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 Pima Health System 
Acute and Disease Management 

Refer Direct: 
243-8060 or 243-8221 

EducationEducation--SupportSupport--AdvocacyAdvocacy  
 

We share your interest in the overall well being of  
your patients. 

 
Our focus on Acute and Disease Management includes  

promotion of healthy behaviors, encouraging  
self-management of diseases and conditions, and  

coordinatation of services across the entire  
spectrum of health care. 

Let us help. 
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  MANAGEMENT OF DIABETES...it’s a partnership 
 

You can help your diabetic patients prevent long term health problems with these simple tests/exams: 
 

Biannual HbA1cs. 
An annual fasting Lipid Profile. 
An annual professional eye exam. 
An examination of the patient’s feet without shoes and socks at least two times a year. 

 

A flow sheet on each diabetic patient’s chart will help you track the need for, the dates of, 
and the results for each of the above tests/exams. 
 

The above services are minimum standard timelines.  The optimal standards are detailed in the PHS 
“Clinical Practice Guideline for the Diagnosis and Management of Adults” which incorporates the 
American Diabetes Association 2007 “Standards of Medical Care in Diabetes”.  This guideline may be 
found on our website at www.pimahealthsystem.org. under Provider Assistance.   
 

Remember PHS now reports the number of Acute and Long Term Care members who have had 
HbA1cs, lipid profiles and a professional eye exam to AHCCCS as part of their Performance Measure 
Program.   PHS is requesting that a hard copy of the results be kept in the individual member’s medical 
record.  This will assist you in providing us with a copy, as needed. 

 
 
 
 
 
 

 
   ASTHMA MANAGEMENT 

 
As a reminder, AHCCCS is requiring that PHS gather data regarding the percentage of members with 
asthma who receive long-acting preventive medications (inhaled corticosteroids, long-acting             
beta-agonists, leukotriene modifiers).  In addition, AHCCCS is tracking the percentage of members with 
asthma who utilize emergency department services for their asthma or are hospitalized and will look to 
see if the percentage of members utilizing acute-care services for asthma decreases as the percentage        
receiving preventive medications increases. 
 
 

QUALITY MANAGEMENT POST ITS 

http://www.pimahealthsystem.org/�
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  IMMUNIZATION REMINDERS… 
 
 
 

Swine/H1N1 Flu: 
 
The Pima County Health Department continues to follow the progress of the Swine/H1N1 Flu and is still asking 
people to stay home if they are sick, practice good hand hygiene, as well as cough and sneeze etiquette.  Please 
help our members.  
 
Flu Immunization: 
 
The Health Department and PHS are highly recommending that everyone eligible for vaccinations gets one this 
fall in time for the next flu season.  As you are aware, even though the flu season is over, these annual          
vaccinations continue to protect people from the flus that they were vaccinated for in the past and are an        
investment to our members’ future health and will help them fight new infections.  You can assist PHS by   
educating our members regarding this very important preventive measure.  
 
Pneumonia Immunization: 
 
Remember…vaccination against pneumonia can be given at any time of the year.  Please assess, educate and 
provide your patients with the immunization if they are a candidate.  
 
Is your patient’s Tetanus /Diphtheria Immunization up to date?  Usually boosters are needed every 10 years 
unless injury deems a need for earlier than routine immunization.  Don’t let this important immunization be  
forgotten.  Senior members need to be included in this process also.  
 
PHS has to collect data for the flu and pneumonia immunizations and report on a yearly basis the refusals and 
those immunized for influenza to AHCCCS.  PHS would appreciate it if you would forward PHS member 
documentation of the vaccination(s) including date given and/or refusal with reason to the following address: 
 

Pima Health System 
Attention: QM Division 

3950 S. Country Club Road 
Tucson, Arizona 85714  
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LIFE CARE PLANNING-ADVANCED DIRECTIVES 
WHAT ROLE DO YOU PLAY? 

