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AHCCCS At A Glance

Largest insurer in AZ, covering 
more than 2.2 million members

Covers more than 
50% 

of births in AZ

Covers 60% of nursing 
facility days

Federal, state, and county 
funds used to 

provide services.

More than 93,000 
registered health 

care providers

12 contracted 
managed 

care health plans 
deliver services

Single State Agency for 
behavioral health, 

State Mental Health Authority, 
&  State Opioid Response 

Authority

Presenter Notes
Presentation Notes
Alisa

2018:  AHCCCS integrates physical and behavioral health services for 1.5 million AHCCCS enrollees with new AHCCCS Complete Care contracts

Owners: Joshua Worley, Benjamin Kauffman, Erica Johnson, and Julie Swenson
Data updated on 12/8/23
# of registered providers updated 5/6/23 HC

5/6/23 -updated # of contractors (H. Capriotti)

Single State Agency is a designation under Title 42: https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-431/subpart-A/section-431.10

9/23/2022
Per DHCM’s standard operating procedures, the % of births are updated on a calendar year basis using the DBF birth report and ADHS vital records report. For NF bed days, the data comes from UARs and we should have all 2022 UARs submitted by next month to provide an updated figure. 

50.4% =(39,196/77,776) is AHCCCS Births/Statewide  2023 Ben Kauffman 2/9/2024.  
Births is based on AHCCCS and DHS Data, suggest update on calendar year, each January (MPS note 7/6/2022)
Nursing Facility Days, confirmed, using 2023 UAR (NF FY 2022)  (actual = 59.5%, rounded to 60%) Ben Kauffman 2/9/2024. 
Nursing facility days are based on UAR data.  Suggest update each October (MPS note 7/6/2022)



 110,966 as of 9/1/2021
Owners: Jeff Tegen-DBF enrollment, Matthew Isiogu - DHCM births/nf days, Tricia Santa Cruz-DMPS providers enrolled (last updated 5/11/2021)

~87% Managed Care; ~13% FFS
15 Managed Care Organizations (MCO)
5 unique contracts
AHCCCS Complete Care (~1.6m members; $7b)
Physical + Behavioral Health – traditional Acute pop
RBHA (~40k integrated members; ~13k BH-only members; $1.3b)
Physical + Behavioral Health – members with SMI 
Behavioral Health – children in foster care (thru 4/2021)
ALTCS EPD (~31k members; $1.5b)
Physical + Behavioral Health including MLTSS – �members Elderly & Physically Disabled 
ALTCS DES/DDD (~ 35k members; $2b)
Physical + Behavioral Health including MLTSS�members Intellectually and Developmentally Disabled 
CMDP (~ 13k members; $50m)
Physical Health – children in foster care �(Behavioral Health to be added 10/2020)
AHCCCS members who receive Medicaid services generally have household incomes near or below the Federal Poverty Level (FPL).  The 2020 FPL for a family of 4 is $26,200.  In addition, AHCCCS provides some limited, Non-Title XIX/XXI services to individuals not eligible for Medicaid/CHIP, who may have higher household incomes.
Poverty Threshold
AHCCCS Members
< 100% FPL
78.0%
100-138% FPL
15.5%
> 138% FPL
6.5%
Total
100.0%
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AHCCCS: A National Leader in Innovation

First state to 
operate under a statewide 

managed care 
demonstration

Operated a waiver 
demonstration since 1982

The only state to 
have done so from the 

start of its Medicaid 
program. 

Presenter Notes
Presentation Notes
Alisa

Owner: Joshua Worley

https://www.macpac.gov/wp-content/uploads/2022/10/EXHIBIT-22.-Medicaid-Benefit-Spending-per-Full-Year-Equivalent-Enrollee-FYE-by-State-and-Eligibility-Group-FY-2020.pdf
3 AHCCCS Presentation for the Arizona State Legislature Appropriations Committee. (2020). [Slides]. Arizona State Legislature. https://www.azleg.gov/jlbc/21axsagypres.pdf

Tribal note: * We recognize the federal option of the 100% FMAP. Note focus on high quality care.

for the low per-enrollee: I believe that it does include IHS 100% funded spending.  I checked the footnotes on MACPAC and did not say anything about excluding those.
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AHCCCS Compared to Other 
State Medicaid Programs

AHCCCS is a leader among State Medicaid Agencies, frequently 
asked for Technical Assistance on a wide range of topics.

