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PROVIDER ASSISTANCE PROGRAM

	IMPORTANT INSTRUCTIONS:  The purpose of the Provider Assistance Program is to help our providers coordinate and/or manage the medical care for Mercy Care Plan members at risk.  Please complete this form and fax or mail it to member services (fax # 602 351-2313).  The member will NOT be removed from your roster unless your efforts and those of the Health Plan do not result in the member’s compliance with medical instructions.


	

	Member Name:
	Date: 

	Address:
	Member ID#:

	City, State, Zip:
	Phone #:

	Primary Diagnosis:
	Business Unit/County:



	Provider:
	Type of Provider:

	Provider Address:
	Group #:

	Provider City, State, Zip
	

	Provider Phone Number:
	

	Contact Person:
	

	

	Member Issue: (select the primary issue only)


	
Communication/Deteriorated Relationship (PR01)
	
Excessive Emergency Room Usage (PR03)

	
Excessive No-Shows (PR04)
	
Non-Compliant with Medical Care (PR05)

	
Possible Drug Seeking (PR06)
	
Possible Fraud (PR08) 

	
Complex Medical Care/different doctor needed

(PR07)

	
Other (PROT)


	

	Briefly describe the problem:

	

	

	

	

	Provider Signature








Date:
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