
ACOM POLICY 439 - ATTACHMENT C
MEMBER TRANSITION GRID

DRAFT

Contractor Name:

AHCCCS ID

LINE OF
BUSINESS

(ACC/ACC-RBHA/ 
CHP/DDD/EPD)

MEMBER LAST NAME MEMBER FIRST NAME
DATE OF NOTIFICATION TO 

MEMBER/HCDM

HEALTH PLAN 
CASE/CARE MANAGER

IF APPLICABLE
NEW PROVIDER

FIRST 
OUTREACH ATTEMPT

(DATE AND OUTCOME -  
E.G., LVM, CALLER REACHED, UNABLE TO 

LVM)

SECOND 
OUTREACH ATTEMPT

(DATE AND OUTCOME -  
E.G., LVM, CALLER REACHED, UNABLE 

TO LVM)

THIRD 
OUTREACH ATTEMPT

(DATE AND OUTCOME -  
E.G., LVM, CALLER REACHED, UNABLE TO LVM)

DATE OF FIRST SERVICE AT 
NEW PROVIDER

TRANSITION COMPLETE
(Y/N)

TRANSITION ACTIVITY/COMMENTS

TOTAL # OF MEMBERS

Outreach - Identify attempts made as outlined in Contractor's Communication Plan for the Material 
Change

Add Outreach Attempt Columns as needed
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ACOM POLICY 439 - ATTACHMENT C -
MEMBER TRANSITION GRID - 

OPTIONAL DATA POINTS
DRAFT

Based upon the individualized nature of the Material Change, the Contractor may consider adding any of these optional fields to the Member 
Transition Grid to assist in member transitions. 

Behavioral Health Home

Current Authorization #

Current Authorization Timeframe (X/X/XXXX)

Current Authorization (Hours of Service, Clinic/Home/Community/Telehealth/etc)

Barriers to Transition (Location, Scope, Hours of Service, Clinic/Community-Based, Age, etc)

Services/Treament Currently Being Received

Transportation

Special Assistance

COT

Population (Child, SMI, SED, CRS, etc)

Probation/Parole

Consent to Release Information

Transportation Issues to New Site

Guardian/Contact Information

Distance From Old Provider to New Provider

CRS

SED

Member in Youth Transition Group
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