• Management of MCO 
relationships/contracts,

• Employee Remote Work 
Implementation,

• Value-Based Purchasing, 
and

• Directed Payments.

• Medical/Behavioral 
Integration,

• Non-Medical Transportation,
• Telehealth Policy,
• Crisis delivery system,
• Streamlined Eligibility,

Presenter Notes
Presentation Notes
Alisa

Owners: Joshua Worley, Benjamin Kauffman, Erica Johnson, and Julie Swenson

updated 3/22/24
The NEO EM panel question is “how does AHCCCS compare to other Medicaid programs”?

1/11/2023 Note - Added Streamlined eligibility bullet.  AHCCCS has long been ahead of the curve in this area as well and fields a lot of questions about eligibility simplification (e.g. eliminating asset tests, outstationed elg staff, assistor program, inmate eligibility projects, ALTCS policy alignment).  J.S.
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AHCCCS System Overview

90% Managed Care Organizations (MCO)
(as of October 1, 2023)

10% Fee For 
Service

12 contracts with 9 unique MCOs 

AHCCCS 
Complete Care

1.8m 
members

11.44 billion

Integrated PH 
& BH services

AHCCCS 
Complete Care Regional 

Behavioral Health 
Agreements (ACC-

RBHA)

48k members w/ 
SMI

1.82 billion

Integrated PH & 
BH services and 

BH services only 
and

Crisis Services

Arizona Long Term 
Care System Elderly 

and Physical 
Disability (EPD) 

27k members

1.93 billion

Integrated PH, 
BH 
& LTSS services

ALTCS 
Developmentally 

Disabled (DD)

42k members

3.10 billion

Integrated PH, 
BH & LTSS 
services

DCS-
Comprehensive 

Health Plan 
(DCS-CHP)

10k members

179 million

Integrated PH 
and BH 
Services

AIHP 

135k members

1.7 billion

Tribal ALTCS 

2.1k members

160 million

Integrated PH & 
BH and LTSS 
services 
(ALTCS)

2 primary 
programs

Presenter Notes
Presentation Notes
Alisa

Owner: Benjamin Kauffman and Erica Johnson on behalf of Jeff Tegen.
4/4/23 - EJ - revised MCO spend to include new SNSI (Valleywise) directed payment approved by CMS
9/5/23 - EJ - MCO membership and projected revenue updated based on average projected enrollment for FFY24 and cap rates effective 10/1/23; I don’t know where the information for FFS comes from.

Managed Care information will be updated after 8/15/2023 and the certifications/contracts have been submitted to CMS
As of 7/1/23, member enrollment is  92.5% MCO and 7.5% FFS for those eligible for full services (per Patty Dennis).
updated 4/10/23 with Crisis icon
Using the figures in this chart, 90.8% of dollars are under managed care, 93.7% of members are under managed care
12 contracts with 9 unique MCOs (as of 10/1/22, updated 9/8/22 - H. Capriotti)
As of 10/1/2022, there are 12 contracts: 4 contracts for ACC contractors, 3 contracts for ACC-RBHA contractors, 3 contracts for EPD, and 1 contract each for DDD and CHP, for a total of 12 contracts. Prior to 10/1/22, there were 15 contracts because there were 7 ACC contractors and 3 RBHA contractors. 

