•

Provide coordinated planned and unplanned care transitions for the members with the assigned
case manager the primary contact for the member and caregiver.

SNP Provider Network:
Provider Communication Directory
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•

B – UHP ensures that all contracted providers are vetted through a credentialing review
process. B – UHP contracts with a full spectrum of medical specialists, sub specialists,
inpatient facilities, dialysis facilities, pharmacies, PCPs, nursing professionals, outpatient
clinics, durable medical equipment (DME) vendors, behavioral health professionals, and other
health services providers;

•

B – UHP supports physician management of chronic conditions my disseminating best
practice, and evidence-based guidelines to promote the delivery of quality care to our
members;

•

B – UCA monitors the network on a bi-annual basis to assess, address and manage
beneficiaries’ access to care and ensure that the needs are met;

•

Network Development utilizes GeoNetworks to ensure covered services are provided promptly
and are reasonably accessible in terms of locations and hours of operation. Ninety five percent
of current members travel 5 miles or less to reach a contracted PCP or dentist;

•

The PCP is the gatekeeper for members and directs services for the members;

•

The health plan assures that providers use evidence-based clinical practice guidelines and
nationally recognized protocols. The health plan relies on both nationally recognized evidenced
based medical tools such as Milliman and Hayes and our clinical practice guidelines which are
based upon nationally accepted standards.

Quality Measurement and Performance Improvement
•

B–UHP uses standardized quality improvement outcome and process measure to assess the
performance of the Model of Care and measure member health improvements. Sources for this
data include but is not limited to:
o

Healthcare Effectiveness Data and Information Set (HEDIS);

o

Chronic Condition Improvement Programs (CCIP);

o

Health Outcome Survey (HOS);

o

Consumer Assessment of Health Plan and Provider Survey (CAHPS);

o

Utilization metrics.

•

HEDIS: Quality Management works closely with the assigned PCP to assure the member
receives
needed preventative health and wellness services;

•

CCIP: The health plan offers a disease management program to assist the members manage
their chronic health condition;

•

QIPs: The health plan participates in national quality improvement projects overseen by CMS,
such as the reduction in hospital readmissions;

•

HOS: Quality Management assesses the members self-reported physical and mental health
assessment over time and initiates quality improvement projects to improve the member’s
health;

•

CAHPS: Annually the SNP members are surveyed by CMS about:
o

How quickly they receive care

o

Getting needed care

o

Care coordination

o

Overall rating of their health care

Provider Communication Directory
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o

Getting needed prescription drugs

o

Communication with their doctor

o

Rating of specialists

Summary
B – UHP’s Model of Care for B – UCA provides a comprehensive process and infrastructure to meet the
unique needs of our dual eligible population. Through the establishment of measurable goals, the
delivery of care through a specialized network of provider, and services B – UHP can ensure that
members receive needed care. In addition, through the assessment, interdisciplinary care team and
case management services, B – UHP is able to provide individualized care that meets the unique
medical, psychosocial and functional needs of our members.
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Model of Care Training
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Contact Information:
•
•
•
•

Provider Experience Center
Phone: 800-582-8686
Email BUHPProviderInquiries@bannerhealth.com
For more information on the Model of Care, you can access our Provider Manual at
www.banneruhp.com

END OF MODEL OF CARE TRAINING
Once the Model of Care Training has been reviewed, please sign the training
attestation by paper or online form.

Paper Form – Please see the last page of Packet

Online Attestation Form- https://bannerhealth.formstack.com/forms/moc_attestation
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Star Ratings
How Does Performance Impact Your Practice?
The value-based arrangements B – UHP has with various payors include performance on the patient
experience.
The Centers for Medicare and Medicaid Services (CMS) also uses a Star Rating System to measure
how well Medicare Advantage plans perform in several categories, including the patient experience.
Ratings range from 1 to 5 stars, with five being the highest and one being the lowest. While plans
receive an individual rating in each evaluation category, Medicare assigns one rating to summarize a
plan’s overall performance.
The Medicare Star Rating System helps patients measure the quality of a plan while giving them
confidence in knowing that their Medicare Advantage provider is committed to delivering an
exceptional patient experience.
Patients with a Medicare Advantage plan may switch to another Medicare Advantage plan with a 5star rating one time outside of the open enrollment period (typically mid-October through early
December). This means the number of Medicare Advantage patients you care for could increase.

What are Some Ways to Improve Performance?
Below are some tips for improving the overall experience. More detailed tips can be accessed on the
Provider website.

Consumer Assessment of Healthcare Providers and Systems
The Consumer Assessment of Healthcare Providers and Systems (CAHPS) survey asks patients to
report on and evaluate their experiences with health care and their provider. The survey covers topics
that are important to consumers and focuses on aspects of quality that consumers are best qualified
to assess.
CAHPS survey questions incorporate the following topics:
•

Communicating with your physician

•

Getting appointments and care quickly

•

Overall health care quality

•

Getting needed prescription drugs

•

Ease of getting needed care

Why is the CAHPS survey important?
Research shows that a positive healthcare experience for patients is associated with positive clinical
outcomes and better business outcomes, including lower medical malpractice risk and less employee
turnover.
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CAHPS Questions and Provider Impact
Providers can affect how patients assess their healthcare experience in response to CAHPS survey
questions. The table below lists some key CAHPS survey questions along with tips to assure patients
have a positive experience.

Measure

Sample Survey Questions to Patient
•
•

Getting
appointments
and care
quickly

•

•

In general, how would you rate your health?
Does your health now limit you in these activities?
o Moderate activities like vacuuming or bowling
o Climbing several flights of stairs
During the past four weeks, have you had any of the following problems
with your work or other regular daily activities as a result of your physical
health?
o Accomplished less than you would like
o Were limited in the kind of work or other activities you were able to
perform
During the past four weeks, how much did pain interfere with your normal
work

Tips for success
• Patients are more tolerant of appointment delays if they know the reasons for the delay.
When the provider is behind schedule:
o Front office staff should update patients often and explain the cause for the schedule
delay. Offer reasonable expectations of when the patient will be seen and consider
allowing the patient to leave temporarily to return at the expected time.
o Staff members interacting with the patient should acknowledge the delay with the
patient.
o Implement Delay Rounding process (located on the provider portal in the Patient
Satisfaction section).
• If using more traditional scheduling methodologies, consider:
o Leaving a few appointment slots open each day for urgent visits, including postinpatient discharge visits.
o Offering appointments with a nurse practitioner or physician’s assistant to patients who
want to be seen on short notice.
o Asking patients to make routine check-ups and follow-up appointments in advance.

