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Claim Forms

There are three types of paper claim forms
accepted by AHCCCS:

® The UB-04 Claim Form for Institutional
Claims

® The CMS 1500 Claim Form for Professional
® The ADA 2012 Claim Form for Dental Claims

UB-04 Claim
Form Example




EiEE

HEALTH INSURAN

W

At O

ICE CLAIM FORM

CMS 1500 Claim
Form Example

WEADER INFORMATION

FATIENT AND INSURED INFGRMATION ——————& | +— CARFIER —»

BT, T o

al
EL
L

[S————————"FHYSICIAN OR SUPFLIER INFORMATION

Arizona Health Care Cost Containment System

PLEASE PRINT OR TYPE

ADA American Dental Associstion” Dental Claim Form

1. T/DE of IrScaan Ao 31 aamcane toess)

ADA 2012 Claim
Form Example

Sm binmat 2

La= Fret WBcam inEal Syl Aodress, Cfy, Siae 20 0oce

T Do 1B BAUDDICETY) |12 Gemonr

LFLFLY

OTHER SOVERAGE (o sppicaie box acd cormpats Sems -1 iTrars,

twan [ e []

[P s ——

Pl Harmbar | Ermpicges s

[T T ——

PATIENT INFORMATIOHN

[Emepr———

2. Aatiomatiy s Pttt o

Do [l [ Joamitng e

11, Dther mmraece SompanyDental Benefs Flan Harme, Address, Sity, Siake, T Cade

[ P P ———,

23 Paters Dokessunts hasgras iy Darsis)

I e P
CRCFCe

P e
s [

= Dee | e
" o

[T reome=sa:

iFiSce an % en £acn msang om | [as
s 7 ¢ 2 s uwa

| e g e
F——

26, e e pan

s 1apres woe
tharyes b denia acrvices on rasterias =t pad by

Sobws o Proiscons Ciinas

-,
ara serthor of suth chares: | consent
o proAmctact aath nformaton o Cay CUlpaTAR actuas n sonaction wih e cvm,

A=
| e ——

T E3

=

Rertts ot Trectesl |52 Mestecereest of Prsibests |4, Dol of e Pacerert MADDISEYY]

[Jre[r= sewm=s

i
[ ————————————

[ er——

[[=msupmsenat mnzszinuny | " o s

Butacrer Stk Eor as,

D6 T ALCIOES NMTDEGT T |

BILLING DENTIST OR DENTAL ENTITY (Leave cank f germis: o dental sr2ty =nct
Eatat ot me

TREATING DENTIST AND

LOCATION INFORMATION

42, wame_AOES, CTY, 30IE, 20 Codt

3| resmoy Cortry Tt e Srotecure: 32 Imicaies by SN 4T N pOJIeSE 7T prOCAImS tralmgn
o=,

e sk or have besn camp

sz wel |=(. LersE NuTDer LI TR

e =

T . T
I Ermvemr s

2019 American Dental Associabon
231 arme as ADA Decta Cisin For — 5531, 432 JU33, 434, 43D

Torreomar call EL647 2745
or ga onéne 3i ADAe00. )




What is the difference?

Type of Claim Forms

What is the CMS 1500 Claim Form? The CMS-1500 form is the standard claim form
used by a non-institutional providers. AHCCCS only accepts the official red and white

paper version. Providers can also submit the 837P which is electronic version of the
1500 claim form.

What is the UB-04 Claim Form? The UB-04 claim form is approved by (CMS) and the
National Uniform Billing Committee (NUBC) for inpatient and outpatient paper claims

billing. Providers can also submit the 8371 which is the electronic version of the UB-04
claim form.

What is the ADA Dental Claim Form? The ADA Dental Claim Form is used to report
dental services performed by a dentist.




Use of the UB-04 by IHS/638 and FFS Providers

Billing the All-Inclusive Rate on a UB-04 Claim Form (IHS/638 Providers)

* Codes: Standard revenue codes (0510-0519)

* Reimbursement Rate: AIR

* Note: IHS/638 providers are not required to submit CPT/HCPCS codes with
the revenue code on the claim form.

Billing on a UB-04 Claim Form (FFS Providers)

e Codes: All applicable Revenue Codes, CPT/HCPCS codes and modifiers

* Reimbursement Rate: Capped FFS rate or DRG.

* Note: FFS Providers must include the revenue code and all applicable
CPT/HCPCS codes and (when needed) modifiers to receive the correct

reimbursement.
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Use of the CMS 1500 by IHS/638 and FFS Providers

Billing on a CMS 1500 Claim Form (IHS/638 Providers)

* Codes: CPT/HCPCS codes and modifiers

 Reimbursement Rate: Capped FFS Rate

* Note: IHS/638 providers use the CMS 1500 Claim Form for KidsCare Outpatient
Services, individual practitioner services, and outpatient services that cannot be billed
at the AIR. (Including all services listed under the FFS provider section)

Billing on a CMS 1500 Claim Form (FFS Providers)

* Codes: CPT/HCPCS codes and modifiers

 Reimbursement Rate: Capped FFS Rate

* Note: Emergency and non-emergency transportation services, FQHC services,
ambulatory surgical centers, independent laboratories, durable medical equipment,
individual practitioner services, and KidsCare outpatient services.