We have 7 unique MCOs across ACC/ACC-RBHA/EPD, and the 2 sister state agencies as additional unique MCOs

Managed care values updated 3/27/2023 - Source Chief Actuary, from rate certifications – includes capitation, directed payments (plus ARPA and TI projections not in cert), and COVID-19 vaccine non-risk payments
Updated FFS values as of 9/1/2022 - via numbers in email from Ewaryst Jedrasik


M. Sharp update 1/25/2022 - Update - MCO expenditures include capitated payments and the following non-capitated payments APSI, PSI, HEALTHII, NF Assessment, Targeted Investment, RHIF, and the COVID Vax Non-Risk payments. (source: Chief Actuary)
MCO %, based on expenditures is 91%


Managed Care Values updated 1/21/2022 - Source Chief Actuary, from rate certifications  (Maureen Sharp) - Only includes capitation
Updated FFS population stats- 1.24.21.  No change in expenditures at this time.  - M.A.  
Percentage based on expenditures 1.24.22 - Expenditures MCO = 90%, FFS = 10% (Maureen Sharp)



minimally annually to update the LOB costs - could also update upon significant expenditure authority additions - honestly we never had such a significant one like the $3b this past April ever, or in many, many years - we will likely have another for ARPA mid-year

-the best time (annually) is probably after cap rates are submitted to CMS annually in mid-August - that is when we have the new cap rate projections. total cost estimates are based the cap rates multiplied by projected member months so they are estimates

Of course we could update the member numbers more frequently if desired


17b program due to recent 3b supplemental.

if asked some further detail: So this is based on what DHCM refers to as "lines of business" and I'm guessing she took the dollars from some capitation rate worksheets.  The issue is, this includes DD which is not part of the $17 billion referenced earlier.  The $17 billion is just the AHCCCS Appropriation and the DD money lives in the ADES appropriation.

There are also some parts of our budget that are likely not included on this slide (Admin, Supplementals Payments (DSH, GME, TI, HealthII, etc.) and it probably doesn't include Medicare Premiums or Clawback.  This slides adds up to $14.8 billion, but if you take out DD it's only $12.5 which is less than the originally referenced $14 billion.
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AHCCCS Care Delivery System

Presenter Notes
Presentation Notes
Alisa

SUBG subrecipients for treatment are underlined in red. However, they also coordinate care and funding allocations to providers that may not be networked with the RBHA, so as to cover members aligned with other health plans as well.

Owners: Joshua Worley, Jill Shepherd, and Heidi Capriotti. 


speakers notes updated 4/3/23 (HC)

The chart you are looking at is our current Care Delivery System as of 10/1/2022 as a result of system changes in 2018 that aligned RBHA Plan names and lines of business. What it means is if a RBHA also operates a AHCCCS Complete Care Plan they have to have the same name; this was a part of the requirements in the ACC transition 10-1-18 that you cannot walk around with two names. As you can see that under the RBHA and ACC lines a similar shade of yellow, this represents RBHA Plans who also have a ACC Plan. 
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AHCCCS Role in SU Prevention and Treatment

• Manage TXIX/TXXI programs that funds preventative, 
early       intervention and treatment services

• Manage NTXIX programs that funds prevention 
programs, treatment services for NTXIX population, 
and nonTXIX covered services for TXIX population

oFederal grants (e.g. SUPTRS, SOR)
oState funded programs (SMI, Crisis)
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AHCCCS Substance Use Strategies 

Treatment Services

● Medications for Opioid Use 
Disorder (MOUD)

○ Buprenorphine - suppresses 
and reduces cravings for opioids.

○ Methadone - reduces opioid 
cravings and withdrawal and 
blunts or blocks the effects of 
opioids.

○ Naltrexone - blocks the 
euphoric and sedative effects of 
opioids and prevents feelings of 
euphoria

● Behavioral Health 
supportive services such as 
counseling, group therapy, 
Peer support and more.