Measure
Sample Survey Questions to Patient
Annual flu
Have you had a flu shot since July 1?
vaccine
Tips for success
• Administer flu shot as soon as it’s available each fall.
• Eliminate barriers to accessing flu shots and communicate the options for patients to get
their shot (walk-in appointments, flu shot clinics, flu shots at every appointment type if the
patient’s eligible).
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Measure

Care
Coordination

Sample Survey Questions to Patient
• When you visited your personal doctor for a scheduled appointment, how
often did he or she have your medical records or other information about your
care?
• When your personal doctor ordered a blood test, X-ray, or other test for you,
how often did someone from your personal doctor’s office follow up to give
you those results?
• When your personal doctor ordered a blood test, X-ray, or other test for you,
how often did you get those results as soon as you needed them?
• How often did you and your personal doctor talk about all the prescription
medicines you were taking?
• Did you get the help you needed from your personal doctor’s office to manage
your care among these different providers and services?
• How often did your personal doctor seem informed and up to date about the
care you got from specialists?

Tips for success
• Before walking in the exam room, review the reason for the visit and determine if you need to
follow up on any health issues or concerns from previous visits.
• Implement a system in your office to assure timely notifications of test results, including asking
patients how they would prefer to receive test results and communicate clearly with patients
on when they can expect to receive test results.
• Use a patient portal for test results and consider automatically releasing the results once they
are final.
• Ask your patients if they saw another provider since you last saw them. If you know patients
received specialty care, discuss their visit and the treatment plan they received, including any
newly prescribed medication.
• Do medication reconciliation at every visit.
Measure
Getting
Needed Care

Sample Survey Questions to Patient
• How often did you get an appointment to see a specialist as soon as you
needed?
• How often was it easy to get the care, tests or treatment you needed?

Tips for success
• Set realistic expectations about the time it could take from when the patient schedules an
appointment with the specialist to when the appointment takes place, if the appointment is not
urgent.
• If applicable, advise your patient on how you can help secure an appointment sooner if your
clinic has an established relationship with a specialist.
• Help the patient understand why you are recommending certain types of care, tests or
treatments, especially if the patient requested or asked about other types.
• Review with the patient what steps he or she is responsible for in securing care, tests or
treatment (e.g., scheduling with specialists, timely appointments).
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Health Outcomes Survey (HOS)
Why is the HOS important?
The goal of the HOS is to gather clinically meaningful health status data from Medicare Advantage
patients to support quality improvement activities, monitor health plan performance and improve the
health of this patient population.
HOS questions and provider impact
Providers can significantly impact how patients assess their health care experience in response to HOS
questions.
In addition to using the Let’s Talk Questionnaire (located on the provider portal in the Patient
Experience section), below are tips to ensure patients feel well supported in the areas included in the
HOS.
Measure
Improving or
maintaining
physical
health

Sample Survey Questions to Patient
In the last 6 months:
• How often did you see the person you came to see within 15 minutes
of your appointment time?
• When you needed care right away, how often did you get care as soon
as you needed?
• How often did you get an appointment for routine care as soon as you
needed?

Tips for success
• Ask patients if they have pain, and if so, whether it is affecting their ability to complete
physical activities they would like to do in their daily lives. Ask about goals the patient has that
better pain management would allow them to achieve. Then, identify ways to improve your
patient’s pain problem.
• Determine if your patient could benefit from a consultation with a pain specialist,
rheumatologist or other specialist.
• Consider physical therapy and cardiac or pulmonary rehab when appropriate.
Measure
Improving or
maintaining
mental health

Sample Survey Questions to Patient
• During the past four weeks, have you had any of the following problems with
your work or other regular daily activities as a result of any emotional
problems?
o Accomplished less than you would like
o Didn’t do work or other activities as carefully as usual
• How much of the time during the past four weeks:
o Have you felt calm and peaceful?
o Did you have a lot of energy?
• Have you felt downhearted or blue?
• During the past four weeks, how much of the time have your physical or
emotional problems interfered with your social activities?

Tips for success
• Empathize with the patient.
• Discuss options for therapy with a mental health provider, when appropriate.
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Measure
Sample Survey Questions to Patient
• Offer ideas to improve mental health: Take daily walks, socialize, stay involved with family,
own a pet, do crossword puzzles, volunteer, participate in a church, go to senior community
centers or meditate.
• Consider a hearing test when appropriate, as loss of hearing can feel isolating.
• Refer to Pyx
Measure
Monitoring
P hysical
Activity

Sample Survey Questions to Patient
In the past 12 months, did:
• You talk with a doctor or other health care provider about your level of
exercise or physical activity?
• A doctor or other health care provider advise you to start, increase or
maintain your level of exercise or physical activity?

Tips for success
• Talk to patients about their physical activity and the health benefits of staying active. Studies
show that having patients fill out a questionnaire is not enough to gauge their activity level.
Show interest in ensuring patients remain active.
• Offer physical activity suggestions based on the patient’s physical ability.
• Offer ideas where patients can engage in activities (e.g., senior classes at the Area Agency on
Aging, YMCA and community centers) to increase social interaction.
• Refer patients with limited mobility to physical therapy to learn safe and effective exercises.
Measure
Improving
Bladder
Control

Sample Survey Questions to Patient
• In the past six months, have you experienced leaking of urine?
• There are many ways to control or manage the leaking of urine, including
bladder training exercises, medication and surgery. Have you ever talked with
a doctor, nurse or other health care provider about any of these approaches?

Tips for success
• Ask patients if they have any trouble holding their urine. If yes, ask the following questions:
o When do you notice leaking (exercise, coughing, after urinating)?
o Is there urgency associated with the leaking?
o Do you have any issues emptying your bladder (incomplete, takes too long, pain)?
o How often do you empty your bladder at night? During the day?
o Do you have pain when you urinate?
o Have you noticed a change in color, smell, appearance or volume of your urine?
o How impactful are your urinary issues to your daily life?
• For men, ask all the same questions, plus:
o Is there any change in stream?
o Any sexual dysfunction (new, historical or changing)?
• Communicate that urinary leakage problems can be common as we grow older, but there
are treatments that can help. Discuss potential treatment options such as behavioral
therapy, exercises, medications, medical devices and surgery.
• Use informational brochures and materials as discussion starters for this sensitive topic.
Measure
Reducing the
risk of falling

Sample Survey Questions to Patient
• In the past 12 months, did you talk with your doctor or other health provider
about falling or problems with balance or walking?
• Did you fall in the past 12 months?
• In the past 12 months, have you had a problem with balance or walking?
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Measure

Sample Survey Questions to Patient
• Has your doctor or health provider done anything to help you prevent falls or
treat problems with balance or walking?

