Care1st Health Plan
Behavioral Health Provider Deliverables
Effective 10/1/2021

	Deliverable
	Point of Contact/Send To:

	Due Date
	Template

	Psychiatric Rehabilitation Progress Report*
	Jen Zepeda
Jennifer.Zepeda@wellcare.com
480.284.2998

	5th day of the month
	


	Supportive Housing Report*
	Kristi Denk
kristi.denk@care1staz.com
480.216.4414

	15th of month following end of quarter
	


	Outpatient Commitment COT Monitoring
	Mario Morales
Court Coordinator
MMorales@care1staz.com  
602.778.1826

	2nd day of the month
	
[bookmark: _MON_1705473279]                                 

                               

	Excluded Party*
	Patty Dal Soglio
PDSoglio@care1staz.com
602.778.8302

	5th of the month:

Send Care1st notification that states the monthly exclusion process was completed and no one was identified on the exclusion list.  Anyone that is identified must be sent via secure email with the individual’s information.    
	

	Workforce Development Plan (Annual)
	Mark Faul
Mark.Faul@care1staz.com
602.527.8219

	Due February 1 thru 29. Providers have 29 days to submit plan.
	https://form.jotform.com/211814519377056

	Peer/Recovery Support Specialist (RSS) Roster and Parent/Family Support Specialist (PS) Utilization*

	Deb Jorgensen
djorgens@care1staz.com
480.205.2305
	15th of month following end of quarter
	






**A report is required to be submitted, even if reporting “0” Care1st members for the month.
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Housing Report.xlsx
2019

		Agency		Case Manager		Member Name          (Last, first)		AHCCCS ID 		Date of Housing Request		Referral date to Housing Provider		Name of Housing Provider Referred to		Date member or designated representative were contacted directly                  (email, voice mails, regular mail do not qualify)		Outcome of Housing Referral (end result)		Date Housing Obtained		Member's New Address 		Additional comments
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Court Ordered Treatment (COT)



Comma delimited text files are submitted by the Plans/RBHA’s on (or by) the 15th of each month via Share Point. 



Note: Each file will contain double quotes around each field, such as “158888”,”15”,”2013”. All fields are required to be reported, including zero values.



(The following fields are to be submitted from the Plans/RBHA’s.)

		

Field Name

		

Definition

		Format

		Remarks



		Record Number

		Unique record identifier for each line in the file

		6 Characters

		Example: 000001



		RBHA ID

		Site Code

		Numeric

		37 = 010306 (State Only)

38 = 010497 (State Only)

39 = 010422 (State Only)



51 = 010422 (AZ Complete Health)

57 = 010314 (Banner)

54 = 010306 (Mercy Care)

63 = 010500 (Magellan)

50 = 010254 (Care 1st)

52 = 010497 (Steward)

56 = 010158 (United)



		Year

		Calendar report year

		Numeric

		YYYY
Example: 2013



		Month

		Calendar report month

		Numeric

		MM
Example: 12



		Tolling

		Tolling field

		Alpha

		Y=Yes

N=No



		AHCCCS ID

		The unique AHCCCS identifier for the recipient.

		9 Characters

		Example: A12345678



		Last name

		The last name of the recipient

		20 Characters maximum

		Example: Smith



		First name

		The first name of the recipient

		20 Characters maximum

		Example: Jane



		Date of Birth

		Recipient's date of birth

		Numeric



		YYYYMMDD

Example: 19950716



		New or Existing Court Order

		Is this recipient's court order new or is it an active court order from the previous month(s)?

