
AMPM POLICY 1021 ATTACHMENT B INSTRUCTIONS

Column A Date of first notfication from the ED that a members has been in the ED for over 24 hours
Column B Member Last Name
Column C Member First Name
Column D Member Date of Birth 
Column E Member AHCCCS ID

Title XIX/XXI 
Yes
No
Unknown
Population
Serious Mental Ilness (SMI)
General Mental Health (GMH) Adult
General Mental Health (GMH) Child
Substance Use (SU)
Serious Emotional Disturbance (SED)
DCS
E/PD
CHP
DDD
Status or Placement Prior to Presentation to ED (if known) 
Home/Family Home
Homeless
Psychiatric Inpatient/Subacute Facility
Crisis Stabilization Unit
Jail/Prison/Detention Facility
Residential Facility 
Other
Unknown 

*Column I Rural or Urban Hospital
Insurance Carrier(s)
Arizona Complete Health
Banner Univerity Family Care 
Health Choice Arizona
Mercy Care
Molina Complete Care
United Health Care
AIHP
Other 
None

Column K Hospital
Presenting Problem (primary) 
Suicidal or Self-Harm Behavior (suicidal ideation, suicide attempt, self-injury)
Violent or Aggressive Behavior  (homicidal ideation, physical aggression, behavioral outbursts)
Psychotic Symptoms (hallucinations, delusions, disorganized thoughts/behavior, paranoia)
Mood or Anxiety Symptoms (depression, anxiety, panic, mania, PTSD, grief, adjustment issues)
Substance Use Issues (intoxication, withdrawal, overdose, substance-induced behaviors)
Physical Symptoms (medical issues, somatic presentations)
Cognitive Impairment (dementia, neurological disorders, memory problems, confusion unrelated to psychosis)

Column M Date Medically Cleared
Column N Date Member Placed in Facility or Discharged with OP Services
Column O Time Member Placed in BH Facility or Discharged with OP Services

Discharge Disposition 
Home/Self Care with BH Outpatient Services
Transfer to Psychiatric Inpatient/Subacute Facility 
Transfer to Crisis Stabilization Unit
Discharged Against Medical Advice 
Other 

Column Q Total Number of Hours in ED 
Column R Medical Director Notification Date
Column S Date of Contractor's First Intervention with the ED

Barriers Identified/Reasons for Delays 
Systemic Barriers (Lack of psychiatric inpatient beds, limited community-based resources, geographic limitations)
Insurance/Financial Barriers (Prior Authorization Delays, lack of insurance, Out-of-Network restrictions)
Clinical/Medical Barriers (Co-occurring BH and Medical Conditions [including Substance Use (SU)], acuity/safety risks)
Legal/Administrative (Court Ordered Evaluation, Involuntary, legal/justice involvement, guardianship/consent delays)
Hospital Specific Barriers (Staffing shortages, communcation/collaboration delays)
Lack of Transportation (Transport unavailable or delayed)
Other (explain in Coordination of Care (COC) activities) 

Column U Contractor Coordination of Care (COC) Activities to Facilitate Placement or Wrap Around Services

*dDenotes drop-down options

Column L

*Column P

*Column T

*Column G

*Column F

*Column H

*Column J



AMPM POLICY 1021 - ATTACHMENT B - 
24 HOURS POST MEDICAL CLEARANCE EMERGENCY

 DEPARTMENT REPORT
DRAFT

Contractor: Date Submitted:  

Reporting Month: 

Total Number of 
Adults

Total Number of 
Children

Average Number of hrs 
Adults remained in the ED 

Post Medical Clearance

Average Number of 
hrs Children 

remained in ED Post 
Medical Clearance

DATE OF 1ST  
NOTIFICATION FROM 

ED MEMBER IN ED 
BEYOND 24 HOURS

MEMBER LAST NAME MEMBER FIRST NAME MEMBER DOB MEMBER AHCCCS ID TITLE XIX/XXI POPULATION
STATUS OR PLACEMENT 

PRIOR TO PRESENTATION 
TO ED (IF KNOWN)

RURAL V. URBAN INSURANCE CARRIER(S) HOSPITAL PRESENTING 
PROBLEM

DATE MEDICALLY 
CLEARED

DATE MEMBER 
PLACED IN Behavioral 
Health (BH) FACILITY 

OR DISCHARGED 
WITH OUT PATIENT 

(OP) SERVICES

TIME MEMBER PLACED 
IN BH FACILITY OR 

DISCHARGED WITH OP 
SERVICES

DISCHARGE 
DISPOSITION

TOTAL NUMBER 
OF HOURS IN ED

MEDICAL DIRECTOR 
NOTIFICATION DATE

DATE OF CONTRACTOR'S 
FIRST INTERVENTION WITH 

THE ED 

BARRIERS IDENTIFIED / 
REASONS FOR DELAYS

CONTRACTOR COORDINATION OF CARE 
(COC) ACTIVITIES TO FACILITATE 
PLACEMENT OR WRAP AROUND 
SERVICES/BARRIERS IDENTIFIED 

The 24 Hours Post Medical Clearance Emergency Department (ED) Report shall contain all members who 
were medically cleared and remained in the ED beyond 24 hours before transferring to a behavioral 
health bed, another facility, level of care or were discharged/transitioned into the community with 
coordination of care with outpatient services.  For the purposes of this report, Child is defined as a 
member under 21 years of age per our Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) 
definition.  The report is submitted monthly for the prior month.  A cover letter outlining the methodogy 
for obtaining information from ED of members who are medically cleared, barriers, analysis and 
outliers must be addressed. 
Members should be reported on the Month in which they are discharged.

Contractor Analysis
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