Tips for success
• Promote exercise, physical therapy and strengthening and balance activities (tai chi, yoga).
• Review medications for any that increase fall risk.
• Discuss home safety tips, such as removing trip hazards, installing handrails and using
nightlights.
• Suggest the use of a cane or walker, if needed.
• Recommend a vision or hearing test.
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Let’s Talk
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Pyx Health Talking Points
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Cultural Competency
B - UHP promotes Cultural Competency for its staff, provider network and members. Cultural
Competency is an awareness and appreciation of customs, values and beliefs and the ability to
incorporate them into the assessment, treatment and interaction with members.
We have a Cultural Competency Committee and Program as well as a Cultural Competency Liaison
who creates education programs for the specific audiences of staff, providers and members. This
education comes in the form of provider education sessions and in- services; member and provider
newsletter articles, staff in- services and many other forms of communication forums.
The goal of the Cultural Competency Committee is to ensure that members are provided with
culturally competent care and services by B - UHP staff and the provider network.
The purpose is to increase awareness of how our cultural assumptions and language affect
interactions with others, including but not limited to, patient care. This does not mean each person
will be competent in all cultures, but that each person should be aware that people may have different
perceptions of health care based on their respective cultures.
The Cultural Competency Plan follows the guidelines set forth
by Section 1557 of the Patient Protection and Affordable Care
Act, which is the nondiscrimination provision. This law prohibits
discrimination on the basis of race, color, national origin, sex,
age or disability in certain health program or actives. Section
1557 builds on standing Federal Civil Rights laws.
Additionally, the Cultural Competency Plan addresses the
following:
•

Ethnicity

•

Religion

•

Limited English Proficiency (LEP)
Area of the country one is from

•

Sexual orientation

•

Life Experience
Age

•

Language(s) spoken

•

Socioeconomic status
Gender

•

Family

•

Length of residency in the United State
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Language Interpretation and Language Services
B – UHP provides interpretive and translation services for its members. If you have a member who
needs these services, please contact the Customer Care Center. Interpretive services are not based
upon the non-availability of a family member or friend for translation. Members may choose to use
family or friends; however, they should not be encouraged to substitute them for the interpretation
service.
If you have questions or are interested in receiving additional information, please contact your
Provider Relations Representative.
•

An interpreter renders SPOKEN word from one language to another.

•

A translator renders WRITTEN word from one language to another.

Interpretation Services for B – UHP
1. Call B – UHP’s Customer Care Center
2. Provide the representative with member’s AHCCCS ID number and the nature of the
interpretation services required.
3. You will be placed on hold while the representative connects you with the interpretation
services.

Banner – University Health Plans (B – UHP) Quick Reference
Language Interpretation Services
B – UHP Health Plan
Banner – University Family Care/ACC

Customer Care Phone Number
(800) 582-8686

TTY Line
711

Banner – University Family Care/ALTCS

(833) 318-4146

711

Banner Medicare Advantage - Dual

(877) 874-3930

711

Hearing Impaired Interpreter Services
Valley Center of the Deaf and Blind

Contact Information
(602) 267-1921
http://www.vcdaz.org

TTY Line
711

Community Outreach Program for the Deaf

(520) 445-8484
request@copdaz.org

711

Americans with Disabilities Act (ADA)
For information and technical assistance about
the Americans with Disabilities Act (ADA)
contact the ADA Information Line

ADA Information Line
(800) 514-0301 (voice)

TTY Line
(800) 514-0383
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Appointment Accessibility and Availability Standards
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Claims
The Claims Department will adjudicate all properly submitted, authorized claims that meet “clean claims
criteria” within 45 days of receipt unless otherwise stipulated in your contract.
A claim is considered a “clean claim” if it is submitted on the appropriate form, contains the correct billing
information according to CMS 1500, ADA 2002 and UB-04 requirements and has all the supporting
documentation as required for medical and claims review ERAs and EFTs
B – UHP has partnered with ECHO to process Electronic Funds Transfer (EFT) and Electronic Remittance
Advices (ERA) enrollments.
Electronic Remittance Advice (ERA): ERAs provide an electronic report of payments, reconciliations, and
more. To enroll and receive ERAs, please fill out the form in the link below.
Electronic Funds Transfer (EFT): EFT allows us to send claims payments directly to our provider bank
accounts. Use the link below to sign up for this payment method.

*NOTE* If the provider is contracted with more than one of B – UHP’s Lines of Business (ACC, ALTCS and
Banner Medicare Advantage-Dual) an individual form is required for each plan.

EFT/ ERA Enrollment Instructions
Fill out the EFT and ERA Enrollment Form and send directly to ECHO. (See form for mail, fax, and e-mail
address.)
Select enrollment choice: 1) EFT, 2) ERA, or 3) both EFT and ERA.
E-sign or print and manually sign form. Mail, fax, or e-mail (secure email is recommended) to ECHO
Health Inc.
*Please Note: A separate form will need to be filled out for each of our plans you want to enroll for:
a. Banner – University Family Care/ACC
b. Banner – University Family Care/ALTCS
c. Banner Medicare Advantage - Dual
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Why Enroll in EFT/ERA?
•
•
•
•
•

Enrollment is free
Automatic payments
Secure transfer of payments
Access funds faster
Much more efficient than paper

https://www.banneruhp.com/materials-and-services/claims#ERAs-and-EFTs

Electronic & Mail Submissions
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Banner Medicare Advantage Prime HMO
PO Box 35769
Phoenix, AZ 85021-9998
Electronic ID: 84323

Banner Medicare Advantage Plus PPO
PO Box 35277
Phoenix, AZ 85021-9998
Electronic ID: 84324

Claim Dispute/Appeals
A provider claim dispute is a dispute involving the payment or nonpayment of a claim. Provider may
challenge the Health Plan's adjudication of a claim by filing a claim dispute, in writing, with the Grievance
and Appeals Department. The claim dispute should include the following:
1. A cover letter on appropriate letterhead indicating reason for filing the claim dispute. Include
information on letter:
a. Date of request
b. Claim number(s)
c. Factual and legal basis for claim dispute and providers expected resolution
d. The enrollee’s AHCCCS ID number, full name, date of service, and the date of
birth; and
e. Writer’s name, address, telephone number and/or email address
2. Supporting documentation, including:
a. A copy of EOB or RA from B – UFC/ACC,
b. A copy of original claim(s)
c. Corrected claim(s), if applicable,
d. A copy of the Medicare or primary insurer EOB(s), if applicable,
e. A copy of authorization, if applicable, and
f.

If you are a contracted provider with specific rates in your contract, a copy of the applicable
pages from your contract when challenging a rate of pay.

