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AriseVida

Care
Reentry Referral & Enroliment Packet

For Arizona Department of Corrections, Rehabilitation & Reentry (ADCRR) referrals to AriseVida Care

Use this packet when a participant leaving custody may need behavioral health, addiction treatment, case
management, or recovery housing support. Complete it with the participant and referring ADCRR staff. Check boxes
when possible and write only what is known today.

Fast access Integrated services Reentry focus
Public site describes same- or next-day MAT, psychiatry, IOP, counseling, case Public site notes support for reentry and
access when available. management, housing, and aftercare. justice-involved patients.

Simple referral steps

1. Complete pages 2-4 2. Attach what you have

Fill out the packet with the participant. Leave blanks for anything  Release paperwork, ID, insurance details, medication list, or
not available today. court/probation items.

3. Send the referral 4. Confirm next step

Use the public contact information below or the referral contact List the best contact method and preferred intake window so
already used by your team. follow-up is easy.

AriseVida Care contact

4040 E McDowell Rd, Suite 107, Phoenix, AZ 85008
Phone: (602) 899-1229 Fax: (480) 300-5711 Email: inffo@arisevida.com
Website: arisevida.com Public site notes AHCCCS acceptance and same- or next-day access when available.
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1. Participant & Release Information

Complete with the participant. Leave blanks for anything not yet available.

LEGAL NAME PREFERRED NAME
DATE OF BIRTH ADCRR # SSN LAST 4 GENDER PRIMARY LANGUAGE
Optional
CURRENT FACILITY / UNIT RELEASE DATE COUNTY VETERAN
[JYes [1No
RELEASE TYPE COMMUNITY REENTRY /| PROBATION  OFFICER PHONE OR EMAIL
[ Scheduled [] Community OFFICER
supervision

[] Probation [ Other:

Contact after release

BEST PHONE BACKUP PHONE EMAIL

RELEASE ADDRESS /| SHELTER /| PROGRAM CITY | ZIP

EMERGENCY CONTACT NAME / RELATIONSHIP | PHONE PREFERRED CONTACT METHOD
[ Phone [ Text [ Email
[] Through staff [] No phone yet

PREFERRED INTAKE WINDOW
[ Same day [ Nextday
[172 hours [ Within 1 week

TRANSPORTATION NEEDED FOR INTAKE
[1Yes [INo L[] Unknown

Benefits & identification

AHCCCS STATUS PLAN CATEGORY

[] Active [] Pending [1 AHCCCS [ Commercial [ Veterans MEMBER ID

[] Need help [J Unknown [[] Medicare [ Unknown

PHOTO ID AVAILABLE INSURANCE CARD AVAILABLE SOCIAL SECURITY CARD AVAILABLE
[1Yes [INo [ Needs help [1Yes [INo [1Yes [INo [ Needs help

ACCEPTED INSURANCE PLANS (check if verified)

AHCCCS Plans: [[] American Indian Health Plan [ Banner University Family Care [] BCBSAZ Health Choice [] Mercy Care
Commercial Plans: [] Blue Cross Blue Shield of Arizona [] Cigna Healthcare Veterans Plan: [ TriWest (Tricare)
Medicare Advantage Plans: [] Aetna [ Blue Cross Blue Shield of Arizona [] Cigna Healthcare

[] Banner Medicare Advantage [ Humana [ SCAN Health Plan

Important: /OP with support housing is strictly for members on AHCCCS plans that we accept.

OTHER RELEASE PLANNING NOTES
Examples: tribal enrollment, benefit reinstatement, mobility needs, literacy support, child/family reconnect
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2. Requested Services & Known Needs

Check all that apply. A full clinical assessment may still be completed by AriseVida Care.

Requested services

L1 MAT evaluation

[1 Methadone

[ Suboxone / buprenorphine

[] Naltrexone / Vivitrol

[] Psychiatric services

[ Intensive outpatient program (IOP)

Additional supports

1 Individual counseling

[] Case management

[] Sober living / housing review

[] Aftercare / peer support

[ Transportation support

[1 Employment / benefits / resource support

Known substance use concerns (if known)

[] Opioids / fentanyl
[] Alcohol

[1 Methamphetamine
[] Cocaine

[] Marijuana

[ Other:

Known behavioral health needs (if known)

[ Depression

[ Anxiety

[1PTSD / trauma

[] Bipolar / mood symptoms
[] SMI history

1 Other:

Housing & reentry support needs
[] Safe release address confirmed

[l Sober living requested

[ ] Homelessness risk

[] Help with ID / benefits

[1 Help with employment / school

[ Family / support reconnect

Medication & safety shapshot

CURRENT MEDICATIONS AT RELEASE
[1Yes [INo []Unknown | Attach listif available

MEDICATION NAMES, DOSE, OR SAFETY NOTES

Legal / supervision items

[] Court paperwork attached

[] Probation terms to review

1 Community supervision requirements
[] Mandatory treatment order

[1 UA / compliance expectations

[] Other:

RECENT SAFETY OR WITHDRAWAL CONCERNS
[1Yes [INo []Unknown | Brief note if needed

Examples: current MAT, psychiatric medications, mobility needs, overdose history, self-harm concerns, allergy alerts

benefits/funding review, and current availability.

Housing reviews, admission decisions, and service recommendations depend on assessment, program fit,
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3. Checklist, Signatures & Office Use

Keep this page simple: check items attached, sign, and send.

Items attached Helpful to include

L1 Release paperwork or referral note [ 1 Emergency contact information

[] Photo ID or ADCRR identification [] Release address or shelter plan

[1 AHCCCS / insurance information [] Transportation plan

L[] Current medication list [ 1 Phone number that will work after release
[] Probation / community reentry contact [] Medical / psychiatric discharge summary
[] Court or treatment orders (if applicable) [ Anything urgent the team should know

Participant acknowledgement

| understand this packet is being used to request a referral to AriseVida Care. Admission and service
recommendations depend on assessment, program fit, benefits/funding review, and availability. Additional
consent forms may be required before treatment begins.

Participant signature: Date:

Referring staff section

REFERRING STAFF NAME TITLE FACILITY / UNIT
PHONE / EMAIL DATE SENT

PRIORITY NOTES FOR INTAKE TEAM
Examples: release date changes, medication bridge needed, housing urgency, supervision deadlines

AriseVida office use only

DATE RECEIVED RECEIVED BY CONTACT ATTEMPTED STATUS
[] Pending [ Accepted

[1 Waitlist [ Unable to
reach

[] Not appropriate

INTAKE DATE | TIME PRIMARY SERVICE LINE BEST NEXT ACTION

L1 MAT L[IIOP L[] Psychiatry
[] Case Mgmt [ Housing [ Other

OFFICE NOTES
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