Primary Prevention

● Facts and Information 
Dissemination

● Education for 
Communities & Providers

● Alternative programs
● Problem Identification
● Community-based 

organizing & planning
● Environmental Strategies

Education, Stigma 
Reduction & Harm 

Reduction

● Practitioner/Provider 
Education

● Education and referral for 
risk reduction, and health 
promotion to empower 
people who use drugs 
with the choice to live 
healthy, self-directed, and 
purpose-filled lives.

● Naloxone,Naloxone, 
Naloxone 
Distribution/Education

● Media campaigns

10

Presenter Notes
Presentation Notes
Polly: High Level dark blue only. AHCCCS is focused on a broad range of strategies to treat and mitigate substance use disorder. The strategy umbrella is grouped into 3 main categories, Primary Prevention, Education, Stigma, and Harm Reduction and Treatment Services. We will highlight specific initiatives throughout the presentation. 

https://www.samhsa.gov/node/5040
https://www.samhsa.gov/node/5046
https://www.samhsa.gov/node/5047
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Policy and Contract Updates

• ASAM Criteria and Continuum Tool Implementation and Utilization, 

• Allowance of ASAM Continuum Tool to demonstrate sufficient necessity 

for admission to indicated LOC,

• BHRF’s shall not restrict admission and must coordinate care, including 

medication, for members utilizing Medication for Opioid Use Disorder 

(MOUD),

• BHRF staff training on opioid overdose and naloxone administration,

• BHRF’s must have naloxone available for immediate use.

11

Presenter Notes
Presentation Notes
Polly: System wide change is needed to effectively address and mitigate the opioid epidemic. AHCCCS strives to support and influence this change through policy and contractual requirements. A few of the latest revisions are highlighted here. 
To increase the use of SAMHSA supported evidenced based best practice, training and use of the ASAM Criteria 3rd edition is currently required for SUD providers. 
Beginning 10/01/2024 Use of the ASAM Continuum Tool will be required for providers delivering 50%, or greater, of services specific to substance use disorder. 10/01/2025 ALL SUD and Co-occurring providers are required to utilize the ASAM Continuum Tool for SUD assessment. 
BHRF policy has been updated to ensure admission to this level of care for individuals being treated with MOUD, policy requires all BHRF providers to coordinate care with the individuals current provider, coordinate pick up, drop off, and restricts providers from requiring individuals to change type or dosage of existing MOUD medications and/or providers. 
All BHRF staff are required to be trained in signs and symptoms of opioid overdose and naloxone administration. Naloxone must be available for immediate use, at least one staff member who is with the individuals being served must have naloxone on their person. (It’s a good thing fanny packs are back in style!) 
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Hospital/ED Naloxone Distribution Program 
(NDP)

● Distributing Opioid Overdose Reversal Medication in the 
Emergency Department and Hospital Settings.

● NDP DAP: increase to AHCCCS rates for Emergency Departments 
that develop a facility NDP policy and begin Naloxone 
distribution. The NDP DAP is directed to:
○ Hospitals with an Emergency Department,
○ Critical Access Hospitals with an Emergency Department,
○ IHS and 638 Tribally Owned and/or Operated Facilities with an 

Emergency Department,
○ Freestanding Emergency Departments 

12

Presenter Notes
Presentation Notes
Polly: Hospitals and emergency departments (EDs) are on the front line of the opioid epidemic and play a key role in combating opioid use disorder and over dose beyond providing emergency care.
1. In many cases, they may be the only place where patients with opioid use disorder receive health care. 
2. An overdose event is a key opportunity for interventions that can link patients to opioid use disorder treatment and other community resources.
3. Resources links and contact info specific to this program have been included in the last powerpoint slide.
 FAQ’s 1. Can ED's still come on board to the program? We will have the NDP DAP available for CYE 25 and EDs can continue participation for another year as well as new EDs can request to join. The criteria can be found in the CYE 25 DAP Preliminary Public Notice. Included in reference slide at the end of the presentation. 
2. How long will the DAP be in place? DAPs are intended to be short-term, for one year, with the possibility of extension.
3. What is the funding source? DAP is reimbursed through capitation rates and its funding sources.
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24/7 Access Points