Claim Dispute/Appeals
Provider Claim Dispute timeframes: A claim dispute for claims payment issue must be received within
12 months from the date of service, or from the hospital claim within 12 months from the date of
discharge, 12 months after the date of eligibility posting, or within 60 days after the date of timely claim
submission, whichever is later.
Provider Claim Dispute Acknowledgement and Resolution: B – UHP will send an acknowledgement
letter within 5 business days of receipt of claim dispute. Within calendar 30 days, B – UHP will mail Notice
of Decision. If B – UHP decision is to approve the dispute, the claim will be reprocessed and paid within
15 days of the Notice of Decision.
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State Fair Hearing: If the provider is not satisfied with the claim dispute decision, you may file a
request for a State Fair Hearing with B – UHP. The request must be made in writing to B – UHP within 30
days of the date of the Notice of Decision or Notice of Appeal resolution. B – UHP will send appeal file to
AHCCCS and provider will receive a Notice of Hearing from the Office of Administrative Legal Services
when a hearing date is set.

Please submit the claims dispute letter and supporting documentation to:
Banner University Family Care/ACC Health Plan
Attn: Grievance & Appeals Department
2701 E Elvira Road Tucson, AZ 85756
Phone: 1-800-582-8686
Fax: 866-465-8340
Email: BUHPGrievances&Appeals@bannerhealth.com

Medicare Claims - Re-opening
Contracted providers have re-opening rights, not appeal rights. A re-opening is a review of a final
determination or decision of a payment (claim) decision. Reasons available for reopening are:
1. Mathematical or computational mistakes
2. Inaccurate data entry
3. Denials of claims as duplicates; or

4. Additional evidence for consideration which was not available at the time of the decision.

Filing a Re-opening
A request for a re-opening must be submitted in writing, to the Grievance & Appeals Department. Reopening request should include:
a. Member Name, date of birth, ID number
b. Claim Number
c. Date of service
d. Specific reason for requesting re-opening
e. Any additional documentation that supports request
NOTE: All request must be submitted individually with all required information and/or documentation
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Re-opening Timeframes
One (1) year from the date of the determination or reconsideration.
Within 4 years from the date of the determination or reconsideration for good cause; at any time if there
exists reliable evidence that the determination was procured by fraud or similar fault
At any time if the determination is unfavorable, in whole or in part, but only for the purpose of correcting
a clerical error on which the determination was based.
At any time to effectuate a decision issued under coverage (National Coverage Determination) appeals
process.
Please submit re-opening request to:
Banner Medicare Advantage - Dual
Attn: Grievance & Appeals
Department 2701 E Elvira Road
Tucson, AZ 85756

Phone: 877-874-3930
Fax: 866-465-8340
Email: BUHPGrievances&Appeals@bannerhealth.com
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Credentialing
Provider Updates
a. Provider Update Form: https://www.banneruhp.com/materials-and-services/provider-dataupdate-form
b. This form is for use by providers who are already participating in our network to update or
add; practitioner add, provider (group) add, practitioner update, panel add, provider
(group) update
c. Please complete this form in its entirety including providing attachments (AzAHP forms, W9
etc.) to ensure your request is processed.
d. Incomplete forms will not be processed. Any missing or expired information will lead to
processing delays.
e. Checking Status of previously submitted requests, please send an email to:
BUHPProviderInquiries@bannerhealth.com
f. For Delegated Provider (Group) rosters, please send to
BUHPDataTeam@bannerhealth.com
Credentialing Requirements:
Providers Must Not render services until credentialing is completed and an effective date
is given by Banner University Health Plan. If the provider must render services, then Prior
Authorization is required.
In order to be contracted with University of Arizona Health Plans, you must have:
• An NPI Number (except for Atypical Providers)
• Active registration with AHCCCS
• Have not opted out of Medicare
• CAQH Application Must be completed and current including all address

Please refer to the section below for credentialing requirements.
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Contracting
•
•

Providers with existing contracts requesting a termination or change to a practitioner or location
should submit requests in writing. An AzAHP form is not required. Please submit email requests
to: BUHPDataTeam@bannerhealth.com
Providers with an existing contract requesting to add a new practitioner to their contract should
submit an AzAHP form. The AzAHP form can be found here: https://www.banneruhp.com/joinus/join-our-network Email this form to BUHPDataTeam@bannerhealth.com *NOTE* Please

ONLY submit after AHCCCS registration has been verified and completed .

For contract related inquiries and contract status please send an email to BUHP Contracting department
containing the name of your organization and tax identification number (TIN) to:
UAHNContractingMailbox@bannerhealth.com
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Prior Authorizations & Referrals
•

If Prior Authorization (PA) is required, the Primary Care Provider (PCP) or specialty care
provider will complete the Prior Authorization Form or acceptable substitute, attach supporting
documentation, and fax to the Prior Authorization Department. Some medications (including
non-generic medications) require Prior Authorization. For Pharmacy Prior Authorization, please
complete a non-formulary drug prior authorization and fax to the Hospital and Pharmacy
Coordinator.

•

Services that are outside the scope of the PCP, may be referred to a contracted specialty care
provider. The PCP will complete a Referral Form or acceptable substitute and fax it to the
specialty care provider’s office along with applicable test results and other pertinent
documents.

•

Primary care providers, specialists, hospitals and vendors should fax Prior Authorization
requests to the Prior Authorization Department.

•

If PA is not required, per the Prior Authorization Grid, the PCP must refer the patient with a
form of written instruction (i.e. note on prescription pad or Referral Form) with reason for visit
(consult only – consult & treat, diagnosis, findings, etc.) to present to the specialty care
provider.

•

Specialty care providers must obtain Prior Authorization from the Prior Authorization
Department for all services as listed on the Prior Authorization Grid.