		Numeric

		1 = New Court Order
2 = Active Court Order from Previous Month



		Court Ordered Treatment Start Date

		Start date for this current court order

		Numeric

		YYYYMMDD

Example: 20130706



		Court Ordered Treatment End Date

		End date for this current court order

		Numeric

		YYYYMMDD

Example: 20130706



		COT Reason

		The reason for the Court Ordered Treatment

		Numeric

		1 = Danger to Self (DTS) 

2 = Danger to Others (DTO)

3 = Gravely Disabled (GD)

4 = Persistently and Acutely Disabled (PAD)

5 = DTS / DTO

6 = PAD / DTS

7 = PAD / DTO

8 = GD / DTS

9 = GD / DTO

10 = PAD / GD

11 = DTS / DTO / PAD

12 = DTS / DTO / GD

13 = DTO / GD / PAD

14 = DTS / GD / PAD

15 = DTS / DTO / PAD / GD






(Continued)

		

Field Name

		

Definition

		Format

		Remarks



		Re-hospitalization

		Identify this recipient's re-hospitalization status via revocation (primary psychiatric reason for the recipient)

		Numeric

		1 = Not re-hospitalized
2 = Re-hospitalized for DTS

3 = Re-hospitalized for DTO

4 = Re-hospitalized  for GD

5 = Re-hospitalized for PAD



		Re-hospitalization Date

		Last date the recipient was re-hospitalized this report month

		Numeric or NULL if there was no re-hospitalization

		YYYYMMDD



Example: 20131215



		Incarcerated

		Was this recipient incarcerated during the reporting month?

		Numeric

		1 = Yes
2 = No



		Incarceration Date

		Last date the recipient was incarcerated this report month

		Numeric or NULL if there was no incarceration

		YYYYMMDD



Example: 20131215



		Court Order Expired

		Did this recipient's Court Order Expire during the reporting month? 

		Numeric

		1 = Yes
2 = No



		COT Review

		Was this recipient seen by the BHMP for a review not less than 30 days prior to the expiration of any treatment portion of the court order?

		Numeric

		1 = Yes
2 = No
3 = Non applicable/court order not expiring during the report month



		Transferred to IHS

		Was this recipient's COT transferred to Indian Health Services during the report month? 

		Numeric

		1 = Yes
2 = No



		Non-compliant

		Did this recipient miss 2 or more unexcused appointments with the CM, BHP or BHMP within the previous 30 days/was not available for 2 or more pre-scheduled visits with a team member within a 15-day period, or refuse to accept medication for more than 7 days without a reasonable excuse? 

		Numeric

		1 = Yes
2 = No



		Court Order Amended Due to Non-compliance

		Was this recipient's court order revoked/amended as a result of treatment non-compliance? 

		Numeric

		1 = Yes
2 = No
3 = Not applicable/BHR has been compliant with treatment



		RBHA Contact Person

		The RBHA contact person for this BHR’s court ordered treatment.

		30 Characters maximum

		Jane Smith



		RBHA Contact Telephone Number

		The contact person’s telephone number.

		20 Characters maximum

		Example: 123-456-7890



		RBHA Contact Email Address

		The contact person’s email address.

		40 Characters maximum

		Jane.Smith@RBHA.org



		Data_Type

		ACC or RBHA members

		Alpha

		A = ACC members

R = RBHA members



		Provider_Name

		Provider Name

		50 Characters maximum

		



		Member_Graduating_COT

		Member Graduating COT as the result of judicial review

		Alpha

		Y = Yes

N = No



		COT_renewed_by_Provider

		COT renewed by Provider

		Alpha

		Y = Yes

N = No



		Secured_BHRF

		Member is in a Secured BHRF

		Alpha

		Y = Yes

N = No



		Secured_BHRF_Facility

		Secured BHRF Facility Name

		50 Characters maximum

		











