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AHCCCS MEDICAL POLICY MANUAL

	
	960, ATTACHMENT A - AHCCCS CONTRACTOR QUARTERLY QUALITY MANAGEMENT REPORT



	[bookmark: Text2]Contractor:                             Quarter: 1|_| 2|_| 3|_| 4|_|

	[bookmark: Check2] Date:                       Person Submitting:                                                   Phone number:     


	CATEGORY
	NUMBER OF CASES CLOSED:
	SUBSTANTIATED:
	UNSUBSTANTIATED
	UNABLE TO SUBSTANTIATE

	Abuse:
	     
	     
	     
	     

	Attempted Suicide:
	     
	     
	     
	     

	Availability, Accessibility, Adequacy (AAA):
	     
	     
	     
	     

	Denial, Decrease, Discontinuance of Covered Benefits (DDD):
	[bookmark: Text6]     
	     
	     
	     

	Effectiveness, Appropriateness of Care (E/A):
	     
	     
	     
	     

	Exploitation: 
	     
	     
	     
	     

	Fraud, Member or Provider (Fraud):
	     
	     
	     
	     

	Health Care Acquired Condition (HAC):
	     
	     
	     
	     

	Member Rights/Respect and Caring (MR):
	     
	     
	     
	     

	Neglect:
	     
	     
	     
	     

	Other Provider Preventable Conditions (OPPC):
	     
	     
	     
	     

	Safety/Risk Management (Safety):
	     
	     
	     
	     

	Unexpected Death (not suicide):
	     
	     
	     
	     

	Suicide due to opioid or polypharmacy toxicity
	     
	     
	     
	     

	Suicide due to other cause
	     
	     
	     
	     

	Non-Quality of Care (Non-QOC):
	     
	     
	     
	     

	Total: 
	[bookmark: Text7]     
	[bookmark: Text8]     
	[bookmark: Text9]     
	[bookmark: Text10]     

	QUALITY OF CARE INTERVENTION STATUS (SUBSTANTIATED CASES ONLY)
	NUMBER OF INTERVENTIONS IMPLEMENTED:
	IDENTIFIED ISSUES, TRENDS BY PROVIDER TYPE OR FACILITY AND ANY OTHER ADDITIONAL INFORMATION TO SHARE:

	Advocacy:
	     
	

	Care Conference:
	     
	

	Counseling (Member):
	     
	

	Education/Training (Provider):
	     
	

	Legal:
	     
	

	Member Contracts:
	     
	

	Peer Review:
	     
	

	Placement Change:
	     
	

	Policy/Procedural Change:
	     
	

	Provider Change:
	     
	

	Referral (CPS, APS, AG, Licensure, Certification, OPI, AHCCCS):
	     
	

	Resolution Monitoring:
	     
	

	Service Plan/Treatment Change:
	     
	

	Termination/Suspension:
	     
	

	Total: 
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