Prior Authorization Forms
To request an PA, fax your request to the health plans and use the fax number on the PA form. We
use RightFax Computer System, which reproduces the referral electronically. This is the preferred
method for obtaining authorization. Submit your request on a completed Prior Authorization Form.
Please ensure that the provider’s name and fax number are clearly noted on the form. Please note
whether the request is Standard or Expedited.
Please include ALL pertinent clinical information with your Medical/Pharmacy Prior
Authorization (PA) request submission. To ensure that prior authorizations are reviewed
promptly, submit request with current clinical notes and relevant lab work.
*Providers must use the “Expedited” request only when medically necessary. Note: Inappropriate
Expedited requests may be downgraded to a Standard request by B – UHP.
Fax the appropriate form to:
Medical: (520) 874-3418 or (866) 210-0512
Pharmacy: (866) 349-0338
Referral forms can be found here: www.BannerUHP.com
Click on: Materials and Services
Choose from drop down: Provider Authorizations & Referrals
Choose form: Behavioral Health, Medical Prior Auth or Pharmacy Prior Auth
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Compliance Program and Behavioral Health
Compliance Program
A. The Compliance Program is described in several documents including the Code of Conduct,
policies and procedures, as well as the Fraud, Waste, and Abuse Plan. Please click on link:
https://www.banneruhp.com/materials-and-services/compliance-program
B. Complete Annual Attestation form yearly
C. Complete Offshore Subcontracting Attestation if contracting with offshore entity

You can report member and/or provider fraud, waste and/or abuse or any non-compliance to the B –
UHP Compliance Department using one of the methods below without fear of retaliation:
•

Customer Care Center: (800) 582-8686

•

24-hour hotline - ComplyLine (anonymous and confidential reporting): (888) 747-7989

•

Email: BUHPCompliance@bannerhealth.com

•

Secure Fax: (520) 874-7072

•

Mail: 2701 E. Elvira Rd. Attn: B – UHP Compliance Dept., Tucson, AZ 85756

•

Contact the Medicaid Compliance Officer, Terri Dorazio, via phone: (520) 874-2847 or email
Theresa.Dorazio@bannerhealth.com

•

Contact the Medicare Compliance Officer, Linda Steward, via phone: (520) 874-2553 or email
Linda.Steward@bannerhealth.com

Behavioral Health
Materials and Forms can be found here www.BannerUHP.com
1. Click on Materials and Services
2. Select Behavioral Health from dropdown list:
•
•
•
•

Application for Involuntary Evaluation
Application for Emergency Admission for Evaluation
Petition for Court-Ordered Evaluation
And many more please go to link and drop down to search
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B – UHP Contact List
Name

Functional Area

Direct Supervisor

Banner Customer Care
(800) 582-8686

Assistance and entry
Veronica Carrillo
into call center and
Director of Customer Care
connections to
(520) 874-5349
departmental areas.
Veronica.Carillo@bannerhealth.com
Behavioral Health Medical Management/Care Management/Prior Authorization
Kristin Frounfelker
Sr. Director of Behavioral Health
Medical
Management
(480) 827-5931
Kristin.Frounfelker@bannerhealth.com

Adult and child
behavioral health
utilization, prior
authorizations, care
management, care
transitions, crisis
follow ups, T36/COT,
High Needs/High Costs

Sue Benedetti
Chief Health Services Officer
(480) 827-5952
Susan.Benedetti@bannerhealth.co
m

Adult Prior Auth/Utilization Review
Lynda Crooms
Sr. Manager Adult Behavioral Health
(480) 827-5962
Lynda.Crooms@bannerhealth.com

Adult medical
management, prior
authorization, care
management, T-36

Linda Davis
Supervisor, Adult Medical Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Lindsay Wood
Adult inpatient
Adult UM Reviewer
psychiatric utilization
(480) 827-5935
management, adult
BHRF, discharge
Lindsay.Wood@bannerhealth.com
planning, prior
authorization for
outpatient services
David Burden
Adult inpatient
Adult UM Reviewer
psychiatric utilization
(480) 827-5893
management, adult
BHRF, discharge
David.Burden@bannerhealth.com
planning, prior
authorization for
outpatient services
Meaghan Younggren
Adult inpatient
Adult UM Reviewer
psychiatric utilization
(520) 874-2621
management, adult
Meaghan.Younggren@bannerhealth.com BHRF, discharge
planning, prior
authorization for
outpatient services
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Kristin Frounfelker
Sr. Director of Behavioral Health
(480) 827-5931
Kristin.Frounfelker@bannerhealth.c
om
Lynda Crooms
Sr. Manager Adult Behavioral
Health
(480) 827-5962
Lynda.Crooms@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com
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Amanda Pierce
Adult UM Reviewer
(480) 827-5874
Amanda.Pierce@bannerhealth.com

Cheryl Dunham
Adult UM Reviewer
(480) 827-5872
Cheryl.Dunham@bannerhealth.com

Linda Weinberg
Adult UM Reviewer
(480) 684-6175
Linda.Weinberg@bannerhealth.com

Erika Huber
Adult UM Reviewer
(520) 874-5420
Erika.Huber@bannerhealth.com

Lyndsay Morgan
Adult UM Reviewer
(602) 747-7563
Lyndsay.Morgan@bannerhealth.com

Kimberley Joe
Adult UM Reviewer
(480) 827-5862
Kimberley.Joe@bannerhealth.com

Liz Orozco
Adult Discharge Coordinator
(480) 827-5873
Lizette.Orozco@bannerhealth.com
Jonathan Vaffis
Adult Discharge Coordinator
(520) 874-4034
Jonathon.Vaffis@bannerhealth.com
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Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Adult inpatient
psychiatric utilization
management, adult
BHRF, discharge
planning, prior
authorization for
outpatient services
Discharge
coordination and
planning, navigation
of resources and
referrals
Discharge
coordination and
planning, navigation
of resources and
referrals
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Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com

Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com
Linda Davis
Supervisor, Adult Medical
Management
(480) 827-5833
Linda.Davis2@bannerhealth.com
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Adult Care Management
Toni Lofgren,
SMI evaluations, SMI
Sr. Manager, Adult Behavioral Health
transitions, crisis
Care Management
follow up, High need
(480) 827-5955
High Cost, Care
management, care
Toni.Lofgren@bannerhealth.com
transitions,
discharge planning
Reyna Santos
Adult Care
Supervisor, Adult Behavioral Health
management, Crisis
Care
follow up, discharge
Manager
calls, discharge planning
(520) 874-5587
Reyna.Santos@bannerhealth.com
Traci Benton
Adult Care
Adult Behavioral Health Care Manager
management, Crisis
(480) 827-5864
follow up, discharge
Traci.Benton@bannerhealth.com
calls, discharge planning

Kristin Frounfelker
Sr. Director of Behavioral Health
Medical Management
(480) 827-5931
Kristin.Frounfelker@bannerhealth.
com