1
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COT Template

		**Reminder to send prescriber and case manager notes with deliverable for the reporting month**

		** Send in copies of COT orders, revocations, suspensions, tolling**



		Record_Number		RBHA_ID		Year		Month		Tolling		AHCCCS_ID		Contact_last_name		Contact_first_name		Contact_DOB_value		New_or_Existing_Court_Order		COT_Start_Date_value		COT_Expiration_Date_value		Court_Ordered_Treatment_value		Re_hospitalization_Reason_value		Re_hospitalization_Date_value		Incarcerated_value		Incarceration_Date_value		Court_Order_Expired		COT_Review		Transferred_to_IHS_value		Non_Compliant_value		Court_Order_Amended_Due_to_Non_Compliance_value		Case_Primary_Owner_name		Case_Primary_Owner_main_phone		Case_Primary_Owner_e_mail		Data_Type		Provider_Name		Member_Graduating_COT		COT_renewed_by_Provider		Secured_BHRF		Secured_BHRF_Facility		Date of Most Recent Offer of Judicial Review		Date of Last Attended Prescriber Appointment		Date of Next Scheduled Prescriber Appointment		Member Current Telephone Number		Member Current Address		Notes





COT Template (2)

		Revised 09.18.19

		Record_Number

		RBHA_ID

		Year

		Month

		Tolling

		AHCCCS_ID

		Contact_last_name

		Contact_first_name

		Contact_DOB_value

		New_or_Existing_Court_Order

		COT_Start_Date_value

		COT_Expiration_Date_value

		Court_Ordered_Treatment_value

		Re_hospitalization_Reason_value

		Re_hospitalization_Date_value

		Incarcerated_value

		Incarceration_Date_value

		Court_Order_Expired

		COT_Review

		Transferred_to_IHS_value

		Non_Compliant_value

		Court_Order_Amended_Due_to_Non_Compliance_value

		Case_Primary_Owner_name

		Case_Primary_Owner_main_phone

		Case_Primary_Owner_e_mail

		Data_Type

		Provider_Name

		Member_Graduating_COT

		COT_renewed_by_Provider
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Naming Instructions

		Office of Individual and Family Affairs (OIFA) Deliverable File-Naming Standard

		When submitting deliverable files for OIFA, use the following naming convention.

		File Name Template:

		[Abbreviated Contractor Name]_[Abbreviated line(s) of business]_[First 3 letters of deliverable name as it appears in Contract]_[Date of submission yyyymmdd].xlsx



		Use the following abbreviations for each Contractor

		●     Arizona Complete Health Complete Care Plan - ACH

		●     Banner University Family Care - BAN

		●     Care1st - CAR

		●     Division of Developmental Disabilities - DDD

		●     Health Choice - HCA

		●    Molina Complete Care

		●     Mercy Care Plan - MER

		●     United Healthcare Community Plan - UHC

		●     Comprehensive Health Program - CHP

		Use the following abbreviations for Lines of Business:

		●     AHCCCS Complete Care - ACC

		●     ALTCS - LTC

		●     RBHA - RBH

		If a deliverable is combined for multiple lines of business, enter all letters.

		Use the following abbreviations for each deliverable:

		●     Peer/Recovery Support Specialist and Credentialed Parent/Family Support Specialist Involvement in Service Delivery - PEE

		●     Roster of Peer and Family Committee Members - ROS

		Example 1:

		MOLINA COMPLETE CARE_ACC_ROS_20200114.xlsx

		Translates:

		“Molina Plan’s deliverable for the ACC line of business, ‘Roster of Peer and Family Members on Committees’, submitted January 14, 2020.”



		Example 2:

		MER_ACCLTCRBH_PEE_20200408.xlsx

		Translates:

		“Mercy Care Plan’s combined deliverable for the ACC, ALTCS and RBHA lines of business, 

		‘Peer/Recovery Support Specialist and Credentialed Parent/Family Support Specialist Involvement in Service Delivery’, submitted April 8, 2020” 
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Naming Instructions example two

