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The AHCCCS Annual Data Validation Stu

Dear Care1st Practitioners and Staff and Hospitals and Staff:

Each year as part of a federal requirement, AHCCCS requests medical records
services provided to AHCCCS members during a previous AHCCCS con
reviewing Contract Year 10/1/06 – 9/30/07). The process is referred to a
methodology was revised by AHCCCS and as a result, medical records will
types and facilities that rendered care between 2/1/07 – 5/31/07 to the sample
for the study.

Care1st provided AHCCCS with information on members seen by your o
9/30/2007. As a result, AHCCCS may send your office/facility a request for r
the form of a packet:

 Each packet sent to your office/facility will contain all of the information
medical records. You likely will receive requests from AHCCCS for
Care1st, Mercy Care, PHP, etc.) Each packet must be completed and r
plan.

 All services must be submitted for the dates requested.

Practitioner records must include:
1. All services provided by the practitioner.
2. Outside test results (labs, radiology services, etc.)
3. Letters (or other appropriate documentation) from specialty providers who

Facility inpatient records must include:
1. Discharge Summary (preferred), or History & Physical, or Op Report, or C
2. Ambulance record if appropriate.

Facility OP records must include:
1. ER Reports, labs, x-rays, outpatient OP reports, therapy documentatio

appropriate.
2. Ambulance records if appropriate.

Other Instructions (Applicable to All):
1. Ensure the date of birth (DOB) and AHCCCS recipient ID# on the patie

and AHCCCS recipient ID# on the Provider Member List when the offic
name.

2. Records should be fastened with rubber bands or paper/binder clips only.
3. Send complete medical records for the timeframe specified above to:

Care1st Health Plan
Attn: Debbie Muir/Provider Network Operations
2355 E Camelback Rd, Suite 300
Phoenix, AZ 85016

Please contact Provider Network Operations at the number below i
requests for medical records for Care1st members.
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