Toni Lofgren,
Sr. Manager, Adult Behavioral
Health
Care Management
(480) 827-5955
Toni.Lofgren@bannerhealth.com
Reyna Santos
Supervisor, Adult Behavioral
Health
Care Manager
(520) 874-5587
Reyna.Santos@bannerhealth.com
Tanya Fujisharo
Adult Care
Reyna Santos
Adult Behavioral Health Care Manager
management, Crisis
Supervisor, Adult Behavioral
(520) 827-5831
follow up, discharge
Health
Tanya.Fujisharo@bannerhealth.com
calls, discharge planning Care Manager
(520) 874-5587
Reyna.Santos@bannerhealth.com
Luis Ordonez
Adult Care
Reyna Santos
Adult Behavioral Health Care Manager
management, Crisis
Supervisor, Adult Behavioral
(520) 874-2552
follow up, discharge
Health
planning,
Care Manager
Luis.Ordonez@bannerhealth.com
(520) 874-5587
Reyna.Santos@bannerhealth.com
Andrea Ayala
Adult Care
Reyna Santos
Adult Behavioral Health Care Manager
management, Crisis
Supervisor, Adult Behavioral
(480) 684-6188
follow up, discharge
Health
planning,
Care Manager
Andrea.Ayala@bannerhealth.com
(520) 874-5587
Reyna.Santos@bannerhealth.com
Reyna Santos
Adult Care management, Crisis follow up, discharge planning
Supervisor, Adult Behavioral
Health
Care Manager
(520) 874-5587
Reyna.Santos@bannerhealth.com
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Penny Toro
Adult Behavioral Health Care Manager
(480) 827-5953
Penny.Toro@bannerhealth.com

Adult Care
management, Crisis
follow up, discharge
planning,

Reyna Santos
Supervisor, Adult Behavioral
Health
Care Manager
(520) 874-5587
Reyna.Santos@bannerhealth.com

Children’s Care Management and Utilization Management
Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

Alexa Vigenser
Children’s Behavioral Health Care
Manager
(602) 827-5996
Alexa.Vigenser@bannerhealth.com
DeVisha Flagg
Children’s Behavioral Health Care
Manager
(602) 747-8781
Devisha.Flagg@bannerhealth.com
Treasure Phillips
Children’s Behavioral Health Care
Manager
(602) 747-8749
Cynthia.Phillips@bannerhealth.com

Alex Barreras
Children’s Behavioral Health Care
Manager
(480) 684-6195
Alex.Barreras@bannerhealth.com

Provider Communication Directory
B – UHP | December 2021

Children’s utilization
management,
hospitalizations,
prior
authorizations,
crisis follow up, Out
of state placements,
care
management
Children’s care
management, crisis
follow up, care
transitions,
discharge planning,
care transitions,
Birth – 5 specialist,
Children’s care
management, crisis
follow up, care
transitions,
discharge planning,
Children’s’ care
management,
crisis follow up,
care transitions,
Acute Referrals,
Discharge
planning,
Autism specialist,
DDD specialist,
Vocational
Rehabilitation
specialist
Children’s care
management, crisis
follow up, care
transitions,
discharge planning,
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Kristin Frounfelker
Sr. Director of Behavioral Health
(480) 827-5931
Kristin.Frounfelker@bannerhealth.com

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com
Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com
Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com
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Stephanie Christman
Children’s Behavioral Health Care
Manager
(480) 827-5889
Stephanie.Christman@bannerhealth.com

Children’s care
management, crisis
follow up, care
transitions,
discharge planning,

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

Children Utilization Management
Renee Richardson
Children’s UM Reviewer
(480) 827-5888
Renee.Richardson@bannerhealth.com

Mario Gutierrez
Children’s UM Reviewer
(480) 827-5981
Mario.Gutierrez@bannerhealth.com

Rebecca Sharman
Children’s UM Reviewer
(480) 827-5997
Rebecca.Sharman@bannerhealth.com

Children
inpatient
psychiatric
utilization
management,
Children
BHRF/BHIF,
discharge
planning, prior
authorization for
outpatient
services
Children
inpatient
psychiatric
utilization
management,
Children
BHRF/BHIF,
discharge
planning, prior
authorization for
outpatient
services
Children
inpatient
psychiatric
utilization
management,
Children
BHRF/BHIF,
discharge
planning, prior
authorization for
outpatient
services

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

Beth Pfile
Sr. Manager of Children’s Behavioral
Health
(480) 827-5901
Beth.Pfile@bannerhealth.com

System of Care
Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com
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System of care,
housing, workforce
development, Tribal
Services/Relations,
Court Coordination,
voc/rehab services,
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Jim Stringham
Chief Executive Officer
(520) 874-3101
James.Stringham2@bannerhealth.com

BUHP_ProvCommDir_2021

behavioral health
outpatient provider
requirements,

Michael Gardner
Sr. Manager Justice System Liaison/
Crisis
Liaison
(480) 827-5096
Michael.Gardner@bannerhealth.com
Veronica Valencia
Court Liaison
Veronica.Valencia@bannerhealth.com
(520) 262-8136
Kayla McGhee
Housing Liaison
(602) 499-0940
HealthPlanHousing@bannerhealth.com
Selena McDonald
Workforce Development Manager
Selena.McDonald@bannerhealth.com
(520) 874-2991

Jail/legal and court
liaison for adults
and children, jail
transitions, prison
transitions

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Court Liaison for all
counties, mental
health/drug court,
Court
Ordered Treatment
Housing resources

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Training for
contracted
behavioral health
provider staff,

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Kimberly Yellowrobe
Tribal relations,
Tribal Relations Coordinator
tribal court orders,
(480) 340-7724
tribal council,
Kimberly.Yellowrobe@bannerhealth.com

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Cameron Cobb
Sr. Manager, Children’s System of Care
(480) 827-5881
Cameron.Cobb@bannerhealth.com

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Alejandro Flores
Sr. Manager, Adult System of Care
(480) 827-5883
Alejandro. Flores@bannerhealth.com

Colleen McGregor, Administrator
Office of Individual and Family Affairs
(480) 827-5988
Colleen.McGregor@bannerhealth.com
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children’s system
of care, CFT, PCP
and integrated
care practices
Provider oversight,
clinical practices,
children’s system
of care, ART, PCP
and integrated
care practices,
COE
Peer and family
support, member
advocacy,
veteran’s
advocacy, CRS
advocacy
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Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com

Guillermo Velez
Complete Care Administrator
(520) 820-1570
Guillermo.Velez@bannerhealth.com
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Medical Directors
Sandy Stein, M.D
Medical Director of Integrated Care
(520) 874-5772
Sandra.Stein@bannerhealth.com

Vicki Knight, M.D
Behavioral Health Medical Director
(520) 874-5910
Vicki.Knight@bannerhealth.com
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Psychiatry,
clinical
oversight,
utilization
management,
denials, care
coordination,
Adult psychiatry,
clinical oversight,
T36/COT, denials,
utilization
management
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Dr. Ed Clarke
Chief Medical Officer/Insurance Division
(602) 747-7399
Ed.Clarke@bannerhealth.com