 
The state of Arizona, like all states, has laws that allow us to make future health care treatment decisions now so 
that if we become incapacitated and unable to make these decisions later, our family and doctors will know what 
medical care we want or do not want. State laws also allow us to appoint a person to make future health care  
treatment decisions for us if we become incapacitated, since we cannot predict what future decisions might be 
necessary.  The tools to prepare a Living Will, where we outline our treatment choices, or the Durable Healthcare 
Power of Attorney, where we appoint someone to represent us, are readily available from the Arizona Office of 
the Attorney General.  One can go one line to the website at www.azag.gov and download forms, instructions and 
a summary of applicable laws or one can call a toll free number, 800-352-8431, and request a packet to be 
mailed.  The materials are free. 
 
Pima Health System members need the assistance of their health care professionals to execute advanced          
directives.  Members need to learn as much as they can about their medical condition including their current  
treatment plan and what they may face if their condition worsens.  They should be discussing their choices with 
their loved ones and their physician so when the time comes they can work together to accomplish the member’s 
health care goals.  PHS members need to carefully consider who they wish to be their power of attorney and, if at 
all possible, introduce them to their health care providers in advance of a potential crisis.  Since less than 35 per 
cent of the entire U.S. population has implemented advanced directives, PHS members, like everyone, will need 
prompting, mentoring, and guidance from their physician to get a plan in place. 
 
There are some practical tips that can increase the number of your patients who have advanced directives: 
• First and foremost: lead by example.  Execute your own advance directives so you will be in the best position 

to assist your patients. 
• Have resources on hand such as copies of the instructions and forms so when the topic comes up the patient 

can get a copy and get started. 
• Prepare a short list of websites and local resources, i.e, all hospice programs are more than willing to answer 

questions and refer people to other resources and best practices, many health institutions hold classes on     
advance directive planning, a number of legal organizations have educational materials, etc. 

• Prompt patients when updating addresses and insurance information to tell you if they have an advanced  
directive or any updates to their advanced directive on file. 

• Have a section in the patient medical record labeled Advanced Directives so the copy is easy to access and 
review. 

• Encourage your patients to bring their power of attorney for health care to their appointment so that you can 
meet and become familiar with their situation and relationship. 

• Be prepared to address the issues of artificial nutrition, hydration, ventilation, brain function and, if           
appropriate, the signs and symptoms of the normal process of dying.   
  

 

QUALITY MANAGEMENT POST ITS 
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State Fair Hearing Process 
 
 

After you have received a claim dispute denial and decide to continue the appeal process, the next step is to request a 
State Fair Hearing.  The claim dispute denial letter includes the steps necessary to request a hearing.  For the request 
to be timely, PHS must receive the request in writing no later than 30 days from the date you  receive the decision 
letter.  All claim dispute denials are sent via certified mail, so the thirty days start when the letter is delivered.   If 
your request is received at PHS later than thirty days after the decision letter was received, the only issue the judge 
will hear is the timeliness of the request. 
 

Once PHS receives the request we have five business days to forward the request to the Office of Legal Assistance.  
With the request for hearing, we send a copy of our entire appeal file, which includes the correspondence sent with 
the dispute, our screen prints of the claims processing system, any reference material used in the decision making, 
and the decision letter.  A copy of this file is also sent to the provider requesting the hearing.  The Office of Legal 
Assistance forwards this file to the Office of Administrative Hearings, which sets the hearing date and assigns an  
Administrative Law Judge to hear the case.  They also send a Notice of Hearing to both parties, along with a brochure 
explaining the process. 
 

At the time of hearing, the Judge has both parties listen to a 15 minute presentation about the hearing process.  Then 
the Judge identifies the parties and swears them in.  The Complainant (provider) is given an opportunity to make an 
opening statement.  You should not present evidence; just make a general ‘what this case is about’ statement.  Next 
the Respondent is given the same opportunity.  Then evidence is presented and both parties may ask questions of 
each other. The final step is closing statements by each side.  The Judge then has 20 days to make a decision which is 
forwarded to the Director of AHCCCS to accept, reject, or modify the decision with in 30 days of the Judges         
decision.  If no changes are made the decision becomes final. 
 