Examples of Provider Types that bill using the
UB-04 (Institutional)

Provider types that can submit their services using the UB-04
claim form include:

* Free-Standing Dialysis Facility (41)
* Free-Standing Birthing Center

* Hospitals (02)

* Hospice Facility (35)

* |HS/638 Hospitals (02)

e Skilled Nursing Facility (22)
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Some examples of provider types that bill using the
CMS 1500 (Professional)

Provider types that can submit their services using the CMS 1500 claim form
include:

* Emergency Transportation (06)

e Assisted Living Facilities (36)

* Treat & Refer Providers (TR)

 Ambulatory Surgery Centers ( 43)

* Durable Medical Equipment Suppliers (30)

* Federally Qualified Health Centers (FQHC) and (C2) Community Rural Health Centers

(RHC) (29)
* Home Attendant Care Agencies (40) and Home Health Agencies (23)
e NEMT (28)

* Medical Practitioners, Anesthesiologist, Physician Assistants, Physical, Speech and
Occupational Therapists, Pathology, Laboratory, and Radiology




Examples of Mental Health Provider types that bill
using the CMS 1500 Claim FORM

Provider types that can submit their services using the CMS 1500
claim form include:

 Behavioral Health Outpatient Clinic (77)

 Behavioral Health Residential Facility (B8)




Provider Type that billing using the
ADA Dental Claim Form

Provider types that can submit their services using the ADA 2012
claim form include:

e Dentists (07) (including dental anesthesiology services)

JAHCCCS
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DFSM Provider Education and
Training Unit

“AHCCCS 1
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DFSM Provider Training

The DFSM Provider Education and Training Unit can assist providers with the

following:

* How to submit and status claims or prior authorization requests through
the AHCCCS Online Provider Portal (FFS programs, including AIHP, TRBHAs
and Tribal ALTCS).

e Submission of documentation using the Transaction Insight Portal (i.e. the
AHCCCS Daily Trip report, requested medical records, etc.).

Additionally, the DFSM Provider Training unit offers trainings with
informational updates to program changes, system updates, and changes to
the AHCCCS policy, AHCCCS guides and manuals.
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Education and Training Questions?

The DFSM Provider Education and Training Unit does not instruct providers on how to code or
bill for a particular service.

For additional information on rates and coding please follow the below guidelines:

e Rates - Questions on AHCCCS FFS rates should be directed to the rates team at
FFSRates@azahcccs.gov

* Coding - Questions on AHCCCS Coding should be directed to the coding team at
CodingPolicyQuestions@azahcccs.gov

o NOTE: The Coding team cannot instruct providers on how to code or bill for a particular
service. Those questions should be directed to the provider’s professional coder/biller.

 ACC Plan Claims - Questions regarding the submission of claims to an AHCCCS Complete
Care (ACC) Health Plan should be directed to the appropriate ACC Health Plan.

The DFSM Provider Training Team can be reached at ProviderTrainingFFS@azahcccs.gov
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Technical Questions?

For technical assistance with the AHCCCS Online Provider Portal, please call:

e AHCCCS ISD Customer Support Desk at 602-417-4451 or
ISDCustomerSupport@azahcccs.gov
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Claims Questions?

For claims questions that cannot be resolved on the portal, please outreach the Claims
Customer Service team at:

* Phone: (602) 417-7670 — Select Option 4

From: Monday — Friday from 7:30am — 4:00pm (Phoenix Time).

The Claims Customer Service team can assist with the following items:

* Details regarding a claim status that cannot be answered on the AHCCCS Online Provider Portal;
* Providing denial codes and general information regarding denied claims; and

* Providing general information about approved and pended claims.

NOTE: Providers should not call the Claims Customer Service team if they have questions
on rates, CPT/HCPCS codes and modifiers, billing questions, the address a check was
mailed to, and payment details for approved claims.




Policy Information

AHCCCS FFS Provider Billing Manual:

* https://www.azahcccs.gov/PlansProviders/RatesAndBilling/FFS/providermanual.html

AHCCCS IHS/Tribal Provider Billing Manual:

* https://www.azahcccs.gov/PlansProviders/RatesAndBilling/ProviderManuals/IHStrib
albillingManual.html

AHCCCS Medical Policy Manual
* https://www.azahcccs.gov/shared/MedicalPolicyManual/
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Thank You.
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