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BHRF Providers: Beginning April 1, 2019, AHCCCS will provide Prior Authorization and Re-Authorizations for BHRFs.  BHRF Providers must consult with and submit 

documentation sent from Gila River BHS to support a client’s BHRF placement to AHCCCS and receive Prior Authorization before the admission can occur.  AHCCCS may 

take up to 14 days to do this.  Re-Authorization documentation with an updated Provider Treatment Plan must be submitted by the BHRF Provider to AHCCCS within 90 

days of admission and every 90 days thereafter.  CFT/ART meetings must be held to update all Treatment/Service Plans.  ACC Plans are authorizing placements for 

clients they serve.  Please submit the AHCCCS or ACC Plan Re-Auth document with this Census each month and indicate this in column 5 (BHRF select dropdown).  HCTC 

Providers  just add next Re-Auth date in the word box in column 5. 

Please submit by the 5th business day following the end of the month to GRBHSQI@grhc.org  using your secure email service or by posting to the GRBHS ShareFile folder 

(contact GRBHSNetwork@grhc.org  if you do not have access to ShareFile).  If you do not have GR clients in residence, please just send an email indicating no clients 

present (no need to secure). 
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