Some points to keep in mind, 
If the issue is the timeliness of the claim, that is the only issue the Judge will hear, he will not hear issues about 
other reasons for the claim denial. 

 

The Judge usually is not familiar with the AHCCCS and billing regulations. 
 

Keep to the issue at hand, and have good evidence to support your position. 
 

Anything you send to the Judge, Office of Legal Assistance, PHS, or Office of Administrative Hearings about 
your case, you must also send to all the other parties. 

 

For more information on the hearing process, please see the Office of Administrative Hearing’s web site 
www.azoah.com.  You may also call PHS’s Grievance and Appeals Department at either 243-8006 or 243-8103. 

   Prior Authorization Referral Process 
 

To serve our providers and vendors better, the Prior Authorization Unit is currently reviewing the referral process for 
ways to improve work flow.  In an effort to 'Go Green' and to reduce turn around time responding to 'routine'         
authorization requests, we are moving toward paperless methods.  Very shortly, UM will begin using Right Fax, 
which delivers PA requests in a more direct manner to assigned staff members on our end for documentation and  
determination purposes.  We are also exploring further electronic options for the submission of authorization requests 
& decisions, thereby eliminating the need to stay dependant upon forestry resources altogether.  We will continue to 
use standard paper faxing when necessary.  As changes occur, or options expand that may impact your side of      
conducting business, we will inform you as quickly as possible.  Utilization & Medical Management appreciates the 
efforts and cooperation of our contracted providers & vendors in our shared goal of delivering quality care to our 
members. 
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Cultural Corner         
 

 

Where does Cultural Competence begin? 
 
Cultural Competence begins with an honest “self assessment” and “self awareness” that does not allow 
biases, prejudices, negative assumptions or stereotypes to keep us from treating every person with respect.  

 
We need to be aware of our own personal attitudes, beliefs, biases, and behaviors, besides our values as    

medical providers, that conscientiously or unconscientiously influence our interactions and the care of patients, 
our working relationships with colleagues and others persons from diverse backgrounds. 

 
We must constantly challenge ourselves to be aware of our inner level of cultural competence, to understand and 
break down barriers in efforts to provide continuing quality health care. 
 
It is through a committed understanding and a continuum of learning that we can become empowered to help    
eliminate racial and ethnic disparities in health care.  

 
 

 
 

Disparities in Health Care 
 
In 2002 a publication by the Institute of Medicine reported that racial and ethnic minorities received 
lower quality care than non-minorities, even if patients carried insurance and had an income.  The study 
committee found that stereotyping, biases, and uncertainty of the provider attributed to unequal treatment. 
 
Patients may not seek medical care for fear of being culturally misunderstood or disrespected, and may not adhere to 
medical interventions because they do not understand or do not trust the provider. 
 
Providers may order fewer diagnostic tests because they do not understand the patient’s symptoms, or they order 
more tests to compensate for not understanding what the patient is saying. 
 
Health Care Providers must understand the beliefs that form a patients attitude toward health and illness.  They must 
be aware of the patient’s healing traditions & practices as health care interventions must be accepted to be successful. 
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PHS PROVIDER SPOTLIGHT 

EYES ON SITE 
 

PHS is pleased to announce the addition of Dr. Jeffrey Wine, OD and his company, Eyes on Site, to the 
provider network.  Effective April 2009, PHS has a contract with Dr. Wine to provide medical optometry 
services to PHS members who reside in long term care facilities, with a focus on providing retinal eye   
exams to diabetic members.  Dr. Wine has portable equipment to perform eye exams on-site in the nursing 
home or assisted living center setting.  This service will make it easier for PHS diabetic members to receive 
regular retinal exams and any necessary follow up care.  It will also assist PHS to meet or exceed the 
AHCCCS performance standard, which is that 60% or greater of members with diabetes will receive     
annual retinal eye exams. 
 
PHS contracted long term care facilities may contact Dr. Wine’s office at (480) 626-8925 to discuss       
services or you may call PHS Provider Services at (520) 243-8500. 
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