		Deliverable Submission		Line of Business		Health Plan		File Name

		"I am uploading the:		for:"		from:		Sharepoint File Name

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Arizona Complete Health (ACH)		ACH_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Arizona Complete Health (ACH)		ACH_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Banner University Family Care (BAN)		BAN_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Banner University Family Care (BAN)		BAN_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Care1st Health Plan (CAR)		CAR_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Care1st Health Plan (CAR)		CAR_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Comprehensive Health Plan (CHP)		CHP_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Comprehensive Health Plan (CHP)		CHP_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Molina Complete Care		Molina Complete Care_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Molina Complete Care		Molina Complete Care_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Mercy Care Plan (MER)		MER_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Mercy Care Plan (MER)		MER_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		Health Choice Arizona (HCA)		HCA_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Health Choice Arizona (HCA)		HCA_ACC_PEE_2020XXXX

		Roster of Committee Members		AHCCCS Complete Care (ACC)		UnitedHealthcare Community Plan (UHC)		UHC_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		UnitedHealthcare Community Plan (UHC)		UHC_ACC_PEE_2020XXXX

		Roster of Committee Members		Regional Behavioral Health Authority (RBH)		Arizona Complete Health (ACH)		ACH_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Arizona Complete Health (ACH)		ACH_RBH_PEE_2020XXXX

		Roster of Committee Members		Regional Behavioral Health Authority (RBH)		Mercy Care Plan (MER)		MER_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Mercy Care Plan (MER)		MER_RBH_PEE_2020XXXX

		Roster of Committee Members		Regional Behavioral Health Authority (RBH)		Health Choice Arizona (HCA)		HCA_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Health Choice Arizona (HCA)		HCA_RBH_PEE_2020XXXX

		Roster of Committee Members		Arizona Long-Term Care System (LTC)		Banner University Family Care (BAN)		BAN_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Banner University Family Care (BAN)		BAN_LTC_PEE_2020XXXX

		Roster of Committee Members		Arizona Long-Term Care System (LTC)		Mercy Care Plan (MER)		MER_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Mercy Care Plan (MER)		MER_LTC_PEE_2020XXXX

		Roster of Committee Members		Arizona Long-Term Care System (LTC)		UnitedHealthcare Community Plan (UHC)		UHC_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		UnitedHealthcare Community Plan (UHC)		UHC_LTC_PEE_2020XXXX

		Roster of Committee Members		Arizona Long-Term Care System (LTC)		Division of Developmental Disabilities (DDD)		DDD_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Division of Developmental Disabilities (DDD)		DDD_LTC_PEE_2020XXXX

		Roster of Committee Members		ACC & RBH		Arizona Complete Health (ACH)		ACH_ACCRBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH		Arizona Complete Health (ACH)		ACH_ACCRBH_PEE_2020XXXX

		Roster of Committee Members		ACC & LTC		Banner University Family Care (BAN)		BAN_ACCLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & LTC		Banner University Family Care (BAN)		BAN_ACCLTC_PEE_2020XXXX

		Roster of Committee Members		ACC & RBH & LTC		Mercy Care Plan (MER)		MER_ACCRBHLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH & LTC		Mercy Care Plan (MER)		MER_ACCRBHLTC_PEE_2020XXXX

		Roster of Committee Members		ACC & RBH		Health Choice Arizona (HCA)		HCA_ACCRBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH		Health Choice Arizona (HCA)		HCA_ACCRBH_PEE_2020XXXX

		Roster of Committee Members		ACC & LTC		UnitedHealthcare Community Plan (UHC)		UHC_ACCLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & LTC		UnitedHealthcare Community Plan (UHC)		UHC_ACCLTC_PEE_2020XXXX
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PRSS Inventory

		PROVIDER		ADDRESS  		PRSS LAST NAME		PRSS FIRST NAME		PEER SUPPORT EMPLOYMENT TRAINING PROGRAM		DATE CREDENTIALED		DATE EMPLOYED WITH PROVIDER		END DATE		DEDICATED PRSS?		FTE		CONTRACTOR		LINE OF BUSINESS