Provider Address Phone 

CODAC Health, Recovery 
and Wellness

380 E. Ft. Lowell Road, Tucson, AZ 
85705 520-202-1786

Community Bridges, East 
Valley Addiction Recovery 

Center
560 S. Bellview, Mesa, AZ 85204 480-461-1711

Community Medical 
Services

2806 W. Cactus Road, Phoenix, AZ 
85029 602-607-4700

Intensive Treatment 
Systems, West Clinic

4136 N. 75th Ave #116 Phoenix, AZ 
85033 623-247-1234

13

Presenter Notes
Presentation Notes
Polly: 
1 .For immediate access to care, these facilities can provide a full range of services including induction of MOUD. 
2. These Access points are funded through Medicaid, SABG, and state-only funding, to ensure access to care for anyone presenting for treatment. 
3. Hand to Kate
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What AHCCCS is doing to solve Opioid 
Epidemic

1. Primary prevention
2. Overdose prevention
3. Addressing prescribing practices
4.  Access to treatment services including Medication 

Assisted                                 Treatment (MAT)
5. Pregnant and parenting women and their families
6. Member education and empowerment
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Examples of Programs Funded through SOR

● Opioid Use Disorder Services Locator

● PAX Good Behavior Game

● Naloxone for First Responders and Hospitals

● City of Phoenix Naloxone Project

● DCS Healthy Families Home Visiting and SENSE Programs

● ADVS Veterans, Services Members and Military Families 

Project

● Opioid Assistance and Referral (OAR) Line
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Opioid Use Disorder Services Locator

opioidservicelocator.azahcccs.gov/

Presenter Notes
Presentation Notes
Alisa

Owner: Bianca Arriaga


https://opioidservicelocator.azahcccs.gov/

Use the real-time opioid services locator at opioidservicelocator.azahcccs.gov to find providers who are available to treat Opioid Use Disorder.

Find providers by service type, health care plan, county, or zip code.



https://opioidservicelocator.azahcccs.gov/


17

Opioid Use Disorder Services Locator

Presenter Notes
Presentation Notes
Alisa

Owner: Bianca Arriaga
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AHCCCS Provider Requirement

Opioid Use Disorder Real-Time Service Availability Locator: The Real-Time Service
Availability Locator is a service locator built to assist the public and others in locating real-
time information about the availability of opioid use disorder services throughout the State.

Opioid Treatment Programs (OTPs), Office-Based Opioid Treatment (OBOTs), and Opioid
Residential Treatment Program providers shall report the following data elements for initial
reporting and update as frequently as the data field value changes.

1. Agency and location 
specific information:
a. Agency name
b. Address
c. Phone
d. Website
e. Hours of operation
f. Logo
g. Counties served
h. Contracted health plans

2. Populations
served:

a. Gender
b. Age 

3. Services provided:
a. Residential
b. Methadone 

maintenance
c. Buprenorphine 

maintenance
d. Naltrexone 

maintenance
e. Peer support
f. Psychosocial

4. Capacity (as 
applicable to 
provider type):
a. Available beds
b. Methadone 

maintenance
c. Buprenorphine 

maintenance 
d. Naltrexone 

maintenance

Presenter Notes
Presentation Notes
Alisa

Owner: Bianca Arriaga



All providers, even if they do not accept Medicaid, are welcome to list real-time appointment availability and treatment services.
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Arizona Department of Health Services: 
Naloxone

