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AHCCCS Notice of Action Health Literacy Dictionary

Request for an Update/ Revision to the Dictionary
Submit to AHCCCS Medical Management by the 1st Friday of the month

e-mail to Mark.Jacquemin@azahcccs.gov 

Submitted by (name and phone): _________________________________________________

Health Plan Name:_____________________________________________________________
Date:  ______________________________

 FORMCHECKBOX 
  New Terminology


 FORMCHECKBOX 
 Update / revision to existing Terminology

Terminology area:

 FORMCHECKBOX 
    Medical


 FORMCHECKBOX 
    Pharmacy
 FORMCHECKBOX 
    HCBS
 FORMCHECKBOX 
    DME- Enteral

 FORMCHECKBOX 
    Tooth Description
 FORMCHECKBOX 
    Dental

 FORMCHECKBOX 
    Behavioral Health

	Medical term: 

	Term Type: 

 FORMCHECKBOX 
   anatomy 
 FORMCHECKBOX 
   disease/ condition

 FORMCHECKBOX 
   procedure    
 FORMCHECKBOX 
   DME
 FORMCHECKBOX 
   provider  
 FORMCHECKBOX 
   orthotic

 FORMCHECKBOX 
   pharmacy/drug 
 FORMCHECKBOX 
   drug classification     
 FORMCHECKBOX 
    treatment     
      FORMCHECKBOX 
 orthotics

 FORMCHECKBOX 
   device: type ________________________

 FORMCHECKBOX 
   Other: describe _____________________

	Easily Understood Language:

	Acronym/ Abbreviation (if applicable):

	Below is for AHCCCS Use Only

	Date reviewed with Medical Directors:


	Outcome:

 FORMCHECKBOX 
   Approved 

 FORMCHECKBOX 
   Denied

 FORMCHECKBOX 
    Approved with the following Changes:



	Date updated in Dictionary (if applicable): 

	Date Contractors Notified: 

	Date of web update (quarterly updates only):


	Misc. comments: 



	Form updated 10.1.10