		The agency employing the PRSS 		Street address of the site at which the PRSS is employed and providing services. If the PRSS works at multiple sites, enter only the primary work site 						Agency/training program through which they were credentialed                               (i.e. Name of the issuing agency/program on the certificate) 		Enter as: MM/DD/YYYY (Column set to date)		Initial start date  - Enter as: MM/DD/YYYY (Column set to date)		Discontinuation of employment occurring during the reporting period. Enter as: MM/DD/YYYY If not applicable, leave blank. (Column set to date)		Is this individual's primary job duty providing peer support services?: Y or N?		Is the PRSS employed at 32+ hour/week? Y or N		The name of the Contractor submitting this report		The Conractor's Line(s) of Business for this report. Use abbreviations in Naming Instructions (ACC, LTC, DDD, RBH) 
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Naming Instructions example two

		Deliverable Submission		Line of Business		Health Plan		File Name

		"I am uploading the:		for:"		from:		Sharepoint File Name

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Arizona Complete Health (ACH)		ACH_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Arizona Complete Health (ACH)		ACH_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Banner University Family Care (BAN)		BAN_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Banner University Family Care (BAN)		BAN_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Care1st Health Plan (CAR)		CAR_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Care1st Health Plan (CAR)		CAR_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Comprehensive Medical & Dental Program 		CMP_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Comprehensive Medical & Dental Program 		CMP_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Magellan Complete Care (MAG)		MAG_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Magellan Complete Care (MAG)		MAG_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Mercy Care Plan (MER)		MER_ACC_ROS_2020XXXX		 

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Mercy Care Plan (MER)		MER_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		Health Choice Arizona (HCA)		HCA_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		Health Choice Arizona (HCA)		HCA_ACC_PEE_2020XXXX

		Roster of Committee Members 		AHCCCS Complete Care (ACC)		UnitedHealthcare Community Plan (UHC)		UHC_ACC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		AHCCCS Complete Care (ACC)		UnitedHealthcare Community Plan (UHC)		UHC_ACC_PEE_2020XXXX

		Roster of Committee Members 		Regional Behavioral Health Authority (RBH)		Arizona Complete Health (ACH)		ACH_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Arizona Complete Health (ACH)		ACH_RBH_PEE_2020XXXX

		Roster of Committee Members 		Regional Behavioral Health Authority (RBH)		Mercy Care Plan (MER)		MER_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Mercy Care Plan (MER)		MER_RBH_PEE_2020XXXX

		Roster of Committee Members 		Regional Behavioral Health Authority (RBH)		Health Choice Arizona (HCA)		HCA_RBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Regional Behavioral Health Authority (RBH)		Health Choice Arizona (HCA)		HCA_RBH_PEE_2020XXXX

		Roster of Committee Members 		Arizona Long-Term Care System (LTC)		Banner University Family Care (BAN)		BAN_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Banner University Family Care (BAN)		BAN_LTC_PEE_2020XXXX

		Roster of Committee Members 		Arizona Long-Term Care System (LTC)		Mercy Care Plan (MER)		MER_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Mercy Care Plan (MER)		MER_LTC_PEE_2020XXXX

		Roster of Committee Members 		Arizona Long-Term Care System (LTC)		UnitedHealthcare Community Plan (UHC)		UHC_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		UnitedHealthcare Community Plan (UHC)		UHC_LTC_PEE_2020XXXX

		Roster of Committee Members 		Arizona Long-Term Care System (LTC)		Division of Developmental Disabilities (DDD)		DDD_LTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		Arizona Long-Term Care System (LTC)		Division of Developmental Disabilities (DDD)		DDD_LTC_PEE_2020XXXX

		Roster of Committee Members 		ACC & RBH		Arizona Complete Health (ACH)		ACH_ACCRBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH		Arizona Complete Health (ACH)		ACH_ACCRBH_PEE_2020XXXX

		Roster of Committee Members 		ACC & LTC		Banner University Family Care (BAN)		BAN_ACCLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & LTC		Banner University Family Care (BAN)		BAN_ACCLTC_PEE_2020XXXX