• Naloxone purchase and distribution
• Supported by SOR funds and SUBG 

COVID-19 Supplemental & ARPA

Presenter Notes
Presentation Notes
Alisa
We contracted with our state public health agency, the Arizona Department of Health Services for the purchase and distribution of naloxone.  These efforts will be focused on law enforcement but also distributed to healthcare and correctional facilities, local health departments, faith-based organizations, and other seeking to prevent opioid overdose.
Our Chief Medical Officer Dr. Salek, in particular, keeps a pulse on the opioid epidemic and the naloxone needs in AZ and we have recently learned that we may be needing to add more funding to this project due reports of the naloxone supply being used at a rate of 3x the usual. Anecdotally, this could be due to the impact of xylazine. We don’t know that for sure but it seems to be a likely culprit, due to the timing of xylazine becoming an issue and the sharp increased in the need for naloxone.
And speaking of naloxone, I’d like to hand it over to Carlos to talk about the harm reduction media campaign relating to naloxone, fentanyl test strips, and other overdose and harm reduction strategies.

https://www.azdhs.gov/ 
https://en.m.wikipedia.org/wiki/File:Opiod_Rescue_Kit_2.jpg 
https://commons.wikimedia.org/wiki/File:Kloxxado_Naloxone_Intranasal_Device.png 
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Progress/Current Events and Successes -
SUBG 

• Infrastructure support
• Oxford House
• Outreach and tribal initiatives
• Peer services
• Transportation
• Women’s service providers - addressing needs of women and 

children
• CBI Payson expansion - increased access for rural, tribal
• User Safer AZ harm reduction promotion and stigma reducing 

campaign, includes promotion of order by mail

Presenter Notes
Presentation Notes
Emma
Additional program highlights related to addressing the identified challenges come from our efforts under our SUBG Supplemental funds.
Funds supported 59 providers across Arizona to enhance, increase, and expand services.
Various providers requested infrastructure to better serve with telehealth or getting out into rural areas for services
Continued expansion of Oxford House in Arizona, ACC-RBHAs worked with them to open new houses
Outreach / Tribal - There has been a lot of outreach efforts in general but we have some great examples specific to tribal communities
In the Southern Region, Community Partners Integrated Health Care partnered with the Tohono O’Odham Nation Funding 3 Tribal Peer Support Specialists and a Cultural Specialist
In the North, CBI and Hope - added tribal navigators and tribal outreach serving the Navajo Nation, Hopi Nation, and tribal communities in Yavapai County, inclusive of outreach for PPW populations
In the Central Region: Native American Connections used supplemental funds to add outreach and engagement as well as marketing for their residential and opioid treatment programs programs for Native Americans 
WMAT implemented efforts on women’s services and criminal justice initiatives, expansion of their treatment and recovery staff, particularly peer support
Many of our providers are peer-led, and/or asked for funding to add peer supports services, promoting client-centered and culturally relevant recovery services
Transportation was included in several budgets of both rounds of supplemental funds-  they included mileage for their staff to transport members to care.
Womens services
Hushabye - more outreach and more services for parents especially mothers and their babies with NAS
WVOBGYN
Arizona Women’s Recovery Center
CBI Center for Hope
Alium
CBI Payson 
Campaign
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Arizona Perinatal Psychiatry Access Line -
APAL

• AHCCCS-funded partnership with 
University of Arizona

• Telephone line that connects 
healthcare providers with perinatal 
psychiatrists to consult regarding 
treatment and medication for 
pregnant and postpartum patients 
with mental health or substance use 
disorders

• Data collection
• Resources and training available for 

providers

Presenter Notes
Presentation Notes
Kate

The AHCCCS-funded Arizona Perinatal Psychiatry Access Line, known as A-PAL, provides real-time consultation services with a perinatal psychiatrist. Any provider who interacts with the perinatal population can call, at no cost to them, with questions regarding medication and other treatment for patients struggling with behavioral health and/or SUD. This service is available to all types of providers and is not limited to OBs or behavioral health providers. There are free resources available on the A-PAL website and the A-PAL perinatal psychiatry staff can provide free training to providers and practices in treating behavioral health conditions in pregnant and postpartum patients.