Sandy Stein, M.D
Medical Director of Integrated Care
(520) 874-5772
Sandra.Stein@bannerhealth.com
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Banner Health Urgent Care Flyer
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Electronic Visit Verification (E.V.V.)
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The Arizona Vision
The Arizona Vision as established by the Jason K. Settlement Agreement in 2001, states, “In
collaboration with the child and family and others, Arizona will provide accessible behavioral
health services designed to aid children to achieve success in school, live with their families,
avoid delinquency, and become stable and productive adults. Services will be tailored to the
child and family and provided in the most appropriate setting, in a timely fashion and in
accordance with best practices, while respecting the child’s and family’s cultural heritage”.
The Twelve Principles for Children’s Service Delivery (12 Principles)
1. Collaboration with the child and family
2. Functional outcomes
3. Collaboration with others
4. Accessible services
5. Best practices
6. Most appropriate setting
7. Timeliness
8. Services tailored to the child and family
9. Stability
10. Respect for the child and family’s unique cultural heritage
11. Independence
12. Connection to natural supports

Provider Communication Directory
B – UHP | December 2021

61

BUHP_ProvCommDir_2021

Adult and Children Guiding Principles
9 Guiding Principles for Recovery-Oriented Adult Behavioral Health Services and Systems
1. Respect
Respect is the cornerstone. Meet the person where they are without judgment, with great patience
and compassion.
2. Persons in recovery choose services and are included in program decisions and program
development efforts.
A person in recovery has choice and a voice. Their self-determination in driving services, program
decisions and program development is made possible, in part, by the ongoing dynamics of education,
discussion, and evaluation, thus creating the “informed consumer” and the broadest possible palette
from which choice is made. Persons in recovery should be involved at every level of the system, from
administration to service delivery.
3. Focus on individual as a whole person, while including and/or developing natural
supports
A person in recovery is held as nothing less than a whole being: capable, competent, and respected
for their opinions and choices. As such, focus is given to empowering the greatest possible autonomy
and the most natural and well-rounded lifestyle. This includes access to and involvement in the
natural supports and social systems customary to an individual’s social community.
4. Empower individuals taking steps towards independence and allowing risk taking
without fear of failure.
A person in recovery finds independence through exploration, experimentation, evaluation,
contemplation and action. An atmosphere is maintained whereby steps toward independence are
encouraged and reinforced in a setting where both security and risk are valued as ingredients
promoting growth.
5. Integration, collaboration, and participation with the community of one’s choice
A person in recovery is a valued, contributing member of society and, as such, is deserving of and
beneficial to the community. Such integration and participation underscore one’s role as a vital part
of the community, the community dynamic being inextricable from the human experience.
Community service and volunteerism is valued.
6. Partnership between individuals, staff, and family members/natural supports for shared
decision making with a foundation of trust
A person in recovery, as with any member of a society, finds strength and support through
partnerships. Compassion-based alliances with a focus on recovery optimization bolster selfconfidence, expand understanding in all participants, and lead to the creation of optimum protocols
and outcomes.
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7. Persons in recovery define their own success
A person in recovery -- by their own declaration -- discovers success, in part, by quality of life
outcomes, which may include an improved sense of well-being, advanced integration into the
community, and greater self-determination. Persons in recovery are the experts on themselves,
defining their own goals and desired outcomes.
8. Strengths-based, flexible, responsive services reflective of an individual’s cultural
preferences
A person in recovery can expect and deserves flexible, timely, and responsive services that are
accessible, available, reliable, accountable, and sensitive to cultural values and mores. A person in
recovery is the source of his/her own strength and resiliency. Those who serve as supports and
facilitators identify, explore, and serve to optimize demonstrated strengths in the individual as tools
for generating greater autonomy and effectiveness in life.
9. Hope is the foundation for the journey towards recovery
A person in recovery has the capacity for hope and thrives best in associations that foster hope.
Through hope, a future of possibility enriches the life experience and creates the environment for
uncommon and unexpected positive outcomes to be made real. A person in recovery is held as
boundless in potential and possibility.
•
•

Inclusion of member, family and family of voice and choice aspects of service deliverable and
support.
Patient centered treatment and support
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12 Arizona Principles for children’s behavioral health services
1. Collaboration with the child and family.
Parents and children are treated as partners in the assessment process, and the planning,
delivery, and evaluation of behavioral health services, and their preferences are taken seriously.
2. Functional outcomes.
Behavioral health services are designed and implemented to aid children to achieve success in
school, live with their families, avoid delinquency, and become stable and productive adults.
Implementation of the behavioral health services plan stabilizes the child’s condition and
minimizes safety risks.
3. Collaboration with others.
When children have multi-agency, multi-system involvement, a joint assessment is developed
and a jointly established behavioral health services plan is collaboratively implemented. Client
centered teams plan and deliver services.
4. Accessible services.
Children have access to a comprehensive array of behavioral health services, sufficient to ensure
that they receive the treatment they need.
5. Best practices.
Competent individuals who are adequately trained and supervised provide behavioral health
services. They are delivered in accordance with guidelines adopted by ADHS that incorporate
evidence-based “best practice.”
6. Most appropriate setting.
Children are provided behavioral health services in their home and community to the extent
possible. Behavioral health services are provided in the most integrated setting appropriate to the
child’s needs.
7. Timeliness.
Children identified as needing behavioral health services are assessed and served promptly.
8. Services tailored to the child and family.
The unique strengths and needs of children and their families dictate the type, mix, and intensity
of behavioral health services provided. Parents and children are encouraged and assisted to
articulate their own strengths and needs, the goals they are seeking, and what services they think
are required to meet these goals.
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9. Stability.
Behavioral health service plans strive to minimize multiple placements. Behavioral health service
plans anticipate and appropriately plan for transitions in children’s lives, including transitions to
new schools and new placements, and transitions to adult services.
10. Respect for the child and family’s unique cultural heritage.
Behavioral health services are provided in a manner that respects the cultural tradition and
heritage of the child and family.
11. Independence.
Behavioral health services include support and training for parents in meeting their child’s
behavioral health needs, and support and training for children in self- management.
12. Connection to natural supports.
The behavioral health system identifies and appropriately utilizes natural supports available from
the child and parents’ own network of associates, including friends and neighbors, and from
community organizations, including service and religious organizations.
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Model of Care Training Attestation
Note: Even if you provide your contact information, your identity will be kept confidential. You may submit
this form by mail, fax, or email. Anonymous reporting requires enough information to review the concern.
‘*’ Indicates required field.
Attestation
☐ *I attest that I have completed the Model of Care Training
*First Name: __________________________________ *Last Name: ___________________________
Job Title: _______________________________ Tax ID: _______________________________
Individual NPI: _______________________________ Group NPI: _______________________________
Group/Contact Name: ___________________________________
List of Practitioners

