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REQUEST FOR DATA/INFORMATION
AHCCCS produces a selection of reports on a regular basis.  Enrollment information and a variety of demographic and quality indicator data can be found on the AHCCCS website at: http://www.azahcccs.gov/reporting/default.aspx.  If you are interested in information that is not available on the website, you may use the following form to submit a custom request.
AHCCCS responds to custom data requests on a cost-recovery basis.  Pricing is set at $175/hour and includes both administrative and production time.

	Office Use Only

Request Number:  

Assigned to:

Date Opened:

Date Closed:

Status:           FORMCHECKBOX 
 Information delivered
                      FORMCHECKBOX 
 Information not delivered 



Date of Request: 

Name/Title of Requester: 

Requester’s Affiliation/Organization:  

Address: 





Phone: 

   





Fax: 


Email: 
Information Requested, i.e. What question/s do you want to answer?  
	


Purpose of Request, i.e. How do you intend to use this information?
	


Do you intend to disseminate information derived from the data received? (Includes publication or presentation of findings)
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

If you intend to disseminate information, to whom will it be released?

	


In what format?

	


Clearly describe the data/information requested.  Include the data elements and values you expect.  The following options may help you define some basic parameters:
AHCCCS Population/Program Type (Check all that apply):
 FORMCHECKBOX 
 Acute Care

 FORMCHECKBOX 
 Medicaid Cost-Sharing 
 FORMCHECKBOX 
 KidsCare/SCHIP
 FORMCHECKBOX 
 Healthcare Group (HCG)
 FORMCHECKBOX 
 ALTCS

 FORMCHECKBOX 
 Emergency Services Only (FES)
Geographic Location (Check those that apply):
 FORMCHECKBOX 
 All Counties

 FORMCHECKBOX 
 Selected Counties (List)  
	


Date Parameters

From: 








To: 
	Narrative Request (If applicable, include a graphic of how you would like data displayed)



In what format do you want to receive requested information?
 FORMCHECKBOX 
 Electronic

 FORMCHECKBOX 
 Diskette
 FORMCHECKBOX 
 CD

TO SUBMIT REQUEST:
Email the Request for Data/Information form along with the signed Conditions of Use document.


Email: DataRequestsOMP@azahcccs.gov
Use email above to contact AHCCCS with questions/comments related to your request.









































































