		Roster of Committee Members 		ACC & RBH & LTC		Mercy Care Plan (MER)		MER_ACCRBHLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH & LTC		Mercy Care Plan (MER)		MER_ACCRBHLTC_PEE_2020XXXX

		Roster of Committee Members 		ACC & RBH		Health Choice Arizona (HCA)		HCA_ACCRBH_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & RBH		Health Choice Arizona (HCA)		HCA_ACCRBH_PEE_2020XXXX

		Roster of Committee Members 		ACC & LTC		UnitedHealthcare Community Plan (UHC)		UHC_ACCLTC_ROS_2020XXXX

		Report on PRSS/CPFSS Involvement in Service Delivery		ACC & LTC		UnitedHealthcare Community Plan (UHC)		UHC_ACCLTC_PEE_2020XXXX
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CPFSP 

		PROVIDER		ADDRESS		CPFSP LAST NAME		CPFSP FIRST NAME		PARENT/FAMILY SUPPORT TRAINING PROGRAM		DATE CREDENTIALED		DATE EMPLOYED WITH PROVIDER		END DATE		DEDICATED PARENT/FAMILY SUPPORT PROVIDER?		FTE

		The agency employing the Credentialed Parent/Family Support Provider (CPFSP)		Address at which CPFSP is employed and providing services. If the CPFSP works at multiple sites, please only enter the primary site they work 						Agency/training program through which they were credentialed                                  (i.e. Name of the issuing agency/program on the certificate) Ex: Mikid/CIC.  If credentialed via "Test In" program, indicate "Test In" below.		Enter as: MMDDYY (Column set to date)		Initial start date  - Enter as: MMDDYY (Column set to date)		Discontinuation of employment occurring during the reporting period. Enter as: MMDDYY (Column set to date)		Is this person's primary job duties parent/family support provider:  Y or N?		32+ hour/week Y or N?
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OIFA Deliverable File-Naming Standard
When submiting deliverable fies for OIFA, use the following naming convention.

File Name Template:
[Abbreviated Contractor Name]_[Abbreviated line(s) of business]_[First 3 letters of
Geliverable name as it appears in Contract]_[Date of submission yyyymmd].xisx

Use the folloving abbreviations for each Contractor
‘arizona Complete Health Complete Care Plan - ACH

Banner Universiy Family Care - BAN

Carefst- CAR

Depariment of Developmental Disabiities - DDD.

Health Choice - HCA

Magellan Compiete Care - MAG

Mercy Care Plan - MER

United Healthcare Community Plan - UHC

‘Comprehensive Medical & Dental Program - CMD

Use the folloving abbreviations for Lines of Business
= AHCCCS Compiete Care - ACC
- ALTCs-LTC
- REHA-RBH

1 deliverable is combined for multle ines of business, enter allleters

Use the folloving abbreviations for each deiiverable:
= PeerRecovery Support Specialist and Credentialed ParentFamily Support Specialist
Invalvement in Service Delivery - PEE
« Roster of Peer and Famiy Commitiee Members - ROS

Example 1:
MAG_ACC_ROS_20200114.xisx

Transiates:

“Magellan Complete Care Plan's defiverabie for e ACC ine of business, ‘Roster of Peer snd
Family Members on Commitees., submitied January 14, 2020.

Example 2:
MER_ACCLTCREH_PEE_20200408.xisx

Transiates:

“Mercy Care Plan's combined defverable for the ACC. ALTCS and RBHA fnes of business,
“Peer/Recovery Support Speciist and Credentisled Parent/Family Support Specisist
Involvement in Service Delivery. submitied Apri 8, 2020°
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PRPR Report.xlsx
Monthly Progress Report

		MONTH(S):  

		Provider Name		Counties Served		Provider Site/Location		Date of Birth		Member Name (Last, First)		AHCCCS ID Number		Date of Referral 
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