Please list the individual practitioners who have completed this training below, with the required
information. If additional entries are required, please complete a separate attestation.
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
*Practitioner Name ______________________________ Practitioner NPI: ________________________
Contact Information
Group Contact Email: _______________________ Direct Phone Number: _________________________

By signing below, I attest to the completion of the MOC Training for B – UCA

Today’s Date

Signature

Send this form by email to Provider Relations at:
BUHPModelofCareAttestations@bannerhealth.com
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Banner Medicare Advantage 2022 Benefits at a Glance
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Banner Medicare Advantage Dual Sample Card
Front

Provider Communication Directory
B – UHP | December 2021

74

BUHP_ProvCommDir_2021

Back

Provider Communication Directory
B – UHP | December 2021

75

BUHP_ProvCommDir_2021

Opioid Tre a t m e n t Progra m Re qu ire m e n t s
Op io id ab u se is a se rio u s p u blic h e alth p ro b le m in Arizo n a a nd in th e Un ite d Sta te s. Ba n n e r –
Un ive rsity He a lth Pla n s wa n ts to e n su re th a t o u r p ro vid e rs h a ve th e to ols a n d re so urce s to m a ke
a p p ro p ria te h e a lth ca re d e cisio n s fo r ou r m e m b e rs.
Plea se visit ht t ps://w ww.ba n ne ruhp.com for det a iled in form a t ion , req u irem en t s, a nd
resou rces. Vie w th e n e wly a d d e d se ctio n ca lle d AHCCCS An n u a l Re q u ire m e n ts on o u r Opioid
Ma n a ge m e n t p a ge .
Op io id Tre a tm e n t Progra m (OTP) Re q u irem e n ts
As a re su lt o f ARS 36-.2907.14, AHCCCS a n d its co n tra cte d h e a lth p la n s h a ve im p lem e n te d n e w
sta n d a rd s a n d re po rting re q uire m e n ts fo r all Op io id Tre a tm e n t Pro gra m s (OTPs) re ce ivin g
AHCCCS re im b u rse m e n t. Th e se n e w sta n d a rd s a nd re p ortin g req u ire m e n ts a re in a d ditio n to a ll
Sta te o r Fe d e ra l lice n sing a n d re gistra tio n re q u irem e n ts.
Fo r m o re in fo rm a tio n an d to vie w th e AHCCCS An n u al Re q u ire m e n ts, p le a se visit: Opioid
Ma n a ge m e n t

Provider Communication Directory
B – UHP | December 2021

76

BUHP_ProvCommDir_2021

Psychiatry for Non-Psychiatrists Conference
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AHCCCS Enrollment Portal (APEP) Re-registration and
Re-validation Requested
During the COVID-19 public health emergency (PHE), AHCCCS adjusted the provider screening
requirements in order to maintain our active provider directory and ensure members had continuous
access to health care services. AHCCCS also launched the new Provider Enrollment Portal, APEP.

After implementing APEP in August 2020, AHCCCS asked providers to “re-register.” All active providers were
asked to create an account in APEP and confirm the data converted into the new portal is accurate and current.
AHCCCS has not terminated providers during the PHE for non-compliance with this re-registration process.
Over the past 15 months, providers have received a written invitation by the US Postal Service that includes a
temporary 14-digit application ID and instructions to create a user account to access their file. AHCCCS also
transitioned away from paper-based updates, and encouraged providers to submit their updates directly into
APEP. For many providers who have not completed the re-registration process, the paper update is being
returned with instructions to report the update directly into APEP through the re-registration process.
Re-validation is a process that occurs after initial enrollment in which a provider is subjected to the same
screening, disclosures, and as applicable, fingerprint-based criminal background check requirements as a new
enrollment. It is during the periodic revalidation, a provider shall verify the accuracy of its enrollment
information. This process occurs every four years from the initial date of enrollment or last revalidation
approval. During the PHE, no re-validations were completed, however all active providers were asked to reregister.
Although we do not know exactly when the PHE will end, AHCCCS is planning for it now. Once it ends,
AHCCCS will begin a review of the approved re-registration applications based on the categorical risk level of
the provider in accordance with 42 CFR 455.450. For many providers, their approved re-registration application
will serve as their completed re-validation. These providers will not be required to complete an application for
another four years. Providers that require additional screening requirements based on their provider type, or
providers who have not completed their re-registration application will be expected to complete a revalidation
application. If a provider does not comply with re-validation requirements, AHCCCS will follow the standard
process for terminating enrollment for that provider.
AHCCCS encourages providers who have received their written invitation but have not completed the reregistration process to do so now.
For more information regarding the provider re-registration invitation plan, please visit:
https://azahcccs.gov/PlansProviders/APEP/ProviderReRegistrationInvitePlan.html.
Email questions on the plan to:
APEPTrainingQuestions@azahcccs.gov.
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EPSDT / Well-Child Visits – Tracking Forms
In accordance with AHCCCS policy [AMPM Policy 430 Early and Periodic
Screening, Diagnostic and Treatment (ESPDT) Services, Attachment E –
AHCCCS EPSDT Tracking Forms] – All providers offering care to AHCCCS
members under 21 years of age, MUST use the AHCCCS EPSDT Tracking
Forms to document age-specific, required information related to the EPSDT /
Well-Child screenings and visits. Alternatively – the provider’s Electronic
Health Record may be used, so long as it includes ALL components present
on the age-specific AHCCCS form.
• EPSDT Tracking forms may be downloaded via the AHCCCS website at:

www.azahcccs.gov › shared › Medical_Policy_Manual › 430_AttachmentE
https://www.azahcccs.gov/shared/Downloads/MedicalPolicyManual/400/430_Attachment
E.docx

• A copy of each visit’s EPSDT Tracking Form (or EHR), completed and
signed by the clinician, must be:
o Placed in the member’s medical record AND
o Sent to the member’s Health Plan

Timely submission of forms is very important to member care coordination.
Submitting EPSDT / Well-Child visit forms (or copy of suitable HER
equivalent) to the Health Plan soon after the well-child visit allows us to:
• Outreach to members and caregivers, evaluate for and mitigate
potential barriers to care
• Identify, follow-up and facilitate referrals initiated during the well-child
visit.
• Evaluate for and mitigate potential barriers to care.

Submitting EPSDT / Well-Child Visit Forms
There are three easy ways to submit your EPSDT forms or EMRs after a visit.
Secure email: BUHPEPSDTForms@BannerHealth.com
Secure Fax:
520-574-7184
US Mail:
Banner University Health Plans
Attn: EPSDT
2701 E. Elvira Rd.
Tucson, AZ 85756
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