Building upon the Perinatal Psychiatry Access line is the Arizona Pediatric Psychiatry Access Line, A-PPAL scheduled to ‘go-live’ on May 1st.  All of the resources, trainings, etc. available for the perinatal line will also be available targeting the pediatric/adolescent populations. 
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Perinatal Mental Health Initiatives
● ADHS Maternal Mortality report (2018-2019) cites 

mental health conditions as the most common 
underlying cause of death (32.6%)

● Perinatal Mental Health Certified (PMH-C) providers 
○ Receive in-depth training for treating perinatal mental 

health issues, including substance use
○ Identifier has been added to these providers in our provider 

system for recognition by the health plans
○ PMH-C provider and depression screening Targeted 

Investment (TI) milestones addition

Presenter Notes
Presentation Notes
Kate

Given the very strong relationship between substance use, mental health, and maternal mortality, AHCCCS has implemented a number of initiatives to strengthen these services for our members. This includes efforts to increase the number of Perinatal Mental Health Certified (PMH-C) behavioral health providers in MCO networks. In addition to MCO education and advocacy surrounding the inclusion of these specialists, we have created a special identifier for them in APEP, flagging them for the MCOs. The Targeted Investment 2.0 program has also added an element for behavioral health clinics to have providers trained and certified, as well as increased screening beyond the minimum policy requirements.

https://www.azdhs.gov/documents/prevention/womens-childrens-health/reports-fact-sheets/mm-2018-2019.pdf?v=20240213
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Hushabye Nursery and Jacob’s Hope 

- Hushabye Nursery and Jacob’s Hope provide an 
inpatient non-hospital environment for substance 
exposed infants going through withdrawal

- Moms/caregivers room-in with babies and receive 
support, education, and some health services on site

- Both organizations help with DCS case plan

Presenter Notes
Presentation Notes
Kate

These two organizations provide a safe, loving, medically supervised environment where substance-exposed infants who are experiencing withdrawal can be cared for and treated without being separated from their family. Babies and moms room-in together, and adults are provided with behavioral health services, including outpatient services and support groups for parents who are no longer residing at the facilities.
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Data Driven Decision Making

1. Analysis of AHCCCS’ Opioid Services Locator end-
user engagement data.

2. Partnership with the ASU-ASAP team analysing 
OUD claims data.

3. State and national data sets reflecting substance 
use and overdose data. 

4. Arizona-specific data from the Arizona 
Department of Health Services Opioid Epidemic 
and NAS Dashboards.

24

Presenter Notes
Presentation Notes
Kate: DGI staff are beginning intentional data analysis work with our sub-contracted data developers to contextualize the data we have in ways that will allow us to strategically direct funding and resources to geographic, population, and service-level gaps in our state’s system of care that exists to respond to the opioid crisis.
We have begun this work, and will infuse it into our ongoing strategic planning.
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Webpage Updates - Coming Soon!

25

Presenter Notes
Presentation Notes
Polly: We are very excited to tell you all about our upcoming AHCCCS Webpage updates! These aren’t …pending….…….forever in the future updates….it is ALL HAPPENING right NOW! 

The main AHCCCS website will connect, through a portal to the Substance Used Disorder & Treatment Landing Page. It will look like this….
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Webpage Updates - Coming Soon!

On the left-
hand side of 
the screen, 
there are links 
to pdf 
documents 
and resources, 
grouped by 
topic.

On the right-
hand side of the 
screen, there 
are multiple 
drop-down 
headings that 
will open each 
page.

At the bottom of 
each page is a 
section for 
Supporting 
Resources 
which link to 
external 
sources. 

Presenter Notes
Presentation Notes
Polly: We have designed it for ease of use on computers, phones, and tablets.
1.On the left hand side of the page you will find links to PDF documents and resources grouped by topic! 
2. On the right hands side each heading drops down to open content and resources specific to the identified topic! 
3. On the bottom of each of those pages you will find supporting resources links, to learn more! 
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Presenter Notes
Presentation Notes
Polly: Here is an example of an open topic heading, you see a brief content description and resources to learn more! 
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Questions?
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Thank You.


	Arizona Parents Commission on Drug Education & Prevention

September 18, 2024 at 10am
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